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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  IN  TEXAS 


The  American  Medical  Association  Meets 
in  Cleveland  June  11-15.  The  House  of  Dele- 
gates will  be  convened  in  the  Hotel  Statler, 
at  10:00  a.  m.,  Monday,  June  11.  The  first 
of  the  general  scientific  meetings  will  be  held 
on  the  afternoon  of 
the  same  day,  begin- 
ning at  2:00  o’clock. 

These  meetings  will 
continue  through 
Tuesday,  the  12th. 

An  important  feature 
of  the  scientific  pro- 
gram will  be  a sym- 
posium on  amebiasis, 
all  contributors  to 
the  symposium  being 
recognized  as  author- 
ities on  the  subject. 

The  space  available 
for  scientific  exhibits 
has  all  been  taken, 
and  those  in  charge 
are  enthusiastic  over 
the  prospects  of  an 
exceptionally  fine  dis- 
play. A wide  range 
of  subjects  will  be 
covered,  and  they  are 
nearly  all  of  particu- 
lar interest  to  the  in- 
dividual practitioner. 

The  technical  exhibit  space  has  also  all  been 
taken. 

The  place  of  registration,  the  scientific  and 
technical  exhibits,  and  all  general  scientific 
meetings,  will  be  accommodated  in  the  Cleve- 
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land  Public  Auditorium,  a beautiful,  con- 
veniently located  and  quite  conveniently  con- 
structed public  building. 

Special  rates  have  been  granted  by  all 
railroads.  Those  who  expect  to  attend  the 

meeting  should  dis- 
cuss the  matter  of 
rates  with  railway 
agents  some^-liat  in 
advance  of  dni'e  of 
departure.  Some- 
times the  general 
rates  allowed  are 
cheaper  than  special 
rates.  The  Commit- 
tee on  Transporta- 
tion of  the  State 
Medical  Association, 
it  is  understood,  re- 
frains this  year  from 
advising  a special 
route  to  the  A.  M.  A. 
meeting. 

The  list  of  hotels 
and  hotel  rates,  was 
published  in  The 
Journal  of  the  A.  M. 
A.,  February  24, 
1934  (p.  622).  Those 
interested  in  making 
reservations,  and  res- 
ervations should  be 
had  best  write  Dr. 
Hubert  C.  King,  chairman  of  the  subcom- 
mittee on  hotels,  1604  Terminal  Tower, 
Cleveland,  Ohio,  explaining  what  reserva- 
tions are  desired,  and  perhaps  naming  one 


made  without  delay. 
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or  more  hotels  of  choice.  It  is  sometimes 
a lot  of  trouble  to  arrive  at  a meeting  in  a 
large  city  and  find  the  hotels  of  choice  all 
sold  out.  That  trouble  can  easily  be  avoided 
by  a little  foresight. 

The  entertainment  features  of  this  meet- 
ing will  be  all  that  time  and  opportunity  will 
permit,  and  just  a little  bit  more.  There  will 
be  plenty  to  do  and  plenty  to  see  in  a social 
way.  There  always  is,  and  the  profession  of 
Cleveland  has  long  sought  such  an  oppor- 
tunity as  this,  to  extend  the  glad  hand  to 
their  friends  throughout  the  country. 

We  can  say  what  we  will  about  the  many 
and  splendid  clinical  conferences,  meetings 
of  special  groups  and  the  like,  but  after  all 
there  is  nothing  in  this  country  comparable 
to  the  annual  sessions  of  the  American  Med- 
ical Association. 

We  hope  for  a large  attendance  from 
Texas. 

Last  Call  for  Annual  Session. — Last  month 
we  gave  in  full,  the  program  for  the  San  An- 
tonio annual  session,  May  14,  15,  16,  17.  The 
medical  profession  of  San  Antonio  is  ready 
and  waiting,  and  if  we  are  any  judge  of  the 
situation,  the  medical  profession  of  Texas  is 
on  its  toes  and  ready  to  go.  On  the  whole, 
prospects  are  for  a delightful  experience  on 
this  occasion. 

Let  us  recall,  briefly,  some  of  the  outstand- 
ing features  of  the  meeting. 

The  following  independent  organizations 
will  meet  on  Monday,  May  14:  Texas  Rail- 
way Surgeons,  Texas  Radiological,  Texas 
Neurological,  Texas  Dermatological,  Health 
Officers  Conference. 

The  programs  for  these  meetings  appeared 
with  our  own  in  the  April  number  of  the 
Journal.  The  House  of  Delegates  will  meet, 
for  the  first  time,  Monday  morning.  May  14. 
It  will  remain  in  session  throughout  the  day 
and  perhaps  into  the  night.  It  will  probably 
not  meet  again  until  Wednesday  night,  fol- 
lowing the  memorial  services.  It  will  meet 
Thursday  morning,  early,  for  the  election  of 
officers  and  for  attention  to  any  business  left 
over  from  the  Wednesday  night  meeting. 
This  arrangement  has  been  made  so  as  to 
give  members  of  the  House  of  Delegates 
every  opportunity  to  attend  the  scientific 
meetings.  The  House  of  Delegates  will  hold 
all  of  its  meetings  in  the  ballroom  of  the 
Plaza  Hotel. 

The  first  general  meeting  and  opening  ex- 
ercises, will  be  held  Tuesday  morning,  May 
15,  in  the  Crystal  ballroom  of  the  Gunter 
Hotel.  The  President  will  deliver  his  annual 
address  at  this  time,  and  there  will  be  two 
addresses  on  scientific  subjects,  by  distin- 
guished guests.  There  will  be  a general  meet- 


ing at  the  same  place  Wednesday  afternoon, 
and  another  one  Thursday  afternoon,  these 
meetings  beginning  at  3:00  o’clock  and  last- 
ing until  5 :00  o’clock,  and  each  meeting  fea- 
turing three  addresses  by  distinguished 
guests. 

The  scientific  sections  will  meet  Tuesday 
from  1:00  to  5:30  p.  m.,  and  on  Wednesday 
from  8:00  a.  m.  to  12:00  noon,  and  Thurs- 
day from  9 :00  a.  m.  to  12 :00  noon. 

On  Tuesday  evening,  the  15th,  7 :30  to 
9:00,  there  will  be  a dinner,  on  the  roof  of 
the  Gunter  Hotel,  open  to  all  members  of  the 
Association  and  their  wives,  at  which  dinner 
our  distinguished  guests  will  be  introduced. 
There  will  be  no  long-winded  speeches. 

Immediately  following  this  event,  the 
President’s  Reception  and  Ball  will  be  held, 
also  on  the  roof  of  the  Gunter  Hotel. 

Three  clinical  luncheons  will  be  held  at 
noon  Wednesday,  and  the  same  number  at 
noon  Thursday.  These  luncheons  will  last 
until  2 :45  p.  m.,  and  our  distinguished  guests 
will  be  featured  at  each  of  them.  There  will 
be  a medical  luncheon,  a surgical  luncheon 
and  a luncheon  for  the  eye,  ear,  nose  and 
throat  section. 

Memorial  services  will  be  held  in  the  ball- 
room of  the  Plaza  Hotel,  Wednesday,  begin- 
ning at  6 :45  p.  m. 

The  Bexar  County  Medical  Society  will 
give  a Mexican  supper  and  entertainment,  at 
their  beautiful  and  commodious  home  in  the 
residence  section  of  the  city,  at  8:00  p.  m.  on 
Wednesday,  which  is  immediately  following 
the  memorial  services. 

The  church  pulpits  of  San  Antonio  will  be 
filled  with  physicians,  speaking  on  medical 
and  public  health  subjects,  Sunday,  May  13, 
at  both  noon  and  evening  services. 

The  registration  and  information  booths 
will  be  in  the  lobby  of  the  Gunter  Hotel. 

The  technical  exhibits  will  be  displayed  in 
the  lobby  of  the  Gunter,  also. 

The  scientific  exhibits  will  be  shown  on  the 
mezzanine  floor  of  the  Gunter  Hotel. 

The  usual  golf  tournament  will  be  pro- 
moted. 

The  Woman’s  Auxiliary  will,  as  usual,  hold 
its  several  meetings  during  the  time  of  our 
own  meeting.  Headquarters  for  the  Wom- 
an’s Auxiliary  will  be  at  the  St.  Anthony 
Hotel. 

This  will  be  an  important  meeting.  Large 
economic  and  professional  problems  will 
come  up  for  consideration;  interesting  and 
important  scientific  matters  are  to  be  dis- 
cussed, and  the  social  side  will  by  no  means 
be  neglected. 

Not  Too  Late  to  Pay  Dues. — Those  of  our 
members  of  last  year  who  have  thus  far  been 
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delinquent  in  the  payment  of  their  dues,  may 
still  maintain  their  membership  and  qualify 
for  attendance  on  the  annual  session,  if  they 
will  pay  dues  right  away,  and  their  secre- 
taries will  promptly  remit  to  the  State  Secre- 
tary. We  cannot  guarantee  medical  defense 
for  incidents  occurring  between  January  1 
and  the  date  of  the  actual  payment  of  dues, 
now  that  the  county  society  annual  reports 
are  in,  but  except  for  that,  there  will  be  no 
difference. 

There  is  one  statement  we  desire  to  reiter- 
ate. The  State  Secretary  cannot  accept  dues, 
whether  in  the  office  or  at  the  annual  session, 
direct  from  the  member  himself,  except  the 
member  presents  a written  statement  from 
his  county  society  secretary  that  he  may  pay 
his  dues  direct.  It  will  not  suffice,  either, 
that  the  member  has  paid  his  dues  to  his 
county  society  secretary.  The  State  Secre- 
tary must  have  the  money  in  his  possession. 
The  State  Secretary  will  gladly  permit  a 
member  to  make  duplicate  payment  if  he  can 
show  a receipt  from  his  county  society  sec- 
retary for  payment  of  dues,  and  will  refund 
the  money  as  soon  as  the  county  society  sec- 
retary remits.  That  sounds  as  if  the  State 
Secretary  does  not  have  that  confidence  in 
the  integrity  of  his  members  or  his  county 
society  secretaries  which  he  should  have.  It 
is  not  that,  at  all.  Embarrassing  complica- 
tions have  heretofore  arisen  where  the  secre- 
tary undertook  to  exercise  discretion  in  such 
matters,  and  he  has  been  directed  by  both  the 
Board  of  Trustees  and  the  Board  of  Coun- 
cilors, not  to  accept  dues  from  a member 
direct,  without  authority  of  the  county  so- 
ciety secretary. 

On  April  22  of  last  year,  the  State  Secre- 
tary had  collected  dues  from  2,612  members. 
That  was  exactly  410  less  than  had  been  paid 
for  at  the  same  time  the  year  previous  and, 
no  doubt,  the  loss  was  incident  to  the  con- 
tinued prevalence  of  the  depression.  The 
State  Secretary  is  happy  to  be  able  to  report 
a distinct  improvement  in  this  regard.  All 
recently  previous  records  in  the  matter  of 
payment  of  dues  have  been  broken  this  year. 
On  April  22  this  year,  to  use  a comparative 
date,  there  were  3,293  members  in  good 
standing,  a gain  of  681. 

Our  Political  Obligations  are  of  a kind  with 
our  legislative  obligations.  We  are  in  the 
habit  of  thinking  that  we  have  done  our  duty 
when  we  advise  legislators  as  to  what  is  what 
and  who  is  who  in  the  matter  of  scientific 
medicine,  whether  preventive  or  curative.  At 
least,  formerly  we  were  victims  of  that  un- 
fortunate habit,  whether  or  not  we  are  now. 
For  years  the  medical  profession  clothed  it- 
self in  all  of  its  dignity  and  very  bravely  told 


the  legislature  what  it  should  do  that  the 
health  of  the  public  might  be  saved,  and  for 
years  we  swiftly  got  nowhere — that  is,  no- 
where in  particular.  Then  came  the  dawn. 

We  learned  from  our  friends  in  the  legis- 
lature that  the  way  to  get  results  down  there 
was  to  fight  a continuous  and  vigorous  bat- 
tle, never  losing  sight  of  the  objectives  to  be 
attained.  If  legislators  could  not  or  would 
not  see  the  way,  replace  them  with  legislators 
who  could  and  would  do  the  right  thing. 
That  appealed  to  us  as  being  elemental  and 
exactly  what  democracy  means.  While  it  is 
true  that  a legislator  must  do  something 
other  than  merely  cast  the  vote  of  the 
electorate,  he  is  supposed  to  follow  a policy 
to  the  liking  of  the  majority  of  those  whom 
he  represents.  As  a matter  of  fact,  he  can- 
not know  just  what  the  majority  wants  him 
to  do.  Neither  can  his  people  know  just 
what  he  will  think  or  do  with  regard  to  all 
problems  presented.  All  of  which  means  that 
we  must  look  around  and  pick  out  those  who 
will  follow  a legislative  course  to  our  liking, 
and  then  undertake  to  see  that  they  get 
elected.  Carrying  out  this  policy,  the  legis- 
lative committee  of  the  State  Medical  Asso- 
ciation has  for  a long  time  kept  an  accurate 
record  of  the  legislators  towards  medical  and 
public  health  legislation,  in  all  of  its  phases. 
We  have  let  it  be  known  that  we  would 
acquaint  our  members  with  this  record  when 
the  information  is  needed.  We  have  prom- 
ised to  do  more  than  that.  We  have  said 
that  we  will  undertake,  in  the  name  of  the 
public  health,  to  prevent  the  election  of  legis- 
lators who  will  not  act  with  respect  to  health 
legislation,  in  accordance  with  the  dictates 
of  scientific  medicine.  Conversely,  we  have 
promised  to  do  what  we  could,  honorably  and 
honestly,  to  procure  the  election  of  those  who 
have  reacted  in  an  orthodox  manner  as  re- 
gards scientific  health  legislation. 

Candidates  for  office,  from  Governor  on 
down  the  line  to  the  humblest  elective  office, 
are  now  before  our  people.  It  is  the  obliga- 
tion of  the  medical  and  allied  professions  to 
become  active  wherever  health  problems  are 
likely  to  arise.  That  means  that  the  Gov- 
ernor, the  Lieutenant  Governor,  perhaps  the 
Attorney  General,  and  candidates  for  the 
legislature,  should  be  studied  and  their  atti- 
tude towards  medical  and  health  legislation 
determined.  Those  to  whom  we  owe  a debt 
of  gratitude  for  services  heretofore  rendered 
should  be  paid.  Those  who  have  rendered 
disservice  in  this  regard,  likewise  should  be 
paid  off.  We  do  not  counsel  political  boy- 
cott, or  unfair  practices,  or  anything  of  the 
sort.  It  is  purely  a protective  matter. 

We  would  like  to  refer  here  to  a practice 
all  too  prevalent  in  the  legislature.  Occa- 
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sionally,  legislators  complain  that  we  un- 
fairly criticise  them  because  of  their  negative 
votes  in  health  legislation,  whereas  their 
votes  were,  in  fact,  purely  courtesy  votes, 
courtesy  to  certain  fellow  legislators.  They 
insist  that  their  ultimate  intention  was,  in 
such  cases,  to  vote  against  the  measure  being 
opposed  by  the  medical  profession,  or  vice 
versa,  as  the  case  may  have  been.  Our  legis- 
lative committee  can  do  no  more  and  no  less 
than  to  state  just  what  the  legislative  record 
shows  with  regard  to  the  acts  of  any  legis- 
lator. Occasionally,  of  course,  it  happens 
that  a friend  of  scientific  medicine  is  com- 
pelled to  appear  temporarily  in  an  unfor- 
tunate light,  but  there  are  ways  and  means 
of  establishing  the  facts  in  the  case  to  the 
satisfaction  of  all  concerned.  We  have  found 
it  to  be  a splendid  practice  when  apparently 
opposing  our  friends  to  let  our  friends  know 
about  it,  at  the  time,  in  order  that  there  may 
be  no  misunderstanding.  We  appreciate  that 
the  official  record  of  votes  frequently  does 
not  represent  the  actual  views  of  legislators, 
but  we  are  more  and  more  coming  to  the  con- 
clusion that  our  friends  should  consider  our 
friendship  of  as  much  importance  as  that 
of  those  who  oppose  us.  We  recall  several 
instances  in  the  recent  past  where  the  State 
could  have  been  saved  considerable  money, 
the  legislature  much  time,  and  friends  of  the 
legislation  in  question  much  travail,  had  the 
legislature  voted  not  to  print  a bill,  which  is 
equivalent  to  a death  sentence.  Those  legis- 
lators who  are  really  interested  will  not  often 
hesitate  to  treat  a measure  they  oppose  in 
this  allegedly  discourteous  manner. 

The  State  Secretary  is  prepared  to  very 
promptly  and  fully  acquaint  members  with 
the  legislative  records  of  any  candidates  for 
office  who  may  happen  to  have  legislative 
records. 

At  this  early  date,  it  is  not  possible  to  an- 
ticipate the  character  of  legislation  we  will 
be  interested  in  at  the  next  regular  session  of 
the  legislature,  but  it  is  fair  to  assume,  we 
think,  that  the  chiropractors  will  be  back 
clamoring  for  their  particular  variety  of 
class  legislation,  and  Christian  scientists  are 
going  to  be  demanding  the  amendment  of  the 
Medical  Practice  Act  so  as  to  permit  them  to 
practice  medicine  as  a vocation  rather  than 
a religious  rite,  as  it  is  claimed  they  are  do- 
ing now,  and  which  they  have  a right  to  do. 
Neither  of  these  groups  is  going  to  care  how 
they  obtain  results,  in  our  opinion.  Any  can- 
didate for  the  legislature  who  would  favor 
either  group,  should,  if  we  are  right  in  our 
contentions,  be  denied  the  privilege  of  serv- 
ing in  the  legislature.  It  is  going  to  be  ex- 
tremely desirable,  we  think,  to  revise  some 
of  our  health  laws,  to  the  end  that  they  may 


be  more  nearly  in  accord  with  the  dictates 
of  scientific  medicine  of  the  present  day. 
They  seem  sadly  out  of  line  in  some  partic- 
ulars at  the  present  time,  so  much  so  that 
the  Board  of  Health  complains  bitterly  that 
it  is  to  all  intents  and  purposes  being  re- 
quired to  make  brick  without  straw.  Candi- 
dates for  the  legislature  should  be  advised 
that  this  is  necessary,  and  our  vote  should  be 
accordingly. 

There  are  plenty  of  people  to  settle  the 
other  problems  in  which  we  are  interested,  if 
it  should  happen  that  public  health  legisla- 
tion and  these  items  clash. 

An  Important  Vaccination  Decision  was  re- 
cently rendered  by  the  Court  of  Civil  Appeals 
of  the  Second  Supreme  Judicial  District  of 
Texas.  The  opinion  was  handed  down  by 
Judge  H.  S.  Lattimore,  and  it  was  concurred 
in  by  Associate  Judges  Irby  Dunklin  and  A. 
J.  Power.  Two  matters  not  heretofore  cov- 
ered in  opinions  on  this  subject,  appeared  to 
have  been  adequately  and  satisfactorily  dealt 
with  in  this  opinion. 

It  seems  that  heretofore  the  conclusions  of 
the  higher  courts  with  regard  to  the  public 
health  laws  in  Texas,  have  gone  no  farther 
than  that  school  authorities  could  proceed  to 
require  vaccination  in  the  face  of  a probable 
epidemic.  The  opinion  in  question  holds,  in 
effect,  that  the  courts  will  not  require  the 
executive  authorities  to  wait  for  the  actual 
existence  of  smallpox  in  the  community  be- 
fore passing  such  a regulation — if  we  gather 
the  purport  of  the  decision. 

The  other  matter  is  the  opinion  of  the 
court  that  the  presence  on  the  school  board 
of  a practicing  physician,  who  might  profit 
by  the  requirement  that  all  school  children 
be  vaccinated,  makes  no  difference.  It  would 
appear  to  us  that  the  latter  opinion  would  be 
taken  for  granted,  but  the  item  was  thought 
of  sufficient  importance  by  the  opposition  to 
devote  much  of  its  pleading  thereto.  It 
should  be  clear  that  a doctor  will  make  more 
money  out  of  the  smallpox  cases  certain  to 
arise  where  vaccination  is  not  practiced,  than 
he  would  from  the  small  fees  involved  in  the 
prophylactic  treatment.  The  court  said,  in 
this  connection,  that  the  monetary  interest 
of  a physician  member  of  the  school  board 
was  at  most  contingent  and,  as  a matter  of 
fact,  might  not  exist  at  all. 

With  regard  to  the  emergency  nature  of 
the  situation  justifying  the  requirement  that 
students  be  vaccinated,  the  court  said  “it  is 
not  a question  of  emergency,  but  it  is  only 
a question  of  whether  the  action  of  the  Board 
is  arbitrary  and  without  facts  upon  which 
minds  could  have  decided  rationally  that  such 
rules  were  reasonably  necessary.  The  courts 
must  not  inflict  on  the  body  of  a citizen. 
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under  penalty  of  forfeiting  some  valid  civil 
right  against  his  will,  the  theories  of  some 
one  else  unless  the  efficiency  and  safety  of 
same  has  been  proven  to  that  extent;  “com- 
mon knowledge  does  not  mean  that  every  one 
must  concede  the  truth  of  such  proposition.” 
The  court  goes  on  to  say  that  it  is  common 
knowledge  that  cooking  food  is  an  acceptable 
manner  of  preparing  the  same  for  eating,  yet 
there  are  those,  apparently  rational,  who  be- 
lieve that  only  raw  food  is  beneficial  to  the 
human  body. 

The  concluding  portion  of  the  opinion  in 
question  is  worth  quoting  in  full : 

“That  vaccination  against  smallpox  is  an  efficient 
and  accepted  act  tending  toward  immunization,  this 
court  judiciously  knows.  These  and  other  similar  dis- 
coveries have  brought  preventive  medicine  into  the 
sunlight,  inspiring  those  who  guard  our  health  to 
strive  to  keep  us  from  getting  sick  rather  than  only 
to  cure  us  after  we  have  become  diseased.  Against 
this  blessing  we  must  not  set  our  faces.  The  law 
must  lend  its  hand  to  assist  and  keep  pace  with  the 
advancing  discoveries  of  our  ages.  We,  of  the  bench, 
must  go  cautiously  and  follow  only  on  trails  laid  out 
by  the  pioneers  and  well  beaten  by  those  following 
after  them,  but  though  we  may  not,  in  due  regard 
for  all  of  our  citizens,  go  side  by  side  with  them,  we 
tui-n  our  faces  in  that  direction,  realizing  that  the 
law  must,  in  some  allied  manner,  march  on. 

“The  allegations  which  are  relied  on  to  show  that 
the  action  of  the  Board  was  arbitrary  are  ‘that  there 
is  no  epidemic  of  smallpox  in  said  school  district  ex- 
isting at  the  present  nor  is  such  imminent  and  there 
is  none  apprehended  by  reason  of  existing  conditions. 
That  the  existing  conditions  of  public  health  in  ref- 
erence to  smallpox  in  the  said  school  district  do  not 
constitute  any  menace  to  the  public  health.  That  the 
said  school  district  is  in  a splendid  state  of  health  and 
the  conditions  of  the  people  generally  with  regard  to 
the  matter  of  smallpox  is  100%  good.  That  the  chil- 
dren of  these  plaintiffs  and  all  others  similarly  sit- 
uated are  not  a menace  to  the  health  of  the  people  of 
said  school  district  in  the  matter  of  smallpox  in  any 
way.  That  the  attempt  by  the  said  Board  of  Educa- 
tion to  enforce  a law  made  by  them  at  this  time  is 
unreasonable,  unjust,  unlawful  and  arbitrary.  There 
is  also  a charge  that  this  rule  was  passed  at  the  in- 
stigation of  physicians  who  made  a profit  from  the 
vaccination.  This  latter  is  contradicted  by  other 
allegations  in  the  petition  that  the  school  physician 
who  was  in  the  employ  of  the  district  long  before  this 
regulation  was  made,  does  the  vaccination  free.  For 
these  and  several  other  ample  reasons,  this  charge 
of  disreputable  conduct  is  discarded. 

“The  quoted  portions  of  the  petition  are  not  a nega- 
tion of  what  is  common  knowledge  of  smallpox;  that 
it  is  carried  from  distant  points,  particularly  from 
our  Mexican  neighbors  on  the  south.  This  was 
deemed  by  our  Supreme  Court  in  the  Waldschmidt 
case,  supra,  sufficient  to  justify  the  rule  and  we  know 
that  this  district  is  only  seven  hours’  travel  by  land 
from  the  situs  of  that  litigation;  that  when  a case  is 
found  in  one  of  our  schools,  that  school  must  be  closed 
for  disinfection.  Art.  4477,  Rev.  Statutes,  and  the 
children  thereof  thrown  out  of  the  uniform  progress 
of  their  studies,  so  essential  to  all  well-regulated  in- 
stitutions, more  specifically  this  of  ours,  where  con- 
gestion is  such  that  there  is  no  other  school  to  which 
they  could  be  transferred  ad  interim.  This  district 
has  a large  negro  and  Mexican  population,  which 
races  are  generally  known  to  be  more  difficult  to 
keep  free  of  smallpox  for  various  reasons.  We 


regard  the  facts  alleged  insufficient  to  state  a case 
against  the  decisions  above  cited  and  the  common 
knowledge  in  regard  to  the  situation  of  the  district 
against  smallpox. 

“Some  of  appellants  allege  facts  as  to  the  condi- 
tion of  the  health  and  body  of  some  of  the  children 
which  make  vaccination  of  that  particular  child  sub- 
jectively dangerous.  It  may  be  that  some  children 
should  be  exempted  from  vaccination  temporarily,  or 
even  permanently,  but  it  is  not  alleged  that  any  such 
facts  were  made  known  to  those  in  charge  of  that 
administration  of  this  regulation  and  of  the  schools, 
or  that  any  effort  was  made  to  procure  the  attendance 
on  school  of  such  child  exempt  from  vaccination  be- 
cause of  such  condition  of  health  of  such  child.  Gen- 
erally speaking,  such  matters  would  be  known  or 
established  by  competent  experts.  A suit  for  equi- 
table relief  must  negative  any  other  adequate  relief.” 

This  case  arose  in  Fort  Worth,  \vhen  the 
school  board  of  that  city  issued  an  edict  re- 
quiring all  pupils  to  present  certificates  from 
reputable,  legally  qualified  physicians,  that 
they  had  been  successfully  vaccinated.  The 
usual  group  of  antagonists  of  scientific,  mod- 
ern medicine  launched  the  litigation  -which 
resulted  in  the  above  cited  decision. 

The  Importance  of  Vital  Statistics  must 
not  be  overlooked  in  this  day  of  depression 
and  confusion.  The  effort  to  secure  the  ad- 
mission of  Texas  to  the  Registration  Area 
of  the  United  States  has  been  long  and  stren- 
uous. In  this  effort  many  physicians  not  di- 
rectly connected  with  public  health  work 
have  participated,  recognizing  the  import- 
ance of  the  project.  Our  accomplished  State 
Health  Officer  and  his  exceptionally  efficient 
Registrar  of  Vital  Statistics,  through  a de- 
votion worthy  of  comment,  turned  the  trick. 
Finally  it  has  been  determined  that  ninety 
per  cent  of  the  births  and  deaths  in  Texas 
are  being  reported.  Thus  a blemish  has  been 
removed  from  our  otherwise  splendid  public 
health  record.  It  is  up  to  us  to  prevent  a 
return  of  the  disease. 

We  doubt  whether  even  the  medical  pro- 
fession, taking  it  as  a whole,  fully  appreci- 
ates the  importance  of  vital  statistics,  in- 
cluding not  alone  the  registration  of  births 
and  the  accurate  recording  of  the  cause  of 
death,  but  morbidity  reports  as  well.  Health 
starts  with  the  birth  of  the  individual.  It 
ends  with  the  death  of  the  individual.  In 
between  these  two  incidents  in  the  life  of 
each  individual,  many  things  happen  which 
have  to  do  with  the  health  not  alone  of  the 
one  directly  involved,  but  all  contacts — and 
even  more  than  that.  A break  here  and  there 
in  the  strands  of  a basket  does  not  make 
much  difference,  but  if  such  breaks  are  at 
critical  points,  and  sufficiently  widespread, 
the  effect  will  be  to  cause  other  breaks,  and 
eventually  the  destruction  of  the  basket 
itself.  That  is  not  entirely  an  apt  illustra- 
tion, but  it  will  do  for  the  occasion.  In  the 
weaving  of  our  public  health  basket  many 
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people  take  part,  but  the  most  important 
strands  are  woven  by  the  doctors  themselves. 
If  the  doctor  fails  to  do  his  part,  all  is,  in- 
deed, lost. 

The  Registrar  of  Vital  Statistics  recently 
complained  that  doctors  were  not  satisfac- 
torily reporting  births.  Out  of  a total  of 
111,500  births  legally  recorded  in  1933,  prob- 
ably 25,000  were  reported  by  other  than  the 
physicians  in  attendance.  The  matter  was 
called  to  the  attention  of  the  Board  of  Coun- 
cilors of  the  State  Medical  Association,  and 
the  councilors  undertook  to  see  what  was  the 
matter.  Between  them,  the  councilors  and 
the  Registrar  of  Vital  Statistics  cleared  up 
quite  a number  of  cases,  some  of  which  were 
reported  in  error  and  others  simply  not  re- 
ported at  all  by  the  doctor.  The  Registrar 
of  Vital  Statistics  is  very  well  pleased  with 
the  support  thus  given  him,  and  he  earnestly 
pleads  for  a continuation  of  help  of  this  sort. 
It  is  a nuisance  to  have  to  remember  to  stop 
and  gather  data  for  a report,  and  then  make 
the  report,  but  so  also  are  many  of  the  things 
we  must  do  in  this  life  classifiable  as  nui- 
sances. This  nuisance  has  the  distinction  of  at 
least  being  a useful  one.  The  Registrar  of 
Vital  Statistics  is  ready  to  help  in  every  way 
possible,  as  are  the  local  registrars  of  vital 
statistics,  all  of  the  latter  of  whom  are, 
doubtless,  well  known  to  their  doctors. 

The  death  reports  are  handled  primarily 
by  undertakers.  However,  the  attending 
physician  is  due  to  play  an  important  part  in 
the  report.  The  cause  of  death  is  often  dif- 
ficult to  determine,  and  even  when  known  is 
sometimes  difficult  of  expression.  All  sorts 
of  discrepancies  in  these  reports  are  noted 
by  the  Registrar  of  Vital  Statistics,  and 
every  effort  is  made  to  adjust  the  reports 
found  inaccurately  made  out  or  so  indefinite 
in  character  that  the  real  cause  of  death  may 
not  be  comprehended  and  properly  tabulated. 

We  recently  saw  a death  certificate  of  a 
man  who  apparently  was  buried  thirty  days 
before  he  died.  Indeed,  the  certificate  of 
death  was  filed  seventeen  days  before  death 
occurred,  A certificate  of  correction  was 
filed,  and  it  showed  that  the  deceased  was 
buried  twelve  months  before  he  died,  and  the 
report  was  made  nine  months  before  he  died. 
This  particular  death  certificate  was  required 
by  the  American  Legion  in  adjusting  one  of 
its  claims.  Another  death  certificate  showed 
that  the  deceased  was  under  the  treatment 
of  his  physician  thirty  days  after  his  death. 
Letters  to  the  physician  and  the  undertaker 
evolved  expressions  of  complete  satisfaction 
with  this  particular  report,  with  assurances 
that  the  report  was  correct  in  every  partic- 
ular, the  assumption  seeming  to  be  that  the 
Registrar  of  Vital  tSatistics  was  merely  try- 


ing to  make  trouble  for  somebody.  Our  plea 
is  for  accuracy  in  making  such  reports,  and 
doctors  should  very  carefully  read  these  re- 
ports before  signing  them. 

The  State  Registrar  has  recently  expressed 
himself  as  highly  appreciative  of  the  assist- 
ance the  medical  profession  throughout  the 
state  has  been  rendering  in  adjusting  more 
than  1,600  erroneously  reported  causes  of 
death  which  occurred  in  1933.  This  number 
of  deficient  reports  is  not  so  great  when  it 
is  considered  that  more  than  63,000  deaths 
were  reported  for  that  year,  but  unquestion- 
ably it  is  larger  than  it  should  be.  It  would 
seem  to  be  worth  while  to  write  to  the  Regis- 
trar of  Vital  Statistics  when  a case  arises 
wherein  there  are  indefinite  or  confusing 
factors.  The  results  of  such  correspondence 
will  not  be  alone  to  the  advantage  of  vital 
statistics.  The  doctor  will  himself  learn 
something. 

We  are,  perhaps,  particularly  inclined  to 
neglect  our  morbidity  reports.  If  the  health 
agencies  of  a community  do  not  know  where 
the  communicable  diseases  are,  manifestly 
they  cannot  take  steps  to  prevent  their 
spread.  It  may  easily  be  true  that  the  at- 
tending physician  is  taking  the  necessary 
steps,  but  that  is  not  enough.  Granted  that 
the  attending  physician  takes  the  required 
precaution,  and  actually  prevents  the  imme- 
diate spread  of  any  communicable  disease  in 
his  practice,  there  is  still  lacking  the  oppor- 
tunity for  studying  the  prevalence  of  the 
disease  in  question,  and  coordinating  all  of 
the  important  factors  involved  from  a public 
health  standpoint.  At  that,  the  reports  for 
1933  were  rather  good.  The  diseases  re- 
quiring quarantine  are  usually  reported,  but 
there  are  numerous  reportable  diseases  that 
the  physician  is  apt  to  overlook.  It  is  hoped 
that  we  will  round  out  our  otherwise  rather 
good  public  health  record  by  giving  thought 
to  the  important  matter  of  reporting  vital 
statistics  in  all  of  its  phases.  Preventive 
medicine  and  the  care  of  the  health  of  the 
public  is  going  to  play  a large  part  in  the 
practice  of  medicine  in  the  very  near  future, 
and  it  is  well,  even  from  the  standpoint  of 
self  interest,  that  we  give  the  matter  some 
thought. 


Ortal  Sodium. — The  monosodium  salt  of  n-hexyl- 
ethyl  barbituric  acid.  Ortal-sodium  differs  from 
soluble  barbital,  U.  S.  P.  (sodium  diethylbarbitur- 
ate),  in  that  one  of  the  ethyl  groups  of  the  latter 
is  replaced  in  the  former  by  a n-hexyl  group.  The 
actions  and  uses  of  ortal  sodium  are  essentially 
similar  to  those  of  barbital,  but  ortal  sodium  is  more 
active  than  barbital  and  it  is  used  in  correspondingly 
smaller  doses.  It  is  marketed  in  capsules  of  3 grains 
(0.2  Gm.).  Parke,  Davis  & Co.,  Detroit. 
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NARCOTIC  DRUG  ADDICTION* 

BY 

WALTER  L.  TREADWAY,  M.  D.,  F.  A.  C.  P. 

Assistant  Surgeon  General  Division  of  Mental 

Hygiene,  United  States  Public  Health  Service 
WASHINGTON,  D.  C. 

The  term  “narcotic  drug  addiction”  has 
come  to  be  regarded  by  an  interested  public 
as  meaning  the  habitual  use  of  opium  or  its 
derivatives,  and  of  cocaine.  Indian  Hemph 
or  Mariahuana,  has  also  been  included, 
whereas  peyote  or  mescal  button  has  been 
designated  a narcotic  drug  by  one  Federal 
law^ 

Popular  conception  of  a term  is  not  always 
a true  interpretation.  Thus  opium,  which  is 
a very  complex  substance,  contains  two  dis- 
tinct groups  of  alkaloids®.  The  first  of  these, 
known  as  the  phenanthrene  group,  possesses 
analgesic,  narcotic,  and  addiction  properties, 
of  which  morphine  is  the  more  important*. 
The  second,  or  isoquinoline  group,  is  without 
narcotic  effects  and  does  not  technically  en- 
ter into  the  addiction  situation.  Moreover, 
cocaine,  commonly  regarded  as  a narcotic 
substance,  produces  marked  stimulation  and 
excitement.  Larger  doses  cause  depression 
and  variable  degrees  of  muscular  incodrdi- 
nation  that  may  be  followed  by  narcosis  and 
convulsions.  Because  of  its  exciting  and 
stimulating  effect  cocaine  is  not  strictly  a 
narcotic  substance®.  Indian  Hemp,  or  Maria- 
huana, has  a somewhat  similar  stimulating 
effect  to  that  of  cocaine.  Larger  doses  pro- 
duce excitement  sometirnes  amounting  to 
frenzy,  and  a delirious  phase  characterized 
by  disturbances  in  time  relations  and  later 
by  narcosis.  The  active  principle  of  Maria- 
huana is  contained  in  the  resin  of  the  dried 
flowering  tops  of  hemp,  it  being  smoked  by 
addicts  in  the  form  of  cigarettes. 

Peyote,  or  mescal  button®’^’®,  a cactus  in- 
digenous to  the  Rio  Grande  Valley,  is  used 
in  religious  ceremony  by  many  Indian  tribes. 
It  does  not  produce  excitement  like  that  of 
Indian  Hemp,  but  is  characterized  by  an  in- 

*Read  before  a General  Meeting  of  the  State  Medical  Associa- 
tion of  Texas,  Fort  Worth,  Texas,  May  11,  1933. 

1.  Dewey,  Lyster  H. : Hemp  Fiber  Losing  Ground  Despite 
Its  Valuable  Qualities,  Yearbook,  United  States  Department  of 
Agriculture,  1931. 

2.  Act  Establishing  Narcotic  Farms  and  a Narcotic  Division 
in  the  Public  Health  Service,  U.  S.  Code,  Supp.  V,  title  21, 
Sec.  225  (Jan.  19)  1929. 

3.  Chamberlain,  J.  S. : Organic  Chemistry,  Ed.  2,  Phila- 
delphia, P.  Blakiston’s  Son  & Co.,  Inc. 

4.  Small,  Lyndon  F. : and  Lutz,  Robert  E. : Chemistry  of  the 
Opium  Alkaloids,  Pub.  Health  Rep.  Supp.  103. 

5.  Sollman,  Torald : Pharmacology,  Ed.  4,  Philadelphia,  W.  B. 
Saunders  Company. 

6.  Mooney,  James;  Calendar  History  of  the  Kiowa  Indians, 
17th  Annual  Report  of  the  Bureau  of  American  Ethnology, 
Part  I pp.  237-239  ; 50  : 1895-1896. 

7.  The  Mescal  Plant  and  Ceremony,  Therapeutic  Gazette, 
Detroit,  3s,  41,  7-11,  1896. 

8.  Newbern,  Robert  E.,  and  Burke,  Charles  H. : Peyote,  An 
Abridged  Compilation,  Ed.  3. 


cessant  flow  of  visions  of  infinite  beauty  and 
grandeur,  and  of  vivid  color  and  form.  It 
also  produces  incoordination  and  muscular 
weakness  of  varying  degree,  but  no  drowsi- 
ness, the  individual  remaining  awake  and 
fully  aware  of  his  surroundings.  It  is  not  a 
true  narcotic  substance. 

Narcosis,  the  mechanism  of  which  is  not 
clearly  understood,  may  be  produced  in  va- 
rious ways,  by  cold,  by  fatigue,  by  oxygen 
deficiency,  and  strikingly  by  neutral  hydro- 
carbons used  in  medicine  for  their  anesthetic, 
hypnotic,  and  sedative  effects.  The  more 
common  of  these  substances  are  alcohol, 
ether,  chloroform,  and  other  volatile  hydro- 
carbons, of  which  there  are  several.  Those 
used  largely  for  their  hypnotic  and  sedative 
effects  include  such  substances  as  chloral, 
paraldehyde,  sulphonal,  trional,  tetronal, 
barbital,  and  other  barbituric  acid  deriva- 
tives. It  is  known  that  the  most  conspicu- 
ous effects  of  all  these  drugs  consist  in  vari- 
able degrees  of  mental  dullness,  increasing 
with  larger  doses  into  narcosis  and  anesthe- 
sia of  central  origin®.  They  are  subject  to 
abusive  and  habitual  uses  with  deleterious 
and  sometimes  fatal  results.  Popular  con- 
ception, however,  does  not  place  them  among 
habit-forming  narcotic  drugs.  They  may, 
however,  assume  such  a role  for  a given  in- 
dividual, a desire  for  temporary  respite  from 
the  tedium  of  life’s  routine  being  an  influ- 
ential factor.  Experience  has  taught  that 
substances  possessing  narcotic  properties 
may  be  subjected  to  habitual  use,  resulting 
in  loss  of  power  of  self-control  and  endanger- 
ing the  health,  safety,  and  welfare  of  the 
community.  Alcohol  is  an  example  of  such 
a substance.  Its  uses  and  abuses  are  often 
condoned  by  a general  public,  however.  The 
habitual  use  of  opium  or  its  phenanthrene 
derivatives  is  not  condoned  by  an  interested 
public,  for  it  tends  to  produce  a situation  dif- 
ferent from  that  observed  from  the  habitual 
use  of  other  narcotic  substances.  Since 
chronic  opium  poisoning  is  not  condoned  by 
a general  public  and  is  apparently  a most  im- 
portant form  of  narcotic  drug  addiction  from 
a medico-sociological  standpoint,  this  article 
is  limited  to  a discussion  of  the  several  phases 
of  that  particular  problem.  It  embraces  a 
consideration  of  the  nature  of  the  affliction, 
its  cause,  where,  when,  and  under  what  con- 
ditions it  occurs,  and  measures  for  its  pre- 
vention, control,  and  treatment.  Perhaps  no 
condition  in  which  man  is  placed  is  fully  corn- 
parable  with  that  of  opium  addiction  in 
which  food,  shelter,  raiment,  friends,  and  all 
those  things  “by  which  men  live”  are  cheer- 
fully abandoned  for  the  drug  of  choice. 

5.  Sollman,  Torald:  Pharmacology,  Ed.  4,  Philadelphia,  W.  B. 
Saunders  Company. 
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THE  CONVENTIONAL  IDEA  OF  THE 
OPIUM  ADDICT 

The  conventional  idea  of  an  opium  addict 
is  one  who  is  pale,  holloweyed,  and  cadaver- 
ous in  appearance.  This  conception  partly 
results  from  the  more  or  less  characteristic 
symptoms  seen  in  chronic  opium  poisoning 
when  the  drug  is  withdrawn.  It  is  then  that 
the  individual,  because  of  suffering,  makes 
himself  known  as  an  addict.  The  idea,  how- 
ever, is  not  an  accurate  one  because  many 
appear  physically  normal  when  able  to  main- 
tain an  adequate  balance  in  drug  supply. 
Early  withdrawal  symptoms  or  lack  of 
drug  balance  invariably  give  rise  to  more  or 
less  loss  in  body  weight  incident  to  imbal- 
ance in  water  metabolism.  When  this  is 
coupled  with  insufficient  and  improper  nour- 
ishment and  unhygienic  living  the  addict  is 
liable  to  be  emaciated  and  sallow.  He  is  also 
subject  to  intercurrent  diseases,  both  surgical 
and  medical.  Pulmonary  tuberculosis  occurs 
in  about  the  proportion  of  one  in  every  twen- 
ty, whereas  irritation  of  the  nose  and  throat 
is  common.  Skin  abscesses  occur  in  about  5 
per  cent,  whereas  scars  from  former  ab- 
scesses are  found  in  about  two-thirds  of  all 
addicts.  Syphilis  occurs  in  about  18  per  cent 
of  the  individuals,  whereas  oral  sepsis,  py- 
orrhea, and  carious  teeth  are  common  among 
them.  Those  without  intercurrent  diseases 
who  maintain  a drug  balance,  receive  regu- 
lar and  proper  food,  and  live  an  outdoor  life 
are  usually  well  developed  and  well  nour- 
ished®. 

Contrary  to  oft  expressed  opinion,  opium 
addicts  are  gregarious  with  their  kind,  but 
weak  and  vacillating.  The  fraternity  and 
contrasting  disloyalties  are  proverbial.  They 
have  no  continuity  of  purpose  or  interest  ex- 
cept to  maintain  a supply  of  their  drugs.  It 
is  their  major  interest,  their  principal  sub- 
ject of  conversation,  and  all  motives,  words, 
and  deeds  are  concentrated  in  that  direction. 
Their  display  of  cunning,  cupidity,  persist- 
ence, and  ingenuity  to  obtain  and  maintain 
a supply  of  drugs  is  often  remarkable.  In- 
tegrity and  reliability  are  usually  unknown 
qualities  among  them®. 

WITHDRAWAL  SYMPTOMS 

The  symptoms  associated  with  the  with- 
drawal of  the  drug,  as  seen  in  opium  or 
opium  alkaloid  addiction,  is  a striking  phen- 
omenon. Perhaps  no  other  substance  to 
which  tolerance  has  been  acquired  manifests 
such  symptoms.  The  four  most  constant  ab- 
stinence symptoms  are  fear,  insomnia,  rest- 
lessness, and  loss  of  appetite.  Often  the  case 
is  characterized  by  aimless  restlessness, 

9.  Treadway,  Walter  L. : Drug  Addiction:  Some  Epidemio- 
logical Features  and  Individual  Characteristics,  Proc.  American 
Prison  Association,  Toronto,  Canada,  p.  49,  1929. 


yawning,  and  chilly  sensations  lasting  a few 
to  several  hours,  and  sometimes  followed  by 
sleep  from  ten  to  twelve  hours.  This  is 
called  the  “yen”  sleep  by  the  habitue’^®.  On 
awakening  the  symptoms  are  intensified ; 
profuse  perspiration,  tremors,  muscular 
twitching,  sneezing,  photophobia,  vomiting, 
diarrhea,  palpitation,  and  cramps  being  the 
most  common.  On  the  mental  side  there  is 
groaning,  whining  restlessness,  with  anxiety, 
and  fear.  Other  symptoms  may  be  encoun- 
tered, such  as  hemorrhage  into  mucous  mem- 
branes, albuminuria,  double  vision,  disturb- 
ances in  locomotion,  pain  and  cramps,  hyper- 
esthesia, delirium,  and  collapse.  Death  has 
been  known  to  supervene.  All  these  symp- 
toms are  relieved  immediately  by  the  admin- 
istration of  an  opiate.  Without  the  drug  the 
symptoms  will  have  subsided  in  seventy-two 
hours,  but  for  several  weeks  or  months  there- 
after cramps  and  other  symptoms  may  re- 
turn. There  is  no  question  about  the  gen- 
uineness of  these  symptoms  since  they  are 
shown  by  addicted  monkeys.  Nevertheless, 
there  is  always  a tendency,  'especially  in  the 
presence  of  the  inexperienced,  for  addicts  to 
magnify  and  dramatize  their  sufferings. 
The  intensity  of  some  of  these  symptoms  is 
undoubtedly  subject  to  control.  With  the 
subsidence  of  these  symptoms  all  inhibitions 
appear  to  be  released,  sensual  conduct  and 
perversion  being  some  outstanding  reactions. 

Specific  treatment  for  chronic  opium  pois- 
oning hinges  upon  a better  understanding  of 
the  mechanism  of  drug  tolerance  and  of  ab- 
stinence symptoms.  Many  theories  have 
been  advanced  to  explain  them’^.  The  con- 
clusions of  one  group  of  observers,  who 
seemingly  had  established  some  basic  prin- 
ciples, have  been  refuted  by  others,  so  that 
the  situation  remains  confused.  Much  in- 
vestigative work  has  been  accomplished,  how- 
ever, that  may  serve  as  guide  posts  for  fu- 
ture inquiries,  but  a great  deal  of  it  has  been 
pocketed  in  blind  trails  that  lead  nowhere. 

THEORIES  OF  TOLERANCE 

A situation  wherein  an  individual,  through 
long  use  of  opium  or  its  derivatives,  may 
safely  take  large  doses  of  his  drug  that  would 
be  fatal  to  one  unaccustomed,  has  intrigued 
the  interest  of  many  observers.  It  has  been 
explained  on  the  grounds  that  the  oxidation 
of  morphine  within  the  body  produces  a toxic 
by-product  that  is  neutralized  by  an  addi- 
tional intake  of  morphine,  and  unless  so  neu- 
tralized, gives  rise  to  abstinence  symptoms. 
This  theory,  together  with  that  of  a supposed 
development  of  active  immunity  from  the  use 

10.  Light,  Arthur  B.  : Torrance,  Edward  G. ; et  al. : Opium 
Addiction,  Philadelphia,  American  Medical  Association,  1929. 

11.  Adams,  E.  W. : Theories  of  the  Mechanism  of  Addiction, 
Bull.  Hyg.  7:601-608  (Oct.)  1932. 


1934 


NARCOTIC  DRUG  ADDICTION— TREADWAY 


9 


of  such  drugs,  is  of  historical  interest  only^^ 
Other  hypotheses  deal  with  the  fate  of  mor- 
phine in  the  human  body.  These  hinge  upon 
the  theory  that  the  rate  of  destruction  is  in- 
creased through  habituation ; that  muscle  tis- 
sue acting  as  a buffer,  develops  the  power 
to  store  morphine  and  to  release  it  so  gradu- 
ally as  not  to  affect  the  nervous  system  fa- 
tally ; that  body  cells,  particularly  nerve  cells, 
are  rendered  less  sensitive  through  con- 
tinued use  of  the  drug ; and  that  the  glycero- 
phosphoric  or  cholin  lecithin  portion  of  the 
cell  molecules  is  replaced  by  the  alkaloid.  A 
great  deal  of  work  is  required,  however,  be- 
fore these  hypotheses  can  be  established  on 
firm  footings. 

Other  theories  have  been  advanced  to  ex- 
plain the  phenomena  of  tolerance  based  upon 
physiological  interpretations.  Thus,  there  is 
the  one  which  considers  a simultaneous  stim- 
ulation and  depression  of  different  parts  of 
the  nervous  system,  tolerance  being  estab- 
lished through  accumulation  of  higher  levels 
of  stimulation  that  outlast  and  ultimately  re- 
place the  more  fleeting  depressant  effects. 
In  the  other,  which  concerns  an  imbalance 
in  the  autonomic  and  endocrine  systems,  con- 
flicting opinions  arise,  and  they  appear  to  be 
confused  with  the  stimulation-depression  the- 
ory already  mentioned.  A conclusion  that 
tolerance  is  no  more  than  a question  of  physi- 
ological balance  does  not  simplify  an  under- 
standing of  its  mechanism  or  how  it  operates. 

ABSTINENCE  PHENOMENA 

Interest  has  long  been  manifest  in  an  at- 
tempt to  explain  the  phenomena  of  torment 
and  suffering  shown  by  opium  habitues  when 
drugs  are  abruptly  withheld.  The  belief  that 
a toxin  is  produced  when  such  drugs  are 
withheld  is  not  supported  by  observation. 
Other  theories  in  explanation  of  abstinence 
symptoms  are  based  upon  the  hypothesis  that 
nerve  cells,  having  been  depressed  through 
continued  use  of  drugs,  becomes  hyperexcit- 
able  or  hyperfunctional  when  released  from 
such  depressive  action ; that  tissue  water  im- 
balance is  responsible ; that  lack  of  endocrine 
equilibrium  may  explain  the  phenomena ; and 
that  the  psychic  element  is  an  important  fac- 
tor. Perhaps  further  studies  and  investiga- 
tions will  clarify  this  complicated  question, 
and  serve  to  guide  a rational  form  of  treat- 
ment for  the  torment  and  suffering  seen 
during  the  withdrawal  period. 

CAUSES 

Ease  of  access  to  habit-forming  narcotic 
drugs  must  be  considered  an  important  caus- 
ative factor  in  addiction.  It  is  usually  es- 
tablished at  a later  period  in  life  among 

12.  Kolb,  Lawrence : and  DuMez,  A.  G. : Absence  of  Trans- 
ferable Immunizing  Substances  in  the  Blood  of  Morphine  and 
Heroin  Addicts,  Pub.  Health  Rep.  40:548-559  (March)  1925. 


those  who  handle  drugs  professionally  or  le- 
gally than  among  those  unauthorized  to 
handle  them  for  professional  or  business 
reasons.  In  every  hundred  addicts  who, 
because  of  occupation,  were  authorized  to 
deal  with  narcotic  drugs,  approximately 
four  had  become  addicts  before  25  years 
of  age,  seventeen  before  30  years,  and 
forty-seven  or  less  than  half,  before  40 
years.  Among  addicts  who  were  unauthor- 
ized or  unregistered  to  handle  narcotic  drugs 
almost  half  had  acquired  the  habit  before  25 
years  of  age,  and  two-thirds  before  30  years 
of  age. 

The  important  precipitating  or  immediate 
causes  of  addiction  are  related  to  the  pre- 
vious uses  of  such  drugs  in  medical  treat- 
ment, to  self -treatment  for  the  relief  of  pain, 
to  recourse  to  drugs  during  emotional  stress, 
to  the  influence  and  association  with  others 
who  are  habituated  to  their  uses,  to  overcome 
drunkenness,  and  to  indulgence  for  the  sake 
of  experience,  curiosity,  a thrill,  or  bravado. 

The  more  important  predisposing  or  un- 
derlying causes  of  addiction  are  related  to  the 
inherent  constitutional  make-up  of  the  indi- 
vidual. The  nervously  unstable  person  is 
more  prone  to  embrace  the  habitual  use  of 
narcotic  drugs  than  one  with  a stable  consti- 
tution. This  is  one  way  of  saying  that  those 
with  mild  psychic  disorders,  or  those  of 
faulty  personal  constitution  or  mental  make- 
up, constitute  a variable  proportion  of  ad- 
dicts. An  approach  to  the  partial  solution  of 
narcotic  drug  addiction  must  therefore  take 
into  account  the  mental  hygiene  factors  in- 
volved^^. 

The  causative  factors  of  addiction  are 
found  to  be  different  in  degree  when  com- 
parison is  made  between  those  unauthorized 
to  deal  legally  in  narcotic  drugs  and  those  au- 
thorized to  handle  them.  Among  addicts  li- 
censed to  deal  in  narcotic  drugs  for  profes- 
sional or  business  reasons,  and  who  are  acces- 
sible for  study  and  observation,  more  than 
three-fourths  attribute  their  addiction  to  the 
previous  use  of  these  drugs  in  medical  treat- 
ment or  to  self-treatment  for  the  relief  of 
pain.  Relatively  few  attribute  their  addiction 
to  contact  and  association  with  other  addicts, 
to  a desire. for  experience,  to  satisfy  curios- 
ity, to  obtain  a thrill,  or  to  their  use  during 
emotional  distress. 

Among  the  unregistered  group,  almost  half 
attribute  their  addiction  to  contact  and  asso- 
ciation with  other  addicts.  A proportion  at- 
tribute their  addiction  to  a desire  for  ex- 
perience or  bravado,  to  satisfy  curiosity,  to 
obtain  a thrill,  to  allay  emotional  distress,  or 
to  overcome  drunkenness.  A proportion, 

13.  Treadway,  Walter  L. : Drug  Addiction  and  Measures  for 
Its  Prevention  in  the  United  States,  J.  A.  M.  A.  99 :372-379 
(July  30)  1932. 
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however,  attribute  their  addiction  to  the  pre- 
vious use  of  drugs  in  medical  treatment  and 
to  self -administration  for  the  relief  of  pain^®. 

INCIDENCE  OF  ADDICTION 

It  is  impossible  to  determine  the  exact 
number  of  narcotic  drug  addicts  in  the  Unit- 
ed States.  Various  estimates  have  been 
made,  however,  based  on  a variety  of  fac- 
tors, and  approached  in  different  ways.  A 
comprehensive  publication  appeared  in  1924 
by  Kolb  and  DuMez^^,  wherein  previous  esti- 
mates and  surveys  were  reviewed  and  an  es- 
timate of  the  number  of  drug  addicts  calcu- 
lated on  the  theoretical  possible  quantity  of 
drugs  available  to  satisfy  the  craving  of  ad- 
diction. Their  estimate  places  the  number 
as  not  greater  than  150,000.  These  authors 
consider  that  probably  the  more  accurate  and 
correct  estimate  would  be  near  110,000. 

Other  estimates  have  been  made,  based  on 
first-hand  contact  with  the  problems  of  nar- 
cotic law  enforcement.  The  number  of  nar- 
cotic addicts  compiled  from  that  source  is 
estimated  by  the  Bureau  of  Narcotics,  of  the 
Treasury  Department,  as  not  to  exceed  100,- 
000.  Terry^®  estimates  that  there  are  at 
least  90,000,  based  on  an  analysis  of  the  legal 
distribution  of  drugs  in  Detroit.  Other  esti- 
mates have  been  made  also  which  are  not 
based  on  any  standard  bodies  of  observa- 
tion. 

It  is  highly  probable,  based  on  knowledge 
available,  that  there  is  not  more  than  one 
narcotic  drug  addict  to  each  thousand  of  the 
general  population  of  the  United  States.  Any 
estimate  in  excess  of  two  per  thousand  of 
the  general  population  may  be  considered,  in 
the  light  of  present  knowledge,  as  an  exag- 
geration. However,  it  is  not  so  important  to 
determine  the  exact  number  of  narcotic  drug 
addicts  in  a country  as  it  is  to  determine  the 
extent  to  which  addiction  affects  the  various 
groups  or  components  of  the  population,  and 
whether  or  not  it  constitutes  a medicosocial 
problem  demanding  solution. 

SOME  EPIDEMIOLOGICAL  ASPECTS 

The  practice  of  indulging  in  habit-forming 
drugs,  like  the  problem  of  chronic  alcoholism 
and  mental  disorders,  is  not  limited  to  any 
one  class  of  society;  the  high,  the  low,  the 
rich,  the  poor,  the  weak  and  the  strong  are 
all  represented.  No  one  occupation  possesses 
a monopoly  of  the  practice  of  using  habit- 
forming drugs,  and  no  nationality,  race,  col- 

13.  Treadway,  Walter  L. : Drug  Addiction  and  Measures  for 
Its  Prevention  in  the  United  States,  J.  A.  M.  A.  99 :372-379 
(July  30)  1932. 

14.  Kolb,  Lawrence  ; and  DuMez,  A.  G. : The  Prevalence  and 
Trend  of  Drug  Addiction  in  the  United  States  and  Factors  In- 
fluencing It,  Pub.  Health  Rep.  39:1179-1204  (May  23)  1924. 

15.  Terry,  C.  E. ; Pellens,  Mildred  ; and  Cox,  J.  W. : Report 
on  the  Legal  Use  of  Narcotics  in  Detroit,  Michigan,  and  En- 
virons for  the  Period  July  1,  1925,  to  June  30,  1926,  to  the 
Committee  on  Drug  Addiction,  Bureau  of  Social  Hygiene,  New 
York,  1931. 


or,  or  social  class  is  exempt,  for  drug  addicts 
are  found  in  most  unexpected  places.  Con- 
trary to  widespread  belief,  some  drug  addicts 
are  engaged  in  lawful  and  gainful  occupa- 
tions. These  comprise  users  accustomed  to 
small  doses  that  are  kept  constant  for  years. 
Those  tending  to  increase  their  dosage  are 
more  often  found  among  the  irregularly  em- 
ployed, the  unsteady,  and  the  floating,  loaf- 
ing, “racketeer”  population  of  a community. 
The  migratory  habits  and  unfixed  residence 
of  these  people  are  proverbial. 

Males  predominate  among  drug  addicts 
coming  within  the  field  of  observation  in  the 
proportion  of  about  four  white  males  to  one 
white  female.  The  proportion  of  women  is 
somewhat  higher  among  the  Negro  group. 
A very  large  number  of  women  drug  addicts 
who  come  within  the  scope  of  observation  are 
prostitutes. 

The  distribution  of  drug  addicts  observed 
among  the  white  and  the  Negro  populations 
shows  higher  quotas  among  the  Negro  group, 
especially  for  Negro  females,  when  compared 
with  white  females.  Studies  of  the  nativity 
of  drug  addicts  indicate  that  there  is  no  sig- 
nificant difference  in  this  respect  from  that 
observed  in  the  general  population.  The  for- 
eign born,  the  native  born  of  native  parent- 
age, and  the  native  born  of  foreign  or  mixed 
parentage  occur  in  about  the  same  proportion 
in  the  addict  and  in  the  general  population 
groups. 

‘ Separation  and  divorce  are  more  common 
among  drug  addicts  than  in  the  general  popu- 
lation, divorce  occurring  about  five  times  as 
often.  Widows  and  widowers  are  also  found 
more  often  among  addicts.  Marriage  among 
female  drug  addicts  occurs  in  about  the  same 
frequency  as  marriage  among  females  of  the 
general  population.  Marriage  of  male  ad- 
dicts, however,  occurs  with  less  frequency 
than  marriage  of  males  in  the  general  popu- 
lation, there  being  a disproportionate  num- 
ber of  single  men  without  homes  or  without 
family  ties  among  them. 

The  educational  status  of  persons  addicted 
to  the  use  of  drugs  is,  on  the  average,  some- 
what higher  than  that  of  the  general  popula- 
tion; illiteracy,  however,  occurs  somewhat 
more  often  among  those  addicted.  About  the 
same  proportion  of  drug  addicts  finish  the 
fifth  and  the  eighth  grade  in  schools,  enter 
and  finish  high  school,  or  go  to  college,  as  is 
observed  in  the  general  population.  There 
is,  however,  a relatively  higher  proportion  of 
the  professional  classes  in  the  addict  group. 

Drug  addiction  is  most  prevalent  in  the 
larger  urban  centers.  It  is  also  observed  in 
smaller  cities  and  towns,  and  in  rural  com- 
munities. Studies  of  the  commitments  of 
drug  addicts  to  prisons,  jails  and  reforma- 
tories throughout  the  country  show  variabil- 
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ity  in  geographic  origin.  Investigations  of 
prison  commitments  for  violation  of  the  nar- 
cotic laws  indicate  that  drug  addiction  is  very 
widespread  and  that  its  geographic  distribu- 
tion corresponds  generally  with  the  density 
and  geographic  distribution  of  the  general 
population  of  the  country.  This  is  true  for 
those  who  are  registered  to  deal  in  and  han- 
dle narcotic  drugs  and  for  those  who  are  un- 
registered. 

Persons  addicted  to  the  use  of  habit-form- 
ing narcotic  drugs  are  found  in  all  age 
groups  above  the  age  of  15  years.  Relatively 
few  come  under  observation  during  the  first 
two  decades  of  life,  about  one-fifth  in  the 
third  decade,  and  more  than  one-third  in  the 
fourth  decade,  or  about  57  per  cent  under 
the  age  of  40  years.  About  one-third  are 
represented  in  the  two  decade  age  periods  of 
40  to  60  years,  and  relatively  few  after  60 
years  of  age.  Drug  addiction  is  therefore 
represented  in  each  age  period  above  15 
years,  but  with  a greater  concentration  in  the 
25  to  45-year  age  groups. 

These  observations  apparently  indicate 
that  addiction  to  the  use  of  habit-forming 
narcotic  drugs  is  widespread  throughout  the 
United  States ; that  all  classes  and  groups  of 
the  general  population  are  affected  in  one 
way  or  another;  that  occupation,  periods  of 
life,  nativity,  sex,  color,  marital  or  education- 
al status,  are  not  exempting  factors.  It  ap- 
pears that  drug  addiction  is  somewhat  like 
an  endemic  disease,  for  it  is  through  and  on 
the  people.  If  this  is  true,  drug  addiction 
constitutes  a medicosocial  problem  of  concern 
and  importance  to  the  nation,  to  the  state, 
and  to  local  jurisdictions^®’ 

PUBLIC  POLICIES  FOR  PREVENTION 

The  first  Federal  measures  for  the  pre- 
vention of  chronic  opium  poisoning,  enacted 
in  1887,  prohibited  the  importation  of  non- 
medicinal  opium  into  the  United  States  by 
Chinese  citizens  or  its  importation  into  China 
by  American  citizens.  This  legislation  was 
an  attempt  to  eradicate  the  evil  of  opium 
smoking  which  affected  those  areas  most 
heavily  touched  by  oriental  immigration. 
Other  events  crystallized  the  problem  as  a 
national  and  international  one.  Thus  the 
practice  of  “farming”  out  the  right  to  sell 
opium,  discontinued  in  the  Philippine  Islands 
in  1898,  was  revived  in  1903.  The  proposal 
to  reestablish  such  a system  created  a na- 
tional problem  leading  to  the  appointment  of 
the  Philippine  Opium  Commission.  As  a re- 
sult of  the  latter’s  deliberations,  the  Con- 
gress of  the  United  States,  in  1905,  imposed 

16.  Treadway,  Walter  L. : Further  Observations  on  the 
Epidemiology  of  Narcotic  Drug  Addiction,  Pub.  Health  Rep. 
44:2702-2704  (Nov.  8)  1929. 

17.  Treadway,  Walter  L. : Further  Observations  on  the  Epi- 
demiology of  Narcotic  Drug  Addiction,  Pub.  Health  Rep.  45 : 
541-553  (March  14)  1930. 


absolute  prohibition  on  the  use  of  the  drug 
except  for  medicinal  purposes,  effective  in 
March,  1908.  At  about  this  time  the  con- 
tinental United  States  was  also  having  an 
opium  and  drug  problem  of  considerable 
magnitude.  It  imported  in  1907,  728,530 
pounds  of  opium,  presumably  for  medicinal 
purposes.  An  Act  of  1887  prohibited  impor- 
tations for  any  other  purposes.  China  was 
also  making  a special  effort  to  rid  herself 
of  opium  addiction.  Out  of  these  situations 
there  arose  the  International  Opium  Com- 
mission to  study  the  opium  problem  in  the 
Far  East.  Before  its  meeting,  however,  in 
February,  1909,  at  Shanghai,  it  was  realized 
that  the  subject  of  chronic  opium  poisoning 
was  of  concern  to  the  larger  opium  produc- 
ing countries  that  had  no  possessions  in  the 
Far  East,  and  to  western  civilization  that 
had  become  contaminated  through  the  mis- 
use of  opium  or  its  derivatives. 

Resolutions  adopted  by  the  International 
Opium  Commission  of  1909  led  to  the  calling 
of  an  international  conference  during  the 
winter  of  1911-1912,  leading  to  an  agreement 
since  known  as  the  Hague  International 
Opium  Convention  of  1912,  to  which  the 
United  States  is  a signatory  power.  The 
United  States  agreed  with  other  countries 
to  enact  laws  and  regulations  to  limit  ex- 
clusively to  medical  and  legitimate  purposes, 
the  manufacture,  sale,  and  use  of  certain 
habit-forming  drugs,  and  to  cooperate  with 
other  countries  to  prevent  the  use  of  such 
drugs  for  any  other  purpose.  The  so-called 
Federal  Anti-Narcotic  Laws  and  their  sev- 
eral amendments  had  their  beginning  from 
the  agreement  of  1912. 

With  the  advent  of  world  hostilities  in 
1914,  little  progress  had  been  made  regard- 
ing the  ratification  of  the  Convention  of 
1912.  The  Versailles  Treaty,  however,  se- 
cured ratification  of  the  Convention  by  all 
powers  signatory  to  that  Treaty,  and  by  Ar- 
ticle 23  of  the  Covenant  of  the  League  of 
Nations,  the  League  was  entrusted  with  gen- 
eral supervision  over  the  execution  of  agree- 
ments with  regard  to  * * * the  traffic  in 
opium  and  other  dangerous  drugs.  Leading 
to  the  administration  of  these  affairs  an  Ad- 
visory Committee  on  Traffic  in  Opium  was 
appointed  by  the  League.  From  studies  of 
the  situation  and  reports  of  the  Opium  Ad- 
visory Committee  to  the  League,  a confer- 
ence was  called  at  Geneva  in  1924,  and  a sec- 
ond in  1925,  out  of  which  grew  the  Geneva 
Convention  of  February  19,  1925. 

These  international  conventions  or  treaties 
which  had  for  their  object  the  control  of 
traffic  in  narcotic  drugs  were  inadequate  to 
meet  the  situation  since  large  quantities  of 
such  drugs  were  being  smuggled  all  over 
the  world  and  into  this  country  each  year. 
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These  supplies  had  their  sources  usually  in 
countries  where  drugs  were  manufactured 
in  excess  of  the  medicinal  and  scientific 
needs^®. 

The  United  States  could  be  protected 
against  this  avalanche  of  contraband  best 
by  an  international  agreement  limiting  the 
world  manufacture  of  narcotic  drugs  to  the 
amounts  required  for  medicinal  and  scien- 
tific purposes.  The  provisions  of  the  Geneva 
Convention  of  1931^®,  to  which  the  United 
States  Government  is  a signatory  power,  are 
intended  to  accomplish  this  purpose,  and  fur- 
ther to  control  the  movement  of  such  drugs 
in  international  trade.  The  Convention  or 
Treaty  of  1931,  together  with  the  existing 
measures  for  domestic  control,  should  play 
an  important  role  in  the  solution  of  the  drug 
addiction  problem  in  this  country.  It  has 
been  ratified  by  35  countries  and  goes  into 
effect  on  July  9,  1933. 

The  enforcement  of  restrictive  measures 
imposed  by  Federal  law  governing  the  im- 
portation, manufacture,  and  distribution  of 
narcotic  drugs  must  bear  relation  to  preven- 
tion of  addiction,  since  ease  of  access  to  such 
drugs  is  an  associated  causative  factor  of  ad- 
diction. Inadequacies  in  Federal  legislation 
have  led  to  further  elaboration  in  control, 
until  in  the  United  States  today  all  manufac- 
turers, dealers,  pharmacists,  physicians,  den- 
tists, and  veterinarians  must  be  registered  to 
deal  legally  in  such  drugs  for  professional  or 
business  reasons.  A complete  recording  sys- 
tem is  maintained  of  all  imports,  manufac- 
ture, sales,  and  exports  of  these  drugs*®. 

But  Federal  restrictive  laws  governing  the 
commerce  in  narcotics  are  not  the  only  meas- 
ures to  be  applied  in  the  solution  of  this 
medicosocial  problem  from  a national  view- 
point. So  long  as  there  are  drug  addicts 
within  the  country,  and  so  long  as  addicts 
are  made  through  contact  with  other  addicts, 
whose  every  motive  and  interest  is  centered 
on  obtaining  and  maintaining  a Supply  of 
drugs,  there  will  be  depraved  men  and  wom- 
en to  supply  them  from  any  source  or  sources 
humanly  possible.  The  need  for  destroying 
drug  peddling  is  obvious,  but  the  potential 
market  for  contraband  must  not  be  neglected 
and  should  be  eliminated. 

The  isolation  and  segregation  of  drug  ad- 
dicts with  the  object  of  treatment  instead  of 
punishment  appears  desirable  and  necessary, 
for  their  presence  and  contact  with  others 

18.  Willoughby,  W.  W. : Opium  as  an  International  Problem, 
Homewood,  Baltimore,  The  Johns  Hopkins  Press,  1925. 

19.  Conference  on  the  Limitation  of  the  Manufacture  of 
Narcotic  Drugs,  Geneva,  Switzerland,  May  27  to  July  13,  1931. 
Report  of  the  Delegation  of  the  United  States  to  the  Secretary 
of  State,  Washington,  D.  C. 

20.  Regulations  No.  5,  Bureau  of  Narcotics,  Treasury  De- 
partment, Washington,  D.  C.  Relating  to  the  Importation, 
Manufacture,  Production,  Compounding,  Sale,  Dispensing  and 
Giving  Away  of  Opium  or  Coca  Leaves,  Their  Salts,  Derivatives 
or  Preparations  Thereof. 


in  American  communities  is  a potential  dan- 
ger and  a causative  factor  in  the  production 
of  further  addiction.  Their  segregation  and 
isolation  should  be  for  an  indeterminate  pe- 
riod, contingent  on  the  individual  concerned 
in  somewhat  the  same  way  as  the  insane  are 
now  segregated.  A significant  change  in  Fed- 
eral policy  toward  this  phase  of  the  drug 
problem  occurred  in  1929,  when  Congress  au- 
thorized two  institutions  for  the  segregation 
and  confinement  of  persons  addicted  to  the 
use  of  habit-forming  narcotic  drugs  who 
have  committed  offenses  against  the  United 
States,  including  Federal  court,  court  mar- 
tial, and  consular  court  cases,  for  those 
placed  on  probation  by  such  courts,  and  for 
those  who  may  voluntarily  seek  treatment. 
The  objects,  purposes,  and  designs  of  these 
institutions  are  to  rehabilitate,  restore  to 
health,  and  train  to  be  self-supporting  and 
self-reliant  those  who  are  admitted.  In  ad- 
dition, the  control,  management  and  disci- 
pline, is  to  be  maintained  for  the  safe-keeping 
of  the  individual  and  the  protection  of  the 
community.  Industries  are  to  be  established 
to  afford  occupation,  vocational  training  and 
education  for  inmates.  Experiments  are  to 
be  carried  on  to  determine  the  best  methods 
of  treatment  and  research  in  this  field,  and 
the  results  disseminated  to  the  medical  pro- 
fession and  the  general  public  to  the  end 
that  states  may  make  some  provision  and 
establish  a public  policy  for  helping  to  solve 
the  problem  of  drug  addiction.  The  func- 
tions of  these  institutions  assume  the  char- 
acter of  a treatment  and  research  center,  of 
an  educational,  industrial,  vocational,  and  re- 
habilitation center  with  certain  custodial  fea- 
tures superimposed*.  These  institutional  pro- 
visions make  an  appeal  to  the  humane  in- 
stinct and  may  play  an  important  role  in 
the  prevention  of  addiction. 

It  is  interesting  to  note  that  repeated  pris- 
on sentences  are  imposed  more  often  on  drug 
addicts  than  on  any  other  type  of  Federal 
prisoner,  those  with  three  or  more  prison 
sentences  occurring  twice  as  often  among 
addicts.  This  situation  of  repeated  prison 
sentences  challenges  the  usefulness  of  han- 
dling drug  addiction  through  prison  sentence 
alone.  It  is  evident  that  a public  policy  that 
treats  drug  addiction  solely  as  a penal  and 
correctional  problem  is  not  contributing  to 
its  solution.  The  desirability  of  modifying 
pertinent  public  policies  is  suggested  by  the 
variations  in  time  elapsing  between  the  ages 
when  addiction  becomes  established  and  the 
age  when  such  individuals  are  sentenced  to 
prison  for  the  first  time.  Approximately 
half  of  the  narcotic  drug  addicts  sentenced  to 

2.  Act  Establishing  Narcotic  Farms  and  a Narcotic  Division 
in  the  Public  Health  Service,  U.  S.  Code,  Supp.  V,  title  21, 
Sec.  225  (Jan.  19)  1929. 


1934 


NARCOTIC  DRUG  ADDICTION— TREADWAY 


13 


prison  for  the  first  time  have  been  addicted 
to  the  use  of  habit-forming  drugs  for  eleven 
years;  about  25  per  cent  have  been  addicted 
for  twenty  or  more  years,  and  25  per  cent 
for  six  years  or  less.  In  general,  those  ad- 
dicted earlier  in  life  have  a greater  time 
elapsing  between  the  date  when  addiction  be- 
comes established  and  the  date  of  first  prison 
sentence.  These  factors  suggest  that,  so  far 
as  remedial  public  policies  are  concerned, 
drug  addiction  has  been  regarded  as  a penal 
and  correctional  problem,  like  that  of  the  in- 
sane of  an  earlier  day,  without  cognizance 
being  taken  of  its  medicosociological  and 
economic  significance^®. 

STATE  RESTRICTIVE  MEASURES 
State  restrictive  measures  for  the  preven- 
tion of  drug  addiction  had  their  beginnings 
in  various  regulations  governing  the  sale  of 
poisons  and  the  uses  of  narcotic  drugs;  in 
laws  restricting  the  sale  and  possession  of 
such  drugs;  and  in  providing  for  the  segre- 
gation and  treatment  of  drug  addicts.  The 
first  object  on  the  part  of  the  individual 
states  for  regulating  the  sale  of  narcotic 
drugs,  was  in  part  an  effort  to  eradicate 
opium  smoking,  and  also  the  abusive  uses  of 
morphine  and  the  promiscuous  use  of  cocaine 
proximate  to  its  introduction  in  medicine  in 
1884.  Subsequent  measures  undertook  to 
restrict  the  sale  and,  later,  possession  of  a 
variety  of  drugs,  usually  cocaine  and  opium 
and  its  derivatives,  but  the  sale  of  other 
drugs  came  under  restriction  also.  The  need 
for  controlling  and  segregating  drug  addicts 
as  a preventive  measure  was  first  recognized 
by  the  enactment  of  a compulsory  commit- 
ment law  in  Connecticut  in  1874,  but  after 
57  years  only  24  states  had  compulsory  laws 
governing  such  cases®\ 

The  great  diversity  in  the  several  state 
laws  governing  the  narcotic  drug  addiction 
situation  has  long  been  recognized,  and  the 
need  for  greater  uniformity  attracted  the  at- 
tention of  the  Commissioners  on  Uniform 
State  Laws  as  early  as  1922.  At  the  meet- 
ing of  the  National  Conference  of  Commis- 
sioners on  Uniform  State  Laws  in  1932  a 
final  draft  of  a uniform  state  narcotic  law 
was  approved  by  that  organization  and  by 
the  American  Bar  Association,  and  plans  per- 
fected for  the  printing  and  distribution  to 
the  Governors  of  the  several  states.  With 
the  adoption  of  a uniform  state  narcotic  law 
the  Federal  functions  would  be  limited  to  the 
detection  and  elimination  of  the  larger  whole- 
sale sources  of  illicit  supply  within  our  coun- 
try, and  the  control  of  importation,  manufac- 

13.  Treadway,  Walter  L. : Drag  Addiction  and  Measures  for 
Its  Prevention  in  the  United  States,  J.  A.  M.  A.  99 :372-379 
(July  30)  1932. 

21.  State  Laws  Relating  to  the  Control  of  Narcotic  Drugs 
and  the  Treatment  of  Drug  Addiction,  U.  S.  Public  Health 
Service,  Supp.  No.  91. 


ture,  and  the  legal  distribution  of  such  drugs 
required  for  medicinal  and  scientific  pur- 
poses. Such  matters  as  the  protection  and 
prevention  of  the  so-called  illicit  retailing  of 
narcotics,  the  segregation  and  treatment  of 
drug  habitues,  and  the  revocation  of  licenses 
for  the  abuse  of  these  drugs  by  those  engaged 
in  a business  or  a profession  in  the  course 
of  which  narcotics  are  used,  must,  under  a 
federated  system  of  government,  fall  within 
the  province  of  the  functions  of  the  several 
states®®. 

THE  ROLE  OF  PROFESSIONAL  ACTIVITIES 
IN  PREVENTION 

Studies  of  the  quantities  of  narcotic  drugs 
legally  distributed  to  retailers  and  dispensers 
in  various  sections  of  the  United  States  indi- 
cate wide  variations  in  the  per  capita  re- 
quirements of  the  general  population.  Great 
diversity  of  needs  is  also  observed- in  differ- 
ent parts  of  the  same  communities.  The  di- 
versified per  capita  requirements  for  nar- 
cotic drugs  for  medical  purposes  in  the  sev- 
eral communities  of  the  United  States,  and 
in  the  same  communities  at  different  times, 
involve  a wide  variety  of  factors,  none  the 
least  of  which  concern  the  choice  of  the  in- 
dividual practitioner.  Investigations,  how- 
ever, have  revealed  that  narcotic  drugs  are 
prescribed  when  indispensable  and  when  no 
substitutes  are  available  or  can  be  employed. 
They  are  also  prescribed  inadvisedly,  per- 
haps, and  contrary  to  pharmacologic  facts 
and  opinions,  which  are  so  valuable  to  the 
general  practitioner.  They  are  unfortu- 
nately prescribed,  in  some  instances,  for  the 
mere  satisfying  of  addiction.  It  has  already 
been  pointed  out  that  addiction  is  more  read- 
ily induced  in  some  persons  than  in  others, 
one  important  predisposing  or  underlying 
cause  being  an  inherent  mental  or  nervous  in- 
stability. Since  it  is  known  that  addiction 
may  be  induced  by  the  injudicious  use  of 
drugs  in  persons  apparently  free  from  any 
mental  or  nervous  instability,  then  it  is  nec- 
essary that  greater  care  must  be  exercised  in 
their  administration  to  avert  this  result  in 
the  unstable^®. 

It  is  possible  that  the  abuses  of  narcotic 
drugs  niay  be  avoided  or  prevented  by  giving 
consideration  to  the  possibility  of  substitut- 
ing less  dangerous  drugs  whenever  possible. 
When  the  use  of  habit-forming  drugs  is  es- 
sential, however,  care  should  be  taken  not  to 
give  larger  or  more  frequent  doses  than  are 
necessary  to  achieve  the  desired  end.  Pa- 
tients requiring  daily  administration  of  hab- 
it-forming drugs  should  be  seen  often  by  the 

22.  Woodward,  William  C. : Proposed  Uniform  State  Nar- 
cotic Drug  Act,  A.  M.  A.  Bull.,  28:11-17  (Jan.)  1933. 
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practitioner,  and  the  amount  of  drugs  or- 
dered or  supplied  should  not  exceed  that  re- 
quired by  the  patient  until  seen  again.  Ad- 
ministration on  the  part  of  nurses  should  be 
limited  to  prescription,  and  changes  in  treat- 
ment should  be  in  writing.  Patients  should 
not  be  informed  of  the  name  or  dose  of  the 
drug  administered,  and  the  hypodermic  ad- 
ministrations should  be  avoided  if  possible, 
and  never  self-administered.  The  use  of  the 
drug  should  be.  discontinued  immediately 
when  no  longer  required;  and  if  a craving 
has  resulted,  close  supervision  and  appropri- 
ate treatment  should  be  maintained  until 
the  patient  has  been  rendered  independent 
of  the  drug. 

Valuable  results  in  the  judicious  use  of 
narcotic  habit-forming  drugs  might  be  ob- 
tained through  the  medium  of  instruction  to 
professional  students  and  to  practitioners, 
and  through  the  medium  of  an  authoritative 
memorandum  for  guidance  in  this  difficult 
and  important  problem.  This  phase  of  the 
problem  has  been  approached  through  the 
medium  of  the  American  Medical  Associa- 
tion. The  Journal  of  the  American  Medical 
Association  has  published  a series  of  articles 
on  the  indispensable  uses  of  narcotic  drugs. 
These  articles  were  prepared  by  various  au- 
thors and  are  now  available  in  book  form. 
The  publication  has  been  issued  in  coopera- 
tion with  the  Committee  on  Drug  Addiction 
of  the  Division  of  Medical  Science  of  the  Na- 
tional Research  Council  and  the  Division  of 
Mental  Hygiene  of  the  United  States  Public 
Health  Service,  and  made  possible  through 
contributions  by  the  Bureau  of  Social  Hy- 
giene. 

Experience  has  shown  that  some  prac- 
titioners order  for  or  supply  narcotic  drugs 
to  individuals  simply  to  enable  those  addicted 
to  satisfy  their  craving,  or  the  circumstances 
of  supply  are  of  such  a character  as  to  cast 
doubt  on  the  method  and  intent  as  being  bona 
fide  medical  treatment.  Quantities  of  drugs 
have  been  prescribed  over  long  periods  of 
time  for  persons  seen  at  long  intervals  or  not 
seen  at  all ; drugs  have  been  sent  by  post  for 
some  alleged  urgent  need  or  have  been  ob- 
tained concurrently  from  two  or  more  prac- 
titioners. In  some  instances,  large  quanti- 
ties of  drugs  have  been  purchased  or  supplied 
practitioners  and  used  for  administration  to 
themselves.  It  is  evident  that  narcotic  drugs 
have  been  supplied  and  used  without  the 
necessity  for  medical  treatment  and  in  con- 
travention of  the  intent  of  the  law. 

International  treaties  and  the  laws  of  the 
land  have  rightfully  made  certain  profes- 
sional groups  the  custodians  of  these  danger- 
ous narcotic  drugs.  Thinking  people  of  this 
and  other  countries  believe  they  have  not 


misplaced  this  trust,  and  they  expect  these 
drugs  to  be  used  for  bona  fide  medical  and 
scientific  purposes.  The  abusive  uses  of 
these  dangerous  drugs  and  the  violations  of 
this  trust  are  problems  to  be  dealt  with,  cor- 
rected, and  prevented  by  the  concerted  ac- 
tions of  representative  organizations  and 
leaders  among  these  professional  groups  in 
cooperation  with  law  enforcement  agencies 
having  responsibilities  in  the  matter. 

TREATMENT 

The  present  status  of  knowledge  concern- 
ing the  nature  of  drug  addiction  leaves  much 
to  be  desired.  The  phenomena  of  drug  tol- 
erance and  addiction,  the  disturbances  in  wa- 
ter, lipoid  and  carbohydrate  metabolism,  the 
dysfunction  of  the  endocrine  and  vegetative 
nervous  systems,  the  effects  of  these  drugs 
on  the  mind,  and  the  euphoria  experienced 
from  the  continuous  use  of  opium  or  its  de- 
rivatives are  all  subjects  on  which  great  di- 
versities of  opinion  exist.  They  demand  fur- 
ther coordinate  research  for  their  solution. 
The  exact  nature  of  narcotic  drug  addiction 
will  be  better  understood  through  a chemico- 
pharmacologic,  biochemic,  physiobiologic  and 
medical  approach. 

The  necessity  of  prolonged  or  life-long  ad- 
ministration of  narcotic  drugs  is  not  univer- 
sally held  in  this  country.  The  fact  that  it  is 
held  by  some  individuals  makes  it  difficult  to 
assume  that  the  continuous  administration  in 
nondiminishing  doses  is  necessarily  incon- 
sistent with  ethical  medical  treatment.  It  is 
apparent  that  this  phase  of  the  subject  is 
much  confused  with  and  involved  in  the 
much  broader  question  of  ambulant  versus 
institutional  treatment  of  drug  addiction.  In 
the  United  States  the  ambulatory  treatment 
of  drug  addiction,  while  theoretically  possi- 
ble, has  been  condemned  as  impracticable  by 
the  majority  of  medical  opinion.  According 
to  the  modern  conception,  crystallized  in  so- 
cially and  legally  sanctioned  laws,  drug  ad- 
dicts or  persons  requiring  continuous  and 
nondiminishing  doses  of  opium  or  its  deriva- 
tives are  unpopular  and  regarded  as  a men- 
ace to  the  social  order.  They  appear  to  con- 
stitute a medico-social  problem  demanding 
institutional  segregation  and  treatment. 
There  is,  however,  no  treatment  for  drug  ad- 
diction from  the  standpoint  of  specific  cure 
that  will  miraculously  operate  to  rid  drug  ad- 
dicts of  their  addiction. 

The  treatment  of  drug  addiction  automat- 
ically divides  itself  into  three  phases,  involv- 
ing, first,  the  detoxication  or  physical  re- 
habilitation stage ; second,  the  emotional 
stabilization  and  reeducational  phase;  and 
third,  the  social  placement  and  community 
supervision  phase. 

The  problem  of  institutional  treatment. 
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however,  must  take  into  account  the  diverse 
motives  or  underlying  reasons  for  seeking 
treatment,  the  incidence  of  intercurrent  dis- 
eases and  defects  in  such  a group,  the  great 
differences  in  the  types  of  personalities  in- 
volved, and  the  need  for  protecting  the  in- 
stitutional community  against  the  weak- 
nesses and  cupidity  of  its  component  indi- 
viduals. 

There  are,  of  course,  some  persons  addicted 
to  the  use  of  habit-forming  drugs,  who  sin- 
cerely desire  to  throw  off  the  so-called  slav- 
ery of  the  drug,  but  this  sincerity  vanishes 
when  withdrawal  symptoms  appear.  There 
are  those  who  seek  treatment  through  coer- 
cion by  friends  or  relatives,  the  individual 
having  little  sincerity  or  desire  to  throw  off 
the  habit.  Then,  too,  there  are  those  who 
seek  treatment  because  of  their  desire  to  im- 
press the  court  or  court  official.  Others  seek 
treatment  because  an  institution  offers  a con- 
venient refuge  from  the  police,  because  of  a 
desire  to  reduce  the  daily  dose  of  the  drug, 
thus  lessening  the  expense  of  maintaining 
themselves  in  a future  daily  supply,  and  still 
others  because  of  their  need  for  maintenance 
and  support. 

The  intercurrent  diseases  observed  among 
these  people  embrace  the  whole  category  of 
medicine,  and  their  needs  involve  provision 
for  the  ambulant,  semiambulant,  bedridden 
and  convalescent  sick.  The  diverse  person- 
alities involved  point  to  the  need  for  appro- 
priate classification  and  groupings  as  a nec- 
essary corollary  to  treatment,  based  on  first- 
hand knowledge  of  the  antecedent,  social, 
educational,  industrial  and  economic  back- 
ground, together  with  an  analysis  of  the 
character  traits  of  the  individual.  The  ap- 
propriate classification  and  .grouping  of 
these  people  within  an  institution  is  impor- 
tant for  rehabilitation  purposes  and  for  the 
safety  and  protection  of  the  institutional 
community  and  the  community  at  large^^. 

CONCLUSIONS 

This  paper  briefly  deals  with  the  subject 
of  chronic  opium  poisoning,  but  points  out 
the  errors  of  commission  and  omission  in  the 
•popular  connotation  of  the  term  “narcotic 
drug.”  It  embraces  a discussion  of  the  na- 
ture of  chronic  opium  poisoning ; the  person- 
al characteristics  of  addicts;  the  symptoms 
associated  with  the  withdrawal  of  the  drug; 
and  the  theories  associated  with  the  mechan- 
ism of  tolerance  and  abstinence  phenomena. 
The  precipitating  and  predisposing  causes 
are  enumerated,  and  brief  consideration 
given  to  the  methods  of  their  operation.  The 
probability  of  the  incidence  of  addiction  is 
also  given  consideration,  especially  to-  the 
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difficulties  encountered  in  making  an  exact 
estimate  as  to  its  prevalence.  The  epidemi- 
ological aspect  of  addiction  is  reviewed,  to- 
gether with  those  public  policies  inaugurated 
for  its  prevention,  segregating  and  treating 
addicts  being  the  last  link  in  the  chain  which 
has  for  its  object  a limitation  of  the  abu- 
sive use  of  dangerous  habit-forming  nar- 
cotic drugs. 

The  role  which  professional  groups  may 
play  in  the  prevention  of  addiction  is  ap- 
proached by  an  analysis  of  the  present  uses 
and  abuses  of  dangerous  habit-forming 
drugs,  the  cautions  to  be  observed  in  their 
administration,  the  educational  measures 
that  seem  desirable,  and  the  scope  of  the 
problem  confronting  the  professional  classes 
licensed  to  deal  in  or  handle  such  drugs. 

The  status  of  knowledge  concerning  the 
nature  of  drug  addiction  leaves  much  to  be 
desired,  and  as  a result  there  is  no  treatment 
for  drug  addiction  from  the  standpoint  of 
specific  cure  that  will  miraculously  operate  to 
rid  drug  addicts  of  their  addiction.  The  sat- 
isfactory treatment  is  essentially  institution- 
al, automatically  dividing  itself  into  three 
phases,  involving  the  detoxication  or  physical 
rehabilitation  phase,  the  emotional  stabili- 
zation or  reeducational  phase,  and  the  social 
placement  or  community  supervision  phase. 
Basic  facts  on  these  subjects  may  not  be  es- 
tablished this  year  or  the  next,  but  systematic 
and  scientific  studies  by  technically  trained 
groups  of  workers  should  pave  the  way  to  a 
better  understanding  of  this  and  related 
problems. 

In  concluding  this  discussion  of  drug  ad- 
diction and  measures  for  its  prevention,  at- 
tention should  be  called  to  some  experiences 
of  the  past.  These  teach  us  that  depraved 
men  and  women  are  eager  and  ready  to  raid 
those  supplies  destined  for  medical  and  sci- 
entific uses  when  contraband  narcotic  drugs 
are  not  available  or  are  unusually  difficult 
to  procure.  They  will  seek  every  means  to 
divert  such  supplies  from  legitimate  chan- 
nels. The  adoption  of  a public  policy  of  seg- 
regating, isolating  and  treating  drug  addicts 
as  a means  of  solving  this  potential  menace 
to  the  legal  supply  of  dangerous  habit-form- 
ing narcotic  drugs  should  serve  to  safeguard 
the  interests  of  those  professional  and  busi- 
ness groups  who  are  custodians  of  these 
drugs. 


Sheffield  B.  Acidophilus  Milk. — A whole  milk  cul- 
tured with  Bacillus  acidophilus.  It  contains  not  less 
than  250  million  viable  organisms  per  cubic  centi- 
meter at  the  time  of  sale.  For  a discussion  of  the 
actions  and  uses  of  Bacillus  acidophilus  preparations 
see  . Lactic  Acid-Producing  Organisms  and  Prepara- 
tio3is;,.‘New  and  Nonofficial  Remedies,  1934,  p.  250. 
Sheffield  .Farms  Co.,  Inc.,  New  York,  N.  Y. — Jour. 
A.  M.  A.,  March  .24,  1934. 
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POLYNEURITIS  AND  DEFICIENCY 
DISEASES* 

BY 

E.  M.  PERRY,  M.  D. 

DALLAS,  TEXAS 

The  purpose  of  this  paper  is  to  present 
some  of  the  salient  points  in  the  clinical 
phenomena  of  multiple  nerve  lesions  occur- 
ring in  association  with  various  deficiency 
states.  Particular  emphasis  is  given  to  those 
wherein  an  inadequate  source  of  vitamins  oc- 
cur in  the  diet,  and  where  the  disease  is  not 
accompanied  by  any  other  known  major 
causative  factor,  which  in  itself  might  pro- 
duce the  neurological  disturbance.  These 
neuritides  have  of  late  been  seen  in  such  num- 
bers as  to  suggest  an  increasing  frequency, 
and  recent  medical  literature  contains  several 
articles  calling  attention  to  the  association 
of  polyneuritis  and  deficiency  states. 

The  diets  described  by  the  patients  them- 
selves are  not  always  particularly  signal  of 
any  great  deprivation.  It  is  probable  that  a 
clinical  picture  of  avitaminosis  seldom  occurs 
uncomplicated  by  the  absence  of  several  vita- 
mins from  the  diet,  with  the  possible  excep- 
tion of  scurvy.  Apparently  the  minimal 
needs  vary,  and  the  period  of  vitamin  short- 
age without  causing  damage  is  also  an  indi- 
vidual factor.  Likewise,  disturbances  of 
gastro-intestinal  activity  prevent  utilization 
of  intake,  and  obstructive  conditions  reduce 
the  available  source ; while  a period  of  simple 
infection  may  be  capable  of  bringing  the 
minimal  vitamin  metabolism  below  the  limit 
of  tolerance.  Similarly,  the  metabolism  of 
protein  and  iron  must  be  considered  in  the 
pathological  physiology  of  the  common  nerve 
damage,  and  much  more  research  will  be 
necessary  before  causes  can  be  described  with 
safety  and  accuracy. 

The  occurrence  of  peripheral  nerve  involve- 
ment in  deficiency  of  vitamin  B,  as  in  beriberi 
and  pellagra,  has  long  been  recognized,  and 
the  known  relationship  between  the  disease 
and  the  vitamin  sources  has  made  their  pre- 
vention and  often  their  cure,  a simple  matter. 
Deficiency  of  vitamin  A and  C likewise  give  a 
full-blown  picture  of  multiple  neuritis;  and 
the  absence  of  the  hematopoietic  vitamin  Bj 
associated  with  pernicious  anemia,  may  first 
express  itself  in  peripheral  nerve  changes ; or 
these  latter  may  add  a serious  motor  and  sen- 
sory embarrassment  to  the  existing  spinal 
cord  pathology  during  exacerbations.  Alcohol 
as  the  sole  cause  for  the  polyneuritis  occur- 
ring in  heavy  drinkers,  has  been  an  etiology  ‘ 

*Read  before  the  Texas  Neurological  Society,  Q^flyaston*,  Te^tas, 
November  6,  1933.  ' \ ‘ 


questioned  for  years,  because  of  the  deranged 
dietary  schedules  and  gastro-intestinal  econ- 
omy which  usually  accompany  prolonged  de- 
bauches. Similarly,  this  same  question  has 
been  presented  in  such  conditions  as  tabes 
dorsalis,  ergotism,  and  toxic  and  infectious 
types  of  polyneuritis.  Possibly  the  only  jus- 
tification for  such  an  assumption  at  the  pres- 
ent time  lies  in  the  clinical  resemblances  of 
all  types  of  polyneuritis,  and  the  seeming  im- 
provement obtained  from  high  vitamin  diets 
in  peripheral  nerve  disease  associated  with 
some  definite  causative  factor  other  than  a 
speculative  vitamin  deficiency. 

Polyneuritis  of  pregnancy  has  been  here- 
tofore largely  considered  an  intoxication,  but 
pernicious  vomiting  occurs  in  the  majority 
of  such  cases,  and  pregnancy  itself  is  a com- 
mon cause  of  nutritional  deficiencies  due  to 
the  fetal  demands  on  the  maternal  system. 
Furthermore,  the  high  mortality  and  stormy 
exacerbations  following  therapeutic  abortions 
lend  little  recommendation  to  the  toxic  the- 
ory, and  laboratory  analyses  give  no  clues 
to  its  nature. 

A striking  feature  in  thq  clinical  symp- 
tomatology of  neuritides  occurring  in  the 
various  deficiency  states,  is  the  close  resem- 
blance of  symptoms  and  their  progression  in 
the  different  conditions;  and  to  a great  ex- 
tent this  resemblance  is  carried  over  to  the 
neuritides  resulting  from  toxic  and  infec- 
tious causes.  Consequently,  it  can  be  said 
that  seldom  are  the  symptoms  of  a given 
polyneuritis  pathognomonic  of  the  disease 
producing  it.  In  the  deficiency  states,  the 
initial  symptoms  are  usually  paraesthesia, 
weakness  and  increased  muscle  pain  begin- 
ning in  the  feet  and  ascending  up  the  neural 
axis.  Pain  is  frequently  a prominent  symp- 
tom, resembling  that  of  arsenical  neuritis  in 
its  intensity.  The  progress  is  usually  without 
remissions,  and  fairly  rapid  in  its  course. 

The  initial  hyperalgesia  gives  way  to  poorly 
outlined  and  often  spotted  areas  of  reduced 
sensibility  of  the  stocking  and  glove  type,  and 
all  modalities  are  ordinarily  about  equally  af- 
fected. The  greatest  disassociation  in  sen- 
sory disturbance  is  in  relation  to  tuning  fork 
and  position  sense,  and  marked  ataxia  and 
tremor  are  added  to  the  motor  handicap  of 
the  patient.  Such  a disassociation  may  be 
an  indication  of  spinal  cord  involvement  not 
signalized  by  any  other  findings.  Indeed, 
the  anatomical  and  functional  relationships 
of  the  spinal  nerves  and  posterior  columns 
are  so  interrelated  as  to  make  any  clinical 
distinction  largely  arbitrary.  In  individuals 
over  60  years  of  age,  the  reduced  percep- 
tion-of  tuning  fork  sense  alone  should  not 
be- 'considered  ^ as  an  effect  of  the  disease. 
Particulariy'  iri  advanced  cases  where  other 
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portions  of  the  cord  than  the  posterior  col- 
umns are  involved,  as  in  subacute  combined 
sclerosis  accompanying  pernicious  anemia, 
there  may  be  radicular  and  segmental  sen- 
sory changes.  The  deep  reflexes  may  at  first 
be  increased,  but  later  become  diminished  or 
absent  in  an  ascending  progression.  The  ab- 
dominal reflexes  are  frequently  obliterated, 
though  the  cremasterics  may  remain.  The 
motor  weakness  regularly  advances  and  may 
become  extreme,  with  extensor  involvement 
greater  than  flexor,  but  the  amount  of 
muscular  atrophy  is  variable  in  early  in- 
stances. Aside  from  the  general  tenderness 
of  the  muscles  in  the  initial  stages,  there  is 
no  great  nerve  tenderness,  and  vasomotor 
and  trophic  changes  are  not  marked,  except 
for  an  appreciable  coolness  of  the  involved 
extremities,  increased  sweating  and  slight 
scaling  of  the  skin.  Sphincter  disturbances 
occur  in  states  of  marked  destruction. 

During  recovery,  individual  differences  are 
noted  in  the  rate  and  modality  of  improve- 
ment. In  some,  total  convalescence  is  strik- 
ing and  rapid,  while  in  others  progress  of  the 
disease  may  continue  unremittingly  in  spite 
of  all  types  of  therapy ; or  the  patient  may  be 
slowly  relieved  of  his  troublesome  sensory 
symptoms  without  appreciable  effect  being 
shown  in  motor  power  for  weeks.  Recent 
observations  of  peripheral  nerve  recovery  in 
subacute  combined  sclerosis  with  anemia,  has 
indicated  a possible  relationship  between 
neurological  improvement  and  increase  in 
reticulocyte  count  during  the  early  stages. 

Increased  vigilance  in  clinical  and  path- 
ological investigations  in  the  problems  of 
polyneuritis  have  brought  dissatisfaction 
with  this  term,  because  of  the  frequency  of 
extension  of  the  disease  process  into  the  pos- 
terior columns  of  the  cord,  involvement  of 
the  anterior  horn  cells,  vagus  and  phrenic 
nerves,  and  occurrence  of  scattered  areas  of 
degeneration  in  the  pons  and  cerebrum. 
Even  the  more  recently  popular  term  “neu- 
ronitis” fails  to  adequately  bridge  the  gap, 
and  encephalo-myeloradiculo-neuritis  is  too 
unwieldy.  The  pathological  pictures  de- 
scribed by  different  authors  show  slight  va- 
riances due  to  the  materials  dealt  with,  but 
in  general  there  is  stated  to  be  a retrograde 
degeneration  of  the  white  matter  of  the  cord, 
pons  and  cerebrum,  chromatolysis  of  motor 
cells  and  myelin  degeneration  of  the  peri- 
pheral nerves  with  varying  degrees  of  axis 
cylinder  involvement,  and  edema  of  the  en- 
doneurium  and  perinerium.  These  extra-neu- 
ritic  changes  serve  to  explain  some  of  the 
diffuse  and  perplexing  neurological  pictures 
encountered.  As  with  the  clinical  picture, 
the  pathological  specimens  do  not  serve  to 
distinguish  the  different  causative  condi- 


tions, and  their  resemblance  to  toxic  and  in- 
fectious types  of  polyneuritis  is  close.  Even 
with  recent  improvement  in  stains  and  stain- 
ing methods,  showing  partial  degeneration 
and  regeneration,  the  pathological  reports 
fail  to  offer  the  clinician  a satisfactory  un- 
derstanding of  the  characteristics  with  which 
he  meets. 

The  diagnosis  is  to  be  based  upon  the  type 
of  motor  and  sensory  involvement  presented, 
with  its  four-limb  flaccid  paresis  or  paraly- 
sis and  stocking  and  glove  sensory  disturb- 
ance, muscle-nerve  pain  and  paraesthesia, 
vasomotor  and  trophic  disturbances.  With 
these  in  mind  and  a satisfactory  history,  an- 
terior poliomyelitis,  progressive  muscular 
disease,  tabes  dorsalis  and  spinal  cord  tumor, 
should  be  easily  eliminated.  It  is  to  be  re- 
membered that  tabes  dorsalis  may  be  accom- 
panied by  segmental  and  peripheral  nerve 
changes,  but  the  presence  of  a positive  spin- 
al fluid  Wassermann  reaction  readily  serves 
to  make  the  distinction.  Even  though  sub- 
acute combined  sclerosis  with  pernicious 
anemia  may  be  considered  as  a nutritional 
deficiency,  the  individuality  of  therapy  neces- 
sitates its  differentation  from  other  members 
of  this  group.  The  different  toxic  and  infec- 
tious agents  capable  of  presenting  identical 
pictures  require  further  investigation.  Here 
laboratory  data,  occupational  activity,  and 
scrutiny  of  the  personal  habits  of  the  patient 
are  necessary. 

Polyneuritis  resulting  from  nutritional  de- 
ficiency should  receive  a guarded  prognosis 
until  the  nature  of  the  cause  and  the  prog- 
ress of  the  disease  is  familiar.  Mental 
changes,  vagal  and  phrenic  involvement,  and 
disorder  of  the  sphincters  are  serious  omens. 
While  the  nerve  involvement  may  occur  early 
in  pellagra,  the  disease  may  be  recurrent  and 
the  mortality  high.  Similarly  in  the  polyneu- 
ritis of  pregnancy  deaths  are  frequent.  The 
age  and  general  status  of  the  patient  and  the 
nature  of  the  underlying  disease  are  condi- 
tioning factors.  Where  cord  changes  are 
present,  it  is  doubtful  if  their  attendant 
symptoms  and  signs  will  show  recovery,  even 
if  the  peripheral  nerve  changes  definitely  im- 
prove. 

The  treatment  is  essentially  that  of  sup- 
plying the  deficient  elements  of  nutrition, 
and  the  correction  of  metabolic  disorders 
which  may  be  hindering  assimilation.  It  is 
best  not  to  give  emphasis  to  any  one  vita- 
min on  the  suspicion  that  the  disease  is  due 
to  a specific  deficiency,  but,  rather,  a gener- 
ally high  nutritional  and  vitamin  diet  with 
attention  to  the  protein  and  iron  content 
should  be  provided.  Liver  and  liver  extract 
have  their  advocates,  even  in  other  instances 
than  combined  sclerosis.  Cod  liver  oil  is  com- 
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monly  used  for  its  high  A and  B content;  if 
the  vitamin  content  of  liver  and  cod  liver  oil 
are  not  effectual,  the  appetite  that  is  often 
stimulated  is  of  assistance  in  the  general  nu- 
tritional state.  Symptomatic  measures  are  in- 
dicated for  the  various  subsidiary  symptoms. 
Pain  may  be  intractible,  but  at  times  it  is 
alleviated  by  calcium  gluconate.  The  pare- 
tic muscles  should  be  protected  from  over- 
stretching. Tube  feeding  should  be  done 
with  care  where  there  are  signs  of  pharyn- 
geal paralysis. 

In  the  polyneuritis  of  pregnancy,  abortion 
is  contraindicated  unless  there  are  other  im- 
mediate reasons  for  the  termination  of  the 
pregnancy. 


A CONSIDERATION  OF  PLEURISY  WITH 
EFFUSION  AND  PNEUMOTHORAX 
AND  ATELECTASIS* 

BY 

BAILEY  R.  COLLINS,  B.  A.,  M.  D. 

WICHITA  FALLS.  TEXAS 

This  paper  will  be  in  the  nature  of  a re- 
view of  anatomic,  physiologic  and  pathologic 
facts  regarding  the  disease  condition  consid- 
ered. I shall  review  first  some  of  the  anat- 
omy of  the  chest,  especially  with  reference 
to  the  pleura  and  mediastinum.  Quoting 
from  Cunningham’s  Anatomy,  we  find  the 
following  description: 

“The  cavity  of  the  thorax  is  divided  into  two  large 
lateral  chambers,  which  contain  the  lungs,  by  a me- 
dian partition  termed  the  mediastinal  septum,  which 
extends  from  the  vertebral  column  to  the  ventral 
thoracic  wall.  The  mediastinal  septum  is  built  up 
of  several  structures  which  lie  in,  or  in  close  prox- 
imity to,  the  median  plane.  The  most  important  of 
these  are  the  heart  enveloped  in  its  pericardium,  the 
thoracic  aorta  with  the  great  vessels,  the  pulmonary 
artery,  the  thymus  or  its  remains,  the  trachea,  the 
esophagus,  the  thoracic  duct,  the  vagi  and  phrenic 
nerves.” 

The  mediastinum  is  arbitrarily  divided  into 
the  anterior,  middle  and  posterior  parts.  The 
middle  part  contains  the  heart  and  great  ves- 
sels ; the  posterior  part  is  that  portion  which 
is  posterior  to  the  heart  and  great  vessels, 
while  the  anterior  part  lies  anterior  to  the 
heart  and  great  vessels  and  posterior  to  the 
sternum.  In  the  superior  part  of  this  region 
the  two  pleural  sacs  come  into  contact  with 
each  other  on  the  ventral  aspect  of  the  peri- 
cardium. The  only  contents  of  the  ventral 
mediastinum  are  a few  lymph  glands  and 
some  loose  areolar  tissue. 

The  structures  composing  the  mediastinum 
are  not  firmly  fixed  to  the  sternum  anterior- 
ly or  the  dorsal  vertebrae  posteriorly,  so  that 
alteration  in  the  pressure  in  one  pleural  cav- 

♦Read  before  the  Section  on  Medicine  and  Diseases  of  Children, 
State  Medical  Association  of  Texas,  Fort  Worth,  Texas,  May  11, 
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ity  causes  a similar  change  in  the  pressure 
in  the  other.  An  understanding  of  this 
physiological  fact  will  help  us  to  understand 
the  rational  treatment  of  pneumothorax, 
pleura  effusion,  and  empyema. 

Under  normal  conditions  the  act  of  respira- 
tion depends  chiefly  upon  an  alternate  ex- 
pansion and  contraction  of  the  chest.  The 
enlargement  of  the  thorax  during  inspira- 
tion causes  the  inrush  of  air  down  the  trachea 
and  bronchi  into  the  lungs,  so  that  the  pres- 
sure within  the  alveoli  of  the  lungs  is  equal 
to  the  atmospheric  pressure,  which  is  780 
mm.  at  sea  level.  The  contraction  of  the 
thorax  and  the  elevation  of  the  diaphragm 
produces  a positive  pressure  and  expulsion 
of  air  from  the  lungs.  It  follows,  therefore, 
that  during  inspiration  the  pressure  within 
the  pleural  cavity  is  less  than  that  of  the  at- 
mosphere and  it  is  commonly  said  that  a 
negative  pressure  exists.  The  pressure  has 
its  lowest  value  at  the  end  of  inspiration.  It 
begins  to  rise  with  the  commencement  of  the 
respiratory  act,  but  under  normal  conditions 
it  does  not  reach  that  of  the  atmosphere  even 
at  the  end  of  expiration,  unless  the  glottis  is 
closed.  Various  determinations  of  the  intra- 
pleural negative  pressure  have  been  made, 
but  it  is  obvious  that  these  are  necessarily 
subject  to  wide  variations.  Donders,  who  ap- 
parently was  the  first  to  measure  intro- 
thoracic  pressure  in  the  human,  considered 
the  normal  pressure  at  the  end  of  expiration 
to  be  minus  7.5  mm.  of  mercury,  and  at  the 
end  of  inspiration  to  be  minus  9 mm.  of  mer- 
cury. Aron,  in  a living  normal  man,  found 
an  average  pressure  of  minus  4.64  mm.  mer- 
cury at  the  height  of  inspiration,  and  minus 
3.02  mm.  at  the  end  of  expiration.  It  is  read- 
ily seen,  therefore,  that  respiration  cannot 
go  on  unless  at  some  time  during  the  act  of 
inspiration  the  intrapleural  pressure  becomes 
less  than  that  of  the  atmosphere. 

From  this  review  of  anatomical  facts  we 
can  see  readily  that  the  mediastinum  is  not 
a rigid,  fixed  or  stable  structure  that  sepa- 
rates one  side  of  the  chest  from  the  other. 
The  old  conception  that  pneumothorax  or 
hydrothorax  in  one  pleural  cavity  did  not  af- 
fect the  other  pleural  cavity  is  no  longer  ten- 
able. These  ideas  have  become  so  deeply 
ingrained  that  all  through  the  literature  one 
finds  reference  to  the  collapsed  lung  on  one 
hand,  and  the  sound  or  healthy  lung  on  the 
other.  As  a matter  of  fact,  the  mediastinal 
structures  offer  very  little  resistance  to  a 
change  of  pressure  in  either  pleural  cavity. 
An  increase  in  pressure  in  one  pleural  cavity, 
as  from  a large  pneumothorax  or  from  a large 
pleural  effusion,  will  result  in  a correspond- 
ing increase  in  pressure  in  the  opposite  pleu- 
ral cavity,  because  the  heart  and  medias- 
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tinum  shifts  and  the  pressure  becomes  prac- 
tically equal  in  each  side  of  the  chest. 

Graham,  of  St.  Louis,  in  a series  of  inter- 
esting experiments,  has  proved  these  physi- 
ological facts  on  laboratory  animals,  i.  e., 
the  dbg.  He  placed  a metal  canula  in  each 
pleural  cavity  and  connected  them  to  a rubber 
tambour,  so  as  to  record  the  tracing  on  a 
smoked  drum.  By  means  of  a T tube  he  con- 
nected one  side  to  a water  manometer  and 
also  to  an  atomizer  bulb.  When  the  pressure 
was  raised  to  10  cm.  of  water  in  the  left  pleu- 
ral cavity,  there  was  a rise  of  pressure  in  the 
right  pleural  cavity  of  9.5  cm.  of  water. 
These  experiments  were  repeated  in  the  hu- 
man cadaver  with  identical  results.  Hence 
we  must  conclude  that  the  thorax  is  in  real- 
ity one  large  cavity,  with  a negative  pressure, 
rather  than  two  distinct  pleural  cavities. 

The  vital  capacity  may  be  defined  as  the 
maximal  amount  of  air  which  can  be  exhaled 
after  a maximal  inhalation.  The  average  vital 
capacity  of  a normal  man  is  4800  cc.  while 
that  of  an  average  woman  is  3000  cc. 

In  a condition  of  closed  pneumothorax  it  is 
necessary  for  the  individual  to  increase  his 
respiratory  effort  sufficiently  to  create 
enough  negative  pressure  to  allow  him  to  take 
in  the  requisite  amount  of  air  to  maintain 
aeration  of  his  blood.  Under  conditions  of 
rest  this  amount  is  equivalent  only  to  the 
tidal  air,  which  in  the  human  is  about  500 
cc.,  or  a little  less  than  one-seventh  of  the 
average  adult  vital  capacity.  If  the  fluid  ac- 
cumulates in  the  pleural  cavity  in  amounts 
equal  to  the  vital  capacity,  the  patient  is  cer- 
tainly in  the  danger  zone.  However,  we  fre- 
quently see  an  adult  man  at  rest  in  bed,  with 
as  much  as  2000  cc.  of  fluid  in  his  chest,  with- 
out an  alarming  dyspnea.  Associated  condi- 
tions of  toxemia,  fever  and  uncompensated 
heart  disease  require  an  increased  amount  of 
oxygen  than  would  be  required  under  normal 
conditions. 

Graham  reports  a very  interesting  experi- 
ment. He  injected  over  a period  of  20  min- 
utes 1800  cc.  of  air  into  the  pleural  cavity  of 
a dog  weighing  8 kilograms,  without  produc- 
ing any  ill  effects.  Beyond  that  point,  the 
additional  injection  of  only  50  cc.  at  a time 
had  a very  noticeable  effect  in  increasing  the 
dyspnea,  and  the  animal  died  after  about  2100 
cc.  had  been  injected.  Hence  we  can  readily 
see  the  danger  of  accumulations  of  large 
pleural  effusions  or  the  injection  of  air  in 
amounts  which  approximate  the  vital  capac- 
ity. Therefore,  in  patients  with  decompen- 
sated hearts  and  hydrothorax,  it  is  impor- 
tant to  aspirate  the  pleural  cavity  frequent- 
ly, in  order  to  keep  the  amount  of  the  pleural 
fluid  under  the  vital  capacity,  as  well  as  to 


diminish  the  load  on  the  heart.  The  follow- 
ing case  is  of  interest  in  this  connection : 

H.  H.,  a boy,  age  17,  was  a farmer  by  occupation. 
His  family  history  and  past  history  were  essentially 
negative.  His  present  illness  began  10  weeks  be- 
fore he  entered  the  hospital  with  pain  and  swelling 
in  the  left  knee,  which  lasted  two  days.  A few  days 
later  the  other  knee,  then  both  wrists,  and  later 
the  vertebrae  and  thoracic  joints  became  involved. 
At  this  time  he  noticed  that  he  began  to  tire  very 
easily  on  exertion.  He  continued  to  exhibit  a low 
grade  fever,  with  profuse  sweats.  One  week  be- 
fore entering  the  hospital  he  developed  severe  pre- 
cordial pain  and  dyspnea.  (The  history  is  typical 
of  a case  of  acute  rheumatic  fever  with  cardiac  in- 
volvement.) 

On  physical  examination  there  was  found  marked 
cyanosis,  a greatly  enlarged  heart,  pericardial  fric- 
tion rib,  double  mitral  murmur,  passive  congestion 
of  the  lungs,  with  fluid  in  the  right  base,  and  an 
enlarged  liver.  The  usual  cardiac  treatment  for 
this  condition,  digitalis,  restriction  of  fluids  and 
salicylates,  was  given.  Over  a period  of  two  months 
5250  cc.  of  fluid  was  aspirated  from  the  right,  and 
1550  cc.  from  the  left  chest,  or  a total  of  6800  cc. 
of  fluid  from  both.  The  total  amount  of  fluid,  of 
course,  was  far  in  excess  of  the  patient’s  vital  ca- 
pacity. A great  deal  of  relief  was  obtained  after 
each  aspiration,  and  in  my  opinion  this  procedure 
was  largely  responsible  for  the  regaining  of  car- 
diac compensation.  Of  course  the  ultimate  progno- 
sis in  such  a case  is  very  unsatisfactory. 

From  a review  of  the  preceding  case,  it 
may  be  readily  seen  that  the  repeated  aspi- 
rations were  an  important  factor  in  restor- 
ing the  cardiac  compensation  by  reducing  the 
cardiac  load.  If  the  intrapleural  fluid  had 
been  allowed  to  accumulate  unmolested  and 
an  amount  equal  to  the  patient’s  vital  capac- 
ity had  been  reached,  he  no  doubt  would  have 
succumbed. 

I want  to  emphasize  the  necessity  of  metic- 
ulous care  in  the  aspiration  of  hydrothorax 
or  pleural  effusions.  The  same  aseptic  prep- 
aration should  be  used  as  in  major  surgery. 
The  serous  fluid  in  the  pleural  cavity  is  an 
ideal  culture  media  for  bacteria.  If  organ- 
isms are  carried  into  the  chest  cavity  by  the 
aspirating  needle  from  the  skin,  it  is  very 
easy  for  a pyothorax  or  empyema  to  develop. 
This  is  the  reason  why  in  so  many  cases  of 
tuberculous  effusions,  secondary  infections 
and  tuberculous  pyopneumothorax  result. 

The  next  case  I shall  cite  demonstrates  how 
important  it  is  for  the  mediastinum  to  become 
fixed  before  an  open  drainage  operation  for 
empyema  is  instituted.  Quoting  Berck  of  St. 
Louis,  “The  deleterious  effects  of  excessive 
mobility  of  the  mediastinum,  the  flapping  or 
flutter  of  the  mediastinum,  are  principally 
noted  in  open  pneumothorax  in  which  the 
great  and  rapid  encroachment  upon  the  vital 
capacity  results  in  great  respiratory  distress 
and  even  asphyxial  death.”  Under  these  con- 
ditions the  heart  and  great  vessels  are  moved 
to  and  fro  with  each  respiratory  effort.  At 
the  same  time  there  is  a sudden  diminution 
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in  the  vital  capacity,  and  a corresponding  in- 
crease in  the  heart  load.  Sudden  asphyxia 
or  cardiac  failure  may  be  the  result.  The  fol- 
lowing case  illustrates  this  feature. 

A male,  age  47,  a laborer,  presented  nothing  sig- 
nificant in  his  past  history  or  family  history.  Late 
in  December,  1932,  he  developed  an  acute  respira- 
tory infection  which  was  prevalent  at  that  time, 
characterized  by  a chill,  fever,  malaise,  headache 
and  chest  pain.  From  this  infection  he  did  not  re- 
cover entirely  and  on  January  8,  he  had  another 
chill  with  severe  pain  in  the  lower  left  chest. 

Examination  revealed  in  the  left  chest  a pleural 
friction  rib,  some  impaired  resonance  and  a few 
moist  rales.  In  24  hours  the  left  chest  was  dull  to 
percussion,  due  to  the  presence  of  a serous  exudate 
in  the  pleural  cavity.  Aspiration  revealed  the  pres- 
ence of  a streptococcus  empyema.  Some  1200  cc.  of 
this  fluid  was  aspirated.  For  the  next  few  days 
the  patient’s  condition  was  very  poor  and  he  was 
placed  in  the  oxygen  tent  on  account  of  cyanosis. 
One  week  after  the  empyema  occurred  an  open 
drainage  operation  was  done.  Convalescence  was 
stormy  and  a closed  system  of  drainage  had  to  be 
instituted  because  of  the  insufficient  fixation  of  the 
mediastinum  and  the  mediastinal  flutter.  Under  this 
method  of  treatment  recovery  occurred. 

A report  of  the  Empyema  Commission  of 
the  World  War  shows  that  delayed  operation 
reduced  the  mortality  rate  from  30.2  per  cent 
in  1918  to  4.3  per  cent  in  1919.  If  the  chest 
was  not  opened  until  the  mediastinum  became 
fixed  the  patient  recovered. 

The  point  I wish  to  stress  is  that  aspira- 
tion should  be  done  in  all  cases  of  seropuru- 
lent  effusion  or  empyema,  if  possible.  The 
furor  to  resect  a rib  when  a seropurulent  ef- 
fusion is  found,  is  entirely  too  common.  If 
no  organisms  can  be  found  in  the  exudate  an 
open  drainage  should  never  be  done,  for  it  is 
likely  to  be  a tuberculous  effusion,  and  these 
cases  should  never  have  an  open  drainage. 
Tuberculous  effusions  frequently  follow 
acute  respiratory  infections  and  are  mistaken 
for  early  empyema.  If  such  cases  are  sub- 
jected to  operation,  tuberculous  pyopneumo- 
thorax results,  the  treatment  of  which  is 
quite  unsatisfactory.  All  open  pleural  cav- 
ities become  secondarily  infected.  Likewise, 
care  should  be  exercised  not  to  allow  a pleu- 
ral effusion  to  become  secondarily  infected  by 
aspiration.  It  is  said  that  at  least  75  per 
cent  of  all  cases  of  idiopathic  pleurisy  with 
effusion  are  tuberculous  in  origin,  and  such 
patients  should  have  strict  tuberculosis  care, 
and  aspiration  should  be  performed  if  the 
accumulation  of  fluid  begins  to  embarrass 
respiration. 

Pneumothorax  is  used  rather  extensively 
in  cases  of  unilateral  tuberculosis.  Air  in 
the  pleural  cavity  acts  in  a similar  manner 
to  fluid.  The  normal  lung  is  compressed  so 
that  the  pressure  is  equal  in  both  sides  of  the 
chest.  An  injection  that  is  made  too  rapidly 
or  under  too  much  pressure  will  produce  un- 
favorable results.  The  same  forces  which 


produce  atelectasis  of  the  lung  when  a bron- 
chus is  occluded,  causes  an  absorption  of  the 
air  from  the  pleural  cavity  and  allows  the 
lung  to  re-expand  and  the  pneumothorax 
must  be  repeated. 

According  to  the  latest  laboratory  investi- 
gation of  Coryllos  and  Birnbaum,  there  is 
only  one  final  mechanism  in  the  production 
of  atelectasis — complete  bronchial  obstruc- 
tion and  absorption  of  the  gases  in  the  alve- 
oli by  the  circulating  blood,  according  to  def- 
inite laws.  The  pulmonary  circulation  must 
be  intact  and  the  obstruction  must  be  com- 
plete ; however,  a ball-valve  obstructing 
mechanism  may  modify  the  rate  of  produc- 
tion of  atelectasis.  The  circulating  blood  re- 
moves the  air  from  the  occluded  lobe  or 
lobule,  just  as  air  that  is  imprisoned  in  any 
other  portion  of  the  body  is  removed.  The 
cause  of  postnatal  atelectasis  is  simply 
bronchial  or  bronchiolar  obstruction  from 
amniotic  fluid  and  dermal  cells. 

A previous  cold  and  bronchitis  are  very 
important  factors  in  the  production  of  post- 
operative atelectasis  and  postoperative  pneu- 
monia. If  the  pneumococcus  is  of  virulent 
type,  the  mucus  secretion  is  very  thick  and 
viscid.  This  type  of  secretion  plugs  the 
bronchi  and  produces  atelectasis,  and  post- 
operative or  lobar  pneumonia  follows.  After 
surgery  the  conditions  are  ideal  for  postop- 
erative atelectasis,  namely:  (1)  hypoventila- 
tion of  the  lungs,  due  to  narcosis;  (2)  aboli- 
tion of  the  cough  reflex,  and  (3)  the  tendency 
for  mucus  stagnation  in  the  lung,  because  of 
position  and  drainage  into  dependent  parts. 
These  types  of  pneumonia  are  usually  rather 
mild  and  respond  very  satisfactorily  to  post- 
ural drainage  and  to  the  use  of  carbon  diox- 
ide. When  carbon  dioxide  is  used  there  is  a 
definite  increase  in  the  rate  and  depth  of 
respiration,  and,  also,  alteration  in  the  shape 
of  the  lumen  of  the  bronchi,  so  that  the 
mucus  becomes  freed.  When  drainage  is 
established  recovery  is  immediate. 

Lobar  pneumonia  usually  follows  a cold  or 
bronchitis  and  by  some  authors  is  considered 
to  be  due  to  a pneumococcus  bronchial  ob- 
struction. The  severity  of  the  infection  de- 
pends on  the  virulence  of  the  organism.  A 
pneumonia  of  this  type  was  experimentally 
produced  in  dogs  by  Coryllos  and  Birnbaum. 
Early  bronchoscopic  aspiration  of  this 
exudate  or  mucus  plug  caused  a rapid  recov- 
ery. Coryllos  has  reported  a series  of  nine 
bronchoscopic  aspirations  in  lobar  pneumonia 
with  beneficial  results. 

Postoperative  massive  collapse  of  the  lung 
or  pulmonary  atelectasis  ■ is  due  primarily  to 
the  bronchial  obstruction  resulting  from  the 
presence  of  excessive  intrabronchial  secre- 
tion. lYom  the  nose,  throat  and  upper  bron- 
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hial  tree  these  secretions  drain  into  a de- 
pendent bronchus  and  cause  its  closure.  If 
a primary  or  main  bronchus  is  plugged  the 
patient  has  considerable  shock,  as  evidenced 
by  pain,  dyspnea,  cyanosis  and  shortness  of 
breath.  I do  not  believe  that  reflex  nerve 
stimuli  play  a great  part  in  the  production  of 
this  condition.  Turning  the  patient  from  side 
to  side,  inhalation  of  carbon  doxide  and  bron- 
choscopic  aspirations  cause  rapid  recovery. 

CONCLUSION 

By  an  understanding  of  the  physiology  of 
respiration  we  are  better  able  to  treat  the 
diseased  chest. 

In  cases  of  hydrothorax  the  fluid  should 
be  aspirated  repeatedly.  In  cases  of  empy- 
ema, operation  should  be  delayed  until  the 
mediastinum  becomes  fixed. 

No  case  of  pleurisy  with  effusion  should 
have  open  drainage. 

Care  should  be  exercised  in  the  produc- 
tion of  pneumothorax. 

Postoperative  atelectasis  and  postoperative 
pneumonia  patients  should  have  postural 
drainage  and  carbon  dioxide  therapy. 

There  is  a definite  place  for  bronchoscopic 
aspirations  in  lobar  pneumonia. 

REFERENCES 

1.  Berck,  M. : Experimental  Fixation  of  Mediastinum,  J. 
Thoracic  Surg.  2:44-45  (Oct.)  1932. 

2.  Coryilos,  P.  N.,  and  Birnbaum,  G.  L. : Syndrome  of  Pneu- 
mococci Bronchial  Obstruction : Experimental  Production  of 
Atelectasis  or  Lobar  Pneumonia  With  Human  Pneumonic 
Sputum  ; Suggestion  for  Preventive  and  Therapeutic  Treatment, 
Arch.  Int.  Med.  51:290-323  (Feb.)  1933. 

3.  Cunningham:  Anatomy,  Ed.  5,  Bibliography. 

4.  Faulkner,  W.  B.,  Jr. : and  Faulkner,  E.  C. : Internal  Drain- 
age ; A Factor  in  the  Production  of  Post  Operative  Massive 
Collapse  of  the  Lungs  (Pulmonary  Atelectasis)  ; Suggestion  as 
to  Prevention  and  Treatment,  Am.  J.  Sc.  184:370-379  (Sept.) 
1932. 

5.  Graham,  Evarts  A. : Empyema  Thoracis,  St.  Louis,  C.  V. 
Mosby  Company. 

6.  Prinzmetal,  M. ; Brill,  S. : and  Leake,  C.  D. : Postopera- 
tive Pulmonary  Subventilation,  Surg.  Gynec.  & Obst.  56:129- 
136  (Feb.)  1933. 

ABSTRACT  OF  DISCUSSION 

Dr.  C.  T.  Stone,  Galveston:  Dr.  Collins  has  pre- 
sented an  important  subject,  the  significance  of 
which,  I believe,  is  imperfectly  appreciated.  I con- 
fess that  I never  properly  evaluated  displacement  of 
the  mediastinum  until  I observed  the  extreme  de- 
gree to  which  it  occurs  in  massive  atelectasis  of 
the  lung.  This  was  in  spite  of  the  fact  that,  as  a 
teacher  of  physical  diagnosis,  I had  for  years  demon- 
strated Grocco’s  triangle  in  pleurisy  with  effusion  to 
students,  and  had  explained  it  on  the  basis  of  a 
shifting  of  the  posterior  mediastinum  due  to  the 
pressure  of  the  pleural  fluid.  However,  when  one 
sees  the  intense  respiratory  distress,  cyanosis,  and 
pain  of  a patient  with  massive  pulmonary  atelectasis, 
in  whom  the  heart  and  mediastinal  contents  are 
displaced  toward  the  affected  side — drawn  there,  as 
it  were,  by  the  sudden  increase  in  the  negative  in- 
trapleural pressure  that  develops  when  the  lung 
becomes  atelectatic,  and  when  those  urgent  symp- 
toms are  promptly  relieved  as  the  lung  becomes 
reinflated,  and  the  heart  and  mediastinal  contents 
return  to  the  normal  position,  no  doubt  as  to  its 
importance  remains. 

In  the  case  of  pneumothorax,  pleurisy  with  ef- 
fusion and  massive  pulmonary  atelectasis,  the 
dyspnea  and  distress  are  not  caused  entirely  by  the 


encroachment  upon  the  vital  capacity  consequent 
to  the  process.  Neither  does  it  appear  likely  that 
the  displacement  of  the  heart  alone  is  a sufficient 
cause  for  the  intensity  of  the  symptoms.  What  is 
most  likely  the  important  factor  is  the  interference 
with  the  return  of  blood  to  the  heart  by  pressure 
upon  or  distortion  of  the  vena  cavae.  When  this  is 
overcome  the  symptoms  rapidly  abate.  The  normal 
intravenous  pressure  is  so  low  that  it  requires  but 
slight  change  in  the  pressure  in  the  pleural  cavities 
to  cause  important  alteration  in  the  blood  flow 
through  the  cavae. 

In  the  management  of  cases  of  pleural  effusion 
the  fluid  should  be  aspirated  as  often  as  necessary 
to  keep  the  intrapleural  pressure  from  becoming  too 
high.  This  can  usually  be  satisfactorily  determined 
by  the  appearance  of  the  patient.  If  he  is  comfort- 
able, and  is  not  dyspneic,  there  is  no  undue  pressure 
on  the  mediastinum,  and  especially  on  the  vena 
cavae. 

In  valvular  pneumothorax  the  air  should  be 
aspirated  from  the  chest  at  frequent  intervals,  de- 
pending upon  the  degree  of  pressure  in  the  pleural 
cavity  and  upon  the  symptoms  it  produces. 

I quite  agree  with  Dr.  Collins  as  to  the  desirability 
of  repeated  aspirations  and  delay  in  sending  pa- 
tients up  for  operation  in  empyema.  They  certainly 
do  better  if  the  drainage  is  not  done  too  soon.  There 
is  some  doubt,  however,  that  this  is  due  solely  to 
“fixation  of  the  mediastinum.”  That  may  be  one 
factor,  but  others  of  probably  greater  import  are 
(1)  localization  with  complete  walling  off  of  the 
infection  by  pleural  adhesions,  and  (2).  a process 
of  immunity  reaction  on  the  part  of  the  individual. 
“Fixation  of  the  mediastinum”  cannot  be  a factor  in 
all  cases,  because  in  some  the  infection  is  wholly 
lateral  and  is  prevented  from  coming  in  contact 
with  the  mediastinum  by  encapsulating  adhesions. 

With  reference  to  the  work  of  Coryilos  and  Birn- 
baum, who  claim  that  lobar  pneumonia  and  mas- 
sive atelectasis  are  identical  diseases,  there  seems 
to  be  no  very  valid  reason  for  accepting  such  a 
view;  furthermore,  I trust  that  I might  not  be  con- 
sidered heretical  if  I do  not  believe  in  the  broncho- 
scopic treatment  of  pneumonia. 

I do  think  Dr.  Collins  is  to  be  commended  for 
his  contribution  in  assembling  the  data  for  his 
paper,  which  impresses  me  as  being  valuable  and 
timely. 


PRESENT  STATUS  OF  VARIOUS  SPINAL 
ANESTHETICS  AND  THEIR  CLINICAL 
USEFULNESS 

After  a careful  survey  and  use  of  several  drugs, 
Frank  W.  Marvin,  Boston  {Journal  A.  M.  A.,  Nov. 
4,  1933),  confined  his  study  to  procaine  hydrochlor- 
ide, neothesin  (benzoylgamma  [2-methylpiperidine] 
propanol  hydrochloride),  nupercaine,  and  pantocain 
(para-butylaminobenzoyldimethyl  aminoethanol  hy- 
drochloride) at  the  Boston  City  Hospital  during  the 
past  sixteen  months  without  a fatality.  These  drugs 
have  been  used  separately  and  in  different  combina- 
tions for  very  definite  purposes,  with  the  result  that 
he  has  formed  a strong  opinion  that  it  is  not  neces- 
sary to  mix  them.  He  advises  the  use  of  them  sepa- 
rately for  each  individual  case.  Procaine  hydro- 
chloride and  pantocain  are  the  drugs  frequently  em- 
ployed. Of  these  two  drugs,  pantocain  offers  every- 
thing that  procaine  hydrochloride  will  accomplish 
and  has  the  advantage  that  it  does  not  lower  the 
blood  pressure  as  does  procaine.  Furthermore,  clin- 
ically, it  is  apparently  less  toxic  than  procaine  hydro- 
chloride, besides  producing  a longer  and  more  satis- 
factory anesthesia. 
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RAT-BITE  FEVER 

REPORT  OF  TWO  CASES* 

BY 

A.  A.  CHAPMAN,  M.  D. 

AND 

JOHN  CHAPMAN,  M.  A.,  M.  D. 

SWEETWATER,  TEXAS 

Although  rat-bite  fever  has  been  familiar 
to  Japanese  physicians  for  a great  many 
years,  and  though  Wilcox  reported  a case  in 
the  United  States  as  early  as  1840,  with 
twelve  sporadic  case  reports  following  in  the 
next  sixty  years’,  little  real  knowledge  of  the 
disease  prevailed  in  this  country  before  the 
publication  of  Miyake’s  article  in  1900. 
Since  that  time  interest  in  the  disease  has 
grown  until,  in  1932,  three  cases  were  re- 
ported in  the  United  States^’  In  the  fol- 
lowing year  two  more  cases  were  reported 
from  Canada®-  ®.  According  to  Bloom’s 
tabulation"  in  1933,  there  had  been  at  the 
time  of  his  writing,  3 cases  in  Canada  and 
67  in  the  United  States,  which  had  been 
recorded  in  the  literature.  In  his  review  no 
cases  are  included  from  Texas,  and  so  far 
as  we  have  been  able  to  learn,  this  is  the 
first  account  of  the  disease  in  Texas, 
although  there  have  been  certainly  a number 
of  cases  which  have  not  been  published,  and 
probably  an  even  greater  number  improperly 
diagnosed. 

The  disease  may  be  defined  as  an  acute 
infection  following  the  bite  of  a rat  or  other 
rodent,  characterized  by  a bluish  swelling  at 
the  site  of  the  bite,  a typical  eruption,  re- 
gional lymphadenitis,  and  fever  of  a variable 
type,  often  preceded  by  chills.  According  to 
Bloom.  40  of  his  70  collected  cases  occurred  in 
children,  and  in  a ratio  of  37  males  to  23  fe- 
males, when  the  sex  was  given.  He  gives  the 
incubation  period  as  from  10  to  30  days,  when 
rigor,  fever,  and  a maculopapular  eruption  of 
purplish  red  color  set  in.  The  blood  Wasser- 
mann  test  is  positive  in  50  per  cent  of  the 
cases,  and  10  per  cent  of  the  untreated  cases 
result  fatally. 

The  etiology  has  been  considerably  de- 
bated, but  it  now  seems  to  be  accepted  that 
the  Spirochaeta  morsus  muris  is  the  specific 

1.  Melanson,  H.  P.  ; Case  of  Rat-Bite  Fever,  Canad.  M.  A.  J. 
28:656-657  (June)  1933. 

2.  Caldwell,  W.  E.,  and  Templeton,  F. : Rat-Bite  Fever — Re- 
port of  Case,  Wisconsin  M.  J.  31:705-707  (Oct.)  1932. 

3.  Jenkinson,  H.  R.,  and  Jordan,  C.  F. : Case  of  Rat-Bite 
Fever  Caused  by  Bite  of  Wild  Mouse,  J.  Iowa  M.  Soc.  .22 :31- 
32  (Jan.)  1932. 

4.  Mock,  H.  E.,  and  Morrow,  A.  R. : Rat-Bite  Fever  Trans- 
mitted by  Cat-Bite,  Illinois  M.  J.  61:67-70  (Jan.)  1932. 

5.  Stewart,  R._C. : Rat-Bite  Fever  in  Canada,  Canad.  M.  A. 
J.  28:608-613  (June)  1933. 

6.  Melanson,  H.  P. : Case  of  Rat-Bite  Fever,  Canad.  M.  A. 
J.  28:656-657  (June)  1933. 

7.  Bloom,  A.  J. : Tabulation  of  Cases  of  Rat-Bite  Fever  in 
United  States  and  Canada  With  Report  of  Case,  New  Orleans 
M.  & S.  J.  85:731-737  (April)  1933. 


factor.  Other  animals  than  rats  which  con- 
vey the  disease  are  weasels,  ferrets,  squirrels, 
and  cats®.  Hull  further  states  that  about  3 
per  cent  of  brown  rats  (Mus  norvegicus)j 
have  been  found  infected,  although  contrary 
to  what  one  might  expect,  the  epizootic 
“doesn’t  seem  to  inconvenience  them.” 

CASE  REPORTS 

Case  1. — The  patient,  aged  40,  a housewife  on  a 
farm,  was  first  seen  in  the  second  week  in  Septem- 
ber, 1933,  when  she  came  complaining  of  a dark 
bluish  swelling  over  the  right  instep.  Slight  fluctua- 
tion was  noted.  She  stated  that  she  had  been  bitten 
by  a rat,  “in  the  last  week  in  August,”  but  that  the  , 

wound  had  healed  without  pus.  The  regional  nodes  1 

in  the  groin  were  enlarged  at  this  time,  but  con-  | 

stitutional  symptoms  and  rash  had  not  occurred.  ' 

She  was  told  to  go  home  and  apply  hot  fomenta-  j 

tions.  I 

On  her  return  September  19,  the  skin  was  in-  | 
cised  over  the  instep  but  only  a small  amount  of  '■ 
dark  reddish  fluid  was  evacuated.  Subsequently 
constitutional  symptoms  developed,  and  she  com- 
plained of  chilliness  never  amounting  to  actual  rigor, 
and  of  weakness.  Her  own  chart  of  her  tempera- 
ture shows  that  at  no  time  did  the  elevation  exceed 
101°  F. 

She  remained  up  and  about  throughout  her  ill- 
ness and  subsequently  stated  that  the  disease  was 
preferable  to  the  sickness  she  experienced  after  re- 
ceiving an  intravenous  injection  of  0.3  Gm.  neo- 
arsphenamine. 

About  two  or  three  days  after  the  opening  of  the 
swelling  she  returned,  and  at  this  .time  presented 
the  characteristic  rash.  It  was  limited  to  the  right 
leg,  especially  over  the  medial  surface  of  the  tibia, 
and  to  the  right  thigh.  The  lesions  were  slightly 
raised,  with  an  apparent  faint  depression  in  the  cen- 
ter, were  discrete,  not  painful,  non-confluent,  varied 
in  size  from  1 to  1.5  inches  in  diameter,  and  were 
sharply  demarcated  from  healthy  skin.  The  patient 
was  offered  neoarsphenarnine  at  this  time,  but  con- 
sistently refused  it  until  October  21,  when  it  was 
given  her  as  referred  to  above.  She  refused  a sec- 
ond injection,  but  her  rash  and  constitutional  symp- 
toms disappeared  at  once,  and  she  has  been  in  good 
health  since  that  time. 

Other  physical  findings  throughout  her  illness 
were  not  significant.  There  was  no  splenic  en- 
largement or  tenderness,  and  no  other  lymph  nodes 
were  involved.  The  temperature  was  irregularly  in- 
termittent, rises  usually  being  associated  with  chilli- 
ness. She  was  not  able  to  note  any  relation  be- 
tween rises  of  temperature  and  appearance  of  rash, 
but  that  was  probably  the  fault  of  her  obseiwation. 

Blood  and  urine  studies  were  made  at  her  third 
visit,  but  they  did  not  reveal  anything  significant. 
However,  leukocytosis  may  well  have  developed  dur- 
ing some  of  her  periods  of  pyrexia,  since  she  came 
in  only  at  intervals.  Agglutination  tests  for  typhoid, 
typhus,  tularemia,  and  undulant  fever  were  all 
negative.  A blood  Wassermann  test  recently  made 
was  also  negative. 

The  patient  in  the  preceding  case  recently- 
brought  to  us  a rat  which  she  states  is  simi- 
lar to  the  one  that  bit  her.  It  was  of  a 
brownish  grey  color,  with  a grey  belly.  From 
nose  to  base  of  tail  it  measured  7 inches,  and 
the  tail  was  slightly  longer  than  the  body. 
This  corresponds  apparently  to  the  usual  de- 

8.  Hull,  Thomas  G. : Diseases  Transmitted  From  Animals  to 
Man,  Springfield,  Illinois,  Charles  C.  Thomas,  Publisher,  1930. 
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scription  of  Mus  rattus  alexandrinus,  which, 
according  to  Donaldson®,  is  fairly  prevalent 
in  the  Southern  States. 

The  following  case  is  reported  through 
the  courtesy  of  the  Scott  & White  Clinic, 
Temple,  Texas: 

Case  2. — The  patient,  a man,  entered  the  hos- 
pital June  16,  1916,  with  the  following  history: 
On  March  1,  he  was  bitten  by  a mouse  on  the 
left  hand,  near  the  base  of  the  thumb.  The  area 
of  the  bite  did  not  immediately  become  inflamed. 
On  March  16,  the  hand  began  to  swell,  about  the 
site  of  the  bite.  The  hand  became  badly  swollen. 
The  swelling  was  incised  twice,  but  only  dark 
blood  escaped.  The  temperature  at  this  time  was 
103°  P.  Three  weeks  later  red  spots  appeared 
on  the  left  arm,  extending  to  the  shoulder.  The 
left  side  of  the  face  became  swollen.  At  this 
time,  the  patient  was  taking  Fowler’s  solution.  The 
swelling  of  the  hand  and  the  red  spots  alternately 
appeared  and  receded.  When  the  red  spots  would 
appear,  the  patient  would  have  fever,  but  there 
was  no  pain  in  the  hand  after  the  first  week  fol- 
lowing the  rat-bite. 

The  patient  had  been  taking  Fowler’s  solution 
and  had  been  bathing  the  affected  hand  in  salt 
solution.  He  had  had  no  similar  trouble  before. 
The  bowels  were  regular  and  the  appetite  good. 

The  blood  count  revealed  34,450  leukocytes,  with 
92  per  cent  polys.  Urinalysis  was  negative. 

A diagnosis  of  rat-bite  fever  was  made  and  the 
patient  was  given  neoarsphenamine  intravenously. 

SUMMARY 

1.  Two  cases  of  rat-bite  fever  are  re- 
ported from  Texas. 

2.  In  differentiation,  the  history  is  almost 
sufficient  to  establish  diagnosis,  though  ag- 
glutination may  be  required  to  rule  out  cer- 
tain other  remitting  fevers. 

3.  Treatment  with  neoarsphenamine 
seems  to  be  specific.  The  patients  in  the  cases 
reported  here  recovered  under  that  medica- 
tion, and  our  own  with  but  a single,  small 
dose. 


IMMUNIZATION  WITH  BACILLUS  BERTUSSIS 
VACCINE 

Louis  W.  Saur,  Evanston,  111.  {Journal  A.  M.  A., 
Nov.  4,  1933),  used  Bacillus  pertussis  vaccine  (1  cc. 
= 10  billion  bacilli) , made  from  recently  isolated, 
strongly  hemolytic  strains,  grown  on  Bordet  medium 
made  with  freshly  defibrinated  human  blood,  as  an 
immunizing  agent  in  394  selected  young  nonimmune 
subjects.  The  total  of  from  7 to  8 cc.  (70  to  80 
billion  bacilli)  is  divided  into  three  weekly  (bi- 
lateral) injections  of  1,  1.5  and  1.5  cc.,  respectively. 
In  the  course  of  five  years  the  author’s  control  series 
of  thirty-one  children  in  twenty-four  of  the  families 
contracted  unquestionable  whooping  cough.  Twenty- 
nine  of  the  injected  children  were  exposed  through- 
out the  incubation,  catarrhal  and  paroxysmal  stages, 
but  none  contracted  the  disease.  Not  one  of  162 
injected  children  accidentally  exposed  has  had  a 
cough  that  in  any  way  resembled  pertussis.  Active 
immunity  is  completed  in  four  months  and  lasts  for 
years.  Infants  withstand  the  injections  remarkably 
well.  The  best  age  for  immunization  is  the  second 
half  year  of  life. 

9.  Donaldson,  Henry  H. : The  Rat,  Philadelphia,  Wistar  In- 
stitute, 1924. 


SOME  RECENT  ADVANCES  IN  THE 
MANAGEMENT  OF  STERILITY 
CASES* 

BY 

QUITMAN  U.  NEWELL,  M.  D.,  F.  A.  C.  S. 

ST.  LOUIS,  MISSOURI 

Sterility  is  one  of  the  most  important 
problems  facing  the  gynecologist  and  the 
subject  has  been  greatly  revived  in  the  past 
ten  years.  There  are  few  achievements  in 
the  practice  of  medicine  that  give  greater 
satisfaction  than  the  successful  treatment  of 
sterility.  When  an  obstetrician  delivers  a 
mother  of  a healthy  child  and  the  parents  are 
made  happy,  he  feels  he  has  accomplished 
some  good  in  the  medical  field.  Likewise, 
when  the  gynecologist  operates  upon  a 
woman  for  a ruptured  extrauterine  preg- 
nancy and  she  is  almost  exsanguinated  and 
he  saves  her  life,  he  feels  very  proud  of  him- 
self. These  procedures  are  being  performed 
daily,  but  one  does  not  feel  near  so  proud  as 
he  does  when  he  has  treated  a case  of  steril- 
ity of  long  standing  and  has  been  successful 
in  getting  an  embryo  firmly  and  soundly  im- 
planted in  the  uterus.  The  management  of 
sterility  is  a big  problem  and  can  be  solved 
only  when  carried  out  in  a systematic  way, 
in  a well  regulated  clinic  where  all  available 
resources  can  be  utilized.  It  is  not  a prob- 
lem for  the  practitioner  to  handle.  He  is  too 
busy  and  too  impatient  to  devote  the  neces- 
sary time  to  the  investigation  of  the  many 
causes  of  sterility. 

The  cause  of  sterility  lies  in  many  factors 
and  this  applies  to  both  female  and  male. 
Huhner,  Cary,  Moench,  Krebs,  and  others 
have  properly  placed  the  responsibility  for  a 
high  percentage  of  sterile  matings  on  the 
husband.  So  it  is  absolutely  necessary  in 
studying  sterility  to  investigate  both  the  fe- 
male and  the  male.  It  is  a fact  that  about 
12  per  cent  of  all  marriages  are  sterile,  and 
various  authors  have  estimated  that  from  25 
to  50  per  cent  of  males  are  responsible  for 
sterility. 

When  is  a marriage  sterile  ? According  to 
Anspach,  a marriage  is  sterile  after  two 
years  of  unfruitful  married  life.  In  my 
work  I consider  a couple  sterile  after  they 
have  been  married  twelve  months  and  no 
pregnancy  has  taken  place  and  no  contracep- 
tives have  been  used.  It  is  to  be  admitted 
that  many  cases  regarded  as  sterile  at  the 
end  of  a year  may  be  relieved  by  a simple 
measure.  The  longer  a couple  is  married 

*From  the  Department  of  Obstetrics  and  Gynecology,  Wash- 
ington University  School  of  Medicine  and  Barnes  Hospital,  St. 
Louis. 

*The  J.  F.  Y.  Paine  Oration  read  before  the  Texas  Association 
of  Obstetricians  and  Gynecologists,  San  Antonio,  Texas,  Sept. 
30,  1933. 
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without  pregnancy  taking  place  the  more  dif- 
ficult is  the  sterility  problem. 

Let  us  consider  what  constitutes  sterility, 
and  what  is  necessary  for  fertility?  It  is 
necessary  (1)  that  healthy  spermatazoa  be 
deposited  in  the  vagina,  (2)  that  the  sper- 
matozoa gain  entrance  into  the  uterine  cav- 
ity and  into  the  fallopian  tubes,  (3)  that  the 
ovary  cast  off  a healthy  ovum,  (4)  that  the 
ovum  enter  the  fallopian  tube  and  be  fertil- 
ized by  a spermatozoon  and  that  no  obstruc- 
tion hinders  its  passage  into  the  uterine  cav- 
ity, (5)  that  the  uterine  cavity  is  suitable  for 
its  implantation  and  development.  With 
these  essential  facts  in  mind  one  is  prepared 
to  determine  why  fertilization  of  the  ovum 
does  not  take  place. 

First,  the  husband  should  be  investigated 
for  living,  active,  healthy  spermatozoa.  The 
Huhner  test  is  valuable,  because  of  its  sim- 
plicity and  the  conclusiveness  of  its  results. 
By  it  we  test  the  virility  of  the  husband’s 
semen  in  the  vaginal  tract  of  his  wife,  which 
determination  is  of  the  greatest  diagnostic 
value.  The  semen  not  in  contact  with  the 
vaginal  secretions  should  be  tested  also,  for 
mobile,  active  spermatozoa.  This  is  best 
done  by  examining  the  semen  obtained  in  a 
condom  within  two  hours  after  intercourse. 
Moench,  Reynolds,  Macomber,  and  others 
have  studied  the  potency  of  the  sperms  and 
several  varieties  have  been  described.  More 
recently  less  attention  has  been  paid  to  the 
numerous  varieties  of  sperm  but  a great  deal 
of  importance  to  the  progressive,  almost  vi- 
brationless, motion  with  which  active  normal 
sperm  will  cross  the  field. 

If  the  husband  is  found  to  be  sterile  he 
is  referred  to  the  genitourinary  specialist  for 
such  treatment  as  he  sees  fit  to  produce  liv- 
ing and  healthy  spermatozoa. 

History. — A careful  history  of  the  wife 
will  often  give  leads  into  proper  channels 
for  further  investigation. 

1.  The  menstrual  history. 

2.  Character  of  the  vaginal  discharge. 

3.  Presence  of  dysparunia. 

4.  Presence  of  pelvic  infection,  appendi- 
citis, gallbladder  disease  or  acute  abdominal 
inflammation. 

5.  Endocrine  disorders,  frigidity,  sex  dis- 
turbance, hyperthyroidism,  hypothyroidism, 
pituitary  disorders. 

6.  Dietary  measures. 

7.  Evidences  of  constitutional  states  pro- 
moting sterility. 

A thorough  pelvic  examination  and  search 
for  normal  development  of  the  genitalia 
should  be  made.  Observation  of  the  peri- 
neum to  determine  whether  or  not  it  is  not 


markedly  relaxed,  is  in  order.  The  vaginal 
secretion  should  be  examined.  I must  take 
exception  with  many  excellent  authors  who 
claim  that  the  vaginal  secretions  play  an  un- 
important role  in  sterility.  It  has  been  my 
observation  that  a highly  acid  vaginal  dis- 
charge makes  the  vagina  unsuitable  for  the 
spermatozoa.  They  live  longer  in  a vaginal 
tract  whose  secretions  are  slightly  alkaline 
or  neutral  in  reaction. 

Search  should  be  made  for  evidence  of 
chronic  cervicitis,  a badly  lacerated  cervix, 
with  gaping  external  os,  stenosis  of  the  cer- 
vix, and  so  forth. 

The  uterus,  fallopian  tubes  and  ovaries 
should  be  palpated  and  evidence  of  mal- 
position of  uterus,  acute  anteflexion,  retro- 
displacement,  myomas,  et  cetera,  should  be 
ascertained.  The  tubes  should  be  examined 
for  inflammation  suggesting  tubal  occlusion, 
the  ovaries  for  cysts,  and  other  deterring 
factors. 

After  this  preliminary  and  general  survey, 
one  is  ready  to  proceed  with  the  treatment 
indicated  for  the  particular  condition  pres- 
ent. Many  of  these  conditions  are  easily  cor- 
rected and  conception  soon  follows,  but  a 
goodly  number  of  cases  require  further  and 
deeper  studies  than  the  ordinary  examina- 
tion. I refer  particularly  to  sterility  due  to 
conditions  of  the  pelvis  beyond  our  clinical 
skill  to  diagnose,  and  in  which  some  form  of 
laboratory  investigation  is  necessary. 

Before  discussing  this  particular  phase  of 
sterility,  let  us  consider  something  of  the 
action  of  the  sperm  and  ovum. 

Parker  has  made  a detailed  study  of  the 
passage  of  sperms  and  eggs  through  the  ovi- 
ducts of  the  rabbit  and  the  human  being. 
His  work  is  worthy  of  serious  consideration 
and  I am  in  accord  with  his  many  state- 
ments. 

In  copulation,  the  male  rabbit  deposits  the 
sperms  at  the  inmost  end  of  the  vagina.  The 
sperms  make  their  way  from  the  vagina  into 
each  uterus  (the  rabbit  uterus  is  bipartite) 
in  a very  short  period  of  time.  Living 
sperms  have  been  identified  in  the  lower  end 
of  the  rabbit’s  uterus,  one  minute  and  fifty 
seconds  after  copulation.  The  only  explana- 
tion of  their  arrival  at  this  point  in  a min- 
ute and  fifty  seconds,  appears  to  be  the  mus- 
cular activity  of  the  region  concerned.  Beck, 
in  1875,  pointed  this  out  as  the  probable 
means  in  human  beings  of  the  transfer  of 
sperms  from  the  vagina  to  the  uterus.  This 
activity  is  the  motor  aspect  of  the  female 
sexual  orgasm.  It  is  also  likely  that  in  rab- 
bits and  in  human  beings,  sperms  make  their 
way  from  the  vagina  into  the  uterus  through 
their  own  locomotion,  but  this  form  of  trans- 
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fer  described  by  Walton,  in  1930,  for  the 
rabbit,  is  scarcely  to  be  regarded  as  normal. 

The  uterus  of  the  rabbit,  like  that  of  the 
woman,  is  very  slightly  ciliated.  Sperms 
after  reaching  the  uterus  travel  by  their  own 
motion  and  may  go  either  up  or  down  the 
uterine  cavity.  A number  of  them  find  their 
way  out  of  the  uterus  into  the  fallopian 
tubes.  The  fallopian  tubes  are  completely 
ciliated  and  the  cilia  beat  uniformly  toward 
the  uterus.  The  sperms  swim  through  the 
tube  against  the  ciliary  current  as  fishes 
swim  upstream  against  the  current  of  wa- 
ter. The  interior  of  the  tubes,  by  the  spe- 
cial arrangement  of  the  mucosa,  possesses 
many  pockets,  or  so-called  compartments, 
and  it  is  in  these  compartments  that  the 
sperms  rest  in  fluid  and  await  the  arrival 
of  the  ovum  and  fertilization  takes  place. 

The  descent  of  the  ovum  is  brought  about 
by  the  activity  of  the  tube  walls.  As  the 
ovum  leaves  the  ovary,  the  fimbriated  ex- 
tremity of  the  tube  grasps  the  follicle  and 
the  ovum  is  deposited  in  the  fimbria.  It  is 
carried  toward  the  uterus  by  the  ciliated 
epithelium  of  the  tube  and  by  the  muscular 
action  of  the  tube  walls.  If  the  ovum  is  not 
fertilized,  it  is  doubtful  whether  it  ever 
reaches  the  uterine  cavity.  The  ovum  rap- 
idly undergoes  disintegration,  and  within 
five  days  after  its  extrusion  from  the  ovary 
is  unrecognizable  as  an  ovum. 

Recently  much  attention  has  been  brought 
to  bear  pertaining  to  the  time  of  ovulation 
in  the  menstrual  cycle.  In  1929,  Allen,  Pratt, 
Newell  and  Bland  sectioned  and  studied  five 
human  ova  obtained  from  the  fallopian  tubes 
during  the  course  of  90  abdominal  opera- 
tions, timed  as  to  menstruation  and  proved 
definitely  and  conclusively  that  ovulation  in 
the  woman  takes  place  intermenstrum. 

Of  the  five  tubal  ova,  the  first  was  recov- 
ered on  the  fifteenth  day  of  the  menstrual 
cycle  (after  onset  of  the  previous  menses). 
The  second  and  third  ova  were  twins  recov- 
ered on  the  fifteenth  day  of  the  menstrual 
cycle.  The  fourth  ovum  was  recovered  on 
the  sixteenth  day  of  the  menstrual  cycle. 
The  fifth  ovum  was  recovered  on  the  four- 
teenth day  of  the  menstrual  cycle.  We  also 
discovered  that  the  ovum  degenerated  very 
rapidly  if  fertilization  did  not  take  place.  In 
fact,  we  are  of  the  opinion  degeneration  of 
the  ovum  begins  a few  hours  after  it  is  ex- 
truded from  the  ovary  and  that  after  one  to 
three  days  it  is  so  badly  degenerated  that  it 
is  incapable  of  fertilization.  Also,  we  are 
convinced  that  eggs  are  not  all  the  same; 
that  good  eggs  and  bad  eggs  are  ovulated; 
that  bad  eggs  are  rarely  fertilized  or,  if  fer- 
tilization should  take  place,  there  is  a possi- 
bility of  monstrosity  development. 


The  question  arises  here,  when  is  the 
sterile  period  of  the  menstrual  cycle?  The 
answer  is,  from  about  the  twenty-first  to 
the  twenty-eighth  day,  assuming  the  patient 
has  a 28-day  menstrual  cycle.  It  must  be 
borne  in  mind  that  few  women  have  a regu- 
lar cycle ; that  menstruation  is  influenced  by 
many  factors,  and  if  intercourse  is  practiced 
at  a certain  date,  it  might  be  ovulation  time. 
I have  several  women  patients  who  observe 
the  sterile  period  for  contraception  and  have 
never  conceived.  The  explanation  of  the 
ovum  being  fertilized  only  intermenstrum, 
is  that  the  ovum  is  very  short  lived,  one  to 
three  days,  and  the  life  of  the  spermatozoa  is 
indefinite.  There  is  no  authentic  statement 
to  my  knowledge  dealing  with  the  duration 
of  the  life  of  the  spermatozoa  in  the  human 
reproductive  tract.  All  publications  in  the 
literature,  to  my  knowledge,  are  speculative 
and  there  is  much  research  to  be  done  along 
these  lines.  I believe  that  spermatozoa  live 
more  than  two  weeks  in  the  female  genera- 
tive tract;  this  seems  logical,  for  fertiliza- 
tion takes  place  intermenstrum  and  repeat- 
edly I have  had  patients  who  became  preg- 
nant, to  tell  me  they  were  exposed  to  inter- 
course only  after  the  cessation  of  the  last 
menses.  I am  of  the  belief  that  spermatozoa 
lie  in  waiting  in  the  fallopian  tubes,  much 
the  same  as  the  bass  lies  in  waiting  for  its 
prey,  and  when  the  egg  is  extruded  and  re- 
ceived by  the  tube  it  is  fertilized  within  a 
few  hours.  If  no  spermatozoa  are  in  readi- 
ness at  that  time,  the  egg  rapidly  degener- 
ates and  in  a few  days  is  a mass  of  degen- 
erated cells. 

Twenty  per  cent  of  the  sterility  cases  in 
the  female  are,  in  my  opinion,  due  to  tubal 
obstruction.  This  per  cent  of  women  went 
through  life  sterile  until  1920,  when  Rubin 
gave  to  us  tubal  insufflation  by  the  gas 
method. 

Tubal  insufflation  has  made  possible  a 
method  for  determining  the  patency  of  the 
fallopian  tubes.  Before  its  introduction,  ex- 
ploratory laparotomy  was  our  only  means  of 
recognizing  tubal  obstructions,  and  many 
times  after  opening  the  abdomen  we  were 
unable  accurately  to  locate  the  site  of  the  ob- 
struction ; also,  after  performing  plastic  sur- 
gery on  the  tubes  we  were  unable  to  state 
whether  or  not  we  had  relieved  the  obstruc- 
tion, the  result  in  many  cases  being  uncer- 
tain. 

Since  the  inception  of  tubal  insufflation, 
surgery  in  this  particular  field  has  been  re- 
vived. Today  many  cases  of  tubal  obstruc- 
tion, diagnosed  by  one  of  the  methods  of  in- 
sufflation, are  relieved  and  fertilization  is 
made  possible,  where  otherwise  the  patients 
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would  have  remained  sterile  throughout  their 
lives. 

Of  the  opaque  substances,  collargol,  bari- 
um, bromide  and  iodide  solutions  were  used 
for  visualizing  patency  of  the  tubes.  The  so- 
lutions were  injected  into  the  uterus  and 
tubes  and  a;-ray  plates  were  made,  which  def- 
initely located  the  point  of  obstruction  of  the 
tubes,  if  such  a condition  existed.  All  the 
opaque  materials  used,  with  the  exception  of 
the  iodized  oil,  proved  to  be  unsatisfactory 
for  one  reason  or  another.  The  iodized  oils, 
of  which  several  splendid  preparations  (lodi- 
pin,  Lipiodal)  are  on  the  market,  seem  to  be 
reasonably  safe  when  injected  into  the  uterus 
and  tubes,  or  if  the  tubes  are  not  obstructed, 
into  the  pelvic  cavity.  A few  severe  reac- 
tions, however,  were  reported.  Recently,  a 
brominized  oil  has  been  developed  and  rec- 
commended  for  hysterosalpingography,  but  I 
have  had  no  experience  with  the  preparation 
and  am  not  in  position  to  discuss  its  value. 

Sicard  and  Forestier  in  1922,  after  much 
experimenting  with  lipiodal  found  it  non- 
irritating to  cavities,  and  offered  it  to  the 
profession  as  the  safest  opaque  substance  for 
visualization  of  all  body  cavities. 

With  the  introduction  of  iodized  oil,  we 
have  obtained  a substance  which,  when  in- 
jected into  the  uterine  cavity  and  fallopian 
tubes,  makes  visualization  of  the  interior  of 
the  uterus  and  lumen  of  the  tubes  possible 
by  reontgenograms.  This  procedure  allows 
us  to  determine  the  point  of  tubal  obstruc- 
tion and  whether  or  not  surgery  is  indicated 
for  the  relief  of  the  obstruction,  and  to  give 
the  patient  the  best  chance  of  becoming  preg- 
nant. 

Unfortunately  until  recently  we  have  had 
no  absolute  method  of  determining  whether 
or  not  the  obstruction  has  been  relieved  at 
the  time  of  operation  and  much  plastic  sur- 
gery on  the  tubes  has  gone  for  naught. 

In  1929,  while  working  with  Dr.  Allen, 
Pratt  and  Bland,  in  search  for  ova  in  the 
fallopian  tubes,  I found  that,  with  some 
modifications,  the  method  we  used  to  wash 
out  the  fallopian  tubes,  in  situ,  would  be  an 
ideal  procedure  for  determining  the  patency 
of  the  tubes  when  the  abdomen  is  open.  A 
description  of  this  method,  known  as  the 
water  method  of  tubal  insufflation,  has  been 
published^.  For  the  past  three  years  I have 
used  this  method  of  determining  tubal 
patency  when  the  abdomen  is  open  and  have 
seen  no  injurious  effects. 

Tubal  obstruction  which  follows  acute  pel- 
vic infections  and  acute  abdominal  infec- 
tions, as  appendicitis,  cholecystitis,  peri- 

1.  Newell,  Q.  U. : New  Method  for  Determining  Patency  of 
Tubes  in  Course  of  Abdominal  Operations,  Am.  J.  Obst.  & 
Gynec.  21:414-416  (March)  1931. 


tonitis,  and  so  forth,  is  a frequent  cause  of 
sterility.  In  the  past  13  years,  since  we  have 
a perfect  technic  for  establishing  an  accu- 
rate diagnosis,  I think  that  by  modern  sur- 
gery we  are  accomplishing  much  in  relieving 
many  cases  of  sterility  that  otherwise  would 
go  undiagnosed  and  unrelieved. 
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TREATMENT  OF  SCARLET  FEVER  WITH 
ANTITOXIN 

The  results  of  Luke  W.  Hunt,  Chicago  {Journal 
A.  M.  A.,  Nov.  4,  1933),  in  2,303  cases  of  scarlet 
fever  of  different  degrees  of  severity,  in  882  of 
which  scarlet  fever  antitoxin  was  administered  in- 
dicate that:  1.  Scarlet  fever  antitoxin  exerts  a 
favorable  influence  on  the  clinical  course  of  the  dis- 
ease. This  is  evidenced  by  a lessened  severity  of  the 
febrile  stage  of  the  disease,  on, the  course  and  dura- 
tion of  the  fever,  and  on  the  extent  and  duration  of 
the  skin  lesions.  2.  Complications  are  less  frequent 
in  patients  treated  with  an  adequate  dosage  of  scar- 
let fever  antitoxin.  3.  Almost  all  the  complications 
that  occurred  in  the  series  in  which  antitoxin  was 
administered  appeared  in  patients  who  received  the 
antitoxin  relatively  late  in  the  disease.  4.  As  in 
diphtheria,  the  best  results  in  the  treatment  of  scar- 
let fever  with  antitoxin  on  the  clinical  course  of  the 
disease  and  the  prevention  of  complications  are 
obtained  when  the  antitoxin  is  given  early  in  the 
course  of  the  disease  and  in  sufficient  dosage.  5. 
Serious  complications  often  develop  from  mild  cases 
of  scarlet  fever  treated  without  antitoxin.  6.  Serum 
reactions  occurred  in  22.7  per  cent  of  the  patients 
of  the  series  or  in  20.8  per  cent  if  those  with  a 
history  of  previous  administration  of  serum  are 
excluded.  They  were  not  more  severe  and  were  less 
frequent  than  after  the  use  of  diphtheria  antitoxin. 
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POSTPARTUM  HEMORRHAGE* 

BY 

JOHN  ZELL  GASTON,  M.  D. 

HOUSTON,  TEXAS 

An  obstetrical  death  is  a terrific  tragedy. 
Ten  per  cent  of  these  deaths  are  due  directly 
or  indirectly  to  postpartum  hemorrhage.  A 
large  percentage  of  such  deaths  could  be  pre- 
vented if  the  possibility  of  hemorrhage  had 
been  anticipated. 

There  are  three  fundamental  causes  of 
postpartum  bleeding: 

(A)  Traumatism,  either  external  or  in- 
ternal. 

(B)  Uterine  atony. 

(C)  Certain  local  and  systemic  condi- 
tions. 

EXTERNAL  TRAUMATISM 

External  traumatism  may  cause  a serious 
loss  of  blood.  The  clitoris,  bulbi  vestibuli, 
labia  or  perineum  may  be  involved. 

The  clitoris  is  richly  supplied  by  the 
branches  of  the  pudendal  artery  and  its 
veins  empty  directly  into  the  vesical  plexus. 
Trauma  here  produces  profuse  bleeding  and 
is  usually  due  to  one  of  two  factors:  (1) 
overstretching  of  the  outlet,  or  (2)  stripping 
the  perineum  over  the  presenting  part. 
These  can  be  prevented  by  a well  timed  episi- 
otomy.  Bleeding  here  is  visible  and  easy  to 
diagnose.  It  is  readily  controlled  by  con- 
tinuous pressure  with  a gauze  sponge  for  two 
to  three  minutes  by  the  clock.  Suturing  is, 
as  a rule,  contraindicated  because  the  vas- 
cularity is  so  great  that  one  is  indeed  for- 
tunate to  put  a suture  through  without  rup- 
turing more  vessels. 

The  bulbi  vestibuli  will  be  remembered  as 
the  encapsulated  masses  of  veins,  connective 
tissue  and  smooth  muscle  fibers  located  in 
the  base  of  the  labia  minora  on  either  side 
of  the  vestibule.  These  are  injured  in  much 
the  same  manner  as  the  clitoris,  but  the 
bleeding  differs,  in  that  it  may  give  rise  to 
a deep  hematoma  if  the  fibrous  capsule  is 
not  ruptured  externally.  Likewise,  labial 
bleeding  may  result  in  a hematoma,  espe- 
cially if  large  varices  are  present.  Fortun- 
nately,  hematomas  are  rare  obstetrical  com- 
plications. They  may  appear  suddenly  and 
are  accompanied  by  acute  local  pain,  fre- 
quently referred  to  the  rectum.  The  tumor 
will  be  exquisitely  tender  to  touch,  accom- 
panied by  ecchymosis  in  the  surrounding 
tissue  and  may  dissect  deeply  into  the  peri- 
vaginal or  perirectal  spaces.  Hematomas 
have  been  known  to  fill  these  spaces  com- 
pletely and  even  rupture  into  the  abdominal 
cavity  through  the  cul-de-sac  of  Douglas. 

*Read  before  the  Section  on  Gynecology  and  Obstetrics,  State 
Medical  Association  of  Texas,  Fort  Worth,  Texas,  May  10,  1933. 


A hematoma  may  terminate  by  absorption, 
by  rupture  or  by  suppuration.  The  treatment 
will  vary  according  to  the  size  and  location 
of  the  hematoma.  If  small,  expectancy  may 
be  in  order;  if  increasing  in  size,  opening 
with  ligation  of  bleeding  points,  followed  by 
packing;  if  infected,  immediate  drainage. 

INTERNAL  TRAUMATISM 

Internal  traumatism  may  involve  the  va- 
gina, cervix  or  uterus. 

Vaginal  hemorrhage  is  usually  due  to 
laceration  or  extension  of  an  episiotomy.  The 
bleeding  point  will  be  found  most  frequently 
in  the  posterior  half  of  the  vagina  which 
can  be  readily  exposed  by  using  the  obstet- 
rical forcep  blades  as  retractors,  placing  one 
blade  on  either  side.  Under  a good  light  a 
complete  inspection  of  the  vagina  may  easily 
be  made  in  this  manner. 

Cervical  bleeding  is  ordinarily  from  the 
lateral  surface  of  the  cervix,  because  this  is 
where  the  tear  usually  occurs.  But  if  for- 
ceps have  been  used  inadvertently  before  the 
cervix  is  fully  dilated,  the  stellate  type  of 
laceration  should  be  searched  for.  The  same 
rule  holds  true  for  the  misuse  of  pituitrin. 
Every  cervix  should  be  inspected  after  a 
traumatic  delivery  and  repaired  if  lacerated. 

Uterine  bleeding  of  traumatic  origin,  as  a 
rule,  is  from  an  extension  of  a cervical  tear 
into  the  lower  uterine  segment  and  will  have 
the  same  clinical  picture,  except  the  bleeding 
is  likely  to  be  more  profuse  because  branches 
of  the  uterine  arteries  are  involved.  The 
treatment  is  immediate  exposure  and  liga- 
tion. 

The  ruptured  uterus  is  another  form  of 
traumatic  uterine  bleeding.  This  type  of 
hemorrhage  may  be  intra-abdominal,  intra- 
peritoneal  or  external  and  may  vary  in 
amount  from  a few  drops  with  slight  symp- 
toms to  a most  profuse  hemorrhage  resulting 
in  immediate  death,  depending  upon  the  rela- 
tion of  the  tear  to  the  placenta  and  uterine 
vessels.  We  should  suspect  a ruptured 
uterus  when : 

1.  Labor  pains  suddenly  stop,  to  be  re- 
placed by 

2.  Continuous  knife-like  pains  in  the 
bladder  region,  with 

3.  Increasing  tenderness  and  rigidity  of 
the  abdomen, 

4.  Associated  with  mild  pallor,  shock  or 
collapse  of  the  patient,  depending  upon  the 
blood  loss,  while 

5.  Vaginal  examination  may  reveal  that 
the  fetal  parts  have  receded,  and 

6.  Abdominal  examination  may  show  the 
fetal  parts  to  be  peculiarly  prominent. 

The  treatment  may  be  limited  to  uterine 
packing  in  case  of  the  smaller  rents  but 
usually  immediate  surgical  repair  is  required. 
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Traumatism  will  account  for  a large  part 
of  postpartum  bleeding  and  may  be  ex- 
pected in: 

1.  Precipitate  labors. 

2.  Disproportion  between  the  passenger 
and  the  passage. 

3.  Abnormal  presentations. 

4.  Elderly  primipara  whose  tissues  are 
less  elastic. 

5.  Errors  in  obstetrical  judgment,  such 
as  the  application  of  forceps  before  full  dila- 
tation of  the  cervix. 

To  differentiate  traumatic  bleeding  from 
atonic,  we  have  only  to  remember  the  clinical 
fact  that  a contracted  uterus  will  not  bleed. 
In  the  words  of  Polak,  “Excessive  bloody 
flow  with  firm  contractions  does  not  proceed 
from  the  uterine  cavity ; it  comes  from 
laceration  of  the  cervix,  vagina  or  vulva.” 

UTERINE  ATONY 

Uterine  atony  will  account  for  the  second 
type  of  postpartum  hemorrhage.  The  fun- 
damental principle  here  is  that  the  uterus 
has  failed  to  contract  and  bleeding  is  occur- 
ring from  the  open  sinuses  at  the  placental 
site.  This  is  easily  differentiated  from  the 
traumatic  hemorrhage,  because  the  uterus  is 
relaxed  until  it  is  filled  with  blood,  when  a 
mild  contraction  or  manipulation  will  cause 
a quantity  of  blood  to  be  belched  forth.  This 
is  followed  by  a period  of  rest  until  the  uterus 
fills  again,  whereas  in  the  traumatic  type  the 
bleeding  is  continuous. 

If  we  recall  the  normal  mechanism  of  the 
third  stage  of  labor,  we  will  remember  that 
the  placental  sinuses  are  closed  and  made 
tortuous  by  the  contracting  and  retracting 
uterus.  This  mechanical  action  of  compress- 
ing and  twisting  favors  the  formation  of 
thrombi  in  the  vessels.  Therefore,  in  the 
atonic  or  tired  uterus  something  has  inter- 
fered with  the  contraction  and  retraction  of 
those  muscle  fibers.  So,  we  should  expect 
this  type  of  hemorrhage  in : 

1.  Prolonged  labor,  where  the  patient  as 
well  as  the  uterine  muscle  is  tired. 

2.  Overstretching  of  the  uterine  muscle, 
producing  fatigue,  as  found  in  hydramnios, 
oversize  fetus  or  multiple  pregnancy. 

3.  Local  interference  with  uterine  con- 
tractions, as  caused  by  the  presence  of  tumor 
masses,  especially  fibroids,  and 

4.  Interference  with  the  normal  mechan- 
ism of  the  third  stage  by:  (a)  too  much 
anesthesia,  (b)  too  rapid  emptying  of  the 
uterus,  and  (c)  too  early  attempt  to  express 
the  placenta. 

The  last  named  factor  accounts  for  many 
unnecessary  cases  of  postpartum  hemor- 
rhage. In  explaining  this,  let  us  again  con- 
sider the  physiology  of  the  third  stage  and 
ask  ourselves  the  question:  What  is  happen- 


ing on  the  inside  of  that  uterus?  It  is  simply 
this:  (1)  A blood  clot  is  being  formed  be- 
tween the  placenta  and  the  uterus,  which 
acts  as  a circular  wedge  to  separate  the  pla- 
centa from  the  uterus.  (2)  When  the  sepa- 
ration is  complete,  the  uterus  expels  the 
placenta  by  contracting  from  above  down- 
wards. (3)  The  open  blood  sinuses  at  the 
placental  site  are  compressed,  twisted  and 
closed  by  contraction  and  retraction  of  the 
uterine  muscle  fibers,  favoring  the  formation 
of  (4)  thrombi  in  the  vessels,  which  finally 
seal  them. 

Every  physiological  act  takes  a certain 
amount  of  time  and  placental  separation  is 
no  exception.  Hence,  when  this  stage  of  labor 
is  rushed,  the  patient  is  being  endangered. 
So  it  is  a good  rule  in  the  conduct  of  labor 
to  keep  the  hands  off  the  uterus  until  the 
placenta  is  separated.  Separation  is  indi- 
cated by  the  following  clinical  features:  (1) 
descent  of  the  cord  (an  easy  way  to  observe 
this  is  to  place  a clamp  on  the  cord  just  on 
the  outside  of  the  vagina  after  the  baby  is 
born.  This  clamp  will  be  seen  to  descend 
two  to  four  inches  before  the  placenta  is 
expelled)  ; (2)  rise  of  the  fundus,  and  (3) 
a moderate  gush  of  blood  from  the  vagina. 

Not  until  these  three  classical  signs  are 
present,  should  an  attempt  be  made  to  apply 
Credo’s  method  of  expressing  the  placenta. 
What  happens  when  Crede’s  method  is  at- 
tempted too  early?  The  normal  process  of 
placental  separation  from  the  center  outward 
is  interfered  with.  Instead,  the  separation 
begins  at  the  edge.  Hence,  the  blood  is  not 
retained  behind  the  placenta  to  form  a dis- 
secting wedge,  but  it  flows  continuously  from 
the  edge  of  opened  sinuses,  resulting  in  a 
partially  separated  placenta  with  endanger- 
ing hemorrhage  which  will  continue  until  the 
placenta  is  out.  Therefore,  the  treatment  is 
to  remove  the  placenta,  even  if  manual  re- 
moval is  required.  These  placentas,  as  is  also 
true  in  cases  of  a low  implantation  of  the 
placenta,  are  likely  to  be  expelled  by  the 
Duncan  mechanism. 

More  generally  the  treatment  of  uterine 
atony  is  directed  to  overcome  the  relaxation 
of  the  uterus.  The  treatment  may  be  con- 
sidered under  the  following  heads:  (1)  pro- 
phylaxis; (2)  support  of  the  patient;  (3) 
drugs;  (4)  manipulations,  and  (5)  uterine 
packing. 

Prop/ia/ktxis.-— Expecting  a hemorrhage  is 
half  its  management,  so  when  conditions 
favoring  atony  are  present,  precautionary 
measures  are  in  order.  An  ampule  of  pitui- 
trin  hypodermically  should  be  given  immedi- 
ately after  delivery  and  is  to  be  repeated  if 
any  bleeding  develops.  Let  us  remember 
Polak’s  admonition  that,  “A  slow  but  con- 
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tinued  bleeding  is  more  often  fatal  than  a 
sudden  loss  checked  and  shock  combated.” 
Therefore,  bleeding  is  not  to  be  treated  with 
expectancy. 

In  addition  to  the  usual  supportive  meas- 
ures, the  patient  may  be  placed  in  the  Tren- 
delenburg position.  This  position  does  two 
things:  first,  increases  cerebral  pressure, 
thereby  preventing  cerebral  anemia — the 
forerunner  of  shock,  and  secondly,  it  de- 
creases the  amount  of  blood  in  the  pelvic 
organs.  Blood  pressure  readings  are  useful 
to  establish  the  degree  of  shock.  If  shock 
has  been  severe  or  the  bleeding  profuse,  blood 
transfusion  should  be  done.  The  oxytocic 
drugs  are  too  well  known  to  detail  here.  A 
manipulation  frequently  successful  in  check- 
ing bleeding,  consists  of  lifting  the  uterus  out 
of  the  pelvis  with  the  right  hand,  at  the 
same  time  making  pressure  through  the 
lower  uterine  segment  on  the  bifurcation  of 
the  aorta  as  it  crosses  the  sacral  promontory, 
while  the  left  hand  grasps  the  uterine  fundus 
and  kneads  it  into  contraction.  Should  this 
fail,  then  the  uterus  should  be  explored  for 
placental  fragments  and  in  the  absence  of 
any,  the  uterus  should  be  packed  at  once. 
The  patient  should  not  be  returned  to  her 
room  until  the  bleeding  is  stopped. 

LOCAL  AND  SYSTEMIC  FACTORS 

Systemic  conditions  favoring  postpartum 
hemorrhage  are  several,  but  none  are  more 
important  than  the  anemias,  especially  the 
secondary  anemia  of  pregnancy.  A large 
percentage  of  women  enter  labor  with  a low 
hemoglobin  and  the  lower  the  hemoglobin  the 
less  resistance  there  is  to  future  blood  loss. 
These  anemias  are  preventable  by  careful 
prenatal  and  medical  management.  Should 
the  hemoglobin  at  term  be  50  per  cent  or  less, 
or  the  erythrocyte  count  be  as  low  as  2,500,- 
000,  a transfusion  before  delivery  is  indi- 
cated. Particularly  is  this  true  if  the  patient 
happens  to  be  a red  headed  woman  or  a gen- 
erally weak  blonde,  because  hemorrhage  and 
shock  occur  in  these  types  more  readily  than 
in  the  dark  skin  type. 

Under  local  conditions,  the  full  bladder  and 
full  rectum  are  important  factors,  but  more 
frequently  the  full  bladder  will  predispose 
to  hemorrhage  by  interfering  with  normal 
uterine  contractions.  Then,  too,  there  are 
some  rare  conditions  which  may  be  men- 
tioned, such  as  cervical  varicosity,  cervical 
cancer  and  certain  developmental  deform- 
ities, as  the  unicornis,  didelphic,  bicornate  or 
septate  uteri.  In  the  last  type  of  uterus  the 
pregnancy  may  exist  in  one  part  of  the  organ 
while  a more  or  less  developed  decidua  is 
present  in  another  portion.  After  expulsion 
of  the  placenta  bleeding  sometimes  continues 
from  this  remaining  decidua. 


Another  local  condition,  but  of  sufficient 
importance  to  give  a separate  heading,  is 
secondary  postpartum  hemorrhage;  in  other 
words,  late  uterine  bleeding.  This  is  usually 
caused  by  retained  products  of  conception. 
In  reviewing  a number  of  hospital  charts,  I 
find  the  typical  clinical  history  to  be  as 
follows : 

“A  red  bloody  discharge  with  more  or  less  foul 
odor  has  been  present  since  delivery  three  weeks 
ago  and  for  the  past  week  clots  have  passed  each 
time  the  patient  attempted  to  get  up.  Last  night  she 
passed  a large  clot  which  was  followed  by  a profuse 
hemorrhage.  This  morning  another  clot  was  passed 
and  another  hemorrhage  followed.  Then  she  was 
sent  into  the  hospital  in  shock.  Later  an  examina- 
tion revealed  a piece  of  placental  tissue  in  the 
uterus.” 

The  chief  point  to  be  gained  from  this 
clinical  picture  is  that  the  bleeding  uterus  is 
a warning  sign  of  danger,  and  if  it  does  not 
respond  to  the  oxytocics,  a gentle  digital  ex- 
amination should  be  made  for  retained  sec- 
undines.  These  can  be  removed  by  the  gloved 
finger  or  sponge  forceps,  but  let  it  be  re- 
membered that  the  curet  is  a dangerous 
instrument  to  use  in  a postpartum  uterus. 

CONCLUSIONS 

1.  Postpartum  hemorrhages  are  largely 
preventable. 

2.  Knowing  when  to  expect  a hemorrhage 
is  half  its  management. 

3.  External  hemorrhages  are  visible  and 
easily  controlled. 

4.  Obstetrical  forceps  make  excellent  re- 
tractors for  examining  the  postpartum 
vagina. 

5.  Bleeding  from  the  vagina,  cervix  or 
lower  uterine  segment  is  characterized  by  a 
more  or  less  steady  ooze  in  the  presence  of  a 
contracted  uterus. 

6.  Bleeding  from  an  atonic  uterus  is 
characterized  by  periodical  belching  forth  of 
blood  from  a non-contracted  uterus. 

7.  Bleeding  from  a partially  separated 
placenta  is  characterized  by  a stream  of 
blood  preceding  the  descent  of  the  cord  and 
rise  of  the  fundus. 

8.  Red  lochia  after  the  sixth  day  is  ab- 
normal and  should  be  considered  a warn- 
ing sign. 

9.  Routine  use  of  hematopoietic  drugs  in 
the  last  trimester  will  prevent  most  terminal 
anemias. 

10.  A hemoglobin  of  50  per  cent  or  a red 
cell  count  of  2,500,000  at  term  warrants  a 
transfusion  before  labor. 

11.  A small  prolonged  blood  loss  may  be 
more  dangerous  than  a sudden  large  loss. 

1213  Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION 

Dr.  R.  E.  Lee,  Dallas:  I wish  to  commend  Dr. 
Gaston  for  his  thoroughness  in  dealing  with  each 
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phase  from  the  most  elementary  to  the  most  com- 
plex problem  connected  with  postpartum  hemor- 
rhage. I do  not  know  but  that  his  discussion  of 
the  more  elementary  causes  of  hemorrhage  has  been 
of  more  value  to  us  than  those  of  greater  impor- 
tance, for,  after  all,  the  majority  of  us  are  inclined 
to  overlook  the  minor  things  which  frequently  get 
us  into  grave  trouble,  and  to  stress  the  rarer  com- 
plications which  we  meet  very  seldom. 

There  are  a few  points  I would  like  to  re-empha- 
size.  I do  not  think  too  much  emphasis  can  be 
placed  on  the  importance  of  a well-timed  episiotomy 
in  preventing  loss  of  blood  from  traumatism.  In 
doing  this  episiotomy  for  the  prevention  of  trau- 
matism it  is  well  to  remember  that  a cut  deep 
enough  to  allow  ample  room  may  be  repaired  with 
greater  ease  than  a mere  nick  with  subsequent  ex- 
tension. 

I would  also  like  to  emphasize  the  importance  of 
the  inspection  of  the  cervix,  not  only  following  de- 
liveries which  Dr.  Gaston  classifies  as  traumatic, 
but  following  every  delivery. 

Under  systemic  disorders  favoring  postpartum 
hemorrhage,  there  is  one  type  of  hemophiliac  which 
Weil  and  Tidy  have  classified  as  “Cases  connecting 
Hemophilia  with  Purpura  Hemorrhagica.”  These 
cases  are  rare,  but  when  encountered  show  a mor- 
tality of  more  than  50  per  cent.  Without  doubt  these 
cases  may  develop  during  pregnancy.  They  usually 
exhibit  the  impaired  coagulability  of  the  blood  char- 
acteristic of  hemophilia  with  one  or  more  character- 
istics of  purpura  hemorrhagica.  I had  the  occasion 
to  observe  such  a case  recently,  occurring  in  a 
young  primapara.  The  first  two  months  of  her 
pregnancy  were  not  remarkable.  During  the  second 
and  third  months  there  was  a small  amount  of 
bleeding  occurring  at  irregular  intervals.  The  re- 
mainder of  the  pregnancy  was  normal.  The  first 
stage  of  the  labor  lasted  seven  hours  and  the  second 
stage  one  hour.  A left  mediolateral  episiotomy  was 
performed  at  the  time  of  delivery.  One  ampule  of 
pituitrin  was  given  at  the  time  of  delivery.  The 
third  stage  was  terminated  in  fifteen  minutes.  Dur- 
ing this  time  it  was  necessary  to  apply  continuous 
pressure  to  the  site  of  the  episiotomy  to  prevent 
bleeding.  Immediately  after  the  placenta  was  ex- 
pelled, the  patient  began  to  bleed  profusely.  Repeti- 
tion of  the  pituitrin,  massage  of  the  uterus,  and 
compression  of  the  aorta  were  of  no  avail.  The  pla- 
centa came  away  intact.  The  cervix  was  not  lacer- 
ated. The  uterus  was  packed  and  re-packed  with 
little  avail.  The  patient  was  given  intravenous  sa 
line,  a blood  transfusion,  placed  in  Trendelenberg 
position,  and  treated  for  shock  with  very  little  re- 
sults. This  patient  died  very  promptly.  None  of 
the  blood  lost  showed  any  tendency  to  coagulate,  as 
late  as  three  hours  after  delivery. 

Dr.  H.  Reid  Robinson,  Galveston:  We  have  great 
admiration  for  the  obstetrician  who  brings  us  a mes- 
sage like  this  one.  It  shows  that  he  is  really  in- 
terested in  the  betterment  of  obstetrics  and  the  true 
advancement  of  both  its  science  and  art  as  expressed 
in  practice. 

Strictly  speaking  postpartum  hemorrhage  means 
bleeding  after  labor;  that  is,  after  the  placenta  is 
delivered. 

Prevention  should  begin  during  pregnancy,  and  the 
patient’s  family  and  personal  history  should  be  the 
guide.  It  has  been  suggested  that  calcium  be  given 
prophylactically  to  all  patients  who  have  lost  an  ex- 
cessive amount  of  blood  in  a previous  labor,  and  also 
to  women  with  reddish-blonde  hair,  because  of  their 
constitutional  tendency  to  bleed. 

During  labor,  prophylaxis  should  be  carried  out  by 
supplying  the  patient  with  sufficient  fluids  and 
nourishment  (usually  neglected);  by  insuring  proper 
periods  of  rest  with  sedatives;  terminating  labor  as 


fatigue  indicates,  and  avoiding  hasty  delivery  if 
inertia  is  already  present;  by  giving  pituitrin  imme- 
diately at  the  termination  of  the  second  stage;  by  ob- 
serving careful  technic  in  all  forms  of  manual  and 
forcep  deliveries;  by  the  careful  use  of  anesthetics; 
by  avoiding  _ haste  and  manipulation  in  the  third 
stage,  avoiding  traction  on  the  cord;  by  carefully 
watching  the  uterus  for  at  least  one  hour  after  de- 
livery, and  by  giving  pituitrin  and  aseptic  ergot 
hypodermically  immediately  after  the  third  stage  is 
completed,  repeating  as  necessary. 

Under  active  treatment  it  is  essential  that  the 
uterine  cavity  is  free  of  retained  material.  With  re- 
gard to  massage  and  packing,  I do  not  believe  that 
the  intrauterine  pack  is  necessary  in  the  control  of 
postpartum  hemorrhage.  “The  only  safe  uterus  is 
an  empty  uterus,”  and  the  time  to  stop  a postpartum 
hemorrhage  is  before  it  begins. 

Dr.  C.  A.  Smith,  Texarkana:  I do  not  look  with  a 
great  deal  of  favor  on  the  operation  of  episiotomy. 
The  reasons  usually  advanced  for  its  use  are  to 
prevent  a tear  of  the  clitoris  or  to  prevent  a tear 
into  the  rectum.  Both  of  these  complications  are 
rare.  An  episiotomy  always  gives  a deep  second 
degree  tear  into  the  sulcus.  Furthermore,  it  is  im- 
possible to  know  in  which  case  a laceration  will  oc- 
cur. I believe  the  operation  is  only  rarely  indicated, 
and  only  in  the  interest  of  the  baby. 

THE  PATHOLOGY  AND  .TREATMENT 
OF  THE  COMPLICATIONS 
OF  OVARIAN  CYSTS* 

BY 

L.  C.  ARNIM,  M.  D. 

CORPUS  CHRISTI,  TEXAS 

In  the  natural  history  and  growth  of  an 
ovarian  cyst  there  are  impending  accidents 
and  complications  which  may  occur,  render- 
ing diagnosis  doubtful  and  operation  ques- 
tionable, permissible  or  imperative.  The 
development  of  a cyst  is  in  itself  so  pro- 
nounced a pathological  process  that  it  is  but 
reasonable  to  anticipate  danger.  The  be- 
havior of  an  ovarian  cyst  is  governed  by  no 
arbitrary  pathological  law.  From  the  incip- 
iency  of  its  growth,  while  yet  we  may  mis- 
take it  for  hydrops  follicularis,  to  its  ter- 
mination it  is  liable  to  certain  accidents,  at- 
tributable to  the  characteristics  of  the  tumor 
and  the  peculiarities  of  the  patient. 

The  complications  of  ovarian  cysts  may  be 
divided  into  two  classes : First,  those  pertain- 
ing to  the  tumor  itself — adhesions,  torsion  or 
twisting  of  the  pedicle,  infection,  rupture  of 
the  sac,  hemorrhage,  malignant  degenera- 
tion, and  local  necrosis.  It  is  quite  evident 
that  almost  any  combination  of  the  compli- 
cations mentioned  may  occur.  The  second 
class  of  complications  is  due  to  the  presence 
of  the  tumor,  but  not  materially  affecting 
the  growth  itself.  Under  this  group  the 
complications  to  be  discussed  are:  preg- 
nancy, intestinal  obstruction,  ascites,  albu- 
minuria and  others. 


♦Read  before  the  Section  on  Gyncjcology  and  Obstetrics,  State 
Medical  Association  of  Texas,  Fort  Worth,  Texas,  May  11, 
1933. 
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A paper  of  this  sort,  dealing  with  the  etio- 
logical, pathological  and  surgical  measures 
of  treatment,  to  be  complete  must  also  in- 
clude some  consideration  of  symptoms  and 
diagnosis. 

Adhesions. — With  the  development  of  a 
tumor  and  its  infringement  upon  the  limited 
space  of  the  peritoneal  cavity,  as  a natural 
consequence  more  or  less  adhesions  are 
formed.  The  adhesions  are  usually  soft,  fri- 
able and  some  highly  vascular  at  first,  later 
becoming  firm  and  very  resistant.  They 
most  commonly  affect  the  omentum,  the  ab- 
dominal wall  and  the  intestines.  Omental 
adhesions  are  by  far  the  most  frequent. 
Small  dermoid  cysts  are  more  liable  to  in- 
flammatory changes,  and  consequently  adhe- 
sions, than  the  other  types  of  cysts.  Pain  is 
the  one  outstanding  symptom. 

In  the  treatment  of  this  condition  Douglas 
emphasizes  the  point  that  all  omental  attach- 
ments should  be  ligated  because  it  is  in  this 
type  the  vascularized  adhesions  occur.  Pres- 
sure will  often  control  the  hemorrhage 
caused  by  the  separation  of  firm  adhesions; 
if  not,  the  bleeding  points  should  be  ligated. 

Torsion  of  the  Pedicle. — The  most  common 
complication  of  ovarian  cyst  is  torsion  or 
twisting  of  the  pedicle.  The  only  physical 
condition  necessary  for  this  to  take  place  is 
a free  tumor  and  a pedicle  of  sufficient 
length.  Among  the  causes  assigned  for  the 
twisting  are:  trauma,  manipulation  during 
an  examination,  intestinal  peristalsis,  pres- 
sure of  a gravid  uterus  and  uterine  contrac- 
tions. The  most  probable  cause  is  the  con- 
tinuous growth  of  the  tumor  itself — its  ex- 
pansible force.  The  tumor  in  growing  event- 
ually presses  upon  the  pelvis  or  abdominal 
wall ; here,  meeting  firm  counter  pressure  of 
unequal  force  upon  its  sides,  it  twists  on  the 
pedicle.  Some  European  authorities  believe 
the  blood  supply  and  its  force  exerted  un- 
equally upon  the  different  parts  of  the  tumor 
may  play  a part  in  the  torsion.  Gardner 
states  the  torsion  usually  occurs  from  the 
mid-line  outward,  i.  e.,  it  rotates  outward. 
The  twist  may  be  apart,  one  or  several  times. 
Torsion  may  occur  at  all  ages,  though  it  is 
said  to  be  more  frequent  in  young  women. 
One  case  has  been  reported  which  occurred 
in  a child  four  and  a half  years  of  age.  Ob- 
viously this  is  quite  rare. 

Pathologic  Changes.  — The  pathologic 
changes  depend  upon  the  amount  of  obstruc- 
tion to  the  blood  supply.  Slow  torsion  rare- 
ly endangers  life.  Rapid  torsion  may  cause 
shock,  death  from  hemorrhage  or  peritonitis. 
Minor  changes  occur,  such  as  hemorrhage 
into  the  cystic  cavity,  hemorrhage  into  the 
cystic  wall  and  the  loss  of  surface  epithelium 
with  the  formation  of  adhesions.  Micro- 


scopically, also  macroscopically,  there  is  ne- 
crosis in  the  more  severe  types  of  torsion. 
Gangrene  results  from  thrombosis  of  all  the 
vessels  in  the  pedicle,  with  resultant  perfora- 
tion of  the  wall  and  serious  peritonitis. 

Usually  when  there  is  complete  arrest  of 
circulation,  the  symptoms  are  those  of  local- 
ized peritoneal  irritation — abdominal  pain 
and  tenderness,  rapid  pulse,  fever  and  vomit- 
ing, and  in  the  cases  of  sudden  strangula- 
tion more  grave  local  and  constitutional 
symptoms  are  exhibited.  There  is  marked 
board-like  rigidity,  local  or  general.  The 
tumor  usually  enlarges,  often  rapidly,  so  that 
the  patient  notices  the  change  in  size ; it 
becomes  tense,  hard,  more  elastic  and  less 
fluctuating.  In  some  cases,  if  the  twisting 
has  been  slow,  the  collateral  circulation  will 
adequately  care  for  the  nourishment  of 
the  cyst. 

Often  twisting  of  an  ovarian  cystic  pedicle 
will  resemble  the  clinical  picture  of  acute  ap- 
pendicitis and  differentiation  should  be  made 
between  the  two  conditions. 

In  cases  of  slow  torsion  the  ovary  should 
be  removed  at  the  optimum  time.  A rapidly 
formed  twist  of  the  pedicle  presents  a sur- 
gical emergency.  Measures  should  be  taken 
to  combat  shock,  before,  during,  and  after 
the  operation,  and  the  tumor  removed. 

Infection. — While  the  evidence  of  infec- 
tion is  not  so  frequent  as  that  of  a twisted 
pedicle  it  is  of  great  clinical  importance  and 
pathological  significance.  Many  organisms 
have  been  found  to  infect  ovarian  cyst.  The 
most  common  ones  are  streptococci,  staphylo- 
cocci, gonococci,  pneumococci,  tubercle  ba- 
cillus, Bacillus  coli,  Bacillus  typhosus,  and 
Bacillus  paratyphosus.  Mixed  infections  oc- 
cur but  rarely.  It  has  been  found  that 
dermoids  are  particularly  prone  to  infection. 

Infection  may  pass  through  the  cyst  wall 
either  from  the  peritoneal  cavity  or  adher- 
ent viscus.  It  may  enter  the  cyst  wall 
through  the  circulation,  either  arterial  or 
venous,  or  by  way  of  the  lymphatics. 
Although  the  fallopian  tubes  have  been  de- 
scribed by  many  as  a means  of  contamina- 
tion for  the  cyst,  the  gonococcus,  the  most 
frequent  cause  of  salpingitis,  has  rarely 
been  found  in  a true  ovarian  cyst.  As  we  all 
know,  the  gonococcus  is  difficult  to  isolate 
after  a period  of  a few  weeks  and  probably 
does  act  as  an  exciting  agent  in  a great  many 
cases,  in  spite  of  negative  smears,  cultures, 
et  cetera. 

While  Koch’s  bacillus  infection  of  an 
ovarian  cyst  may  sometimes  be  secondary  to 
that  of  the  tubes,  it  is  probable  that  both  in- 
fections have  a common  origin  and  it  is  be- 
lieved the  blood  stream  is  the  most  likely 
route.  In  the  tuberculous  infected  cyst  there 
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are  marked  pericystic  adhesions.  The  cavity 
is  filled  with  opaque  grayish-yellow  greasy 
substance.  The  walls  of  the  cyst  on  micro- 
scopic examination  show  numerous  typical 
epithelioid  tubercles. 

In  puerperal  infection  the  invading  micro- 
organisms extend  beyond  the  uterus  by  way 
of  the  lymphatics  and  veins. 

It  is  conceivable  that  bacteria  may  enter 
the  cyst  by  continuity  from  any  of  the  or- 
gans in  the  abdominal  cavity  which  become 
adherent  to  the  diseased  ovary.  An  im- 
portant predisposing  factor  to  infection  is 
torsion  of  the  pedicle  with  hemorrhage  into 
the  cyst  cavity.  Often  the  primary  source 
of  the  infection  is  never  found. 

The  most  common  pathological  sequelae 
are  suppuration  and  adhesions.  If  the  sup- 
puration occurs  in  a unilocular  cyst  the  en- 
tire cavity  will  become  infected.  In  multi- 
locular  cyst  all  the  cavities  need  not  be  af- 
fected, though  they  usually  become  so  if  the 
condition  is  allowed  to  progress.  Suppura- 
tive cysts  are  particularly  prone  to  form 
dense  adhesions.  A rupture  into  any  of  the 
abdominal  organs  may  follow  and,  more  dis- 
astrously, into  the  free  peritoneal  cavity. 

The  diagnosis  of  infected  and  suppurating 
ovarian  cyst  can  often  be  made.  There  may 
be  pain  over  the  cyst,  local  muscular  spasm, 
fever  of  a varying  degree,  leukocytosis  and 
general  systemic  reactions.  The  tumor  mass 
rapidly  increases  in  size.  There  may  be  a 
resultant  edema  of  the  lower  extremities, 
dyspnea,  palpitation  and  thoracic  pain  due  to 
the  presence  of  the  tumor.  If  the  infective 
process  extends  beyond  the  walls  and  capsule 
of  the  cyst  a peritonitis  results. 

The  prognosis  in  an  infected  and  suppura- 
tive cyst  is  very  grave.  The  chief  hope  of 
the  patient  lies  in  the  prompt  evacuation  of 
the  purulent  material.  Immediate  surgical 
interference  is  indicated.  Of  the  two  routes 
available  for  drainage,  the  abdominal  and  the 
vaginal,  the  latter  has  several  advantages, 
the  chief  one  being  the  lessened  liability  of 
infecting  the  pelvic  peritoneum. 

Rupture. — By  this  is  meant  external  rup- 
ture by  which  some  or  all  of  the  contents  are 
expelled  into  the  abdominal  cavity  or  into 
formed  adhesions  and  pockets.  This  rup- 
ture may  be  spontaneous  but  usually  follows 
trauma.  Naturally,  however,  the  basic  cause 
of  the  rupture  is  a weakened  condition  of  the 
cystic  wall.  This  may  be  due  to  a rapid  in- 
crease in  intracystic  pressure  or  to  destruc- 
tion of  the  connective  tissue  capsule.  If  at 
the  time  of  rupture  a large  vessel  is  torn 
there  is  marked  loss  of  blood  and  the  patient 
may  pass  into  a state  of  shock  before  surgical 
measures  could  be  instituted.  Fortunately 
this  is  a rare  occurrence. 


The  tear  may  occasion  no  symptoms  at  all 
except  the  patient  is  suddenly  relieved  of  a 
tumor  mass,  in  whole  or  in  part,  with  a grad- 
ual decrease  in  general  abdominal  size  with- 
in the  next  few  days.  More  often,  however, 
if  the  rupture  is  large  there  is  severe  pain, 
shock,  rapid  increase  in  size  of  the  abdomen, 
violent  peritonitis,  and,  if  there  be  infection 
present,  a septicemia.  If  the  cyst  is  adherent 
to  the  intestinal  wall  or  to  the  vagina  a fis- 
tulous opening  into  the  lumen  may  be  found. 
Occasionally  cell  islets  may  be  discharged 
through  the  opening  and  seedlets  spread  over 
the  abdominal  cavity  by  peristaltic  move- 
ments. 

The  treatment  of  these  cases  of  rupture 
again  may  be  divided  into:  (1)  prophylactic 
removal  of  the  cyst  before  rupture  takes 
place,  and  (2)  after  rupture  occurs.  Follow- 
ing rupture  measures  to  combat  shock  should 
be  instituted  and  immediate  removal  of  the 
ovary  undertaken. 

Hemorrhage. — Hemorrhagic  cysts  are  oft- 
en bilateral  and  small.  These  small  hemor- 
rhages into  the  cyst  cavity  without  rupture 
are  not  accompanied  by  clinical  symptoms  as 
a rule.  Large  hemorrhages  due  to  torsion  of 
the  pedicle  or  to  severe  trauma  may  cause 
shock  and  endanger  the  life  of  the  individual. 

In  the  mild  cases  of  hemorrhage  there 
may  be  no  change  in  the  cyst  except  a dis- 
coloration of  the  fluid  content  and  possibly 
hemorrhagic  areas  in  the  walls  of  the  cystic 
cavity.  With  perforation  into  the  peritoneal 
cavity  there  are  collections  of  fluid  in  dif- 
ferent parts  of  the  pelvis.  These  excite  a 
peritoneal  reaction  and  often  there  is  com- 
plete walling  off  of  the  fluid. 

Small  hemorrhages  may  occur  into  the  cyst 
coincident  with  the  onset  of  the  menstrual 
flow.  From  this  some  writers  consider  pel- 
vic congestion  as  a probable  etiologic  factor. 

In  severe  hemorrhage  there  is  a marked 
collection  of  free  and  clotted  blood  in  the  ab- 
dominal cavity.  At  operation  the  source  of 
blood  can  be  traced  to  the  ruptured  cystic 
ovary.  In  cases  of  marked  hemorrhage  there 
is  usually  little  time  for  the  formation  of  ad- 
hesions, consequently  blood  may  be  found  in 
any  part  of  the  abdominal  cavity. 

In  cases  of  slight  hemorrhage  clinical 
symptoms  are  likely  to  be  absent.  In  the 
severe  type  the  patient  usually  is  in  shock, 
showing  evidence  of  internal  bleeding.  The 
diagnosis  is  seldom  made  preoperatively ; one 
most  often  thinks  of  ruptured  ectopic  preg- 
nancy. The  differential  diagnosis  in  these 
cases  is  not  absolutely  essential,  as  a laparot- 
omy is  indicated  in  both  conditions.  Some 
authorities  believe  the  arrest  of  the  hemor- 
rhage is  sufficient,  while  others  remove  the 
ovary  as  well. 
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Malignant  Degeneration. — This  is  one  of 
the  most  serious  of  cystic  ovarian  complica- 
tions. In  a series  of  269  ovarian  tumors 
Weiner  found  24  to  be  carcinomatous.  Solid 
malignant  ovarian  tumors  are  relatively  in- 
frequent. Malignant  degenerative  changes 
may  occur  in  any  type  of  cyst  but  are  more 
common  in  the  serous  and  papillary  types. 
Graves  believes  that  at  one  stage  in  their  de- 
velopment all  carcinomatous  cystadenoma 
were  benign  in  character,  and  his  view  is 
supported  by  considerable  evidence. 

He  believes  the  carcinomatous  changes  are 
brought  about  by  irritation  from  pressure 
and  chemical  changes  of  the  cyst  contents, 
both  of  which  influences  are  effective  in  ar- 
tificial cancer  production.  The  fact  that  ir- 
ritative agencies  are  slow  in  their  action  in 
producing  malignant  changes  accounts  for 
the  frequent  occurrence  of  cystadenoma  in 
elderly  women.  Distention  cysts  are  less 
likely  to  become  malignant  because  the  lining 
epithelium  is  often  destroyed.  Pseudo- 
mucinous cysts  possibly  have  some  semi- 
physiologic  function  and  consequently  are 
more  highly  differentiated,  which  accounts 
for  the  fact  that  they  show  degenerative 
changes  less  often  than  the  serous  and  der- 
moid cysts. 

Grossly  hypertrophied  papillomata  sit- 
uated within  the  cystic  wall  may  be  seen  or 
the  cancerous  change  may  be  evidenced  by  a 
solid  mass.  The  benign  papillomata  are  usu- 
ally long  and  sharply  defined,  while  the  ma- 
lignant type  is  short.  The  papillary  growths 
are  very  vascular  and  show  marked  infiltra- 
tive traits. 

Primary  carcinoma  of  the  ovary  is  usually 
unilateral,  but  the  secondary  type  is  most 
often  bilateral.  When  a cystadenoma  shows 
malignant  changes  it  is  very  likely  that  the 
ovary  of  the  opposite  side  will  exhibit  signs 
of  cancer  changes  sooner  or  later.  This  point 
should  be  borne  in  mind  in  treatment  of  these 
cases. 

Sarcomatous  degeneration,  while  most 
often  occurring  in  the  solid  tumor,  may  take 
place  in  the  walls  of  the  cystic  cavity. 

The  glandular  adenocarcinoma  is  much 
more  malignant  than  the  papillomatous 
form,  a fact  of  prognostic  importance. 

The  diagnosis  of  malignant  degeneration 
is  seldom  made  preoperatively.  In  those 
cases  in  which  the  growth  has  not  penetrated 
the  cyst  wall,  it  is  often  impossible  to  diag- 
nose the  condition  even  after  the  abdomen 
has  been  opened.  However,  it  may  be  sus- 
pected when  there  is  increased  pain  radiat- 
ing into  the  legs,  rapid  loss  of  weight,  free 
uterine  bleeding,  anemia,  low  grade  fever, 
fixation  of  the  tumor,  ascites,  loss  of  appe- 
tite and  weakness. 


The  prognosis  depends  upon  the  type  of 
growth,  the  extension  of  the  malignancy,  and 
whether  or  not  it  is  in  an  operable  state.  It 
is  usually  grave,  however,  because  the  diag- 
nosis is  often  made  late,  after  surgery  is  of 
little  use.  The  treatment  after  malignant 
changes  have  occurred  resolves  itself  into  the 
prophylactic  removal  of  the  ovary  and  a rad- 
ical panhysterectomy  with  bilateral  salpingo- 
oophorectomy.  Even  in  cases  where  one 
ovary  is  apparently  healthy  it  should  be  re- 
moved. The  age  of  the  patient  does  not  in- 
dicate conservatism  in  dealing  with  this  con- 
dition. 

X-ray  and  deep  therapy  may  prolong  life 
after  surgery,  sometimes  for  a long  period 
of  time.  In  treatment  with  the  ir-rays  and 
radium  the  prognosis  is  more  favorable  in 
cases  of  malignant  degeneration  of  benign 
cysts  than  in  primary  carcinoma. 

Local  Necrosis. — Cases  have  been  reported 
in  which  degeneration  has  occurred  in  the 
cyst  with  no  serious  clinical  disturbances. 
Focal  necrosis  on  the  surface  gives  rise  to 
localized  peritonitis  with  resulting  adhesions. 
Infection  may  enter  this  point,  but  healing 
usually  takes  place  with  scar  formation. 

The  remainder  of  this  paper  will  deal  with 
the  complications  of  ovarian  cyst  caused  by 
the  presence  of  the  tumor  mass. 

Pregnancy. — Ovarian  cysts  are  said  to 
rarely  complicate  pregnancy.  If  the  tumor 
is  large  it  may  hinder  the  development  of  the 
pregnancy  to  term  and  at  times  prevent  the 
uterus  from  rising  out  of  the  pelvis.  In  these 
cases  abortions  are  frequent  complications. 
The  tumor  mass  may  cause  malpresentation 
or  prevent  engagement  at  the  time  of  labor. 
If  the  cyst  is  small  twisting  of  the  pedicle 
may  occur,  due  to  the  enlarging  uterus.  If 
labor  has  begun,  and  the  cyst  is  confined  to 
the  pelvis,  rupture  of  the  cyst  or  hemorrhage 
into  the  cavity  may  eventuate. 

Ovarian  tumors,  eight  to  ten  centimeters 
or  larger  in  diameter,  are  as  a rule,  not  com- 
patible with  childbirth  and  consequently 
should  be  removed. 

Crossen  divides  the  cases  of  ovarian  tu- 
mors complicating  pregnancy  into  two 
classes : 

1.  Those  associated  with  early  pregnancy ; 
that  is,  less  than  six  months.  In  this  class 
he  believes  the  early  removal  of  the  tumor 
is  indicated.  He  cautions  the  operator  to 
handle  carefully  all  structures  to  prevent  a 
possible  abortion.  Gardner  stresses  the 
point  that  the  ovary  should  not  be  removed 
before  the  third  month  of  gestation,  because 
prior  to  that  time  the  corpus  luteum  may 
have  some  influence  upon  the  continuation  of 
the  pregnancy. 

2.  Ovarian  tumors  associated  with  preg- 
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nancy  after  the  sixth  month.  Here  he  be- 
lieves operation  is  best  deferred  until  at  or 
near  term,  at  which  time  both  the  child  and 
the  tumor  should  be  removed  through  an  ab- 
dominal incision. 

DeLee  believes  that  torsion  of  the  pedicle 
or  infection  in  the  tumor  are  indications  for 
removal,  regardless  of  the  stage  of  preg- 
nancy in  which  they  occur. 

Intestinal  Obstruction. — Due  to  the  tend- 
ency of  ovarian  cyst  to  form  adhesions  this 
is  an  important  and  rather  common  compli- 
cation. Obstruction  due  to  adhesions  may 
be  acute  or  chronic.  The  acute  type  is  a sur- 
gical emergency.  In  chronic  cases  operation 
should  be  done  at  the  earliest  optimum  time. 

Occlusion  of  the  lumen  of  the  bowel  or  an 
obstruction  to  the  blood  supply,  or  both,  may 
be  encountered.  Obstruction  to  the  blood 
supply  is  most  common  in  the  acute  type,  in 
which  there  are  quite  marked  pathological 
changes.  There  is  at  first  a congestion  of 
the  walls  of  the  intestine,  followed  by  ische- 
mia and  gangrene.  Acute  abdominal  pain, 
nausea,  vomiting  and  constipation  are  pres- 
ent. X-ray  studies  will  show  multiple  fluid 
levels. 

The  treatment  is  immediate  operation  with 
resection  of  the  affected  portion  of  intestine, 
if  necessary.  The  condition  of  the  bowel  it- 
self and  of  the  patient  will  govern  the  dispo- 
sition of  the  affected  part.  The  tumor  should 
also  be  removed. 

In  chronic  obstruction  the  outstanding 
symptom  is  constipation  alternating  with  di- 
arrhea. The  pathological  changes  are  less 
marked  in  this  type.  Often  the  bowel  wall 
will  show  no  gross  changes  other  than  a con- 
stricting mass  of  adhesions.  These  cases 
should  be  prepared  for  operation  and  a re- 
section of  the  involved  portion  of  the  intes- 
tine performed,  if  advisable.  If  the  adhe- 
sions are  slight  the  mere  removal  will  often 
relieve  all  symptoms.  The  ovarian  tumor 
should  be  removed  at  the  same  time. 

Asdtes.— Although  this  is  often  a part  of 
the  clinical  picture  of  complications  occur- 
ring in  the  cyst  itself  it  may  be  considered 
separately  as  an  untoward  effect  of  the 
ovarian  tumor.  This  complication  is  of  vital 
importance  and  of  immense  prognostic  value, 
and  we  should  eliminate  every  possible  cause 
before  we  attribute  it  to  the  presence  of  a 
tumor. 

Papillomatous  cysts  are  especially  irritat- 
ing to  the  peritoneum;  consequently  their 
growth  is  nearly  always  attended  by  ascites. 
Most  all  malignant  growths  have  an  associat- 
ed ascites. 

Rupture  of  the  cyst,  with  consequent  spill- 
ing of  the  contents  into  the  peritoneal  cavity, 
causes  the  peritoneum  to  pour  out  a trans- 


udation to  combat  the  foreign  agent.  In 
cases  of  peritoneal  implantation  the  ascites 
is  more  marked.  The  prognosis  depends 
upon  the  etiological  factor.  If  the  cause  is 
an  ovarian  tumor,  the  treatment  is  removal 
of  the  mass. 

Albuminuria,  a complication  of  prognostic 
. importance,  may  be  produced  by  pressure  of 
the  tumor  upon  the  kidney.  The  presence  of 
albumin  in  the  urine  is  not  uncommon.  When 
associated  wdth  high  specific  gravity  it  often 
disappears  on  removal  of  the  tumor.  If  al- 
bumin occurs  in  connection  with  a low  spe- 
cific gravity  it  is  presumptive  evidence  of 
advanced  kidney  disease  and  such  patients  do 
not  bear  operation  well. 

SUMMARY  AND  CONCLUSIONS 

Ovarian  cysts  are  liable  to  many  compli- 
cations. 

Complications  occurring  in  the  cyst  itself 
are:  rupture,  torsion  of  the  pedicle,  hemor- 
rhage, malignant  degeneration,  focal  necro- 
sis and  adhesions. 

Complications  caused  by  the  presence  of 
the  tumor  mass  are:  interference  with  preg- 
nancy and  labor,  intestinal  obstruction, 
ascites,  albuminuria,  general  debilitation 
and  others  of  less  significance. 

Twisting  of  the  pedicle,  rupture,  marked 
hemorrhage  and  intestinal  obstruction  are 
surgical  emergencies  and  indicate  immediate 
operation.  The  other  complications  should 
also  be  treated  surgically. 

Malignant  changes  are  not  as  rare  as  for- 
merly thought  and  must  be  diagnosed  early 
if  the  patient  is  to  benefit  at  all  from  surgical 
treatment. 
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701  Medical  Professional  Building. 

ABSTRACT  OF  DISCUSSION 

Dr.  Minnie  C.  O’Brien,  San  Antonio:  In  discussing 
Dr.  Arnim’s  excellent  treatise  on  complication  of 
ovarian  cysts,  time  permits  bringing  out  only  a few 
points  of  special  interest.  This  subject  is  so  volumi- 
nous and  important  to  the  gynecologists,  that  much 
thought  and  study  should  be  given  it. 

Many  of  these  cases  require  more  surgical  judg- 
ment and  skilled  technic  than  does  a hysterectomy 
or  any  other  pelvic  operation.  At  times  the  adhe- 
sions are  so  dense,  so  blended  with  the  intestines 
and  bleed  so  freely,  that  much  time  and  patience  is 
required  to  cope  with  them. 

Although  a large  percentage  of  patients  suffer- 
ing from  ovarian  cyst  are  sterile,  we  do  occasion- 
ally meet  with  this  complication  during  pregnancy. 
One  of  the  most  important  points  in  these  cases  is 
decision  referable  to  the  advisability  of  removing 
the  cyst  during  pregnancy  and  the  favorable  time  to 
operate.  When  the  cyst  is  large  and  causes  much 
pain,  which  they  do  in  a large  percentage  of  cases, 
they  should  be  removed,  but  never  before  the  pla- 
centa has  taken  over  the  ovarian  functions,  which  is 
after  twelve  weeks.  Most  authorities  consider  four 
months  gestation  the  ideal  time  for  operation.  If 
the  patients  are  operated  on  before  that  time,  abor- 
tion is  inevitable. 

A postnatal  infection  of  an  ovarian  cyst  can  be  a 
very  serious  condition. 

Recently  a patient  of  mine,  a primipara  nineteen 
years  old,  eclamptic,  delivered  prematurely  at  seven 
months,  with  relief  of  eclamptic  symptoms  after 
delivery,  except  for  gradually  decreasing  blood  pres- 
sure and  albumin  in  the  urine.  Lochia  was  normal, 
lactation  normal,  and  the  patient  was  afebrile  until 
the  eleventh  day,  when  she  had  a chill,  with  tempera- 
ture of  105°  F.,  pulse  120.  Each  day  following  she 
had  a chill  and  high  fever  for  seven  days.  Urin- 
alysis was  negative  and  examination  of  the  lungs 
and  heart  was  negative.  The  uterus  was  on  level 
with  the  symphysis  pubis.  Vaginal  examination  re- 
vealed a mass  in  the  culdesac,  rather  tense,  but  some 
fluctuation  could  be  felt.  The  mass  was  drained  of 
viscid  clear  looking  fluid,  which  on  culture  showed 
short  chain  streptococci.  The  temperature  dropped 
the  day  after  drainage  and  the  patient  made  an  un- 
eventful recovery.  She  gave  a history  of  having 
been  told  that  she  had  a cyst  of  the  left  ovary,  the 
size  of  an  orange,  six  months  before  the  onset  of 
pregnancy.  On  examination  six  weeks  after  deliv- 
ery no  cyst  was  found,  although  the  left  adnexa 
were  more  rigid  than  the  right. 

The  diagnosis  of  a ruptured  small  ovarian  cyst  is 
at  times  most  confusing.  About  a year  ago  I was 
called  to  see  a young  woman,  thirty  years  old,  sin- 
gle, whose  uterus,  tubes,  left  ovary  and  appendix 
had  been  removed.  She  was  suffering  with  severe 
abdominal  pain  in  the  upper  right  quadrant,  a rapid 
pulse,  and  temperature  of  100°  F.  The  recti  were 
rigid  and  she  had  some  nausea.  The  bowel  move- 
ments were  normal.  There  was  no  evidence  of  any 
pelvic  disturbance.  The  patient  was  sent  to  the 
hospital  for  observation  and  consultation  with  Dr. 
Kopecky.  The  urinalysis  was  normal,  and  there  was 
no  increase  in  the  leukoc5rte  count.  The  blood  pres- 
sure was  100/60.  My  diagnosis  was  either  partial 
intestinal  obstruction  or  some  trouble  with  the  gall- 
bladder. At  least  we  were  definitely  certain  that 
we  were  dealing  with  a surgical  condition  of  the 
abdomen.  When  the  abdomen  was  opened,  to  my 
surprise  the  general  peritoneal  cavity  contained 
blood,  the  largest  clot  being  under  the  liver,  and  we 
found  a ruptured  ovarian  cyst  the  size  of  a lemon, 
causing  all  the  disturbance. 
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The  history  of  cataract  extraction  in  cap- 
sule is  limited  to  the  present  generation,  the 
operation  being  done  fifteen  to  twenty  years 
ago  by  only  a few  pioneers,  most  of  whom  are 
still  living  to  see  their  several  methods  used 
by  many  surgeons,  often  by  those  who  for- 
merly were  strong  in  their  opposition  to  en- 
couraging anyone  to  attempt  such  a danger- 
ous procedure.  An  adequate  description  of 
the  evolution  of  intracapsular  extraction  by 
Smith,  Stanculeanu,  Torok,  Barraquer,  El- 
schnig,  Knapp  and  others  has  been  given  by 
such  writers  as  Safer,  Fisher  and  Castro- 
viejo,  as  well  as  by  the  authors  themselves. 
Carefully  compiled  statistics  are  recorded  in 
the  literature  and  no  attempt  will  be  made 
in  this  paper  to  recite  these  valuable  details, 
but  rather  to  summarize  opinions  as  they 
seem  to  have  crystallized. 

The  primary  object  in  removing  a cataract 
is  to  restore  vision.  The  method  of  extrac- 
tion one  may  advocate  at  once  resolves  itself 
into  refinement  of  technic  and  may  vary  ac- 
cording to  one’s  experience  and  prejudice. 
Any-  procedure  which  increases  the  chances 
of  good  vision  and  is  adaptable  by  an  oper- 
ator should  be  his  choice.  Other  considera- 
tions, such  as  decreased  reactions  and  compli- 
cations and  cosmetic  effects,  are  secondary, 
being  important  in  proportion  to  their  contri- 
bution to  the  final  functional  results.  The 
hazards  attending  any  method  are  sufficient- 
ly great  to  make  it  desirable  to  adopt  varia- 
tions in  technic  which  offer  improvement. 

In  large  clinics  there  are  skillful  operators 
whose  work  looks  ideal  and  statistically 
shows  remarkable  results,  but  when  the  same 
method  is  attempted  by  the  average  surgeons 
in  more  limited  clinics  it  may  not  give  such 
gratifying  results.  Yet  many  cases  are  de- 
pendent on  these  less  experienced  surgeons. 
This  applies  to  capsulotomy  as  well  as  intra- 
capsular extraction.  It  is  then  the  duty  of 
such  surgeons  to  equip  themselves  with  the 
best  procedures  even  if  they  are  intricate. 
The  controversy  as  to  whether  the  intracap- 
sular extraction  is  a step  in  advance  over  the 
long  practiced  capsulotomy  method  has 
reached  the  point  where  the  younger  trained 
ophthalmologists  should  take  an  interest. 

The  carefully  compiled,  voluminous  statis- 
tics regarding  intracapsular  extraction  from 
the  early  attempts  (Smith,  Stanculeanu,  Bar- 
raquer, Knapp)  to  the  more  recent,  show  not 
only  a steady  approach  to  the  best  results 

♦Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat, 
State  I '.edical  Association  of  Texas,  Fort  Worth,  Texas,  May 
11,  1933. 
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the  extracapsular  method  can  offer  but  pos- 
sibly bid  to  surpass  them  with  certain  ad- 
vantages in  favor  of  the  former.  These  ad- 
vantages will  be  referred  to  later. 

The  ideal  result — a clear  media,  intact  iris, 
slight  deformity  of  cornea  and  minimum 
postoperative  reaction,  is  being  approached. 
This  is  due  to  careful  management  and  im- 
proved technic.  Outstanding  among  these 
are:  (1)  study  of  the  systemic  function  of 
heart,  kidneys,  and  so  forth;  (2)  attention  to 
the  mental  attitude  of  the  patient;  (3)  com- 
plete anesthesia  of  the  operative  field;  (4) 
akinesia,  and  (5)  fixation  of  the  globe. 
These  factors  add  to  the  safety  of  any  meth- 
od and  make  it  possible  to  attempt  an  ad- 
mittedly delicate  procedure  as  intracapsular 
extraction. 

Can  this  delicate,  if  not  difficult,  operation 
be  mastered  by  the  young  surgeons  ? It  seems 
possible  since  the  routine  is  established  in 
many  clinics  where  assistantships  are  avail- 
able. Interns  on  large  eye  services  are 
taught  to  perform  the  operation  after  devel- 
oping a certain  amount  of  skill  in  capsu- 
lotomies. 

I had  occasion  to  review  some  350  cases 
of  cataract  extraction  done  consecutively  in 
a large  eye  clinic  during  the  years,  1928, 
1929,  1930,  without  particular  reference  to 
method,  though  nearly  all  were  capsulot- 
omies.  It  was  striking  to  find  that  the  good 
visual  results  obtained  with  intracapsular 
extraction  were  better  than  the  good  results 
in  extracapsular  extractions.  The  series  was 
too  small  to  prove  anything.  It  was  a teach- 
ing institution  and  just  beginning  to  allow 
the  house  surgeon  to  attempt  the  procedure. 
Since  1930  the  attitude  has  grown  more  fa- 
vorable and  house  surgeons  are  doing  more 
intracapsular  extractions. 

The  beginner  having  attained  considerable 
proficiency  in  extracapsular  extraction  and 
other  intraocular  surgery  can  learn  the  feel 
of  the  tensile  strength  of  the  zonular  fibers 
in  relation  to  the  manipulations  of  the  cap- 
sule by  practice  on  kittens  from  six  to  nine 
weeks  of  age.  Fisher  and  Castroviejo  both 
have  advocated  this  valuable  method  of  train- 
ing the  sense  of  touch. 

The  status  of  the  intracapsular  extraction 
is  well  presented  in  an  editorial  by  W.  H. 
Crisp  in  the  American  Journal  of  Ophthal- 
mology, June,  1930,  when  he  says: 

“There  are  few  ophthalmic  surgeons  who  will  not 
admit  the  advantages  of  intracapsular  over  extra- 
capsular extraction,  provided  the  former  can  be 
made  as  safe  as  the  latter.” 

The  Smith  and  Barraquer  methods,  for 
reasons,  are  dismissed  and  then  he  adds : 

“If  it  is  shown  that  the  technique  of  removal  of 
the  lens  in  its  capsule  by  means  of  a blunt  forceps 
can  be  adequately  acquired  by  the  majority  of 


ophthalmic  surgeons,  and  that,  together  with  its 
great  advantages  over  the  extracapsular  operation, 
properly  performed  in  suitable  cases,  presents  at 
least  no  greater  danger  of  serious  complication  than 
does  the  classical  extracapsular  operation,  then  the 
operation  of  intracapsular  extraction  is  very  likely 
to  become  the  cataract  operation  of  choice  in  a 
very  large  proportion  of  cases.” 

In  November,  1931,  in  another  editorial. 
Crisp  said : 

“Like  the  dispute,  now  almost  forgotten,  concern- 
ing the  relative  merits  of  limbal  extraction  (as  intro- 
duced by  Daviel  in  the  eighteenth  century)  and  of 
the  couching  operation  which  had  been  used  for 
thousands  of  years  all  over  the  world,  the  contro- 
versy as  to  the  advantages  and  disadvantages  of 
intracapsular  as  compared  to  extracapsular  extrac- 
tion of  cataract  may  rage  for  a hundred  years.  It 
may  even  happen  that  the  two  methods  will  persist 
side  by  side  for  many  centuries  to  come.” 

The  growth  in  the  popularity  of  extrac- 
tion of  the  lens  in  capsule  is  evident  from 
the  widespread  adoption  both  in  Europe  and 
the  Americas  in  recent  years.  Credit  is  due 
the  champions  who  pioneered  and  perfected 
the  several  methods.  Favorable  statistics 
are  obtainable  from  many  others  whose  se- 
ries are  small. 

The  question  as  to  which  method  of  intra- 
capsular extraction  is  used  by  ophthalmic 
surgeons  in  general  depends  largely  on  loca- 
tion and  fancy.  In  India  it  is  the  Smith- 
Indian;  in  Europe,  the  Elschnig  or  Barra- 
quer; in  the  United  States,  the  Knapp;  the 
Smith  being  one  of  expression  by  external 
pressure,  the  Barraquer  one  in  which  the 
lens  is  subluxated  by  use  of  suction,  and  the 
third,  variously  named  Knapp,  Elschnig, 
Stanculeanu,  or  Torok  method,  or'  all  com- 
bined, consists  in  grasping  the  capsule  with 
a forcep  and  subluxating  the  lens.  These 
have  been  adequately  described. 

There  is  no  doubt  that  in  the  hands  of 
these  experts  the  various  methods  are  suc- 
cessful. Most  of  us  have  seen  the  lens  in 
capsule  accidentally  expelled  immediately 
after  section,  and  by  application  of  pressure 
at  the  limbus  many  others  could  be  delivered. 
But  there  seems  to  .be  a justifiable  criticism 
of  the  Smith  technic,  in  that  it  is  most  likely 
to  cause  loss  of  vitreous.  This  may  occur 
before  delivery  of  the  lens  and  make  diffi- 
cult the  completion  of  the  operation  besides 
lending  aid  to  complications.  It  is  also 
looked  upon  as  entailing  too  much  trauma  to 
the  eye,  so  that  many  who  have  tried  it,  even 
with  enthusiasm,  find  it  advisable  to  modify 
the  procedure  or  resort  to  other  methods. 
Fisher  of  Chicago,  has  been  one  of  its  leading 
exponents  in  America,  yet  he  regularly  uses 
other  methods. 

The  Barraquer  suction  method  is  becom- 
ing popular.  Although  it  was  tried  and 
abandoned  by  Vard  Hulen,  it  remained  for 
Barraquer  to  improve  and  demonstrate  that 
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it  could  be  used  with  as  much  safety  as  any 
other  method.  It  has  the  distinct  advantage 
that  there  are  fewer  contra-indications  for 
its  use,  being  equally  applicable  to  mature, 
immature  and  hypermature  cataracts.  The 
chief  objection  lies  in  the  initial  cost  of  in- 
stalling the  machine. 

The  most  widely  used  method  is  one  in 
which  some  form  of  blunt  forceps  (Kalt  or 
Elschnig)  is  used  to  grasp  the  capsule  and 
the  lens  subluxated  by  exerting  a pull  on  a 
few  fibers  at  a time.  Sometimes  this  is  as- 
sisted by  a little  external  pressure.  Prac- 
tically all  operators  grasp  the  capsule  as  near 
the  lower  border  of  the  iris  as  possible  and 
when  it  begins  to  give  way  it  is  tumbled.  The 
sense  of  touch  has  to  be  well  trained  for  the 
successful  manipulation  of  this  part  of  the 
procedure.  The  beginner  will  rupture  a high 
percentage  of  capsules  but  he  need  not  be 
disturbed  as  the  operation  may  be  completed 
as  any  extracapsular  procedure.  To  educate 
the  fingers  to  carry  out  all  the  movements 
with  the  proper  force  is  the  most  important 
phase  of  one’s  training.  Here  is  where  prac- 
tice on  the  eyes  of  kittens  is  valuable.  Once 
the  feel  is  recognized  much  of  the  fear  of 
trouble  will  be  overcome. 

Since  the  forceps  method  requires  no  ad- 
ditional instruments  than  those  ordinarily 
used  in  extracapsular  extraction  it  is  likely 
to  be  the  method  chosen  by  the  beginner. 

Once  decision  is  made  to  attempt  removal 
of  the  lens  intact  all  of  the  safeguards  appli- 
cable in  any  form  of  operation  for  cataract 
should  be  instituted.  Certain  of  these  are 
worth  adopting  routinely. 

1.  Choosing  the  Case. — Young  patients 
contraindicate  intracapsular  extraction.  The 
age  limit  is  not  agreed  upon.  Some  say  they 
do  not  operate  upon  any  patient  under  fifty 
years  of  age;  others  make  forty  the  mini- 
mum. The  younger  the  patient  the  more 
resistant  are  the  zonular  fibers  in  relation  to 
the  capsule.  This  relationship  will  vary  and 
the  probability  is  that  in  selected  cases 
younger  patients  may  be  operated  on.  Very 
prominent  globes  do  not  stand  manipulation, 
tend  to  lose  vitreous  and  have  gaping 
wounds.  The  unruly  patient  will  not  permit 
the  smooth,  successful  removal  of  the  lens  in 
capsule;  however,  the  number  of  such  pa- 
tients can  be  reduced  to  a small  minimum  by 
careful  instruction  and  medication.  Intu- 
mescent  and  hypermature  cataracts  cannot  be 
removed  with  forceps  but  they  constitute  no 
contraindication  to  the  Barraquer  method. 

2.  Careful  Estimation  of  General  System- 
ic Function. — Overlooking  diabetes  mellitus, 
advanced  nephritis  or  hypertensive  disease  is 
unpardonable.  Routine  examination  for 
these  disturbances  must  be  done.  Diabetics 


can  be  operated  on  if  first  put  under  treat- 
ment and  the  blood  sugar  reduced  to  as  near 
normal  as  possible.  In  persistent  hyperten- 
sion it  is  well  to  draw  off  several  hundred 
cc.  of  blood  shortly  before  operation.  If  one 
cannot  forestall  complications  from  these 
sources,  he  can  at  least  be  forewarned. 

3.  Asepsis. — Many  procedures  are  prac- 
ticed to  render  the  conjunctival  field  clean; 
some  are  rather  drastic.  The  lacrimal  appa- 
ratus should  be  checked.  If  the  sac  is  irri- 
gated it  is  better  done  the  day  before.  A 
smear  made  from  the  conjunctiva  should 
show  no  pathogenic  organisms.  The  prep- 
aration should  include  irrigation  of  conjunc- 
tival sac,  instillation  of  20  per  cent  argyrol 
solution,  and  scrubbing  of  the  field  several 
hours  preceding  operation. 

4.  Mental  Attitude  of  the  Patient. — Re- 
laxation and  confidence  of  the  patient  make 
for  smooth  performance  and  are  absolutely 
necessary  for  safety.  Before  going  to  the 
hospital  he  should  be  instructed  as  to  how 
little  he  has  to  do,  that  everything  will  be 
done  to  avoid  pain,  and  that  when  he  is  to  be 
hurt  he  will  be  warned.  He  should  be  made 
to  practice  looking  down  gently.  He  should 
be  given  a good  night’s  rest  beforehand,  seda- 
tives being  used  if  necessary,  and  in  all  cases 
a sedative  should  be  given  two  hours  before 
operation. 

5.  Preparation  of  the  Field.— Too  many 
applications  should  be  avoided.  Another 
soap  and  water  scrub  and  a weak  iodine  ap- 
plication followed  by  alcohol  will  suffice. 

6.  Akinesia. — Few  procedures  in  the 
preparation  of  the  patient  have  contributed 
as  much  to  the  safety  of  intraocular  surgery 
as  the  blocking  of  the  nerve  fibers  to  the  or- 
bicularis by  the  Van  Lent  method  or  some 
modification  (O’Brien).  It  is  preferable  to 
have  sufficient  paralysis  to  prevent  squeez- 
ing, yet  enough  power  left  for  the  patient  to 
close  the  lids. 

7.  Anesthesia. — Having  previously  as- 
sured the  patient  he  is  to  have  no  pain  every- 
thing possible  should  be  done  to  avoid  hurt- 
ing him.  Just  before  operation  a 4 per  cent 
or  stronger  solution  of  cocaine  should  be  put 
in  the  eye  at  five  minute  intervals  for  four 
or  five  times,  along  with  some  adrenalin. 
Retrobulbar  injection  of  novocain  and  ad- 
renalin will  assure  deep  anesthesia.  How- 
ever, the  lowered  ocular  tension  may  prove 
detrimental  if  the  operation  is  prolonged  or 
delayed. 

8.  Fixation. — Many  patients  do  not  re- 
quire a suture  in  the  superior  rectus  but  it  is 
harmless,  assures  control  of  the  globe  and 
helps  to  discard  the  use  of  retractors,  as  a 
properly  placed  suture  acts  as  an  efficient 
retractor. 
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9.  Conjunctival  Flap. — The  use  of  a con- 
junctival flap  is  generally  recommended  as  a 
major  factor  of  safety  in  intracapsular  ex- 
traction. It  may  be  partly  psychical,  giving 
the  surgeon  a false  sense  of  security,  a feel- 
ing that  the  section  is  actually  closed.  Yet 
its  value  can  hardly  be  gainsaid,  for  three 
reasons:  it  provides  (1)  an  immediate  vascu- 
lar supply  to  the  wound,  (2)  extensive  sur- 
face for  early  plastic  adhesion,  (3)  a ready 
protection  while  special  manipulations  are 
made  after  the  removal  of  the  lens,  as  irriga- 
tions and  replacement  of  iris  pillars  are  done 
after  some  of  the  sutures  are-  placed.  The 
type  of  flap  may  vary  from  an  irregular 
tongue  executed  at  the  end  of  section  with  the 
Graefe  knife  to  one  dissected  up  previous  to 
puncture.  The  former  has  some  doubtful 
value,  as  it  is  usually  irregular,  tends  to  roll 
up  and  probably  does  not  prevent  gaping. 
The  logical  flap  is  one  4 mm.  or  5 mm.  wide, 
carefully  dissected  up  to  the  limbus.  It  pro- 
vides room  to  suture  the  margins  together 
neatly.  The  lateral  sutures  should  be  placed 
previous  to  puncture  and  counterpuncture. 

10.  Section.  — Puncture  and  counter- 
puncture are  made  to  include  nearly  180  de- 
grees. The  section  line  needs  to  be  longer 
than  in  capsulotomy  extraction.  If  any  dam- 
age to  the  lens  is  anticipated  the  section  may 
be  made  higher  and  enlarged  with  scissors. 
The  assistant  should  keep  the  flap  away  from 
the  point  of  the  knife.  Any  hemorrhage  into 
the  anterior  chamber  has  to  be  removed.  If 
a clear  view  cannot  be  maintained  one  had 
better  desist  from  attempting  intracapsular 
extraction. 

11.  Iridectomy. — Ideally  the  iris  is  to  be 
left  intact  and  there  is  an  increasing  num- 
ber of  surgeons  doing  so  or  resorting  to  per- 
ipheral iridectomy,  but  it  requires  extra  skill 
in  an  already  difficult  procedure  besides 
adding  strain  to  the  operator’s  judgment  as 
to  the  likelihood  of  prolapse.  The  beginner 
will  do  well  to  execute  a complete  iridectomy 
and  control  with  atropine.  Later  he  may 
attempt  peripheral  iridectomy. 

12.  Extraction. — Much  depends  on  the 
bite  or  fold  of  capsule  grasped.  A dull  for- 
ceps should  be  used,  so  as  not  to  cut  the  cap- 
sule, and  whose  distal  ends  do  not  contact, 
else  the  iris  will  be  caught.  The  jaws  should 
close  easily  so  that  the  grasp  on  the  capsule 
may  be  gentle.  Much  pressure  will  cut  the 
capsule.  The  forceps  tips  should  be  carried 
well  down  to  the  lower  margin  of  the  dilated 
pupil,  the  jaws  opened  from  2.5  mm.  to  3 mm. 
and  closed  against  the  capsule.  The  lens 
may  be  steadied  by  a little  counter  pressure 
on  the  limbus  below,  with  a muscle  hook. 
The  operator  has  to  rely  on  the  sense  of 
touch  to  tell  whether  the  capsule  is  folded 


and  grasped.  Swollen  lenses  and  thickened 
capsules  cannot  be  folded  except  by  large 
bites  and  then  they  are  very  likely  to  rup- 
ture. The  Barraquer  suction  method  has  a 
distinct  advantage  in  this  respect.  Having 
a grasp  on  the  capsule,  a steady  but  gentle 
pull  should  be  made  on  the  zonules,  swinging 
from  side  to  side.  This  delivers  the  tension 
on  a few  fibers  at  a time  and  with  the  exer- 
cise of  patience  some  of  them  will  begin  to 
rupture  and  the  lower  margin  of  the  lens  ap- 
pears in  the  anterior  chamber.  This  process 
is  aided  by  light  pressure  with  the  hook  be- 
low and  the  lens  followed  up.  The  operator 
should  glance  frequently  at  the  upper  margin 
of  the  wound  to  see  that  vitreous  is  not  pre- 
senting. If  this  happens  and  the  bead  grows 
larger  in  further  manipulation  without  cor- 
responding advance  of  the  lens,  the  forceps 
should  be  withdrawn  and  a loop  inserted  be- 
hind the  lens,  following  which  it  is  delivered 
against  the  cornea  and  muscle  hook.  Many 
capsules  will  rupture  at  any  stage.  If  the 
bite  is  simply  torn  out  the  operation  may  be 
completed  as  any  extracapsular  one.  If  the 
rupture  takes  place  in  the  mouth  of  the 
wound  the  capsule  may  be  dragged  out. 

13.  Closure. — With  the  lens  safely  de- 
livered there  is  little  to  do  but  see  that  the 
iris  pillars  are  not  incarcerated,  and  the  flap 
sutured.  The  margin  should  be  carefully 
coaptated  with  as  many  sutures  as  needed. 

14.  After  Care. — It  is  a good  rule  not  to 
disturb  the  field  the  first  few  days  after  op- 
eration or  to  make  meddlesome  inspections. 
Absence  of  severe  pain  or  of  discharge  is  pre- 
sumptive of  good  progress  in  healing.  The 
first  change  of  dressing  after  forty-eight 
hours  need  only  be  for  comfort.  The  eye 
should  not  be  disturbed.  The  unoperated  eye 
may  be  left  open  and  patient  allowed  to  sit 
up  after  the  first  dressing. 

The  literature  of  the  last  few  years  fur- 
nishes an  abundance  of  detailed  reports  on 
intracapsular  extractions  from  large  and 
small  series.  Failures  in  the  form  of  rup- 
tured capsules  average  from  20  per  cent  to 
30  per  cent  higher  at  first,  decreasing  with 
experience.  Loss  of  vitreous  and  severe  com- 
plications occur  seldom  enough  as  not  to  be 
attributable  to  the  method  of  extraction. 
The  shortened  convalescence  and  early  at- 
tainment of  good  vision  is  gratifying  to  both 
the  patient  and  the  surgeon. 

In  conclusion,  this  paper  is  not  to  be  con- 
strued as  a plea  for  the  adoption  of  a method 
of  cataract  extraction  in  the  capsule  to  the 
exclusion  of  capsulotomy  but  to  present  some 
of  the  accepted  teachings  which  seem  both 
conservative  and  practical  enough  for  the 
younger  ophthalmic  surgeon  to  employ  if  he 
earnestly  endeavors  to  improve  himself.  In 
giving  the  steps  of  the  procedure  it  is  meant 
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to  emphasize  their  importance  and  not  to 
serve  as  a guide  in  technic.  An  appreciation 
of  the  latter  and  their  authors  may  be  had 
by  referring  to  the  detailed  descriptions  they 
have  given  to  the  literature. 
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ABSTRACT  OF  DISCUSSION 

Dr.  W.  B.  Woodson,  Temple:  In  1892  Sir  William 
Osier,  in  an  address  entitled  “Specialism,”  said,  “No 
more  dangerous  members  of  our  profession  exist 
than  those  born  into  it,  so  to  speak,  as  Specialists.” 
We  are  best  qualified  if  we  know  all  of  the  different 
methods  in  accomplishing  any  one  end.  It  is  neces- 
sary to  have  a thorough  fundamental  training  in 
ophthalmology  before  attempting  any  type  of  cata- 
ract extraction. 

I do  not  believe  the  theoretical  advantage  of  com- 
pletely removing  the  capsule,  in  so  far  as  better  vision 
is  concerned,  is  as  great  clinically  as  has  been  claimed. 
If  the  physiological  optics  of  the  question  is  consid- 
ered, it  is  clearly  realized  that  a very  small  area  of 
clear  media  in  the  capsular  region  is  as  useful  for 
good  vision  as  a large  area.  We  all  are  familiar 
with  the  time  honored  “knot  hole”  in  the  fence  story 
and  the  small  aperture  in  the  camera  illustration. 
Of  course,  the  field  of  vision  is  smaller  for  near 
objects  through  a small  aperture,  but  I do  not  be- 
lieve the  difference  clinically  is  significant.  The  dif- 
ference is  more  for  theoretical  calculation  than  for 
actual  vision.  We  gain  more  information,  aid  in 
prognosis  and  confidence  by  the  use  of  the  slit  lamp. 

In  a recent  personal  communication  from  Dr. 
George  de  Schweinitz,  of  Philadelphia,  he  does  not 
report  favorably  for  the  intracapsular  methods.  How- 
ever, Dr.  Luther  C.  Peter,  of  Philadelphia,  reports 
very  favorably  for  the  intracapsular  methods,  and 
gives  112  cases  in  support  of  his  opinion. 

I have  thoroughly  enjoyed  the  fine  resume  Dr. 
Woolsey  has  given  of  the  intracapsular  methods  of 
cataract  extraction. 

Dr.  F.  H.  Newton,  Dallas:  Dr.  Woolsey  has  given 
us  a very  complete  and  clear  presentation  of  the 
subject.  Undoubtedly  the  intracapsular  extraction 
is  the  ideal  procedure,  but  the  capsulotomy  method 
will  continue  to  hold  a very  important  place  in  our 
armamentarium.  The  method  most  suited  to  the 
individual  case  should  be  chosen.  We  should  prepare 
ourselves  to  use  either  procedure  if  we  are  to  serve 
our  patients  best.  The  choice  of  intracapsular 
method  also  should  be  adapted  to  the  need  of  the 
individual  case.  In  some  cases  where  the  zonule  is 


quite  fragile  the  simple  expression  method  works 
well.  In  other  cases  the  “push  and  pull”  method  is 
more  satisfactory,  whether  one  pulls  with  a forcep 
grasping  the  capsule  or  with  a suction  tip  attached 
to  the  capsule.  The  suction  canula  has  the  ad- 
vantage of  a broader,  more  uniform  hold  and  will 
rupture  fewer  capsules  than  the  forceps.  The  vi- 
bratory movement  of  the  Bari-aquer  machine  is  not 
necessary.  The  simple  tonsil  suction  apparatus  will 
serve  as  well.  It  seems  to  me  that  some  suction 
method  will  finally  become  the  method  of  choice  in 
intracapsular  extraction. 

Dr.  Ray  K.  Daily,  Houston:  Dr.  Woolsey’s  paper 
is  very  timely,  indeed.  The  intracapsular  operation 
gains  in  adherents  as  its  technic  is  mastered.  My 
experience  leads  me  to  disagree  with  Dr.  Woodson 
relative  to  the  visual  results  of  the  intracapsular 
and  extracapsular  extraction.  It  is  true  that  in  an 
uneventful,  uncomplicated  case  of  an  extraction  with 
capsulotomy  20/15  vision  may  be  obtained;  this  can 
not  be  improved  upon  in  an  extracapsular  extraction. 
But  in  a series  of  cases,  there  are  more  cases  with 
postoperative  iritis  in  the  extracapsular  series,  anu 
these  patients  will  have  very  much  reduced  vision,  so 
that  on  the  whole  visual  results  are  better  with  the 
intracapsular  extraction. 

I also  believe  that  Dr.  Woolsey  over-emphasizes 
the  danger  of  the  retrobulbar  injection.  Its  great- 
est merits  is  the  fact  that  it  reduces  the  tension  of 
the  eye,  and  thus  diminishes  the  possibility  of  vitre- 
our  loss.  While  vitreous  loss  is  not  fatal  to  good 
visual  acuity  it  prolongs  healing  greatly;  such  eyes 
have  a pericorneal  injection  for  weeks,  while  in  a 
normal  case  the  eye  is  pale  in  two  weeks.  It  is  true 
that  should  the  lens  capsule  rupture  and  the  opera- 
tion terminate  extracapsularly,  it  is  more  difficult 
to  express  the  lens  from  a very  soft  eye.  This  may 
be  avoided  by  doing  the  retrobulbar  injection  imme- 
diately preceding  the  corneal  section.  The  opera- 
tion is  then  completed  before  the  eye  has  time  to 
get  very  soft. 

It  is  not  necessary  to  master  every  type  of  intra- 
capsular extraction.  I do  the  Elchnier-Torok-Stan- 
culeanu  operation,  and  use  the  Stanculeanu  forceps 
modified  by  Elchnig.  What  I like  about  this  technic 
is  the  freedom  to  abandon  the  extraction  in  the  cap- 
sule at  any  stage  of  the  operation  prior  to  the  de- 
livery of  the  lens.  The  tension  of  the  eyeball  may 
be  too  high;  the  zonular  fibers  may  be  tougher  than 
expected,  and  excessive  traction  may  lead  to  cyclitis; 
the  lens  capsule  may  be  stretched  and  rupture.  A 
capsulotomy  may  be  done  and  the  lens  delivered  as 
in  the  classical  method,  without  having  sacrificed 
any  advantage  by  the  attempt  at  an  extraction  in 
the  capsule. 

Dr.  Woolsey  (closing) : I am  grateful  to  those  who 
discussed  my  paper,  for  their  interest  and  comment, 
and  also  appreciate  the  opportunity  to  appear  be- 
fore this  Section. 


Tolerances  for  Arsenic,  Copper  and  Lead  in  Foods. 
— The  Committee  on  Foods  reports  that  arsenic, 
copper  and  lead  compounds  are  highly  toxic.  Foods 
may  be  dangerously  contaminated  with  these  ele- 
ments by  insecticide  sprays,  chemicals  used  in  the 
manufacture  of  foods,  factory  processing  equipment, 
and  other  means.  Proper  precautions  should  be 
taken  in  the  culture,  treatment,  preparation,  proc- 
essing, packing,  manufacture  or  preservation  of 
foods  that  they  shall  not  be  contaminated  with 
arsenic,  copper  or  lead  compounds.  Foods  to  be 
eligible  for  acceptance  shall  not  contain  arsenic, 
copper  and  lead  in  excess  of  the  tolerances  estab- 
lished by  the  United  States  Department  of  Agri- 
culture.— Jour.  A.  M.  A.,  November  4,  1933. 
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INJURIES  OF  THE  CHEST* 

BY 

FELIX  P.  MILLER,  M.  D. 

EL  PASO,  TEXAS 

Injuries  of  the  chest  vary  from  simple 
contusions  to  massive  destruction  of  the 
chest  wall  and  severe  injury  to  the  viscera. 

Penetrating  wounds  of  the  chest  wall, 
without  injury  to  the  lung,  may  allow  ingress 
of  a large  volume  of  air.  This  will  result  in  a 
compression  of  the  lung,  or  closed  pneumo- 
thorax. If  no  marked  dyspnea  occurs,  the 
external  wound  may  be  sutured  and  the  pneu- 
mothorax will  be  absorbed. 

I have  had  several  cases  of  fracture  of  the 
first  rib,  resulting  from  automobile  accident. 
In  two  of  these  cases  there  was  no  external 
wound,  but  the  end  of  the  rib  had  pierced  the 
pleura  and  lung,  resulting  in  pneumothorax 
and  emphysema.  These  patients  had  other 
injuries,  such  as  fractures  of  the  long  bones. 
The  air  compression  of  the  lung  disappeared 
without  operative  interference. 

I advocate  immediate  closure  of  all  “suck- 
ing” wounds  of  the  chest.  If  dyspnea  be- 
comes severe,  the  condition  is  usually  too  ur- 
gent to  await  a;-ray  examination  for  diagno- 
sis. Prompt  relief  may  be  given  by  the  in- 
sertion of  an  aspirating  needle.  The  needle 
may  be  covered  with  the  finger  portion  of  a 
rubber  glove,  in  the  end  of  which  a small 
cut  is  made,  which  will  readily  allow  air  to 
escape  but  will  prevent  the  negative  pressure 
drawing  more  air  into  the  chest;  or,  a sec- 
tion of  rubber  tubing  may  be  slipped  over 
the  hilt  of  the  needle,  and  the  other  end 
placed  under  water  below  the  level  of  the 
chest. 

In  some  cases  of  traumatic  pneumothorax 
an  accumulation  of  clear  fluid  may  follow ; in 
other  cases  the  fluid  may  become  purulent, 
and  these  should  be  treated  by  aspiration  and 
drainage. 

Since  infection  of  the  pleura  is  infrequent 
with  early  operation,  it  would  seem  that  the 
pleura  is  endowed  with  certain  power  to  re- 
sist microbic  invasion. 

Hemorrhage  from  the  intercostal  arteries 
is  a frequent  complication,  which  can  be  con- 
trolled by  encircling  the  entire  rib  with  heavy 
sutures. 

Hemorrhage  from  injuries  to  the  visceral 
pleura  or  small  penetrating  wounds  of  the 
lung  involving  only  small  blood  vessels,  are 
revealed  on  a;-ray  plates  as  a blurring  of  the 
lung  markings  and  an  increased  density 
without  a fluid  level.  The  blood  seems  to 
form  a thin  layer  over  the  entire  pleura,  and 
does  not  gravitate  to  the  base  of  the  chest. 
After  a few  hours,  due  to  subsequent  hemor- 

♦Read  before  the  Texas  Railway  Surgeons  Association,  Fort 
Worth,  Texas,  May  8,  1933. 


rhage,  the  plates  may  exhibit  a massive  shad- 
ow of  fluid,  with  a fluid  level. 

Large  lacerated  wounds  of  the  chest  wall 
and  lung  deserve  as  early  an  exploration  as  a 
similar  wound  does  in  the  abdomen.  Lacera- 
tions of  the  lung  should  be  repaired  by  su- 
ture. 

Injury  to  the  thoracic  viscera  in  accidents 
offers  the  most  frequent  indication  for  opera- 
tive procedure  within  the  chest.  Without 
prompt  operation,  such  injuries  often  cause 
loss  of  life  in  a few  hours. 

Injury  to  the  pericardium  and  heart  should 
be  repaired  at  once. 

After  stab  wounds  of  the  chest  penetrat- 
ing the  lung,  with  closed  hemorrhage  in  the 
pleural  cavity,  phrenectomy  has  a double  ef- 
fect, assisting  in  evacuating  the  hemorrhage 
and  in  immobilizing  the  lung.  This  operation 
diminishes  respiratory  movements  during  the 
suturing  of  the  lung  tissue,  and  favors  sub- 
sequent healing. 

Occasionally,  crushing  injuries  of  the  chest 
wall  will  be  followed  by  a peculiar  disturb- 
ance in  circulation,  known  as  “traumatic 
asphyxia.”  For  example,  two  laborers  work- 
ing in  a sand-pit  were  caught  in  a cave-in. 
They  were  removed  from  the  pit  in  about 
thirty  minutes,  in  a semiconscious  condition. 
The  head  and  neck  of  each  were  swollen,  and 
a peculiar  bluish-black  cyanosis  was  noticed 
on  the  head,  face  and  neck  and  upper  chest. 
Subconjunctival  hemorrhage  was  also  exhib- 
ited. This  condition  is  thought  to  be  due  to 
the  fact  that  the  veins  of  the  neck  do  not 
contain  valves,  and  as  a result  of  the  pres- 
sure upon  the  heart,  chest  and  blood  vessels, 
a peculiar  ecchymosis  appears,  which,  extend- 
ing down  on  the  chest,  produces  the  so-called 
“doll  head”  area.  The  discoloration  is  ap- 
parently the  result  of  numerous  punctate 
hemorrhages.  A-ray  examinations  in  these 
cases  are  usually  negative  for  injury  to  the 
chest  wall. 

In  the  cases  mentioned  above,  the  cyanosis 
of  the  skin  of  the  shoulders,  neck  and  head 
disappeared  in  about  two  weeks.  However, 
the  hemorrhage  in  the  conjunctiva  persisted 
for  a longer  period  of  time. 

Treatment,  in  general,  for  chest  injuries 
is  as  follows: 

Absolute  rest  is  maintained,  with  morphine 
as  indicated.  Strapping  with  adhesive  plas- 
ter to  immobilize  the  chest  gives  relief  from 
pain. 

Hemothorax  may  assist  in  the  formation 
of  a clot,  and  aspiration  may  be  deferred 
from  twenty-four  to  forty-eight  hours.  The 
recurrence  of  pain  and  dyspnea  should  de- 
termine the  frequency  of  the  procedure.  As- 
piration of  blood  from  the  chest  frequently 
reduces  fever.  The  blood  is  seldom  septic. 
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and  when  sterile,  may  be  citrated  and  trans- 
fused with  benefit. 

Blood  transfusion  from  donors  should  not 
be  delayed.  It  should  be  considered  in  all 
severe  injuries  to  the  chest. 

Hypodermoclysis  and  intravenous  injec- 
tions of  saline  are  useful. 

Radical  surgery  should  not  be  delayed 
when  conservative  means  are  inadequate. 


ASPHYXIA  NEONATORUM* 

Dr.  M.  A.  Davison,  Marlin:  Many  cases  of  asphyxia 
neonatorum  may  be  prevented  by  proper  treatment 
of  errors  of  presentation,  position  and  attitude;  by 
bringing  about  complete  relaxation  of  the  uterus 
between  pains;  by  observing  closely  for  prolapse 
of  the  cord  and  recognizing  those  conditions  that 
predispose  to  it  as  premature  rupture  of  the  mem- 
branes in  patients  with  a flat  pelvis;  by  avoiding 
the  use  of  morphine  late  in  labor;  by  avoiding  the 
use  of  pituitary  extract  before  the  birth  of  the 
baby;  by  avoiding  unnecessary  operative  deliveries, 
and  by  close  observation  of  the  fetal  heart  during 
labor. 

Dr.  DeLee  has  shown  us  what  should  be  done  and 
what  should  not  be  done  to  the  asphyxiated  baby. 
The  principles  of  treatment  are  to  clear  the  air  pas- 
sages apply  heat,  supply  air  to  the  lungs,  and  avoid 
injury  to  the  baby.  WTien  a respiratory  stimulant  is 
needed,  I use  alpha  lobelin.  Although  carbon  diox- 
ide is  the  normal  stimulus  to  respiration,  I do  not 
think  it  is  advisable  to  give  carbon  dioxide,  as  the 
failure  of  respiration  in  asphyxia  is  not  due  to  a 
deficiency  of  carbon  dioxide.  The  baby  is  suffer- 
ing from  anoxemia  and  its  tissues  need  oxygen.  A 
great  excess  of  carbon  dioxide  may  produce  struc- 
tural damage  to  the  tissues,  and  even  though  it  may 
stimulate  respiration,  secondaiy  asphyxia  and  death 
may  follow  several  hours  later. 

If  the  heart  action  is  slow  and  there  is  evidence  of 
circulatory  engorgement,  improvement  may  be  made 
by  releasing  the  ligature  on  the  cord,  allowing  from 
15  to  30  cc.  of  blood  to  pass.  I use  adrenalin  fre- 
quently as  a circulatory  stimulant,  and  in  urgent 
cases  give  it  directly  into  the  heart,  but  when  there 
is  evidence  that  the  asphyxia  is  due  to  intracranial 
hemorrhage,  adrenalin  is  not  advisable. 

The  after-care  of  infants  that  have  suffered  as- 
phyxia is  important.  They  should  be  allowed  to 
rest.  They  do  not  need  a bath  immediately.  They 
should  be  kept  very  warm.  They  should  be  given 
oxygen  for  from  ten  to  fifteen  minutes,  every  six 
to  eight  hours,  during  the  first  day  or  two  of  life. 

Dr.  S.  H.  Burnett,  Corsicana:  Preventive  measures 
thoroughly  and  consistently  carried  out,  clearing  of 
the  respiratory  tract  of  mucus,  and  so  forth,  and 
supplying  oxygen  to  the  asphyxiated  infant  will 
greatly  reduce  morbidity  and  mortality  rates  of  new 
born  infants.  Preventive  measures  consist  of  a 
thorough  physical  examination  of  the  mother  early 
during  pregnancy  and  determination  of  the  position 
and  size  of  the  fetus  during  the  latter  weeks.  With 
this  knowledge  labor  can  be  more  intelligently  con- 
ducted, and  in  case  of  complication  the  proper  meth- 
od of  procedure  may  be  used  without  much  delay. 
Retardation  of  the  descending  head  in  an  effort  to 
protect  the  mother  from  perineal  tears  and  the  use 
of  narcotics  during  the  latter  part  of  labor  are  fac- 

*Editor’s  Note:  The  discussion  is  of  a motion  picture  film, 
“The  Treatment  of  Asphyxia  Neonatorum,”  produced  by  Dr. 
Joseph  B.  DeLee,  Professor  of  Obstetrics  and  Gynecology,  Uni- 
versity of  Chicago,  which  film  was  exhibited  before  the  Section 
on  Gynecology  and  Obstetrics  at  the  Annual  Session  of  the 
State  Medical  Association,  Fort  Worth,  May  11,  1933. 


tors  in  producing  asphyxia  and  should  be  performed 
and  used  with  care.  Protection  of  and  cleaning  of 
the  upper  respiratory  tract,  and  maintenance  of  body 
warmth  of  the  infant  immediately  after  birth  are 
very  important  preventive  measures. 

Regardless,  however,  of  prenatal  care  and  atten- 
tion to  preventive  measures  there  will  be  cases  re- 
quiring more  skilled  care,  and  it  is  in  such  cases  that 
resort  must  be  had  to  the  use  of  tracheal  catheter 
or  other  means  of  clearing  the  respiratory  tract  of 
mucus,  et  cetera,  and  of  supplying  oxygen  to  the 
infant. 

The  three  fundamental  factors  entering  into  the 
reduction  of  morbidity  and  mortality  rates  of  as- 
phyxia neonatorum  are  (1)  education  of  the  expec- 
tant mother  of  the  necessity  of  being  under  medical 
attention  during  the  entire  period  of  pregnancy; 

(2)  strict  observance  of  all  preventive  measures,  and 

(3)  the  equipment  of  the  medical  attendant  of 
necessary  means  for  clearing  the  respiratory  tract 
and  of  supplying  oxygen  to  the  infant. 

Dr.  Minnie  C.  O’Brien,  San  Antonio:  This  inter- 
esting motion  picture  on  asphyxia  neonatorum 
brings  out  a very  interesting  point  to  me — the  ef- 
fect of  morphine  on  the  fetus,  when  given  too  near 
the  time  of  delivery. 

Few  narcotic  addicts  go  to  full  term,  but  when 
they  do  their  babies  suffer  from  an  asphyxia  and 
poor  circulation,  which  is  relieved  only  by  opium 
administration. 

Many  years  ago  a patient  under  my  care,  who 
was  an  addict  to  morphine,  delivered  a normal  baby. 
For  a few  minutes  the  baby  seemed  all  right,  cried 
and  had  a good  color,  but  after  fifteen  or  twenty 
minutes  began  breathing  badly  and  became  cyanotic. 
Dr.  Shropshire,  who  had  been  city  physician  in  San 
Antonio  for  many  years,  happened  in  and  recog- 
nized the  patient  as  a drug  addict.  He  immediately 
advised  that  the  only  thing  that  would  save  the 
baby  would  be  to  administer  paregoric.  Knowing 
the  susceptibility  of  young  infants  to  opium  I was 
surprised,  but  after  giving  six  drops  of  paregoric  in 
warm  water,  watching  the  circulation  and  respira- 
tion gradually  come  back,  I decided  that  the  child 
in  utero  becomes  accustomed  to  the  drug  the  same 
as  the  mother.  Six  weeks  were  required  to  take 
this  infant  gradually  off  of  paregoric. 


SURGICAL  TREATMENT  OF  INTRACTABLE 
PAIN 

Loyal  Davis,  Chicago  (Journal  A.  M.  A.,  Dec.  16, 
1933),  states  that  visceral  afferent  painful  impulses 
travel  by  way  of  the  splanchnic  nerves  to  the  spinal 
cord  and  thence  upward  by  relays  of  short  neurons 
in  the  gray  matter.  Chordotomy,  unless  the  lesion 
is  deep  and  injures  the  gray  matter,  will  not  relieve 
visceral  pain,  although  it  will  abolish  intractable 
somatic  pain.  Posterior  root  section  operations,  in 
which  a sufficiently  large  number  of  roots  are  sev- 
ered, will  abolish  visceral  pain.  The  pain  of  angina 
pectoris  has  been  abolished  by  posterior  root  section. 
Such  an  operation  definitely  attacks  the  afferent 
pathway  for  the  painful  impulses  and  does  not  in- 
terfere with  the  cardiac  accelerator  mechanism. 
The  stimulation  of  efferent  sympathetic  fibers  pro- 
duces changes  in  the  periphery,  which  in  turn  stimu- 
late the  ordinary  somatic  afferent  fibers  that  trans- 
mit pain.  The  relief  of  pain  by  section  of  sympa- 
thetic fibers  is,  therefore,  based  on  the  interruption 
of  efferent  pathways.  Section  of  all  the  posterior 
roots  that  supply  the  upper  extremity  in  man  and 
in  animals  interrupts  all  form  of  superficial  or  deep 
sensation.  There  is  no  evidence  of  a sensory  path- 
way through  the  anterior  spinal  roots. 
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COMING  MEETINGS  AND  CLINICS 

state  Medical  Association  of  Texas,  San  Antonio,  May  14.  15,  16, 
and  17.  Dr.  A.  A.  Ross,  Lockhart,  President ; Dr.  Holman 
Taylor,  208  Medical  Arts  Building,  Fort  Worth,  Secretary. 


American  Medical  Association,  Cleveland,  Ohio,  June  11-15.  Dr. 
Dean  Lewis,  Baltimore,  Maryland,  President ; Dr.  Olin  West, 
535  N.  Dearborn  Street,  Chicago,  Secretary. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Galveston, 
October  6,  1934.  Dr.  Elbert  Dunlap,  Medical  Arts  Building, 
Dallas,  President : Dr.  Minnie  L.  Maffett,  706  Medical  Arts 
Building,  Dallas,  Secretary. 

Texas  Pediatric  Society,  San  Antonio,  May  14,  Dr.  Sidney  R. 
Kaliski,  Moore  Building,  San  Antonio,  President ; Dr.  Frank 

M.  Martin,  321  Medical  Arts  Building,  San  Antonio,  Secretary. 
Texas  Ophthalmological  and  Otolaryngological  Society,  San  An- 
tonio^ 1934.  Dr.  V.  R.  Hurst,  Longview,  President ; Dr.  O.  M. 
Marchman,  Dallas,  Secretary. 

Texas  Neurological  Society,  San  Antonio,  May  14,  1934.  Dr. 
James  Greenwood,  Houston,  President;  Dr.  Wilmer  Allison, 
1107  Medical  Arts  Building,  Fort  Worth,  Secretary. 

Texas  Club  of  Internists,  Dr.  W.  E.  Nesbit,  San  Antonio,  Presi- 
dent : Dr.  M.  D.  Levy,  Medical  Arts  Building,  Houston,  Secretary. 
Texas  Dermatological  Association,  San  Antonio,  May  14.  Dr. 
Everett  C.  Fox,  Dallas,  President ; Dr.  E.  R.  Seale,  Medical 
Arts  Building,  Houston,  Secretary. 

Texas  Radiological  Society,  San  Antonio,  May  14.  Dr.  C.  E.  Wil- 
cox, President ; Dr.  Jerome  K.  Smith,  Lubbock,  Secretary. 
Second,  Mid-West  Texas  District  Society,  Abilene,  October,  1934. 
Dr.  A.  A.  Chapman,  Sweetwater,  President ; Dr.  J.  T.  Bynum, 
Hamlin,  Secretary. 

Third,  Panhandle  District  Society,  Amarillo,  April  10-11.  Dr. 
P.  B.  Malone,  Lubbock,  President ; Dr.  Richard  Keys,  Fisk 
Building,  Amarillo,  Secretary. 

Fourth,  San  Angelo  District  Society,  Ballinger,  1934.  Dr.  O.  N. 
Mayo,  Brownwood,  President ; Dr.  C.  F.  Bailey,  Ballinger. 
Secretary. 

Fifth  and  Sixth,  Southwest  District  Society,  July,  1934.  Dr. 
C.  P.  Yeager,  Corpus  Christi,  President : Dr.  Harry  McC. 
Johnson,  San  Antonio,  Secretary. 

Seventh,  Austin  District  Society,  Dr.  J.  J.  Johns,  Taylor,  Presi- 
dent: Dr.  J.  W.  Jackson,  Norwood  Building,  Austin,  Secre- 
tary. 

Eighth,  Ninth  and  Tenth,  South  Texas  District  Society,  Lufkin, 
April  12-13.  Dr.  M.  J.  Taylor,  Houston,  President ; Dr.  J.  C. 
Alexander,  Houston,  Secretary. 

Twelfth,  Central  Texas,  District  Society,  Hillsboro,  July.  Dr. 

N.  D.  Buie,  Marlin,  President ; Dr.  Howard  Smith,  Marlin, 
Secretary. 

Thirteenth,  Northwestern  District  Society.  Dr.  J.  H.  Caton, 
Eastland,  President:  Dr.  W.  G.  Phillips,  3111  Race  Street, 
Fort  Worth,  Secretary. 

Fourteenth,  North  Texas  District,  Terrell,  June  5-6.  Dr.  W.  B. 
Reeves,  Greenville,  President ; Dr.  R.  S.  Usry,  1835  Garrett 
Ave.,  Dallas,  Secretary. 

Fifteenth,  Northeast  District,  Clarksville.  Dr.  H.  R.  Smith,  De- 
troit, President ; Dr.  C.  A.  Smith,  Texarkana,  Secretary. 


TEXAS  RAILWAY  SURGEONS  ASSOCIATION 
BARBECUE 

The  Texas  Railway  Surgeons  Association  will  hold 
its  famous  annual  barbecue  the  evening  of  May  14, 
after  the  conclusion  of  the  scientific  and  business 
sessions  of  the  organization,  in  San  Antonio,  in- 
forms Dr.  Ross  Trigg,  Fort  Worth,  Secretary.  The 
place  has  not  yet  been  decided  upon,  but  announce- 
ment will  be  made  at  the  meeting  and  on  the  Bulle- 
tin Board  in  the  lobby  of  the  Gunter  Hotel.  Those 
who  have  attended  this  function  heretofore  are  fully 
informed  as  to  the  delightful  character  of  the  occa- 
sion. All  of  the  wants  of  the  inner  man  will  be 
provided  for  as  per  custom. 


THE  SEX  DETERMINATION  TEST  OF  DORN 
AND  SUGARMAN 

Using  a pure  bred  strain  of  New  Zealand  white 
rabbits,  Theodore  J.  Curphey  and  Anne  S.  Romer, 
Brooklyn  (Journal  A.  M.  A.,  Nov.  18,  1933),  were 
unable  to  confirm  the  observations  of  Dorn  and 
Sugarman  as  to  the  prediction  of  sex  in  the  unborn 


child.  The  age  of  the  experimental  animal  and  the 
anatomic  location  of  the  testicle  at  the  time  of  the 
intravenous  injection  of  the  urine  of  pregnancy  ap- 
parently plays  no  part  in  the  matter  of  testicular 
stimulation.  There  is  present  in  the  urine  of  preg- 
nant women  a so-called  spermatogenic  factor  unas- 
sociated with  the  sex  of  the  unborn  child.  The 
need  exists  for  a further  investigation  as  to  a pos- 
sible relationship  between  this  spermatogenic  factor 
and  the  toxemic  states  of  pregnancy. 


LIBRARY  NOTES 


The  package  library  consists  of  collections  of  reprints 
and  other  periodical  material  on  various  subjects,  pre- 
pared for  lending  to  members  of  the  Association.  Re- 
quests for  packages  should  be  addressed  “Library,  State 
Medical  Association  of  Texas,  208  Medical  Arts  Building, 

Fort  Worth,  Texas.**  Twenty-five  cents  in  stamps 
should  be  enclosed  with  the  request  to  cover  postage 
and  part  of  the  expense  of  collecting  the  material. 
Only  one  package  may  be  borrowed  at  a time,  and 
packages  are  allowed  to  remain  in  the  hands  of  the 
borrower  for  14  days. 

Package  Service 

Packages  were  mailed  from  the  Library  of  the 
State  Medical  Association  to  the  following  members 
during  April: 

San  Angelo  Medical  & Surgical  Clinic,  San  Angelo 
— Acidosis  and  Alkalosis  (10  articles). 

Dr.  Marion  M.  Brown,  Mexia — Vasectomy  (7  arti- 
cles). 

Dr.  E.  J.  Burns,  Paducah — Thyroid,  hypothyroid- 
ism (15  articles)  ; Encephalitis  (10  articles). 

Dr.  J.  Guy  Jones,  Dallas — Vertigo  (13  articles). 

Dr.  Allen  T.  Stewart,  Lubbock — Anesthesia  in  ob- 
stetrics (15  articles)  ; Sollmans  “Manual  of  Phar- 
macology.” 

Dr.  E.  D.  McDonald,  Santa  Anna — Diet,  ketogenic 
(12  articles). 

Dr.  L.  Mackechney,  Wichita  Falls — Balantidium, 
coli  (2  articles). 

Dr.  Howard  Dupuy,  Dallas — Flat  Foot  (8  arti- 
cles) . 

Dr.  H.  H.  Cartwright,  Breckenridge — Diet,  keto- 
genic (10  articles). 

Dr.  C.  E.  Rayburn,  Waco — Acne,  therapy  (11  ar- 
ticles) . 

Dr.  John  Chapman,  Sweetwater — Engelbach:  “En- 
docrine Medicine,"  volumes  I and  11. 

Dr.  Claude  M.  Poff,  Tuleta — Prostate,  abscess  (12 
articles) . 

Dr.  W.  S.  Zorns,  Taylor — Tonsillectomy,  technic 
(15  articles) . 

Dr.  Maurice  C.  Barnes,  Coleman — Constipation  in 
infants  and  children  (4  articles). 

Dr.  J.  P.  Lockhart,  Pharr — Dystrophy,  muscular 
(5  articles). 

Dr.  A.  E.  Ballard,  Belton— Acne,  therapy  (9  ar- 
ticles) . 

Dr.  Chas.  A.  Smith — Angina,  agranulocytic  (8  ar- 
ticles) : Labor,  complications  (4  articles). 

Dr.  Clayton  Shirley,  Tyler — Abdomen,  pain  (5  ar- 
ticles) . 

Dr.  L.  0.  Dutton,  El  Paso — Calcium,  metabolism 
(7  articles). 

Dr.  D.  P.  Jones,  Plainview — Trichomoniasis,  vag- 
inal (12  articles);  Acne,  therapy  (10  articles). 

Dr.  R.  M.  Bellamy,  Pampa — Diet,  ketogenic  (9  ar- 
ticles). 

Dr.  Lloyd  M.  Southwick,  Edinburg — Med.  Klin, 
July  7,  1933. 

Dr.  0.  M.  Marchman,  Dallas — Paranasal  Sinuses, 
anatomy  (8  articles). 

Dr.  G.  S.  Rushing,  Longview — Pelvis,  diseases  (5 
articles) . 

Dr.  John  B.  Bennett,  Falfuri’ias — Hemorrhoids, 
injection  treatment  (9  articles)  ; Pruritus,  ani  (5 
articles) . 
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Mrs.  J.  S.  Engelman,  Tulia — Osteomyelitis,  mag- 
got therapy  (6  articles  L 

Dr.  J.  W.  Torbett,  Marlin — Reticulo-endothelial 
System  (11  articles). 

Dr.  J.  M.  Moore,  San  Antonio — Appendix,  tumors 
(10  articles). 

Dr.  J.  N.  Bone,  Jacksonville — Nurses  and  Nursing 
(3  articles). 

Dr.  Carl  W.  Raetzsch,  Seguin — Acapnia  (11  ar- 
ticles). 

Dr.  Erie  D.  Sellers,  Abilene— PweM-mococci,  types 
(6  articles). 

Mr.  Robert  F.  Smith,  Lexington,  Missouri — So- 
cialized Medicine  (40  articles). 

Dr.  R.  D.  Moore,  Omaha — Diabetes  Mellitus  (23 
articles) . 

Dr.  Rufus  A.  Roberts,  Plainview — Infants,  prema- 
ture (2  articles). 

Dr.  J.  Walter  Torbett,  Jr.,  Marlin — Heart,  elec- 
trocardiography (8  articles). 

Dr.  J.  C.  Terrell,  Stephenville — Pregnancy,  extra- 
uterine  (12  articles)  ; Prostate,  surgery  (10  arti- 
cles) . 

Dr.  W.  P.  Philips,  Greenville— Parotitis,  chronic 
(5  articles). 

Dr.  M.  C.  Carlisle,  Waco — -Neuritis  (7  articles). 

Dr.  J.  K.  Smith,  Texarkana — Undulant  Fever  (15 
articles) . 

Dr.  O.  R.  Goodall,  Memphis — Arteries,  coronary 
(15  articles). 

Dr.  George  E.  Bennack,  Raymondville — Leuko- 
cytes, count  (10  articles). 

Dr.  Charles  T.  Brown,  San  Marcos — (7  articles). 

Dr.  H.  A.  Holle,  Brenham — Mental  Hygiene  (11 
articles) . 

Dr.  A.  L.  Nelson,  Nacogdoches — Obesity  (20  ar- 
ticles) . 

Dr.  Ross  Trigg,  Fort  Worth — Kummell’s  Disease 
(6  articles). 

Dr.  D.  H.  Hudgins,  Forney — Blood  Pressure,  high 
(24  articles). 

Accessions 

BOOKS  RECEIVED  COMPLIMENTARY  FROM  PUBLISHERS: 

C.  V.  Mosby  Company — Key  and  Conwell:  “Frac- 
tures, Dislocations  and  Sprains.” 

W.  B.  Saunders  Company — Beckman:  “Treatment 
in  General  Practice,”  second  edition. 

Lea  and  Febiger— Atkinson : “External  Diseases 
of  the  Eye.” 

Journals  received  by  subscription  and  ex- 
change, 148. 

Reprints  received,  1,369. 

Local  Use:  54  physicians  visited  the  Library  dur- 
ing April,  consulting  214  articles. 

Total  number  op  borrowers,  100. 

Total  number  of  articles  loaned,  584. 
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NEW  AND  NONOFFICIAL  REMEDIES 

The  following  products  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association  for  inclusion  in  New  and  Non- 
official Remedies: 

Ampules  Solution  Antimony  Thioglycollamide,  0.4 
per  cent,  10  c.c. — Each  ampule  contains  antimony 
thioglycollamide  (New  and  Nonofficial  Remedies, 
1934,  p.  66),  0.4  per  cent,  10  cc.  Hynson,  Westcott  & 
Dunning,  Baltimore. 

Ampules  Solution  Antimony  Sodium  Thioglycollate, 
0.5  per  cent,  10  cc. — Each  ampule  contains  antimony 
sodium  thioglycollate  (New  and  Nonofficial  Reme- 
dies, 1934,  p.  67),  0.5  per  cent,  10  cc.  Hynson,  West- 


cott & Dunning,  Baltimore. — Jour.  A.  M.  A.,  March 
10,  1934. 

Scarlet  Fever  Streptococcus  Toxin  for  the  Dick 
Test-National  (New  and  Nonofficial  Remedies,  1934, 
p.  406). — Also  marketed  in  packages  of  one  vial  con- 
taining sufficient  toxin  for  fifty  tests.  The  National 
Drug  Co.,  Philadelphia. 

Typhoid-Paratyphoid  A Vaccine. — This  typhoid 
vaccine  (New  and  Nonofficial  Remedies,  1934,  p. 
401)  is  also  marketed  in  packages  of  thirty  1 cc. 
ampule-vials  containing  750  million  killed  typhoid 
bacilli  and  250  million  killed  para-typhoid  A bacilli 
per  cubic  centimeter.  The  National  Drug  Co.,  Phila- 
delphia.— Jour.  A.  M.  A.,  March  17,  1934. 

Tablets  Digalen-Roche,  1 Cat  Unit. — Each  tablet 
contains  digalen-Roche  (Cloetta)  (New  and  Nonof- 
ficial Remedies,  1934,  p.  158),  1 cat  unit.  Hoffman- 
La  Roche,  Inc.,  Nutley,  N.  J. 

Ampoule  Solution  Dextrose  25  Gm.  in  50  cc. — Each 
ampule  contains  dextrose-U.  S.  P.  (New  and  Nonof- 
ficial Remedies,  1934,  p.  270)  25  Gm.  in  distilled 
water  to  make  50  cc.;  buffered  with  sodium  citrate 
0.25  per  cent.  John  Wyeth  & Brother,  Inc.,  Phila- 
delphia. 

Ampoule  Solution  Dextrose  50  Gm.  in  100  cc. — 
Each  ampule  contains  dextrose-U.  S.  P.  (New  and 
Nonofficial  Remedies,  1934,  p.  270)  50  Gm.  in  dis- 
tilled water  to  make  100  cc.;  buffered  with  sodium 
citrate  0.25  per  cent.  John  Wyeth  & Brother,  Inc., 
Philadelphia. 

Tablets  Procaine  Borate  Without  Epinephrine. — 
Each  tablet  contains  procaine  borate- Searle  (New 
and  Nonofficial  Remedies,  1934,  p.  59)  0.05  Gm. 
(%  grain).  G.  D.  Searle  & Co.,  Chicago. 

PROPAGANDA  FOR  REFORM 

Pertussis  Vaccine. — All  vaccines  of  B.  pertussis 
were  omitted  from  New  and  Nonofficial  Remedies 
in  1931  because  no  conclusive  evidence  had  been  ac- 
cumulated regarding  the  therapeutic  or  prophylactic 
efficacy  of  such  preparations.  The  recent  work  of 
Dr.  Louis  W.  Sauer  {The  Journal  of  the  A.  M.  A., 
Jan.  28,  1933,  p.  239,  and  Nov.  4,  1933,  p.  1449)  has 
aroused  renewed  interest  in  the  subject.  Sauer 
states  that  preparations  made  according  to  his 
technic  are  valuable  immunizing  agents  against 
whooping  cough.  Eli  Lilly  & Co.  is  now  manufac- 
turing pertussis  vaccine  according  to  the  Sauer 
method.  Sauer  has  presented  394  cases  of  apparent 
immunity  (beginning  three  months  after  inoculation 
and  extending  to,  and  possibly  beyond,  four  years 
following  inoculation)  to  whooping  cough  under  cir- 
cumstances ordinarily  considered  conducive  to  the 
spread  of  the  disease.  Although  Sauer’s  work  ap- 
pears promising,  it  is  pointed  out  that  the  present 
series  of  cases  is  quite  limited;  the  work  has  been 
carried  on  in  one  locality  (where,  conceivably,  the 
vaccines  used  may  all  have  been  of  the  same  strain 
as  the  current  infections),  and  the  past  results  have 
been  directly  contradictory.  In  view  of  this  the 
Council  does  not  feel  justified,  at  this  time,  in  recog- 
nizing the  use  of  pertussis  vaccine  of  any  sort  for 
therapy  or  prophylaxis  until  more  convincing  evi- 
dence becomes  available.  The  Council,  therefore, 
postponed  consideration  of  B.  pertussis  vaccine, 
Lilly  (Sauer  method)  to  await  the  development  of 
further  evidence. — Jour.  A.  M.  A.,  March  3,  1934. 

Withdrawal  of  Acceptance  of  the  Filteraire. — The 
Council  on  Physical  Therapy  reports  that  the  Filter- 
aire, manufactured  by  the  Davies  Air  Filter  Com- 
pany, New  York  City,  is  a small  air  filtering  ma- 
chine formerly  known  as  the  “Stoppollen.”  A report 
of  the  acceptance  of  the  Stoppollen  appeared  in  The 
Journal  of  the  A.  M.  A.  May  31,  1930,  p.  1760.  Since, 
then,  however,  the  manufacturer  has  not  only 
changed  the  name  of  the  device  but  has  entirely 
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altered  its  construction.  The  firm  furnished  a new 
model  for  examination  and  report.  In  the  adver- 
tising matter,  claims  are  made  to  the  effect  that  the 
Filteraire  can  “shut  out  din  and  dirt”  and  that  the 
“street  noises  are  excluded  from  the  room.”  The 
Council  investigation  showed  that  the  unit  will  filter 
out  most  of  the  dirt  and  dust,  but  since  the  unit 
itself  is  installed  in  a window,  it  could  not  be  ex- 
pected to  shut  out  any  more  noise  than  is  excluded 
by  an  ordinary  closed  window.  The  claim  that  pa- 
tients suffering  from  hay  fever  will  obtain  relief 
for  the  entire  day  of  twenty-four  hours  by  remaining 
in  a room  for  eight  hours,  more  or  less,  made  free  of 
pollen  by  means  of  the  “Filteraire”  (Stoppollen)  or 
any  other  air  filtering  device,  is  not  accepted  by  the 
Council.  All  clinical  evidence  coming  to  the  atten- 
tion of  the  Council  demonstrates  conclusively  that 
patients  are  relieved  only  when  they  remain  in  a 
filtered  atmosphere.  The  symptoms  of  hay  fever 
return  to  the  patient  when  again  subjected  to  air 
polluted  with  pollen.  Although  the  Filteraire  may 
be  a suitable  air  filter  for  a small  office  or  bed- 
room, the  Council  on  Physical  Therapy  voted  to 
withdraw  the  apparatus  from  its  list  of  accepted  de- 
vices because:  (1)  the  results  of  the  investigation  by 
the  Council  do  not  agree  with  the  claims  advanced 
for  the  apparatus;  (2)  the  Davies  Air  Filter  Com- 
pany violates  the  rules  of  the  Council  by  including 
misleading  claims  in  advertising  matter. — Jour.  A. 
M.  A.,  March  10,  1934. 

Gastric  Mucin. — The  Council  on  Pharmacy  and 
Chemistry  reports  that  the  use  of  gastric  mucin  in 
the  treatment  of  peptic  ulcer  was  introduced  by  S.  J. 
Fogelson  of  Northwestern  University,  following  the 
work  of  Ivy  and  Oyama  and  of  Lim  on  gastric  secre- 
tion. Gastric  mucin  has  been  presented  for  the  con- 
sideration of  the  Council  by  Armour  and  Company, 
Frederick  Stearns  & Company,  and  the  Wilson  Lab- 
oratories. Gastric  mucin  has  been  the  subject  of  a 
number  of  investigations,  both  on  animals  and  on 
patients.  The  Northwestern  group  prevailed  on 
commercial  houses  to  prepare  a satisfactory  product 
and  established  a method  of  controlling  the  purity 
and  checking  the  physiologic  activity.  They  next  ar- 
ranged to  have  a number  of  competent  gastro-enter- 
ologists  try  the  effects  on  a large  group  of  patients 
with  peptic  ulcer.  All  these  clinicians  were  en- 
thusiastic about  mucin  but  were  fairly  conservative, 
admitting  a certain  percentage  of  failures.  They 
recognize  the  fact  that  the  large  majority  of  pa- 
tients with  peptic  ulcer  may  improve  on  any  one  of 
several  methods  of  treatment  and  that  spontaneous 
remissions  may  occur.  When  a new  therapeutic 
method  for  peptic  ulcer  is  introduced,  numerous  re- 
ports soon  appear  from  practitioners  who  have  failed 
to  obtain  satisfactory  results.  A review  of  the  recent 
literature  shows  this  to  be  the  case  with  gastric 
mucin.  It  appears  that,  although  the  early  studies 
indicated  beneficial  results  in  a fairly  large  number 
of  patients  with  peptic  ulcer  that  had  failed  to  re- 
spond to  other  methods  of  treatment,  later  publica- 
tions have  emphasized  that  there  are  limitations  to 
this  form  of  therapy.  Gastric  mucin  is  a viscid,  un- 
palatable preparation  and  many  patients  refuse  to 
continue  treatment;  nevertheless,  the  product  ap- 
pears to  be  of  value  in  a number  of  patients  that 
have  not  done  well  on  usual  ulcer  therapy.  The 
Council  therefore  decided  to  postpone  further  consid- 
eration of  gastric  mucin  pending  the  accumulation  of 
additional  evidence  as  to  the  therapeutic  usefulness 
of  this  substance. — Jour.  A.  M.  A.,  March  10,  1934. 

Regulations  to  Govern  Advertising  of  Ultraviolet 
Generators  to  the  Medical  Profession  Only. — The 
Council  on  Physical  Therapy  reports  that  thera- 
peutic claims  in  advertising  matter  and  descriptive 
literature  in  publications  intended  for  the  medical 
profession  are  limited  to  conform  to  the  following 


statements  based  on  the  best  available  evidence.  The 
evidence  available  in  January,  1934,  indicated  that 
ultraviolet  rays  have  a prophylactic  and  curative 
effect  on  rickets,  infantile  tetany  or  spasmophilia, 
and  osteomalacia.  Prenatal  irradiation  of  the 
mother,  and  also  irradiation  of  the  nursing  mother, 
appear  to  have  a definite  and  specific  preventive  in- 
fluence on  rickets.  The  benefit  derived  by  patients 
suffering  from  tuberculosis  of  the  bones,  articula- 
tions, peritoneum,  intestine,  larynx  and  lymph  nodes, 
or  from  tuberculous  sinuses,  when  the  entire  body  is 
exposed  to  carefully  graded  doses  of  natural  sun- 
light or  of  radiation  emitted  by  certain  artificial 
sources  of  ultraviolet  rays,  cannot  be  doubted.  As 
far  as  tuberculosis  of  the  bones  and  articulations  is 
concerned,  the  majority  of  those  who  have  had  ex- 
tended experience  with  heliotherapy  agree  that  suit- 
able, graded  exposure  to  natural  sunlight  is  most 
effective  and  that  exposure  to  artificial  sources  of 
radiation  is  second  best.  Local  exposure  to  ultra- 
violet rays  of  circumscribed  tuberculous  lesions  of 
the  urinary  bladder  has  been  shown  to  yield  dis- 
tinctly favorable  results.  Exposure  of  the  lesions  of 
erysipelas  and  a wide  area  of  surrounding  tissue  has 
been  shown  to  have  a favorable  effect,  but  whether 
the  results  of  ultraviolet  irradiation  are  superior  to, 
or  even  as  good  as,  those  obtainable  by  proper  ex- 
posure to  roentgen  rays  has  not  yet  been  established. 
Numerous  claims  that  ultraviolet  irradiation  exerts 
a valuable  therapeutic  effect  in  secondary  anemia 
have  been  advanced,  but,  at  most,  irradiation  is  to 
be  regarded  as  an  adjuvant  to  established  methods. 
The  notion  that  exposure  of  the  body  to  ultraviolet 
rays  reduces  blood  pressure  does  not  receive  much 
support  from  the  majority  of  those  who  have  had 
prolonged  experience  with  natural  or  artificial  helio- 
therapy. Among  the  diseases  of  the  skin,  on  lupus 
vulgaris  alone  can  ultraviolet  rays  be  said  to  act 
specifically.  In  other  dermatoses  local  or  general 
exposure  to  ultraviolet  radiation  may  have  a favor- 
able action,  but  the  improvement  that  may  result 
cannot  be  regarded  as  a specific  effect  of  the  rays. 
Oft-repeated  exposures  to  ultraviolet  radiation  over 
long  periods,  in  persons,  especially  children,  who 
have  a low  tolerance  (idiosyncrasy)  to  ultraviolet 
rays,  may  lead  to  degenerative  changes  in  the  skin, 
such  as  atrophy,  anomalies  in  pigmentation,  kera- 
toses and  even  cancer.  Grossly  excessive  exposure  of 
the  entire  body  may,  in  certain  cases,  cause  serious 
illness  or  even  death.  As  far  as  normal  persons  are 
concerned,  the  claim  that  exposure  to  ultraviolet 
rays  increases  or  improves  the  tone  of  the  tissues  or 
of  the  body  as  a whole,  stimulates  metabolism,  or 
tends  to  prevent  colds  has  not  been  conclusively  sub- 
stantiated.— Jo7ir.  A.  M-  A.,  March  17,  1934. 

Pulvules  Amytal  Compound  (Lilly)  Not  Accept- 
able for  N.  N.  R. — The  Council  on  Pharmacy  and 
Chemistry  reports  that  recently  it  declared  that  it 
was  prepared  to  consider  with  the  view  of  inclusion 
in  New  and  Nonofficial  Remedies  mixtures  contain- 
ing barbital  (or  barbital  derivative)  and  amidopy- 
rine, under  the  descriptive  name  “Tablets  (name  of 
barbital  derivative) — Amidopyrine.”  When  informed 
of  the  Council’s  decision,  Eli  Lilly  & Co.  stated  that 
it  markets  a compound  of  amytal  and  amidopyrine 
under  the  name  “Pulvules  Amytal  Compound”  and 
asked  the  Council  to  consider  the  acceptability  of  the 
name  “Pulvules  Amytal  and  Amidopyrine  Com- 
pound” for  this  product.  It  was  pointed  out  to  the 
firm  that  this  designation  is  contrary  to  the  termin- 
ology adopted  by  the  Council.  As  all  familiar  with 
pharmacy  know,  the  use  of  the  word  “compound”  in 
a title  implies  the  presence  of  other  constituents 
than  those  named  in  the  title.  After  some  corre- 
spondence the  firm  informed  the  Council  of  its  con- 
clusion that  the  future  of  the  product  would  be 
jeopardized  if  the  name  were  changed.  The  Council 
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therefore  declared  “Pulvules  Amytal  Compound”  un- 
acceptable for  New  and  Nonofficial  Remedies  be- 
cause the  product  is  marketed  under  a name  that  is 
uninformative  of  the  composition  of  the  product. — 
Jour.  A.  M.  A.,  March  17,  1934. 

Cysteine  Hydrochloride. — Following  the  studies  of 
F.  Gowland  Hopkins  on  the  stimulating  effect  of 
glutathione  on  cell  growth  and  his  demonstration  of 
the  role  of  the  contained  sulphydryl  radical  in  in- 
trinsic cellular  oxidative  metabolism,  Reimann  em- 
ployed thiocresol,  which  also  contains  an  -SH  group, 
in  the  treatment  of  indolent  leg  ulcers.  Good  results 
were  reported  although  thiocresol  presented  certain 
disadvantages,  such  as  undue  irritation  and  un- 
pleasant odor.  Insulin  also  presents  a similar  sul- 
phur-hydrogen linkage  and  has  been  proved  ef- 
fective. Recently  Brunsting  and  Simonsen  ( The 
Journal  of  the  A.  M.  A.,  Dec.  16,  1933,  p.  1937)  re- 
ported good  results  in  non-specific  ulcers,  but  little 
effect  on  those  of  specific  etiology,  with  the  use  of 
cysteine  hydrochloride.  It  will  be  remembered  that 
glutathione  represents  a conjugation  of  cysteine 
with  glutamic  acid.  Studies  by  Voegtlin  and 
Thompson,  Voegtlin  and  Chalkey,  and  by  Lecloux 
demonstrate  (1)  that  glutathione  (by  reason  of  the 
contained  -SH  radical)  has  a particular  stimulating 
effect  on  nuclear  multiplication,  and  (2)  that  ac- 
tive tumor  tissue  contains  more  glutathione  than  its 
normal  counterpart.  In  the  light  of  these  studies 
it  is  apparent  that  neither  cysteine  hydrochloride, 
nor  any  other  sulphydryl-containing  substance 
should  be  employed  on  superficial  ulcerations  when 
the  possibility  of  malignancy  cannot  be  absolutely 
excluded.  The  drug  appears  to  offer,  under  appro- 
priate conditions,  a good  bit  of  promise  in  the  treat- 
ment of  chronic,  unhealthy,  indolent,  ischemic  ulcers 
of  non-specific  origin. — Jour.  A.  M.  A.,  March  24, 
1934. 

I-X  Barium  Meal  Omitted  from  N.  N.  R.  and  I-X 
Barium  Unflavored  Not  Acceptable  for  N.  N.  R. — 

I-X  Barium  Meal  (Dick  X-Ray  Co.)  was  accepted 
by  the  Council  on  Pharmacy  and  Chemistry  in  1929 
as  a barium  sulphate  preparation  for  use  in  roent- 
gen examination  of  the  gastro-intestinal  tract.  It  is 
described  as  a mixture  of  barium  sulphate,  U.  S.  P., 
85  per  cent;  native  aluminum  silicate,  10  per  cent; 
malted  milk  (malt  extract  powder),  5 per  cent,  and 
a trace  of  saccharin.  The  period  for  which  the  prod- 
uct was  accepted  expiring  at  the  close  of  1932,  the 
firm  was  asked  for  evidence  for  its  eligibility  for 
continued  inclusion  in  New  and  Nonofficial  Rem- 
edies. A short  time  previously  the  firm  had  pre- 
sented for  the  Council’s  consideration  an  additional 
barium  sulphate  preparation  for  roentgen  examina- 
tion of  the  gastro-intestinal  tract,  I-X  Barium  Un- 
flavored, stated  to  consist  of  barium  sulphate  U.  S. 
P.  92.5  per  cent  and  “the  same  suspension  agent  used 
in  I-X  Barium  Meal  in  the  amount  of  7.5  per  cent.” 
The  Council  found  a number  of  objections  to  the 
circular  submitted  for  these  products:  some  gener- 
alized claims  of  superlative  merit  and  the  claim  that 
with  the  use  of  the  products  “Constipation  is  Min- 
imized” and  “Better  Radiographs  Result.”  The  firm 
was  also  informed  that,  in  accordance  with  the 
Council’s  requirements  for  similar  products,  the 
word  “sulphate”  should  appear  in  the  names  of  the 
two  products  and,  further,  that  a quantitative  state- 
ment of  the  composition  should  appear  in  advertising 
and  on  the  labels  of  the  respective  products.  The 
firm  has  failed  to  give  a satisfactory  reply  indicat- 
ing its  willingness  to  comply  with  the  Council’s 
rules.  The  Council  was  therefore  obliged  to  omit 
“I-X  Barium  Meal”  from  New  and  Nonofficial 
Remedies  and  to  declare  “I-X  Barium  Unflavored” 
unacceptable  for  New  and  Nonofficial  Remedies, 
without  prejudice  to  future  consideration  of  either 
or  both  products. — Jour.  A.  M.  A.,  March  24,  1934. 


Butter  Cream  Bread  Acceptance  Withdrawn. — The 
Anchor  Bread  Company,  Sacramento,  Calif.,  submit- 
ted to  the  Committee  on  Foods  a white  bread  made 
by  the  sponge  dough  method,  called  Butter  Cream 
Bread,  prepared  from  flour,  water,  cream,  sugar, 
salt,  butter,  yeast  and  a yeast  food  containing  cal- 
cium sulphate,  ammonium  chloride,  sodium  chloride 
and  potassium  bromate.  Although  the  bread  con- 
tains considerable  butter  and  cream  and  somewhat 
more  milk  fat  than  “milk  bread,”  their  quantity  is 
not  considered  sufficient  to  warrant  the  emphasis 
of  milk  fat  content  given  by  the  name.  A food 
name  should  not  unduly  emphasize  the  importance 
of  any  ingredient,  thereby  misleading  the  public  as 
to  the  composition  of  the  product  or  its  nutritional 
values.  The  manufacturer  was  advised  of  these 
opinions  but  is  unwilling  to  change  the  name,  for 
business  reasons.  The  acceptance  of  this  bread  is 
therefore  being  withdrawn  and  it  will  no  longer  be 
listed  among  the  accepted  foods  of  the  Committee. — 
Jour.  A.  M.  A.,  March  24,  1934. 

Parasept  Not  Acceptable. — The  Council  on  Phys- 
ical Therapy  reports  that  Dr.  Schlosser’s  Heat  Ther- 
apy, New  York  City,  submitted  a product  called 
Parasept  to  the  Council  for  consideration.  The  firm 
claims  that  this  product  is  an  antiseptic  paraffin 
composition  and  is  a good  method  of  applying  heat 
therapeutically  to  the  body.  Parasept  was  used  in  a 
clinic  by  a Council  investigator  on  several  patients, 
whose  conditions  were  diagnosed  as  arthritis,  myos- 
itis and  neuritis.  The  investigator  reported  that  he 
had  been  using  paraffin  applications  for  several 
years  and  that  there  was  apparently  no  difference 
between  the  effects  of  Parasept  and  ordinary  paraf- 
fin. Although  the  Council  has  recommended  the 
therapeutic  value  of  warm  paraffin  as  a method  of 
applying  heat,  it  voted  not  to  accept  Parasept,  be- 
cause the  advertising  matter  and  descriptive  litera- 
ture contained  misleading  statements  and  because 
the  Council’s  investigation  indicated  that  the  product 
did  not  possess  any  more  therapeutic  efficacy  than 
that  obtained  from  ordinary  warm  paraffin. — Jour. 
A.  M.  A.,  March  31,  1934. 

Oleothesin  Not  Acceptable  for  N.  N.  R. — The 
Council  on  Pharmacy  and  Chemistry  reports  that 
Oleothesin  is  manufactured  by  the  Oleothesin  Com- 
pany of  Buffalo,  N.  Y.,  and  patented  in  the  name 
of  Oscar  Hayen  Stover  of  Buffalo.  While  the  ad- 
vertisements are  noninformative  regarding  composi- 
tion, they  are  not  reticent  concerning  the  alleged 
therapeutic  attributes  of  the  product.  In  fact,  this 
broad,  all-inclusive  claim  is  made;  “safe,  certain 
SURFACE  ANESTHESIA.”  Inquiry  was  made  of 
the  manufacturer  whether  or  not  the  product  was  of 
secret  composition.  The  reply  denied  secrecy  and 
set  forth  the  following  formula:  Procaine  base,  17.2 
per  cent;  alcohol  2 per  cent;  olive  oil,  lanolin,  76.7 
per  cent;  cresol,  0.1  per  cent;  flavors.  This  is  a 
formula  the  prescription  for  which  might  have  been 
written  on  any  suitable  occasion  by  any  practitioner 
from  Maine  to  California.  However,  on  May  2, 
1933,  a patent  was  issued  and  so  the  mixture  became 
an  original,  protected  invention.  The  product  clearly 
represents  another  attempt  to  push  a mixture  of  a 
thoroughly  investigated,  familiar  and  time-honored 
drug  as  something  new,  original  and  epoch  making. 
The  Council  declared  Oleothesin  not  acceptable  for 
New  and  Nonofficial  Remedies  because  it  is  an  un- 
original mixture  of  well  known  substances  marketed 
under  a misleading,  suggestive  trade  name  with  no 
statement  of  its  composition,  and  under  therapeutic 
claims  that  are  too  inclusive,  exaggerated  and  un- 
warranted.— Jour.  A.  M.  A.,  March  31,  1934. 

Jad  Salts. — “Jad  Salts”  is  a good  example  of  the 
way  in  which,  to  suit  the  exigencies  of  trade,  nos- 
trum-makers either  change  the  composition  of  their 
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products  or  change  the  alleged  therapeutic  virtues 
— or  both.  The  Bureau  of  Investigation  reports  that 
for  many  years  Jad  Salts  was  advertised  as  a cure 
for  kidney  disease,  and  three  times  the  product  was 
declared  misbranded  under  the  National  Food  and 
Drugs  Act  because  of  the  false  and  fraudulent  claims 
made  for  it.  This  was  in  1923.  The  government 
chemists  reported  at  the  time  that  analysis  showed 
Jad  Salts  to  consist  essentially  of  a mixture  of 
sodium  phosphate,  baking  soda,  citric  and  tartaric 
acids,  with  traces  of  lithium  carbonate,  potassium 
bicarbonate  and  hexamethylenamine.  Somewhere 
around  1930  the  entire  advertising  appeal  was 
changed  and  Jad  Salts  then  began  to  be  advertised 
to  the  obese.  While  the  advertising,  in  screaming 
headlines  and  pictures,  puts  over  the  idea  that  Jad 
Salts  is  a reducing  remedy,  the  same  copy,  sotto 
voce,  declares  that  it  is  the  dieting  and  not  the  “pat- 
ent medicine”  that  brings  about  any  reduction  that 
may  occur!  Comparing  the  old  with  the  new  we 
find  that  the  only  alleged  difference  between  the  Jad 
Salts  of  today  sold  for  obesity  and  the  Jad  Salts 
sold  a few  years  ago  for  “kidney  trouble”  is  that 
the  trace  of  hexamethylenamine  that  they  used  to 
have  in  it  has  been  dropped,  as  has  also  the  baking 
soda.  Still  more  recently  the  Jad  Salts  concern  has 
put  out  a product  that  is  called  “Condensed  Jad 
Salts.”  It  seems  evident  that  the  regular  Jad  Salts, 
while  a saline  laxative,  is  an  extremely  mild  one. 
The  Condensed  Jad  Salts,  by  the  addition  of  Glaub- 
er’s Salt,  is  presumably  more  drastic.  One  may 
assume  that  if  the  requirements  of  the  “patent  medi- 
cine” business  call  for  further  changes,  we  may  find 
Jad  Salts  undergoing  further  transfiguration  both 
in  composition  and  in  therapeutic  claims  and  find  it 
advertised  for  pathologic  states  not  yet  thought  of. 
— Jour.  A.  M.  A.,  March  31,  1934. 

Pro-Tek  Not  Acceptable  for  N.  N.  R. — The  Coun- 
cil on  Pharmacy  and  Chemistry  reports  that  Pro-Tek 
is  the  proprietary  name  under  which  the  DeVilbiss 
Company  markets  “a  protective  skin  film”  for  work- 
ers’ hands,  also  recommended  for  use  on  the  face. 
The  product  is  stated  to  be  composed  of  soap  (Ivory 
Soap  Flakes),  “free  caustic”  moisture,  sodium  silicate, 
and  glycerin.  If  this  were  entirely  a nonmedical 
article  the  name  “Pro-Tek”  would  appear  to  be  per- 
missible under  the  Council’s  rules;  however,  it  is  also 
to  be  used  as  a protection  to  the  skin  against  irrita- 
tion, and  through  this  becomes  a medicinal  agent 
that,  to  be  made  acceptable,  must  comply  with  the 
Council’s  rules  for  medicinal  articles.  The  Council 
held  that,  while  the  product  might  be  entitled  to  a 
coined  name,  this  name  must  not  suggest  therapeutic 
properties  and,  further,  that  such  a name  should  in- 
dicate the  potent  constituents  of  the  mixture.  Since 
the  silicate  probably  plays  the  most  important  part 
in  the  action  of  the  product  the  Council  suggested  that 
a name  such  as  “Siliso  Cream”  would  be  acceptable. 
The  firm,  informed  the  Council  that  conditions  were 
such  as  to  make  it  impossible  to  give  up  the  name 
“Pro-Tek.”  The  Council  was  therefore  obliged  to 
declare  “Pro-Tek”  unacceptable  for  New  and  Non- 
official Remedies  because  it  is  marketed  under  a 
therapeutically  suggestive  proprietary  name  and  also 
without  a declaration  of  the  constituents  on  the  label 
or  in  the  advertising. — Jour.  A.  M.  A.,  January  20, 
1934. 

Ultraviolet  Therapy  in  Oral  Diseases. — While  in- 
vestigating ultraviolet  radiation  apparatus  and  re- 
viewing propagandizing  literature  for  the  appliances, 
the  Council  on  Physical  Therapy  noted  in  some  in- 
stances that,  along  with  clinical  indications  and  thera- 
peutic claims  intended  primarily  for  the  attention  of 
the  physician,  odontologic  claims  were  recorded  side 
by  side.  In  other  instances  separate  booklets  were 
prepared  for  the  attention  of  the  dentist.  Efforts 


were  made  by  the  Council  on  Physical  Therapy  to 
secure  the  proper  evidence  in  support  of  the  claims 
advanced.  Manufacturers  of  the  apparatus  were 
asked  to  submit  adequate  evidence  to  substantiate 
the  odontologic  claims,  but  to  date  the  Council  has 
has  received  nothing  that  would  warrant  it  in  accept- 
ing ultraviolet  radiation  apparatus  recommended  for 
use  in  the  treatment  of  oral  diseases  and  conditions. 
Therefore,  the  Council  on  Physical  Therapy  asked 
the  Council  on  Dental  Therapeutics  to  cooperate  in 
the  investigation.  Essentially,  the  Council  on  Den- 
tal Therapeutics  reported  that  many  of  the  claims 
made  were  greatly  exaggerated  and  that  the  evidence 
given  in  the  promotional  literature  or  in  references 
to  dental  literature  does  not  justify  the  dental  pro- 
fession in  adopting  ultraviolet  radiation  as  a useful 
therapeutic  agency.  Considering  the  subject  as  a 
whole,  the-  report  of  the  Council  on  Dental  Thera- 
peutics states:  The  fact  that  local  application  of 
ultraviolet  light  has  been  used  by  some  dentists  for 
almost  ten  years  with  no  more  convincing  evidence 
than  that  presented  by  its  promoters  and  enthusiasts 
leads  one  to  reiterate:  until  more  carefully  controlled 
evidence  is  at  hand,  it  is  not  wise  to  recommend  the 
machines  to  the  dental  profession. — Jour.  A.  M.  A., 
January  13,  1934. 

Another  Hay  Fever  Treatment — The  Leach  “New 
Filtration  Method”  in  Hay  Fever. — The  “New  Fil- 
tration Method”  in  the  treatment  of  hay  fever  and 
allied  conditions,  said  to  have  been  originated  by  a 
Dr.  Edwin  S.  Leach  of  Junction  City,  Kan.,  is  dis- 
cussed by  the  Bureau  of  Investigation  of  the  Amer- 
ican Medical  Association.  The  “treatment”  which 
constitutes  what  Dr.  Leach  calls  his  Filtration  Meth- 
od is  essentially  that  of  first  swabbing  the  nasal 
tissues  with  a 2 per  cent  solution  of  cocaine  and  then 
the  application  of  “Rhino-Form  Single  Strength.” 
The  nose  and  throat  are  then  sprayed  with  an  oil 
spray.  After  from  one  to  three  days’  treatment  of 
this  kind,  “Rhino-Form  Double  Strength”  is  used. 
If  this  brings  about  a “profuse  bloody  discharge,” 
this  is  said  to  indicate  a mere  “sloughing  away  of  all 
superfluous  tissue  and  is  in  no  way  indicating  harm 
being  done  to  the  membranes.”  In  some  of  his  mim- 
eographed material  Dr.  Leach  has  vaguely  described 
“Rhino-Form”  as  a “silver  solution  obtained  by 
treating  silver  nitrate  with  an  alkaline  proteid.” 
Dr.  Leach  was  written  to  by  the  A.  M.  A.  Chemical 
Laboratory,  inquiring  whether  Rhino-Form  was  or 
was  not  a secret  formula,  and  asking,  if  it  were  not, 
whether  Dr.  Leach  cared  to  furnish  an  accurate 
definition  of  its  composition,  stating  the  amount  of 
silver,  ionic  and  non-ionic,  as  well  as  the  amount  of 
silver  protein.  No  information  was  furnished.  The 
A.  M.  A.  Chemical  Laboratory  analyzed  Rhino-Form 
(Double- Strength)  and  concluded  that  it  consists 
essentially  of  a “neutral”  solution  of  silver  nitrate  of 
approximately  7 per  cent  strength  and  a small 
amount  of  silver-bearing  solid,  possibly  a silver 
protein  compound  and  possibly  some  silver  oxide; 
according  to  the  label,  the  solid  is  not  for  therapeu- 
tic purposes. — Jour.  A.  M.  A. 

Diampysal  Not  Acceptable  for  N.  N.  R. — The 
Council  on  Pharmacy  and  Chemistry  reports  that  in 
1931  it  took  up  the  consideration  of  Ampysal  (Osten 
Chemical  Corporation,  New  York)  at  the  request  of 
the  manufacturer.  Before  the  Council’s  referee  had 
reported  on  it  the  firm  stated  that  the  name  of  the 
product  had  been  changed  to  Diampysal.  The  Council 
postponed  consideration  of  Diampysal  (then  Ampy- 
sal) to  await  (1)  presentation  of  more  convincing 
evidence  of  the  effectiveness  of  the  compound;  (2) 
modification  of  the  commercial  “literature”  to  con- 
form with  the  demonstrable  results  produced  by  the 
use  of  the  compound;  (3)  favorable  report  of  the 
Council’s  Committee  on  Nomenclature  on  the  name, 
and  (4)  favorable  report  by  the  A.  M.  A.  Chemical 
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Laboratory  on  the  chemical  claims.  In  July,  1932, 
the  firm  presented  additional  evidence  in  favor  of 
the  product  under  the  new  name,  Diampysal,  which  is 
stated  to  be  a “new  molecule  obtained  by  chemical 
interaction  of  Orthohydroxy-benzoic  acid  with  2:6 
Diaminopyridine.”  The  firm  presented  additional 
clinical  reports  and  testimonials,  which  again  repre- 
sent uncontrolled  observations  and  do  not  supply 
the  required  additional  clinical  evidence  of  the  value 
of  Diampysal.  Without  passing  on  the  question  of 
the  name  or  of  the  chemical  composition,  therefore, 
the  Council  declared  Diampysal  unacceptable  for 
New  and  Nonofficial  Remedies  because  of  insuf- 
ficient evidence  for  its  therapeutic  value.  When  this 
report  was  submitted  to  the  Osten  Chemical  Cor- 
poration, the  firm  asked  for  further  opportunity  to 
make  clinical  tests  of  the  preparation.  Since  that 
time  the  firm  has  submitted  a number  of  testimonial 
letters  from  physicians  recording  their  experience 
with  Diampysal  in  private  practice  and  also  case 
reports  from  various  physicians.  The  testimonials 
lacked  details  and  evidence  of  carefully  controlled 
observation.  The  reports  appeared  to  the  Council.no 
more  convincing  than  the  previous  material,  which 
had  been  judged  to  be  inadequate  to  support  the 
claims  for  Diampysal. — Jour.  A.  M.  A. 

Welch’s  Certified-Pure  Pasteurized  Grape  Juice 
Not  Acceptable. — The  Committee  on  Foods  reports 
that  the  Welch  Grape  Juice  Company  of  Westfield, 
N.  Y.,  submitted  a bottle  of  pasteurized  grape  juice, 
slightly  sweetened  with  sucrose,  called  Welch’s  Cer- 
tified-Pure Pasteurized  Grape  Juice.  The  advertis- 
ing announced  this  grape  juice  as  a discovery  of 
modern  science  for  weight  reduction  and  the  burning 
up  of  fat.  This  grape  juice  is  no  more  effective  for 
reducing  weight  than  are  many  other  common  foods, 
nor  does  it  “burn  up  fat.”  It  has  no  value  for 
building  muscle  or  bone  as  claimed;  it  will  not  revive 
lost  appetites,  nor  is  it  important  for  contributing 
vitamin  B for  normal  appetite.  It  is  essentially  a 
pleasingly  flavored  sugar  solution,  ranking  with 
water  for  “facilitating  elimination  of  waste  products, 
aiding  digestion,  absorption,  and  reducing  food  putre- 
faction.” The  advertising  is  manifestly  an  artfully 
designed  piece  of  deception  to  enmesh  the  credulous 
and  those  uninformed  in  nutrition  and  physiology. 
It  is  a revival  of  the  blatant  “patent  medicine”  and 
nostrum  blurbs  of  the  past.  The  company,  when 
informed  of  the  Committee’s  opinion,  has  not  ex- 
pressed willingness  to  change  the  advertising.  This 
brand  of  grape  juice,  therefore,  cannot  be  listed 
among  the  Committee’s  accepted  foods. — Jour.  A.  M. 
A..  January  27,  1934. 

Antuitrin  S. — “Antuitrin  S” — Parke,  Davis  & Co., 
is  said  to  contain  the  “prolan”  principle  of  Asch- 
heim  and  Zondek,  obtained  from  the  urine  of  preg- 
nant women.  The  published  evidence  indicates  that 
prolan  is  of  value  only  in  certain  cases  of  functional 
uterine  hemorrhage.  The  Journal  of  the  A.  M.  A. 
does  not  know  of  any  evidence  that  it  may  relieve 
hemorrhage  due  to  uterine  tumors  of  any  sort, 
whether  benign  or  malignant.  Antuitrin  does  not 
stand  accepted  by  the  Council  on  Pharmacy  and 
Chemistry, 
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Harris  County  Society  Honors  Older  Members. — 
The  Harris  County  Medical  Society  honored  mem- 
bers over  70  years  of  age  at  a dinner,  at  the  Hous- 
ton Club,  March  14,  advises  the  Houston  Press.  The 
principal-  speaker  was  Dr.  Marvin  Lee  Graves  of 
Houston,  who  expressed  disagreement  with  the 
theory  that  doctors  are  no  longer  useful  after  60  and 


should  be  retired.  Dr.  Graves  called  attention  to  the 
great  contributions  to  humanity  made  by  those  of 
advanced  years  in  varied  professions.  Examples  in 
medicine  cited  were  Hippocrates,  the  father  of  medi- 
cine; Morgagni,  the  father  of  pathology;  Pasteur, 
some  of  whose  most  important  achievements  were 
late  in  life;  Virchow,  and  others.  In  fields  other 
than  medicine.  Dr.  Graves  referred  to  Michael 
Angelo,  who  gave  his  chief  masterpiece  after  the 
age  of  80;  Gladstone  and  Disraeli,  who  reached  the 
height  of  their  statesmanship  long  after  middle  age. 
Some  of  the  sweetest  songs  and  poems  of  all  ages 
from  Homer  to  Holmes,  from  Bunyan  to  Longfellow, 
were  the  products  of  those  of  middle  years.  Dr. 
Graves  classified  the  period  past  fifty  years  as  the 
golden  age  of  spiritual  development. 

Guests  of  honor  were  Drs.  J.  M.  Blair,  A.  J. 
James,  R.  W.  Knox,  S.  C.  Red,  C.  U.  Patterson,  E.  N. 
Gray,  J.  W.  Scott  and  J.  C.  Johnson.  Dr.  F.  B. 
King,  another  honoree,  was  unable  to  attend,  be- 
cause of  illness. 

Dr.  J.  Harolde  Turner  served  as  toastmaster,  and 
was  introduced  by  Dr.  Judson  L.  Taylor,  president 
of  the  society. 

Medical  Branch,  The  University  of  Texas  News. — 
Dr.  George  E.  Bethel  Dean,  Medical  Branch  of  the 
University  of  Texas,  furnishes  the  following  news 
items  concerning  recent  distinguished  visitors  at 
the  Medical  College: 

Dr.  J.  R.  McCord,  Professor  of  Obstetrics,  Emory 
University  School  of  Medicine,  Atlanta,  Georgia,  ad- 
dressed the  students  of  the  Medical  College  on 
March  31.  Dr.  McCord  also  delivered  the  Alpha 
Omega  Alpha  address  at  the  annual  initiation  cere- 
monies the  same  day.  Dr.  Willard  R.  Cooke  was  the 
toastmaster  at  the  banquet,  and  awards  were  pre- 
sented by  Dr.  G.  W.  N.  Eggers.  The  initiation  cere- 
money  was  conducted  by  Dr.  Paul  Brindley,  presi- 
dent. The  Alpha  Omega  Alpha  Society  is  an  honor 
society,  membership  to  which  is  based  entirely  upon 
scholarship,  moral  qualifications  being  satisfactory. 
The  Texas  chapter  was  organized  in  1920.  Its  pur- 
pose is  to  encourage  high  ideals  of  thought  and 
action  in  schools  of  medicine,  to  promote  the  best  in 
professional  practice,  and  to  promote  research. 
Chapters  are  now  established  in  practically  .every 
first  class  medical  college  in  the  United  States. 

Dr.  W.  F.  Braasch,  the  Mayo  Clinic,  Rochester, 
Minnesota,  addressed  the  junior  and  senior  classes 
of  the  Medical  College  on  April  4. 

Dr.  Edward  Randall,  Professor  Emeritus  of 
Materia  Medica  and  Therapeutics,  now  a member  of 
the  Board  of  Regents  of  the  University,  addressed 
the  junior  and  senior  classes  of  the  College  on 
April  9,  on  the  subject  of  medical  ethics. 

Mexican  Government  vs.  Dr.  Brinkley, — The  Dallas 
Journal  of  March  23,  advises  that  “Copies  of  court 
records  in  the  case  brought  two  years  ago  by  the 
State  of  Texas  to  revoke  the  license  of  Dr.  John  R. 
Brinkley  to  practice  medicine  were  being  prepared 
to  be  sent  to  the  Mexican  Secretary  of  Public  Works 
in  Mexico  City.  Dr.  Brinkley’s  powerful  radio  sta- 
tion, which  he  operated  at  Villa  Acuna,  Mexico, 
across  the  border  from  Del  Rio,  was  recently  shut 
down  by  order  of  the  Mexican  Government  ...” 

The  Texas  State  Hospital  Association  elected  the 
following  officers  at  the  close  of  its  fifth  annual 
meeting,  held  at  Temple,  March  23  and  24,  advises 
the  Temple  News:  Dr.  E.  M.  Collier,  Abilene,  presi- 
dent-elect; Mrs.  Martha  P.  Roberson,  San  Antonio, 
first  vice-president;  C.  E.  Hunt,  Lubbock,  second 
vice-president;  Mrs.  Josie  M.  Roberts,  Houston, 
treasurer;  Sister  Stella,  Fort  Worth,  trustee,  and 
Miss  Mae  Smith,  Dallas,  secretary.  Bryce  L.  Twitty, 
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superintendent  of  Baylor  Hospital,  Dallas,  assumed 
the  office  of  president  at  the  close  of  the  meeting. 

Dr.  J.  F.  Kimble,  Dallas,  vice-president  of  Baylor 
Hospital,  the  originator  of  the  group  hospitalization 
plan,  and  Phillip  Overton,  Dallas,  attorney,  author 
of  the  Texas  hospital  lien  law,  passed  at  the  regular 
forty-third  session  of  the  Legislature,  were  made 
honorary  members  of  the  Association. 

The  Northwest  Texas  Clinic  and  Hospital  Man- 
agers’ Association  concluded  its  recent  annual  ses- 
sion in  Temple,  with  the  election  of  the  following 
officers,  advises  the  Temple  News:  A.  L.  Buster, 
business  manager  of  the  Stamford  Sanitarium, 
Stamford,  president;  Miss  Eva  Wallace,  Wichita 
Falls,  first  vice-president;  J.  B.  Adcock,  San  Angelo, 
second  vice-president,  and  Miss  Velta  Lee  Stephen- 
son, San  Angelo,  secretary-treasurer. 

The  Philadelphia  Academy  of  Surgery  announces 
that  essays  will  be  received  in  competition  for  the 
Samuel  D.  Gross  prize  of  $1,500,  until  January  1, 
1935.  The  conditions  annexed  by  the  testator  are 
that  the  prize  “shall  be  awarded  every  five  years  to 
the  writer  of  the  best  original  essay,  not  exceeding 
one  hundred  and  fifty  printed  pages,  octavo,  in 
length,  illustrative  of  some  subject  in  surgical  path- 
ology or  surgical  practice  founded  upon  original 
investigations,  the  candidates  for  the  prize  to  be 
American  citizens.” 

It  is  expressly  stipulated  that  the  competitor  who 
receives  the  prize  shall  publish  his  essay  in  book 
form,  and  that  he  shall  deposit  one  copy  of  the 
work  in  the  Samuel  D.  Gross  Library  of  the  Phila- 
delphia Academy  of  Surgery,  and  that  on  the  title 
page  it  shall  be  stated  that  the  essay  was  awarded 
the  Samuel  D.  Gross  Prize  of  the  Philadelphia 
Academy  of  Surgery. 

The  essays  must  be  written  by  a single  author  in 
the  English  language.  Full  information  may  be  ob- 
tained by  communication  addressed  to  Trustees  of 
the  Samuel  D.  Gross  Prize  of  the  Philadelphia  Acad- 
emy of  Surgery,  care  of  the  College  of  Physicians, 
19  S.  22d  St.,  Philadelphia. 

The  American  Heart  Association  will  hold  its  tenth 
scientific  session  June  12,  at  the  Cleveland  Hospital, 
Cleveland,  advises  Gertrude  P.  Wood,  office  secretary. 
The  program  will  be  devoted  to  arteriosclerotic  heart 
disease. 

The  American  Association  for  the  Study  of  Goiter 
will  meet  June  7,  8,  and  9,  in  Cleveland.  The  pro- 
gram will  consist  of  clinics  in  Cleveland  hospitals  in 
the  mornings  of  the  three  days,  with  afternoon  pro- 
grams of  papers,  and  addresses  for  evening  sessions 
on  the  first  two  days. 

The  American  Association  on  Mental  Deficiency 
will  meet  May  26,  27,  28  and  29,  at  the  Hotel  Wal- 
dorf-Astoria, New  York.  The  program  of  the  first 
day  session  will  be  devoted  to  sociological,  psycho- 
logical and  educational  aspects  of  the  problem  of 
mental  deficiency,  in  order  that  social  workers  and 
school  teachers  may  attend.  The  afternoon  of  the 
last  day  will  be  a joint  meeting  with  the  American 
Psychiatric  Association.  Data  in  regard  to  the  pro- 
gram may  be  obtained  from  the  secretary.  Dr. 
Groves  B.  Smith,  Godfrey,  Illinois. 

The  American  Medical  Golfing  Association,  or- 
ganized in  1915,  will  hold  its  twentieth  annual  tour- 
nament at  the  Mayfield  Country  Club,  Cleveland, 
June  11.  Thirty-six  holes  of  golf  will  be  played  in 
competition  for  the  trophies  and  prizes  in  the  eight 
events.  The  trophies  include  the  Association  Cham- 
pionship for  thirty-six  holes  gross,  the  Association 
Handicap  Championship  for  thirty-six  holes  net,  the 
Choice  Score  Handicap  Championship  for  thirty-six 
holes  gross,  the  low  gross  Eighteen  Hole  Champion- 
ship, the  low  net  Eighteen  Hole  Handicap  Cham- 
pionship, the  Maturity  Event  limited  to  Fellows  over 


60  years  of  age,  the  Oldguard  Championship  limited 
to  competition  of  past  presidents,  and  the  Kickers 
Handicap.  Other  events  and  prizes  will  be  announced 
at  the  first  tee. 

All  male  Fellows  of  the  American  Medical  Associa- 
tion are  eligible  and  cordially  invited  to  become 
members.  Applications  for  membership  blanks  may 
be  secured  from  the  Executive  Secretary,  Bill  Bums, 
4421  Woodward  Avenue,  Detroit.  Participants  in 
the  tournament  are  requested  to  furnish  their  own 
club  handicap.  No  handicap  over  25  is  allowed,  ex- 
cept in  the  Kickers’.  No  trophy  is  awarded  a Fellow 
who  is  absent  from  the  annual  dinner. 

Personals. — Dr.  George  C.  Kindly,  Dallas,  was 
recently  appointed  a member  of  the  Dallas  City- 
County  Hospital  board,  the  appointment  filling  the 
vacancy  created  by  the  death  of  Dr.  A.  W.  Nash. 

Dr.  A.  F.  Beverly,  Austin,  was  recently  the  victim 
of  theft  of  an  instrument  case,  valued  at  $40.00, 
stolen  from  his  car  parked  at  the  Seton  Infirmary, 
according  to  the  Austin  Statesman.  The  same  item 
reports  the  loss  of  a watch  by  Dr.  M.  F.  Kreisle,  the 
watch  disappearing  from  his  desk.  The  watch  was 
valued  at  $125.00. 

Dr.  R.  B.  Alexander  of  Waco,  was  recently  the 
victim  of  an  attack  following  a radio  address,  states 
the  Waco  Times  Herald.  Dr.  Alexander  was  called 
to  his  office,  presumably  to  attend  a sick  man,  where 
he  was  attacked  by  a man  thought  to  be  a discharged 
city  laborer.  The  man  opposed  a 'statement  of  Dr. 
Alexander  in  a radio  address  supporting  civic  league 
candidates. 

Dr.  John  0.  McReynolds,  Dallas,  returned  recently 
from  the  sixteen  day  cruise  of  the  Pan-American 
Medical  Association,  with  two  medals — one,  the 
commander  medal  of  the  Order  of  Carlos  Findlay, 
presented  to  Dr.  McReynolds  by  President  Carlos 
Mendieta,  and  the  chevalier  medal  of  the  same  order, 
presented  for  the  absentee.  Dr.  William  E.  Howard 
of  Dallas,  advises  the  Dallas  News. 

Dr.  Malcolm  T.  MacEachern,  associate  director  of 
the  American  College  of  Surgeons,  addressed  an 
audience  of  approximately  1000  persons  in  Houston, 
March  20,  on  the  subject,  “Community  Health  With 
Special  Reference  to  Maternal  Care  in  the  Approved 
Hospital.”  His  address  was  delivered  in  the  First 
Methodist  Church.  Robert  Jolly,  superintendent  of 
the  Memorial  Hospital,  presided.  Dr.  MacEachern 
spoke  under  the  auspices  of  the  Southern  Texas 
Hospital  Council. 

The  Journal  announces  with  regret  the  death  of 
Mr.  E.  Mead  Johnson,  March  20,  president  of  the 
Mead  Johnson  & Company,  Evansville,  Indiana. 

Dr.  George  T.  Caldwell,  Dallas,  addressed  the 
Dallas  Society  of  Laboratory  Technicians,  March  13, 
on  the  subject,  “Heart  Failure.” 

Dr.  May  Owens,  Fort  Worth,  is  taking  postgradu- 
ate work  in  New  York  City.  Dr.  Owens  is  studying 
forensic  medicine. 

MARRIAGES 

Mr.  and  Mrs.  Henry  Craig  Burch  of  Houston,  an- 
nounce the  marriage  of  their  daughter,  Ailine,  to 
Dr.  Joe  Thorne  Gilbert  of  Austin,  on  April  12. 
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Bell  County  Society 
April  4,  1934 

(Reported  by  Charles  M.  Simpson,  Secretary) 

An  Evaluation  of  Cholecystography — R.  G.  Giles,  Temple. 
Modern  Management  of  Gallbladder  Disease — A.  C.  Scott,  Jr., 
Temple. 

Radiosensitivity  as  a Diagnostic  and  Therapeutic  Index — E.  V. 
Powell,  Temple. 

Dystocia : Fetal  and  Maternal — T.  F.  Bunkley,  Temple. 


1934 


SOCIETY  NEWS 


49 


Bell  County  Medical  Society  met  April  4,  at  the 
Doering  Hotel,  Temple.  The  scientific  program  as 
indicated  above  was  carried  out. 

L.  B.  Leake,  of  Temple,  vice-president,  was  elected 
president  to  fill  the  vacancy  created  by  the  removal 
of  W.  J.  Graber,  Jr.,  to  Lake  Charles,  Louisiana. 

Floyd  W.  Howell  of  Temple,  was  elected  vice-presi- 
dent vice  Dr.  Leake. 

The  society  took  no  further  action  in  connection 
with  a contract  with  the  city  board  of  welfare  and 
employment,  for  emergency  medical  relief,  the  mat- 
ter being  left  in  the  hands  of  the  committee  on 
emergency  relief,  the  personnel  of  which  is  A.  E. 
Ballard  and  J.  W.  Pittman  of  Belton. 

Cherokee  County  Society 
March  27,  1934 

(Reported  by  J.  M.  Travis  President) 

Extragenital  Chancre — I.  F.  Brake,  Jacksonville. 

Myeloid  Leukemia — Roy  C.  Sloan,  Rusk. 

Care  of  Premature  Infants — George  O’Bryne,  Overton. 

Cherokee  County  Medical  Society  met  March  27, 
at  the  Palace  Cafe,  Jacksonville,  with  the  following 
members  present:  John  B.  Ramsey,  W.  A.  McDonald, 
T.  H.  Cobble,  R.  C.  Priest,  J.  F.  Johnson,  Malone, 
L.  T.  Smith,  D.  F.  Gray,  F.  A.  Fuller,  Fred  Fuller, 
Wm.  M.  Thomas,  I.  F.  Brake,  Roy  C.  Sloan,  L.  L. 
Travis  and  J.  M.  Travis.  The  following  visitors 
were  also  present:  G.  H.  Moss,  Frankston;  George 
O’Bryne,  Overton;  M.  J.  Kuykendall  and  C.  B. 
Rather,  Bullard,  and  J.  R.  Dickson,  Arp.  The  scien- 
tific program  as  indicated  above  was  carried  out. 

A committee  composed  of  John  B.  Ramsey,  J.  F. 
Johnson,  John  B.  McDougle  and  R.  T.  Travis,  was 
appointed  to  draft  resolutions  of  condolence  on  the 
death  of  Dr.  Marsh  E.  McClure,  Alto. 

Cooke  County  Society 
January  9,  1934 

Prenatal  Care  of  the  Expectant  Mother — C.  R.  Hannah,  Dallas. 
Infant  Feeding  and  Care-— Edwin  G.  Schwarz,  Fort  Worth. 

The  Relation  of  the  Nurse  to  the  Patient,  the  Patient’s  Family, 
and  the  Doctor — Miss  Nell  Adams,  Superintendent,  City-County 
Hospital,  Fort  Worth. 

Members  of  the  Cooke  County  Medical  Society, 
their  wives,  and  the  nurses  of  Gainesville,  were 
guests  of  Drs.  D.  M.  Higgins  and  I.  L.  Thomas  at  a 
dinner  at  the  Lindsey  Hotel,  Gainesville,  January  9. 
Fifty  persons  were  in  attendance.  The  scientific 
program  as  indicated  above  was  carried  out,  each 
paper  receiving  considerable  discussion.  I.  L. 
Thomas,  president,  presided  and  introduced  the 
speakers. 

Dallas  County  Society 
March  8,  1934 

(Reported  by  W.  W.  Fowler,  Secretary) 

Pathologic  Conference  on  Amebic  Dysentery — C.  B.  Sanders, 
Dallas,  Director. 

Five  Facts  that  Every  Physician  Should  Know — Guy  F.  Witt, 
C.  M.  Rosser,  Paul  H.  Duff,  T.  J.  Calhoun  and  J.  F.  Lubben, 
Dallas. 

Forced  Drainage  of  Cerebrospinal  Fluid  (Lantern  Slides) — 
Thomas  H.  Cheavens,  Dallas. 

Reconstructive  Surgery  of  the  Head  and  Neck  (Lantern  Slides) — 
J.  T.  Mills,  Dallas. 

Dallas  County  Medical  Society  met  March  8,  with 
104  members  present.  F.  H.  Newton,  president,  pre- 
sided and  the  scientific  program  as  indicated  above 
was  carried  out. 

Five  Facts  that  Every  Physician  Should 
Know. — 

Guy  F.  Witt:  In  health  the  human  system,  physi- 
cal, nervous  and  mental,  operates  as  a harmonized 
unit.  Dysfunction  of  any  part  of  this  harmonious 
unit,  whatever  it  may  be,  may  and  usually  does  dis- 
organize the  harmony  of  function  of  other  parts  of 
the  unit.  Sometimes  the  secondary  dysfunction  is 
more  marked  than  the  primary  one  and  overshadows 


it  in  the  production  of  symptoms.  The  doctor  should 
always  remember  this  and  should  regard  his  patient 
as  a whole  and  not  simply  be  concerned  with  one 
part  or  one  set  of  organs  in  making  his  diagnosis 
and  recommendations.  Organic  and  functional  dis- 
ability frequently  go  together.  The  evidence  of  or- 
ganic disability  is  oftentimes  more  definitely  de- 
monstrable by  examination  and  laboratory  methods 
than  is  that  of  functional  disability,  but  the  func- 
tional trouble  may  be  more  disabling  than  the 
organic.  One  should,  therefore,  attempt  always  to 
analyze  fully  the  whole  situation  and  not  be  misled 
by  only  a few  factors  of  it. 

C.  M.  Rosser:  In  the  presence  of  death  due  to 
appendicitis,  there  was  a time  when  proper  treat- 
ment would  have  saved  the  life.  Acute  cases  treated 
surgically  within  the  first  twelve  hours  give  a mor- 
tality of  only  0.51  per  cent.  This  negligible  figure 
mounts  rapidly,  so  that  in  delay  from  the  third  to 
eighth  days  the  rate  has  reached  from  5 to  10  per 
cent,  and  in  certain  surroundings,  more.  This  is 
the  period  referred  to  by  Richardson  as  being  too 
late  for  the  early  operation  and  too  early  for  the 
late  operation.  Purgatives  should  not  be  given  in 
any  case  of  acute  appendicitis.  They  invite  rup- 
ture and  the  rate  of  that  occurrence  has  been  re- 
duced from  45  to  18  per  cent  since  purgatives  have 
been  largely  abandoned. 

Paul  H.  Duff:.  The  use  of  carbon  dioxide  in  pre- 
venting postoperative  pulmonary  complications.  In 
recent  years  the  progress  of  surgery  has  been  more 
rapid  in  measures  taken  before  and  after  operation 
than  in  operating  room  technic  itself.  This  progress 
has  been  accompanied  by  changing  concepts.  Among 
these  changes  the  interpretation  of  the  etiology  of 
postoperative  complications  has  been  most  notice- 
able. Postoperative  “pneumonia”  formerly  was 
thought  to  be  caused  by  the  irritating  effect  of  the 
anesthetic  on  the  bronchi.  Then  the  embolic  theory 
held  sway  for  a while.  Now  it  is  generally  con- 
sidered that  the  beginning  of  the  postoperative  pul- 
monary complication  is  atelectasis  of  the  lung.  This 
collapsed  condition  can  be  forestalled  by  deep  aera- 
tion of  the  lungs,  or  even  if  it  has  started,  ex- 
panding of  the  lungs  by  deep  respirations  will  over- 
come the  handicap.  Carbon  dioxide  is,  of  course, 
the  respiratory  stimulant  which  is  used.  If  carbon 
dioxide  is  used  routinely  after  abdominal  operations, 
postoperative  pulmonary  complications  are  entirely 
done  away  with.  This  is  not  a new  fact,  but  having 
in  mind  the  remarkable  efficiency  of  the  measure, 

I am  constantly  amazed  that  it  is  not  used  more 
regularly. 

T.  J.  Calhoun:  Eczema  is  not  the  name  of  a spe- 
cific skin  disease  or  entity.  It  is  a blanket  term 
covering  a multitude  of  sins  and  skins.  It  carries 
no  more  accurate  information  to  a patient  than 
would  the  statement  of  an  internist  “that  an  indi- 
vidual is  suffering  from  abdominal  trouble.”  Five 
years  ago,  pityriasis  rosea,  seborrheic  dermatitis, 
dermatitis  venanata,  psoriasis,  intertrigo,  impetigo, 
dermatophytosis,  and  scabies  were  described  under 
eczema,  but  as  they  were  recognized  as  disease  en- 
tities they  were  removed  from  this  catch-all  clas- 
sification. Hence  the  application  of  the  term 
“eczema”  is  becoming  all  the  time  a more  restricted 
one,  and  it  is  not  beyond  the  realm  of  possibilities 
that  it  will  pass  entirely  as  a term  in  dermatological 
nomenclature. 

J.  F.  Lubben:  Lymphopathia  venerea  or  lympho- 
granulomatosis inguinale,  the  fourth  infectious  ve- 
nereal disease,  has  been  known  and  recorded  in 
Europe  for  centuries.  Undeniably  it  has  been  pres- 
ent in  America  and  unrecognized  for  years,  gaining 
popular  recognition  only  recently.  It  is  probably 
due  to  a filtrable  virus  and  consists  of  an  indolent 
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inguinal  adenitis  that  progresses  to  suppuration  and 
fistulation  that  may  require  years  to  heal  spontane- 
ously. The  overlying  skin  is  characteristically  wine- 
colored  and  heals,  eventually,  with  marked  wash- 
board-like  undulations.  Pain  is  not  an  outstanding 
part  of  the  picture.  The  primary  lesion  is  seldom 
remarkable,  occurring  about  the  glans  or  the  corona 
penis  in  the  male  and  at  the  fourchet  on  the  vaginal 
vault  or  the  cervix  in  the  female.  In  women,  anal 
stricture  or  the  anorectal  syndrome  is  a trouble- 
some complication.  The  Frei  test,  originated  in 
Europe  in  about  1925,  is  a specific  diagnostic  intra- 
dermal  test  and  has  been  called  the  most  specific 
test  substance  in  immunologic  work.  It  is  best  read 
at  seventy-two  hours  after  injection  and  remains 
positive  for  weeks  in  infected  individuals.  Some 
eight  or  ten  cases  have  been  found  in  the  past  year. 
Before  glandular  suppuration  has  intervened,  ad- 
ministration of  Frei  vaccine  at  two  to  four-day  in- 
tervals over  a period  of  weeks,  has  aborted  the  con- 
dition. After  suppuration  and  fistulation,  excision 
of  the  superficial  and  deep  groups  of  inguinal  glands, 
all  of  which  ai’e  densely  enmeshed  in  and  attached 
to  surrounding  tissues  by  dense  fibrous  bands;  pack- 
ing of  the  wounds  with  glycerine,  ultra-violet  expo- 
sures, and  Frei  vaccine  administration,  proved  suc- 
cessful in  all  but  one  patient  who  refused  the  treat- 
ment advised. 

The  paper  on  forced  drainage  of  cerebrospinal 
fluid  by  Dr.  Cheavens,  was  discussed  by  V.  0.  Ros- 
ser, Jr.,  E.  C.  Fox  and  Guy  F.  Witt. 

The  paper  on  reconstructive  surgery  of  the  head 
and  neck,  by  J.  T.  Mills,  was  discussed  by  Guy  F. 
Witt. 

March  22,  1934 

Allergic  Purpura — H.  F.  Hawkins,  Dallas. 

Contributions  of  Laennec  to  Diagnosis — H.  M.  Winans,  Dallas. 
Cardiospasm  (Lantern  Slides) — Lemuel  C.  McGee,  Dallas. 

Dallas  County  Medical  Society  met  March  22,  with 
61  members  present.  F.  H.  Newton,  president,  pre- 
sided, and  the  scientific  program  as  indicated  above 
was  carried  out. 

New  Members. — John  S.  Minnett  and  Charles  F. 
Sullivan  were  elected  to  membership  on  application. 

Resolutions.  — Resolutions  of  condolence  were 
adopted  on  the  death  of  Drs.  W.  E.  Heri’in,  W.  A. 
Nash  and  M.  M.  McRee  of  Dallas. 

A communication  from  the  director  of  the  bureau 
of  communicable  disease  and  epidemiology  of  the 
State  Health  Department,  addressed  to  the  Dallas 
county  health  officer,  concerning  health  certificates 
and  health  examinations  for  food  handlers,  was 
read.  The  communication  urged  that  the  county 
medical  society  take  action  towards  improving  the 
conduct  of  these  examinations.  On  motion  of  F.  R. 
Copeland,  the  matter  was  referred  to  the  economic 
relations  committee  for  consideration. 

El  Paso  County  Society 
February  26,  1934 

(Reported  by  Leslie  M.  Smith,  Secretary) 
Para-Urethral  Ducts : Their  Relation  to  Gonorrhea — W.  C. 

Curtis,  El  Paso. 

Cardiospasm : Case  Report — E.  J.  Cummins,  El  Paso. 

Adenoma  of  Ampulla  of  Vater;  Case  Report — J.  Mott  Rawlings, 

El  Paso. 

El  Paso  County  Medical  Society  met  February  26, 
at  the  Hotel  Hussman.  A.  W.  Rheinheimer,  presi- 
dent, presided  and  the  scientific  program  as  indi- 
cated above  was  carried  out. 

Cardiospasm:  Case  Report  (E.  J.  Cummins). — 
Cardiospasm  was  defined,  and  the  etiology  and 
symptomatology  outlined.  In  discussing  the  treat- 
ment, the  Russel  plumber  dilator  was  exhibited.  In 
the  case  reported  by  Dr.  Cummins,  one  dilation  was 
sufficient  to  completely  relieve  the  patient  of  symp- 
toms. The  case  was  discussed  by  J.  J.  Gorman, 
W.  E.  Vandevere  and  E.  D.  Strong. 


The  paper  on  “Para-Urethral  Ducts:  Their  Rela- 
tion to  Gonorrhea,”  by  W.  C.  Curtis,  was  discussed 
by  E.  D.  Strong.  The  case  report  of  adenoma  of 
the  ampulla  of  Vater,  by  J.  Mott  Rawlings,  was  dis- 
cussed by  K.  D.  Lynch,  Paul  Rigney,  and  J.  J.  Gor- 
man. 

New  Membei's. — Y.  M.  Milam  of  Fabens,  M.  L. 
Alexander  of  Canutillo,  and  G.  F.  Brooks  of  Ysleta 
were  elected  to  membership. 

March  12,  1934 

Symposium  on  Cancer  of  the  Cervix  and  Uterus  : 

Surgical  Aspects — James  Vance,  El  Paso. 

Radiotherapy — J.  W.  Cathcart.  El  Paso. 

Pathological  Considerations — W.  W.  Waite,  El  Paso. 

Canti  Film  of  the  American  Society  for  the  Control  of  Cancer. 
Inguinal  Hernia — James  Vance,  El  Paso. 

Insterstitlal  Hepatitis : Case  Report — Paul  Gallagher,  El  Paso. 

El  Paso  County  Medical  Society  met  March  12,  at 
the  Hotel  Hussman. 

James  Vance,  in  discussing  the  surgical  aspects 
of  cancer  of  the  cervix  and  uterus,  held  that  surgery 
occupies  a minor  position.  Radium  and  deep  x-ray 
therapy  are  the  methods  of  choice  in  early  cases. 
Late  cases  are  hopeless  as  far  as  cure  is  concerned, 
but  radiation  is  the  treatment  of  choice  for  pallia- 
tion. 

J.  W.  Cathcart  stressed  the  importance  of  pre- 
venting cancer  of  the  cervix  by  repair  and  cure  of 
cervical  lesions.  Cancer  of  the  vulva  is  usually  of 
the  basal  cell  type  and  surgery  is  usually  the  treat- 
ment of  choice  for  this  form.  Cancer  of  the  vagina 
is  best  treated  by  radium,  athough  the  mortality  is 
high.  Unfortunately,  from  85  to  90  per  cent  of  the 
cases  of  cancer  of  the  cervix  are  advanced  beyond 
the  first  stage  by  the  time  they  come  under  ob- 
servation. 

W.  W.  Waite  called  attention  to  the  fact  that  can- 
cer of  the  cervix  is  common,  while  cancer  of  the 
body  of  the  uterus  is  rare.  Early  cases  of  cancer  of 
the  uterine  fundus  are  usually  easily  cured.  Cancer 
of  the  cervix  occurs  in  three  types:  (1)  Squamous 
cell,  a cauliflower-like  growth,  which  is  the  least 
malignant  form;  (2)  the  flat  ulcerative  type,  which 
is  highly  malignant,  and  (3)  adenocarcinoma. 

The  Canti  cancer  film  of  the  American  Society  for 
the  Control  of  Cancer  was  shown  and  explained  by 
L.  0.  Dutton.  The  papers  of  the  symposium  on  can- 
cer of  the  cervix  and  body  of  the  uterus  were  dis- 
cussed by  J.  L.  Green,  L.  0.  Dutton,  Paul  Gallagher, 
Paul  Rigney  and,  in  closing,  by  Drs.  Cathcart  and 
Waite. 

James  Vance  reported  a case  of  left  inguinal  her- 
nia in  a boy.  At  operation  the  hernial  sac  was 
found  to  contain  a tough  band  which  was  apparent- 
ly connected  to  the  umbilicus;  it  was  thought  to  be 
fetal  remains. 

Paul  Gallagher  reported  a case  in  which  the  x-ray 
study  indicated  carcinoma  of  the  lesser  curvature 
of  the  stomach.  The  patient  was  operated  on  and 
a large  nodular  liver  was  found.  The  spinal  fluid 
did  not  contain  blood.  The  patient  became  coma- 
tose and  died.  A necropsy  was  done  and  the  path- 
ological finding  was  intei'stitial  hepatitis;  no  car- 
cinoma was  found. 

Other  Proceedings. — A communication  from  the 
State  Health  Officer,  relative  to  the  health  and  sani- 
tary program  being  carried  on  through  the  Civil 
Works  Administration,  was  read  by  the  secretary. 
T.  J.  McCamant,  in  discussing  the  subject,  stated 
that  there  had  been  no  reduction  in  the  health  work 
of  the  C.  W.  A.  in  El  Paso  county,  and  suggested 
that  resolutions  of  appreciation  of  that  fact  be  sent 
to  the  relief  administrator  of  El  Paso  county,  which 
suggestion  was  placed  in  the  form  of  a motion  and 
passed,  the  matter  of  preparing  the  resolution  being 
left  to  the  emergency  medical  relief  committee. 

A communication  from  the  bureau  of  communica- 
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ble  disease  control  of  the  State  Health  Department, 
with  reference  to  the  examination  of  food  handlers, 
was  read. 

F.  D.  Garrett,  in  discussing  the  communication, 
stated  that  amehic  dysentery  is  on  the  increase  and 
examinations  of  food  handlers  should  include  elimi- 
nation of  amehic  infection. 

T.  J.  McCamant  contended  that  the  usual  exam- 
inations given  food  handlers  are  not  as  thorough  as 
they  should  he,  and  expressed  the  opinion  that  ex- 
aminations should  he  done  hy  physicians  in  private 
practice  and  not  hy  the  health  department. 

Paul  Gallagher  agreed  with  Dr.  Camant  that  food 
handlers  should  not  he  examined  hy  the  health  de- 
partment, whereupon  Dr.  McCamant  moved  that  the 
society  assume  the  responsibility  for  such  examina- 
tions, the  health  department  to  discontinue  the  work, 
which  motion  was  seconded  and  carried. 

Grayson  County  Society 
March  13,  1934 

(Reported  by  E.  F.  Etter,  Secretary) 

Case  Reports : Primary  Pulmonary  Endothelioma — A.  M.  McEl- 

hannon,  Sherman  ; Cesarean  Section — D.  C.  Enloe,  Sherman ; 

Bilateral  Absence  of  the  Iris — ^Wilbur  Carter,  Sherman. 
Cardiac  Irregularities — R.  M.  Barton,  Dallas. 

Hemorrhagic  Diseases  of  the  Newborn — Arthur  Jenkins,  Sher- 
man. 

Grayson  County  Medical  Society  met  March  13,  at 
St.  Vincent’s  Sanitarium,  Sherman,  with  18  members 
present.  The  following  guests  were  present:  J.  J. 
Coker,  J.  L.  Schuler,  J.  A.  Haynie,  Wells  and  Wil- 
liams of  Durant,  Oklahoma,  and  Robert  M.  Barton 
of  Dallas. 

Primary  Pulmonary  Endothelioma:  Case  Re- 
port (A.  M.  McElhannon) .— The  patient  was  a man, 
aged  54,  who  had  been  ill  for  three  or  four  months 
with  fluid  in  the  pleural  cavity.  Aspiration  had  been 
done  several  times,  and  large  quantities  had  been 
withdrawn.  The  patient  visited  a physician,  first, 
because  of  shortness  of  breath.  Clinical  laboratory 
examinations  were  negative.  A-ray  studies  revealed 
evidences  of  fluid  in  the  chest  and  a tumor  in  the 
left  scapular  region.  The  patient  was  operated  on 
and  a large  nodular  tumor  of  the  left  pleura  and 
lung  was  removed.  Emphysema  developed  following 
the  operation,  but  postoperative  recovery  was  un- 
eventful otherwise.  The  pathologic  section  of  the 
tumor  revealed  it  to  be  a primary  pleural  endothe- 
lioma. 

Cesarean  Section:  Case  Report  (D.  C.  Enloe). — ■ 
The  patient  was  a woman,  aged  44,  who  had  borne 
three  children,  the  youngest  23  years  of  age.  Labor 
was  expected  in  December,  1933.  After  labor  began 
the  patient  was  brought  to  the  hospital  and  became 
exhausted  with  no  progress  in  labor.  Cesarean  sec- 
tion was  done,  following  which  the  uterus  was  re- 
moved because  of  fibromyomata. 

Bilateral  Absence  of  the  Iris:  Case  Report 
(Wilbur  Carter). — The  patient  was  a boy,  aged  9, 
with  bilateral  absence  of  iris,  nystagmus  and  internal 
strabismus,  and  some  optic  atrophy.  The  patient 
could  not  read  but  had  been  educated  by  sound. 

R.  M.  Barton,  Dallas,  gave  an  interesting  and  in- 
structive discussion  of  heart  irregularities,  stressing 
the  importance  of  motion  pictures  in  demonstrating 
the  conductivity  of  the  heart.  Dr.  Barton  also  ex- 
hibited electrocardiograms  characteristic  of  various 
heart  lesions.  The  paper  was  discussed  by  C.  D. 
Strother,  Sherman. 

The  paper  on  hemorrhagic  diseases  of  the  new- 
born, by  Arthur  Jenkins,  was  discussed  by  Max 
Woodward. 

Following  the  scientific  session,  a delicious  repast 
was  served  by  the  sisters  and  nurses  of  St.  Vincent’s 
Sanitarium.  A vote  of  thanks  was  given  the  sisters 
and  nurses  for  the  refreshment,  and  the  Skillem’s 
Drug  Store  for  complimentary  cigars. 


Hardin-Tyler  Counties  Society 
March  12,  1934 

(Reported  by  John  H.  Hunter,  Secretary) 

Coronary  Disease  with  Suggestions  as  to  Treatment — L.  T. 

Pruit,  Beaumont. 

Hardin-Tyler  Counties  Medical  Society  met  March 
12,  at  the  Craiker  Hotel,  Kountze,  with  the  following 
members  present:  W.  W.  Anderson,  W.  H.  Beazley, 
E.  D.  Pope,  J.  H.  Dameron,  T.  A.  Guillory,  J.  C. 
Miller,  J.  R.  Shivers,  and  John  H.  Hunter.  The  fol- 
lowing visitors  were  present:  L.  T.  Pruit,  E.  L. 
Davis,  and  Thomas  Coyle  of  Beaumont.  J.  H.  Dam- 
eron, president,  presided  and  the  scientific  program 
as  indicated  above  was  carried  out.  The  paper  of 
L.  T.  Pruit,  on  coronary  disease,  was  discussed  by 
W.  W.  Anderson,  J.  C.  Miller,  and  others. 

Other  Proceedings. — A communication  from  the 
secretary  of  the  Jefferson  County  Medical  Society 
was  read,  extending  an  invitation  to  members  of  Har- 
din-Tyler Counties  Medical  Society  to  attend  meet- 
ings of  the  Jefferson  County  Medical  Society. 

Resolutions  prepared  by  John  H.  Hunter  were 
adopted,  changing  the  date  of  meeting  of  the  Hardin- 
Tyler  Counties  Society  from  the  second  Monday  to 
the  second  Tuesday  of  each  month,  in  order  that 
members  of  the  Hardin-Tyler  Counties  Society  might 
take  advantage  of  the  invitation  to  attend  the  Jef- 
ferson County  Society,  since  the  dates  of  meeting  of 
the  two  societies  conflicted.  The  society  voted  to 
thank  the  Jefferson  County  Society  officially,  and 
extend  a reciprocal  invitation  to  attend  meetings  of 
the  Hardin-Tyler  Counties  Medical  Society. 

A communication  from  John  W.  Brown,  State 
Health  Officer,  with  reference  to  the  C.  W.  A.  pro- 
gram was  read,  whereupon  resolutions  prepared  by 
John  H.  Hunter,  approving  the  program  were 
adopted,  urging  the  C.  W.  A.  of  Hardin-Tyler  coun- 
ties not  to  curtail  the  program  in  any  particular. 
The  motion  to  adopt  the  resolutions  carried  a proviso 
that  a copy  of  the  resolutions  be  sent  to  the  local 
C.  W.  A.  in  Hardin  and  Tyler  counties,  and  to  the 
Woodwill  and  Silsbee  newspapers. 

A communication  from  the  Pure  Food  Bureau, 
with  regard  to  the  examination  of  food  handlers,  was 
read.  Resolutions  prepared  by  John  H.  Hunter,  ex- 
pressing hearty  accord  with  the  suggestions  of  the 
director,  were  adopted. 

President  Dr.  Dameron  appointed  sick  committees 
as  follows:  For  Tyler  county:  J.  C.  Miller  and  Watt 
Barclay;  for  Hardin  county,  W.  W.  Anderson  and 
W.  H.  Beazley. 

Honorary  Members. — E.  L.  Davis,  D.  S.  Weir,  and 
L.  T.  Pruit  were  unanimously  elected  to  honorary 
membership. 

April  4,  1934 

Diseases  of  the  Prostate — J.  M.  Trible,  Houston. 

Treatment  of  Cancer — John  T.  Moore,  Houston. 

Hardin-Tyler  Counties  Medical  Society  met  April 
11,  with  the  following  members  present:  Watt  Bar- 
clay, J.  H.  Dameron,  T.  A.  Guillory,  John  H.  Hunter, 
J.  C.  Miller,  E.  D.  Pope,  J.  R.  Shivers  and  R.  C.  Tate. 
John  T.  Moore  and  J.  M.  Trible,  Houston,  and  S.  J. 
Lewis  and  Dr.  Weir,  Beaumont,  were  present  as 
visitors.  President  J.  H.  Dameron,  presided  and  the 
scientific  program  as  indicated  above  was  carried 
out. 

The  papers  of  Drs.  Trible  and  Moore  were  dis- 
cussed by  Drs.  Weir,  S.  J.  Lewis,  and  others. 

Other  Proceedings. — Communications  from  State 
Secretary  Holman  Taylor  and  Jeff  L.  Reese,  director 
of  public  relations.  State  Association,  were  read  and 
discussed. 

A communication  from  Stella  Hanau,  relative  to 
birth  control,  was  read.  A resolution  introduced  by 
John  Hunter  was  adopted,  condemning  the  general 
practice  of  contraception  except  where  it  is  neces- 
sary for  the  conservation  of  human  health  and  life. 
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Harris  County  Society 
March  7,  1934 

(Reported  by  M.  B.  Stokes,  Secretary) 

Abstract  of  Current  Literature — R.  C.  Patrick,  Houston 
Some  Problems  in  Surgery  of  the  Biliary  Tract — John  Roberts 
Phillips,  Houston. 

Brennemann’s  Syndrome : Case  Reports — LeRoy  B.  Duggan, 
Houston. 

Harris  County  Medical  Society  met  March  7,  with 
72  members  present.  Judson  Taylor,  president,  pre- 
sided and  the  scientific  program  as  indicated  above 
was  carried  out. 

Some  Problems  in  Surgery  op  the  Biliary  Tract 
(John  Roberts  Phillips). — 

F.  L.  Barnes:  Regardless  of  our  preparation,  re- 
gardless of  the  extent  of  study  we  put  on  these  cases, 
it  is  always  difficult  to  tell  just  what  is  best  to  do. 
I think  one  of  the  most  inefficient,  as  well  as  one  of 
the  most  dangerous  things  that  we  see,  is  that  many 
operators  make  up  their  minds  what  they  are  going 
to  do  in  these  cases  before  they  open  the  abdomen. 
I think  every  case  of  biliary  tract  surgery  is  more 
or  less  an  exploration,  and  for  this  reason  I would 
stress  adequate  incision;  in  other  words,  adequate 
exposure.  Whether  cholecystectomy  or  cholecystos- 
tomy  should  be  performed  is  still  a debatable  ques- 
tion. Figures  show  that  cholecystectomy  has  a 
lower  mortality  rate  than  cholestostomy,  but  I 
would  emphasize  that  cholecystostomy  is  still  an  ex- 
cellent operation.  Long  drainage  of  the  gallbladder 
has  certainly  saved  many  lives  and  made  possible 
later  cholecystectomy,  duct  exploration,  or  one  of 
the  anastomosing  operations.  My  experience  leads 
me  to  make  the  positive  statement  that  the  gall- 
bladder should  occasionally  be  preserved  for  further 
operative  purposes  and  particularly  as  a guide  for 
dissection  in  later  operations.  The  decision  of  what 
should  be  done  should  be  held  in  reserve  until  the 
abdomen  is  open.  Many  times  a patient  presents  the 
typical  symptoms  of  cholecystitis,  but  on  explora- 
tion the  gallbladder  is  found  to  be  normal,  empties 
easily  and  the  ducts  found  to  be  open.  The  decision 
may  be  made  to  leave  this  gallbladder,  and  later  if 
the  patient  develops  a recurrence  of  symptoms, 
cholecystectomy  will  perfect  a cure.  Obstruction  in 
the  common  ducts  cannot  always  be  recognized. 
When  a chronic  cholangitis  with  thickened  common 
duct  is  found,  T-tube  drainage  easily  allows  the  liver 
to  recover. 

H.  A.  Petersen:  The  subject  chosen  by  Dr.  Phil- 
lips for  his  paper  allows  one  considerable  latitude 
in  the  discussion.  It  is  interesting  to  recall  for  a 
moment  that  although  cholelithiasis  has  been  recog- 
nized as  a disease  entity  for  many  years,  no  one 
has  been  able,  experimentally,  to  produce  anything 
which  bears  a resemblance  to  the  gallstones  we  see 
at  operation.  Naunyn  and  Aschoff  began  their  con- 
troversy on  the  origin  of  gallstones  in  1891,  Naunyn 
appearing  before  Congress  of  Wiesbaden  to  elaborate 
Gilbert’s  conception  that  stones  are  formed  through 
the  precipitation  of  substances  normally  found  in 
the  bile,  more  especially  cholesterin  bilirubin  and 
lime,  and  that  such  precipitation  depends  primarily 
upon  infection.  Gilbert  had  this  idea  as  early  as 
1886.  Aschoff  never  could  subscribe  entirely  to  this 
idea,  in  as  much  as  in  the  gallbladder  containing 
cholesterin  stones  there  is  no  sign  of  infection,  past 
or  present.  In  the  ten  years  that  followed,  many 
attempts  were  made  to  produce  gallstones  experi- 
mentally; Barker,  then  interested  in  pathology, 
showed  for  the  first  time  the  presence  of  B.  typhosus 
in  the  centers  of  gallstones.  Bile  was  known  at  the 
time  to  cause  B.  typhosus  to  agglutinate.  This  sug- 
gested to  Hunner,  Cushing  and  Richardson  the  possi- 
bility of  injecting  agglutinated  cultures  of  B. 
typhosus,  the  clumps  serving  as  a nidus  for  stone. 
After  two  years  of  study  they  recovered  three  gall- 
stones the  size  of  pepper  grains. 


For  a long  period  following  these  efforts  little 
experimental  study  was  done,  until  Rous,  Drury  and 
McMaster  of  the  Rockefeller  Institute  again  took  up 
the  problem,  and  although  they  failed  to  produce 
definite  stones  of  dimensions,  they  were  able  to 
show  that  there  is  a difference  in  pH  in  the  bile  of 
the  hepatic  duct  and  gallbladder,  the  former  being 
alkaline  and  the  latter  acid.  This  observation  had 
been  previously  made  by  Okada  and  Hielson,  both 
independently. 

In  1926,  Dr.  Robert  Miller  and  myself  initiated 
experiments  to  test  the  possible  bearing  of  these 
observations  on  the  production  of  gallstones  by 
transplanting  flaps  of  acid-bearing  portion  of  the 
stomach  into  the  gallbladder  to  render  the  bile  more 
acid;  and  for  the  alkaline  effects,  transplants  were 
made  from  the  duodenum.  Our  own  results  were 
even  less  brilliant  than  those  of  many  who  had 
attempted  the  experimental  production  of  gallstones 
before.  Nothing  that  even  suggested  a gallstone 
was  produced,  but  we  did  obtain  what  we  regarded 
as  an  analogue  to  the  strawberry  gallbladder.  Dr. 
Weiser  of  the  Rice  Institute,  has  been  able  to  pro- 
duce cholesterin  stones  in  the  test  tube,  at  will,  by 
acidifying  saturated  colloidal  cholesterin  solutions. 

After  these  few  thoughts  on  etiology,  I would  like 
to  speak  briefly  of  one  or  two  of  the  very  real 
problems  which  confront  the  surgeon  when  dealing 
with  common  duct  stone  in  addition  to  cholelithiasis. 
Before  one  decides  to  operate  upon  such  a patient, 
there  are,  I think,  several  things  one  should  deter- 
mine. One  is  interested  in  the  depth  of  the  jaundice, 
which  can  be  very  readily  determined  by  a van  den 
Bergh  test.  The  coagulation  time  if  very  prolonged, 
over  nine  minutes,  is  a contraindication  to  operation, 
and  the  daily  administration  of  10  cc.  of  10  per  cent 
calcium  chloride  solution  for  three  days,  might  save 
many  postoperative  hours  of  concern  as  to  bleeding. 
Fifty  per  cent  of  the  deaths  following  operations  on 
the  biliary  tract  are  due  to  hemorrhage.  If  the  pa- 
tient has  been  vomiting  for  a long  period  of  time, 
he  might  have  either  an  acidosis  from  lack  of  food 
or  an  alkalosis  from  loss  of  acid.  It  is  well  to  de- 
termine the  acid  base  balance;  a CO2  combining 
power  below  40  vol.  per  cent  is  regarded  as  a con- 
traindication to  operation.  Graham  and  Cole  have 
introduced  the  liver  function  test,  which  is  perhaps 
the  best  guide  as  to  hepatic  insufficiency  or  suffi- 
ciency. Where  this  test  cannot  satisfactorily  be 
carried  out,  the  administration  of  large  amounts  of 
glucose  is  of  material  aid  in  bringing  up  hepatic 
function,  although  the  explanation  as  to  how  this 
is  done  is  still  undetermined.  Dr.  Phillips  spoke  of 
the  administration  of  liquids  through  the  T-tube. 
This,  I believe,  was  first  advocated  by  McArthur  of 
New  Orleans  in  1910.  I have  always  regarded  it  as 
a most  satisfactory  method  of  giving  glucose,  though 
I have  seen  it  used  only  rarely.  Matas  wrote  en- 
couragingly concerning  this  procedure,  but  in  so  far 
as  I am  aware  it  has  not  been  very  generally  em- 
ployed. For  bleeding,  calcium  lactate  and  calcium 
chloride,  as  well  as  horse  serum  (usually  10  cc.  of 
diphtheria  antitoxin  intramuscularly)  may  be  tried, 
but  only  occasionally  averts  a calamity;  small  and 
repeated  transfusions  still  remain  our  sheet  anchor. 

Dr.  Phillips  (closing) : One  can  never  tell  what 
type  of  operation  will  be  necessary  until  the  abdo- 
men is  open.  Cholecystectomy  is  by  far  the  best 
procedure  in  cholecystic  disease;  however,  the  opera- 
tion of  cholecystostomy  still  has  a definite  place  in 
our  treatment  of  some  of  these  conditions.  It  is  usu- 
ally advisable  to  drain  the  gallbladder  in  cases  of 
common  duct  stone  associated  with  jaundice,  for  if 
the  gallbladder  is  removed,  a raw  surface  is  left  on 
the  liver  from  which  bleeding  may  occur.  In  regard 
to  the  treatment  of  acute  gallbladder  conditions,  I 
adhere  to  the  belief  that  operation  should  be  under- 
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taken  early  with  the  idea  of  doing  a cholecystectomy. 
In  these  cases  the  common  duct  is  usually  inacces- 
sible because  of  edema,  and  it  is  usually  best  to 
leave  it  alone  unless  there  are  evidences  of  common 
duct  stone.  Dr.  Petersen’s  criteria  for  the  optimum 
time  for  operating  are  certainly  well  put.  In  addi- 
tion, in  the  jaundiced  cases  a study  of  the  serum 
bilirubin  level  is  most  valuable.  Patients  usually  go 
through  the  operations  very  well  if  operated  upon 
during  the  time  that  the  serum  bilirubin  is  falling. 
The  greatest  risk  in  operating  upon  jaundiced  pa- 
tients is  concerned  with  a disturbance  in  the  coagu- 
lating factors  in  the  blood.  Postoperative  bleeding 
is  the  most  common  cause  of  trouble  following  op- 
eration in  such  cases.  This  is  best  combated  by 
repeated  transfusions.  Although  much  has  been 
written  on  biliary  tract  disease,  many  problems  re- 
main to  be  solved.  The  internist  always  has  the 
problem  of  diagnosis  and  preoperative  management, 
while  the  surgeon  has  the  problem  of  deciding  upon 
the  procedure  that  will  give  the  best  ultimate  re- 
sult. 

The  paper  of  LeRoy  B.  Duggan  was  discussed  by 
Byron  P.  York  and  H.  F.  Poyner. 

March  14,  1934 

Harris  County  Medical  Society  gave  a complimen- 
tary dinner  at  the  Houston  Club  March  14,  honor- 
ing members  of  the  society  who  had  attained  the  age 
of  70  and  who  had  been  in  the  practice  of  medicine 
for  fifty  or  more  years. 

M.  L.  Graves  was  the  principal  speaker  of  the  eve- 
ning. 

The  following  were  the  guests  of  honor:  J.  M. 
Blair,  C.  U.  Patterson,  S.  C.  Red,  E.  N.  Gray,  A.  J. 
James,  R.  W.  Knox  (honorary  member)  and  J.  W. 
Scott  (honorary  member).  Frank  B.  King  (honor- 
ary member)  another  honoree,  was  unable  to  be 
present  on  account  of  illness.  Two  of  the  honor 
guests,  Drs.  Blair  and  Gray,  had  been  in  the  practice 
of  medicine  fifty  and  fifty-one  years,  respectively. 
J.  C.  Johnson  of  Richmond,  w'ho  had  been  in  the 
practice  of  medicine  for  fifty  years,  was  also  pres- 
ent. 

March  21,  1934 

Trichomonas  Vaginalis  and  Monilia  Albicans  as  Causes  of 

Leukorrhea:  Second  Report — Karl  J.  Karnaky,  Houston. 
Maximum  Utilization  of  the  Pelvic  Diaphragm  Structures  in 

Procidentia — Allen  L.  McMurrey,  Houston. 

Motion  Pictures : “Normal  Labor,”  by  J.  B.  DeLee ; “Subtotal 

Abdominal  Hysterectomy  for  Uterine  Fibroids,”  by  Harold 

O.  Jones — American  College  of  Surgeons. 

Harris  County  Medical  Society  met  March  21,  with 
89  members  present.  Judson  L.  Taylor,  president, 
presided,  and  the  scientific  program  as  indicated 
above  was  carried  out. 

Maximum  Utilization  of  the  Pelvic  Diaphragm 
Structures  in  Procidentia  (Allen  L.  McMurrey) . — 

I.  E.  Pritchett:  I have  not  seen  Dr.  McMurrey  do 
this  operation,  but  while  on  duty  with  the  British 
Army  in  Scotland,  I saw  the  British  surgeons  do  it 
many  times.  I got  the  impression  that  they  did 
only  half  that  was  necessary  to  cure  the  condition. 
I conceive  the  process  as  a sliding  hernia  and  con- 
sider the  operation  devised  by  Dr.  Graves  the  ideal 
one  because  it  restores  the'  anatomy  to  normal.  I 
consider  it  necessary,  also,  to  do  a perineorrhaphy. 
It  think  it  essential,  also,  to  so  place  the  stitches 
in  the  broad  ligament  as  to  avoid  strangulating  the 
veins. 

F.  L.  Barnes:  I feel  that  Dr.  McMurrey  is  working 
along  correct  lines.  No  one,  of  course,  now  thinks 
of  using  the  round  ligament  for  any  other  purpose 
than  holding  the  fundus  forward.  The  cardinal 
ligaments  of  the  uterus  are  undoubtedly  the  chief 
support  of  that  organ,  but  most  surgeons  have  had 
difficulty  in  utilizing  them.  In  Dr.  McMurrey’s  op- 
eration, however,  incision  of  the  vaginal  wall  and 


splitting  of  the  uterocervical  fascia,  pushing  the 
bladder  up  and  sewing  the  fascia  to  the  uterus,  cures 
the  cystocele  and  also  corrects  the  retroversion  but 
does  not  elevate  the  uterus,  for  we  are  dealing  with 
a true  sliding  hernia. 

Malcolm  T.  MacEachern,  assistant  director,  Amer- 
ican College  of  Surgeons,  Chicago,  spoke  briefly. 

March  28,  1934 

Harris  County  Medical  Society  held  its  regular 
business  meeting  March  28,  with  42  members  pres- 
ent. Judson  L.  Taylor,  president,  presided. 

A resolution  presented  to  the  society  by  the  pub- 
lication committee,  recommending  discontinuance  of 
the  publication  of  the  Harris  County  Medical  So- 
ciety Bulletin,  making  Medical  Records  and  Annals 
the  official  publication  of  the  Society,  was  adopted 
on  motion  of  E.  W.  Bertner,  after  discussion  by 
E.  L.  Goar. 

C.  C.  Cody  reported  for  the  committee  on  the 
codification  of  the  by-laws. 

S.  C.  Red  moved  that  the  report  of  the  committee 
be  accepted  preparatory  to  having  the  constitution 
and  by-laws  printed,  which  motion  was  seconded  by 
J.  L.  Short  and  carried. 

E.  L.  Goar  called  attention  to  the  necessity  of 
delaying  the  printing  until  pending  amendments 
are  adopted  or  rejected,  which  suggestion  was  ac- 
cepted by  Dr.  Red. 

Proposed  amendments  to  the  constitution,  with 
reference  to  honorary  and  special  membership,  were 
read. 

F.  R.  Lummis  moved  that  delegates  to  the  State 
Association  be  instructed  to  invite  the  Association 
to  meet  in  Houston,  in  1936,  and  to  ask  that  the 
meeting  be  held  as  near  April  21,  as  possible;  and 
that  sentiment  be  developed  in  favor  of  paying  for 
a suitable  monument  or  memorial  to  the  physicians 
who  took  part  in  the  Battle  of  San  Jacinto,  which 
was  seconded  by  C.  S.  Gates  and  carried. 

New  Members. — H.  F.  Laramore  was  elected  to 
membership. 

Henderson  County  Society 
April  2,  1934 

(Reported  by  P.  T.  Kilman,  President) 

Diabetes — Lemuel  C.  McGee,  Dallas. 

Sinusitis — J.  Dudley  Singleton,  Dallas. 

Henderson  County  Medical  Society  met  April  2, 
at  the  Deen  Hotel,  Athens,  with  the  following  phys- 
icians present:  A.  H.  Easterling,  J.  K.  Webster,  and 
N.  D.  Geddie,  Athens;  L.  L.  Cockrell  and  R.  L.  Larue, 
Eustace;  A.  C.  Horton,  Brownsboro;  Lemuel  C.  Mc- 
Gee and  J.  Dudley  Singleton,  Dallas,  and  P.  T.  Kil- 
man of  Malakoff.  P.  T.  Kilman,  president,  presided 
and  the  scientific  program  as  indicated  above  was 
carried  out. 

Dr.  McGee  presented  a practical  discussion  on 
treatment  of  diabetes,  emphasizing  that  the  mortal- 
ity rate  of  the  disease  would  be  markedly  reduced  if 
the  public  could  be  made  to  realize  the  importance 
of  regular  physical  examinations. 

Dr.  Singleton  discussed  methods  of  treatment  of 
sinusitis,  stressing  the  advantage  of  early  treatment. 

The  society  voted  to  support  the  state  representa- 
tives and  senator  who  favor  public  health  legislation 
and  a high  standard  of  medical  licensure. 

Hidalgo-Starr  Counties  Society 
March  8,  1934 

(Reported  by  M.  R.  Lawler,  Secretary) 

Diarrhea  in  Children — T,  H.  Harrell,  Mission. 

The  Management  of  Abortions — W.  H.  Duncan,  McAllen. 

The  Hidalgo-Starr  Counties  Medical  Society  met 
March  8,  at  the  Ponton-Brown  Hospital,  Edinburg. 
Members  of  the  society  were  the  guests  of  Dr. 
Brown  at  an  excellent  dinner,  prior  to  the  scientific 
session. 
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Diarrhhias  in  Children  (T.  H.  Harrell). — Diar- 
rhea occurring  in  children  was  classified  as  follows: 
(1)  mechanical;  (2)  fermentative;  (3)  acute  ali- 
mentary intoxication,  and  (4)  infectious.  (5)  Paren- 
teral infections  causing  diarrhea  were  mentioned, 
but  were  not  considered  in  the  discussion. 

Fermentative  diarrhea  occurs  during  the  summer 
months,  and  with  a diet  that  the  child  has  previously 
tolerated  well  during  the  cold  months.  This  type 
of  diarrhea  is  caused  by  too  high  sugar  content  of 
the  feeding  formula.  As  a result,  fermentation  takes 
place,  acids  are  formed,  the  intestinal  mucosa  is 
irritated,  and  with  increased  peristalsis  many  watery 
loose  stools  occur.  Invariably  the  buttocks  are  ex- 
coriated. 

Acute  alimentary  intoxication  is  the  result  of 
neglected,  or  further  development  of,  fermentative 
diarrhea. 

In  infectious  diarrhea  there  are  definite  patho- 
logic lesions  in  the  gut  wall. 

With  reference  to  therapy,  the  mechanical  form  of 
diarrhea  requires  no  treatment  other  than  light  feed- 
ings and  is  easily  cured  within  two  or  three  days. 
The  fermentative  type  of  diarrhea  is  treated  by  the 
institution  of  a high  protein,  low  carbohydrate  diet, 
and  the  replacement  of  lost  fluids.  Acute  alimentary 
intoxication  requires  forced  water  by  mouth,  and  10 
per  cent  glucose  and  normal  saline  by  hypodermo- 
clysis.  As  Dr.  Casparis  has  shown,  calcium  gluco- 
nate therapy  tends  to  offset  the  presence  of  guani- 
dine, which  is  present  in  the  blood  in  these  desper- 
ately ill  patients.  Cathartics  have  no  place  in  the 
treatment  of  diarrhea. 

The  Management  of  Abortions  (W.  H.  Duncan) . 
— The  etiology  and  symptomatology  were  discussed. 
With  reference  to  treatment,  the  essayist  recom- 
mended that,  in  the  presence  of  threatened  abortion, 
the  patient  should  be  placed  in  bed  at  rest  and 
treated  symptomatically  for  from  seven  to  ten  days. 
After  that  time  if  abortion  is  incomplete,  in  the  ab- 
sence of  sepsis,  curettage  with  a large  dull  curet 
was  recommended. 

J.  G.  Webb,  in  discussing  the  paper,  stated  that 
he  found  it  rarely  necessary  to  use  the  curet. 

G.  Van  Amber  Brown  pointed  out  that  threatened 
abortion  may  be  prevented  if  the  patient  is  placed 
in  bed,  with  the  head  of  the  bed  elevated  about  eight 
inches.  This  position  permits  the  blood  to  drain 
out  before  it  clots  and  may  stop  further  separation 
of  placenta  or  decidua. 

Other  Proceedings. — Miss  Connelly,  a nurse, _ dis- 
cussed the  necessity  for  nurses  to  adopt  an  eight- 
hour  working  schedule. 

J.  0.  Wharton  moved  that  the  Hidalgo-Starr  Coun- 
ties Medical  Society  be  incorporated,  which  motion 
was  seconded  by  C.  M.  Martin  and  passed.  W.  E. 
Whigham  was  appointed  to  attend  to  the  matter 
of  incorporation  of  the  society. 

President  Dr.  Smith  appointed  G.  Van  Amber 
Brown  and  W.  E.  Whigham  to  redraft  the  constitu- 
tion and  by-laws. 

Jefferson  County  Society 
March  12,  1934 

(Reported  by  Roland  B.  Carroll,  Secretary) 

Case  Reports:  Spina  Bifida — Stewart  Wier,  Beaumont. 

Occiput  Posterior  Presentation  (Lantern  Slides) — J.  W.  Red- 

doch.  New  Orleans,  La. 

Jefferson  County  Medical  Society  met  March  12, 
at  the  Hotel  Dieu,  Beaumont,  with  80  members 
present. 

Stewart  Wier  reported  a case  of  spina  bifida  in 
which  operation  was  done  two  weeks  after  birth.  At 
the  present  time  the  baby  is  nine  months  old,  and  the 
results  of  the  surgical  procedure  are  apparently  very 
satisfactory. 


Occiput  Posterior  Presentation  (J.  W.  Eed- 
doch). — These  cases  probably  cause  more  anxiety 
to  the  accoucheur  than  any  other  form  of  position. 
A brief  resume  of  the  history  of  double  application 
of  forceps  in  occiput  posterior  presentation  was 
given.  The  possible  etiological  factors  were  consid- 
ered, the  most  important  factor  probably  being  dis- 
tortion in  the  relationship  of  the  pelvic  diameters. 
The  incidence  of  occiput  posterior  cases  from  other 
clinics  was  compared  to  that  of  Charity  Hospital  and 
Hutchison  Memorial  Clinics  in  New  Orleans.  An 
analysis  of  the  fetal  deaths  occurring  with  the 
various  procedures  employed  in  the  delivery  of  ap- 
proximately 200  cases  of  occiput  posterior  position 
was  presented.  The  difficulty  of  diagnosis  is  a fact 
known  to  all.  The  diagnostic  methods  most  com- 
monly used  were  given,  including  the  abdominal  and 
vaginal  findings.  The  technic  for  the  Scanzonian 
maneuver  was  outlined  in  detail.  In  conclusion,  it 
was  emphasized  that  watchful  waiting,  delaying  in- 
terference as  long  as  compatible  with  safety  was  the 
keystone  to  success  in  the  management  of  these 
cases. 

The  paper  was  discussed  by  S.  J.  Lewis,  W.  G. 
Wallace,  W.  W.  Dunn,  D.  P.  Harris,  D.  S.  Wier,  W.  E. 
Tatum,  J.  W.  Long,  J.  M.  White,  J.  R.  Bevil,  Felix 
Martin,  and  J.  M.  Gober. 

In  addition  to  the  formal  paper  on  occiput  pos- 
terior presentation.  Dr.  Reddoch  reviewed  some  of 
the  more  important  advances  in  endocrinology. 

A.  E.  Sweatland  of  Lufkin,  Councilor  of  the  Tenth 
District,  was  a welcome  visitor  to  the  society,  and 
made  a short  address. 

President  L.  C.  Heare  announced  a call  meeting 
for  the  consideration  of  contract  practice. 

Shelby-San  Augustine-Sabine  Counties  Society 
February  14,  1934 

(Reported  by  W.  H.  Warren,  Secretary) 

Puerperal  Infection  and  its  Treatment — T.  L,  Hurst,  Center, 
Eclampsia,  With  Special  Reference  to  Treatment — W.  H.  War- 
ren, Center. 

Shelby-San  Augustine-Sabine  Counties  Medical  So- 
ciety met  February  14,  at  Center,  with  the  following 
physicians  present:  J.  H.  Windham,  W.  C.  Windham, 
W.  T.  Arnold,  A.  G,  Copeland,  L.  S.  Oates,  T.  L. 
Hurst,  F.  0.  Johnson,  W.  H.  Warren,  W.  M.  Warren 
and  E.  N.  Poster.  J.  H.  Windham,'  president,  pre- 
sided and  the  scientific  program  as  indicated  above 
was  carried  out. 

The  paper  of  T.  L.  Hurst  on  puerperal  infection 
was  discussed  by  W.  T.  Arnold,  F.  P.  Johnson,  A.  G. 
Copeland,  and  W.  M.  Warren.  ' 

The  paper  on  eclampsia,  by  W.  H.  Warren,  was 
discussed  by  L.  S.  Oates,  F.  0.  Johnson,  W.  T.  Arnold, 
A.  G.  Copeland,  W.  M.  Warren  and  J.  H.  Windham. 

At  the  conclusion  of  the  scientific  program,  a busi- 
ness session  was  held.  W.  C.  Windham  introduced  a 
resolution  calling  for  the  appointment  of  a commit- 
tee of  five  members  to  prepare  a schedule  of  fees 
for  private  practice.  The  following  committee  was 
appointed:  W.  H.  Warren,  F.  O.  Johnson,  W.  T. 
Arnold,  L.  S.  Oates  and  J.  H.  Ellington. 

March  14,  1934 

Shelby-San  Augustine-Sabine  Counties  Medical  So- 
ciety met  March  14,  with  J.  H.  Windham,  president, 
presiding.  The  committee  appointed  to  prepare  a fee 
schedule  for  private  practice  gave  its  report,  which 
was  adopted  with  only  one  dissenting  vote.  W.  C. 
Windham  presented  a resolution  protesting  the  meth- 
ods used  in  a health  campaign  in  which  immuniza- 
tions were  being  done  by  nurses  for  60  cents  per 
person,  for  the  children  of  parents  able  to  pay,  and 
without  the  supervision  of  physicians.  The  resolu- 
tion further  set  forth  that  it  had  been  proposed  to 
furnish  treatment  for  itch,  hookworm  and  perhaps 
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other  diseases,  from  and  through  drug  stores,  elimi- 
nating the  physician;  further,  it  was  understood  that 
the  free  service  was  to  be  extended  to  include  vacci- 
nation against  typhoid  fever  and  smallpox.  The  reso- 
lution not  only  condemned  such  practices  but  recom- 
mended that  members  of  the  Society  give  their  ser- 
vices free  for  the  immunization  of  those  unable  to 
pay.  The  resolutions  were  adopted. 

Tarrant  County  Society 
March  20,  1934 

(Reported  by  Craig  Munter,  Secretary) 
Thromboangiitis  Obliterans  Affecting  the  Four  Extremities : 

Case  Report — Will  S.  Horn,  Fort  Worth. 

Clinicopathologic  Conference — DeWitt  Neighbors,  Fort  Worth. 

Pathologic  Considerations — Sim  Hulsey,  Fort  Worth. 

From  the  X-ray  Standpoint — R.  P.  O’Bannon,  Fort  Worth. 

From  the  Standpoint  of  the  Internist — W.  S.  Barcus,  Fort 
Worth. 

Cardiac  Considerations — C.  W.  Barrier,  Fort  Worth. 

From  the  Standpoint  of  the  Urologist — R.  S.  Mallard,  Fort 
W orth. 

Tarrant  County  Medical  Society  met  March  20, 
with  64  members  present.  The  clinicopathologic 
conference  was  directed  by  DeWitt  Neighbors,  who 
read  the  history  of  a case,  giving  the  clinical  find- 
ings, x-ray  and  laboratory  findings,  following  which 
the  case  was  discussed  by  those  listed  above,  each 
of  whom  offered  a tentative  diagnosis. 

Cyrus  E.  Burford,  professor  of  urology,  St.  Louis 
University,  was  introduced  by  Frank  Snyder,  and 
discussed  the  case.  The  case  was  further  discussed 
by  T.  C.  Terrell,  Charles  H.  Harris,  Will  S.  Horn, 
G.  Hood  and  Frank  Schoonover,  following  which  the 
postmortem  findings  were  read  by  Sidney  Stout, 
member  of  the  program  committee,  which  clarified 
the  diagnosis. 

April  3,  1934 

Double  Contrast  Edema — R.  P.  O’Bannon,  Fort  Worth. 

Bromide  Intoxication,  with  Case  Reports — C.  C.  Garrett,  Fort 

Worth. 

Intoxication  from  the  Barbital  Group,  With  Case  Reports — 

J.  D.  Bozeman,  Fort  Worth. 

Tarrant  County  Medical  Society  met  April  3,  with 
49  members  present.  The  scientific  program  as  in- 
dicated above  was  carried  out. 

The  papers  were  discussed  by  Wilmer  Allison, 
A.  L.  Roberts,  T.  C.  Terrell  and  Major  Samuel  C. 
Gurney. 

Resolutions.  — Resolutions  of  condolence  were 
adopted  on  the  death  of  the  father  of  Drs.  H.  B.  and 
Ross  Trigg  of  Fort  Worth. 

Tom  Green-Eight  Counties  Society 
March  5,  1934 

(Reported  by  W.  D.  Anderson,  Secretary) 

Some  Early  Manifestations  of  Tuberculosis  in  Children  (Lan- 
tern Slides) — R.  S.  Norris,  Sanatorium. 

Psychology  of  Appearance — R.  E.  Windham,  San  Angelo. 

. Stab  Wound  of  the  Abdomen ; Case  Report — George  W.  Nibling, 

San  Angelo. 

The  Tom  Green-Eight  Counties  Medical  Society 
met  March  5,  at  the  Hilton  Hotel,  San  Angelo,  with 
29  members  and  visitors  present.  W.  B.  Everitt, 
president,  presided  and  the  scientific  program  as 
indicated  above  was  carried  out. 

The  paper  of  R.  S.  Norris  was  discussed  by  W.  D. 
Anderson,  Harlan  Homey,  S.  J.  Burleson,  J.  P.  Mc- 
Anulty,  D.  D.  Wall,  W.  B.  Everitt  and  Moore. 

The  paper  of  R.  E.  Windham  was  discussed  by  R. 
W.  Barton,  W.  B.  Everitt,  John  D.  Dupre,  and  Osch- 
man. 

The  case  of  stab  wound  of  the  abdomen,  reported 
by  George  W.  Nibling,  was  discussed  by  W.  B.  Everitt 
and  Harlan  Homey. 

Other  Proceedings. — R.  S.  Norris  moved  that  a 
committee  be  appointed  to  arrange  for  a memorial 
service,  which  motion  was  seconded  and  carried.  The 
following  committee  was  appointed:  W.  B.  Everitt, 
L.  O.  Woodward  and  W.  D.  Anderson. 


J.  P.  McAnulty  moved  that  the  charter  of  the  so- 
ciety be  framed  and  kept  in  the  hands  of  the  secre- 
tary until  a permanent  meeting  place  for  the  society 
is  secured,  which  motion  was  carried. 

Williamson-Burnet-Llano  Counties  Society 
March  13,  1934 

(Reported  by  Van  C.  Tipton,  Secretary) 

Congestive  Heart  Failure — L.  C.  Carter,  Marlin. 

Arteriosclerosis  and  Hypertension — T.  G.  Glass,  Marlin. 

Bright’s  Disease — N.  D.  Buie,  Marlin. 

The  Williamson-Burnet-Llano  Counties  Medical 
Society  met  March  13,  at  Georgetown,  with  the  fol- 
lowing members  present:  A.  J.  Rice,  C.  C.  Foster, 
W.  L.  Helms,  M.  R.  Sharp,  W.  S.  Zorns,  Y.  F.  Hop- 
kins, G.  D.  Ross,  W.  R.  Swanson,  J.  R.  Martin  and 
Van  C.  Tipton.  The  following  visitors  were  present: 
N.  D.  Buie,  L.  C.  Carter,  T.  G.  Glass,  J.  I.  Collier, 
S.  S.  Munger,  H.  S.  Garrett,  all  of  Marlin,  and  W.  H. 
Moses  of  Georgetown.  The  scientific  program  as  in- 
dicated above  was  carried  out. 

M.  R.  Sharp  was  elected  censor  to  fill  the  vacancy 
created  by  expiration  of  term  of  office  of  E.  M. 
Thomas. 

The  form  of  “Health  Certificate”  for  examination 
of  food  handlers,  recommended  by  the  State  Health 
Department  was  adopted,  and  the  society  voted  that 
a minimum  fee  of  $1.00  would  be  charged  for  such 
examinations  when  no  laboratory  work  is  indicated. 

The  society  voted  to  present  resolutions  to  the 
county  relief  administrator  urging  the  continuation 
of  sanitary  work  under  C.  W.  A. 

New  Member. — H.  Feaster  was  unanimously 
elected  to  membership. 

Van  Zandt  County  Society 
April  6,  1934 

(Reported  by  Horace  A.  Baker,  Secretary) 

The  Crying  Infant — Will  H.  Bradford,  Dallas. 

Forceps  Delivery — A.  T.  Morriss,  Dallas. 

Motion  Picture  Film  on  Obstetrical  Subjects — L.  F.  Lytle,  Mead 

Johnson  & Company. 

Van  Zandt  County  Medical  Society  met  April  6,  in 
the  Methodist  Church,  Wills  Point,  with  10  members 
and  7 visitors  present.  The  scientific  program  as  in- 
dicated above  was  carried  out  and  each  presentation 
was  freely  discussed  by  those  present. 


CHANGES  OF  ADDRESS 
Dr.  E.  B.  Buchanan,  from  Albany  to  Olney. 

Dr.  George  H.  Garrett,  from  Del  Rio  to  Glen  Rose. 
Dr.  H.  D.  Giddings,  from  Boling  to  New  Gulf. 

Dr.  John  P.  Howser,  from  Dallas  to  St.  Louis, 
Missouri. 

Dr.  John  Sealy  Peek,  from  Galveston  to  Browns- 
ville. 

Dr.  Marvin  L.  Saddoris,  from  Canyon  to  Pawhus- 
ka,  Oklahoma. 


AUXILIARY  NOTES 


Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  'Texas:  President,  Mrs.  F.  N.  Haggard,  San  Antonio; 
president-elect,  Mrs.  Preston  Hunt,  Texarkana ; first  vice-presi- 
dent, Mrs.  William  Toland,  Houston  ; second  vice-president,  Mrs. 
H.  Leslie  Moore,  Dallas ; third  vice-president,  Mrs.  J.  Frank 
Clark,  Abilene ; fourth  vice-president,  Mrs.  W.  L.  Parker,  Wich- 
ita Falls ; treasurer,  Mrs.  E.  H.  Marek,  Yoakum ; recording  sec- 
retary. Mrs.  Arthur  Becker,  Brenham ; corresponding  secretary, 
Mrs.  H.  O.  Wyneken,  San  Antonio:  publicity  secretary,  Mrs. 
Earl  Harris,  Fort  Worth,  and  parliamentarian.  Mrs.  W.  R. 
Thompson,  Fort  Worth. 


AUXILIARY  NEWS 


Bexar  County  Auxiliary  met  March  9,  at  the 
Bexar  County  Medical  Association  Library,  San  An- 
tonio, with  Mrs.  W.  J.  Johnson,  president,  presiding. 
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Mrs.  M.  A.  Ramsdell  presented  Dr.  Ilion  T.  Jones, 
who  gave  a review  of  Rolvag’s  “Pure  Gold.” 

The  following  officers  were  elected  to  assume  of- 
fice in  May:  President,  Mrs.  H.  0.  Wyneken;  first 
vice-president,  Mrs.  Meredith  Sykes;  second  vice- 
president,  Mrs.  0.  H.  Timmins;  third  vice-president, 
Mrs.  Raleigh  Davis;  fourth  vice-president,  Mrs.  Carl 
Bosshardt;  recording  secretary,  Mrs.  J.  K.  Donald- 
son; corresponding  secretary,  Mrs.  F.  H.  Rose- 
brough;  treasurer,  Mrs.  J.  L.  Pipkin;  publicity  chair- 
man, Mrs.  Herbert  Hill;  parliamentarian,  Mrs.  W.  J. 
Johnson;  auditor,  Mrs.  J.  R.  Nicholson,  and  historian, 
Mrs.  J.  H.  Biggar. 

During  the  social  hour,  following  the  meeting,  Mrs. 
0.  H.  Timmins  served  cake,  and  Mrs.  J.  L.  Pipkin 
poured  coffee.  Assisting  in  the  dining  room  were 
Mesdames  C.  E.  Scull  and  C.  C.  Pinson. 

DeWitt-Lavaca  Counties  Auxiliary  held  its  Janu- 
ary meeting  in  the  home  of  Mrs.  S.  P.  Boothe,  Cuero. 
The  auxiliary  voted  to  donate  $5.00  to  the  Student 
Loan  Fund,  to  pay  district  auxiliary  dues,  and  to  co- 
operate with  the  state  chairman  of  public  relations, 
by  each  member  having  a physical  examination  be- 
fore May. 

The  following  officers  were  elected  for  the  year: 
President,  Mrs.  E.  H.  Marek,  Yoakum;  president- 
elect, Mrs.  V.  E.  Schulze,  Shiner;  second  vice-presi- 
dent, Mrs.  J.  W.  Burns,  Cuero;  third  vice-president, 
Mrs.  George  W.  Allen,  Yorktown;  secretary-treas- 
urer, Mrs.  Harvey  Renger,  Hallettsville,  and  parlia- 
mentarian, Mrs.  Harry  H.  Brown,  Jr.,  Yoakum. 

At  the  conclusion  of  the  business  session,  delight- 
ful refreshments  were  served. 

The  February  meeting  of  the  auxiliary  was  held 
in  the  home  of  Mr.  Arthur  Burns,  Cuero,  with  Mrs. 
Gillett  Burns  as  a guest.  Following  the  business 
session,  a delightful  social  hour  was  enjoyed  over 
the  coffee  cups. — Reported  by  Mrs.  Harry  H.  Brown, 
Jr.,  secretary-treasurer. 

Kerr-Kendall-Gillespie-Bandera  Counties  Auxiliary 
held  its  February  meeting  in  the  home  of  Dr.  and 
Mrs.  D.  R.  Knapp,  Kerrville,  with  Mesdames  Knapp, 
W.  L.  Secor  and  J.  E.  McDonald  as  hostesses. 

Mrs.  C.  C.  Jones  of  Comfort,  president,  presided. 

Dr.  S.  E.  Thompson,  President-Elect  of  the  State 
Medical  Association,  spoke  on  “The  Relation  of  the 
Medical  Auxiliary  to  the  C.  W.  A.” 

Musical  numbers  were  given  by  Mrs.  Dick  Smith, 
Misses  Bernice  Love  and  Anita  Dietert. 

Prior  to  the  program,  members  enjoyed  a luncheon. 

Tarrant  County  Auxiliary  held  its  annual  dinner 
dance,  January  24,  at  the  Texas  Hotel,  Fort  Worth. 

The  February  meeting  was  given  to  an  arts  and 
crafts  program.  Many  interesting,  unique  and  valu- 
able articles  either  owned  or  made  by  auxiliary 
members,  were  exhibited. 

Miss  Blanche  McVeigh  spoke  on  “Interpretations 
of  the  Various  Arts  and  Crafts.” 

The  Executive  Board  of  the  Auxiliary  entertained 
the  wives  of  physicians  attending  the  Fort  Worth 
Medical  and  Surgical  Clinics,  February  28,  with  a 
luncheon  at  the  Fort  Worth  Club. 

The  March  meeting  of  the  Auxiliary  was  held 
at  the  University  Club,  with  Dr.  T.  C.  Terrell  of 
Fort  Worth,  as  guest  speaker.  Dr.  Terrell  spoke 
on  “Medical  Legislation  of  State  and  National  In- 
terest.” 

The  following  officers  were  elected  at  this  meet- 
ing, for  the  ensuing  year:  President-Elect,  Mrs.  T.  C. 
Terrell;  vice-presidents,  Mesdames  Walker  Wright 
and  J.  M.  Lyle;  recording  secretary,  Mrs.  Herbert 
Beavers;  corresponding  secretary,  Mrs.  A.  W.  Mon- 
tague; historian,  Mrs.  Thomas  Jeter;  critic,  Mrs. 
J.  D.  Covert,  and  publicity  secretary,  Mrs.  J.  D. 
Bozeman.  Mrs.  Frank  C.  Beall  is'  the  incoming 
president. 


At  the  April  meeting,  the  newly-elected  officers 
will  be  installed.  This  meeting  will  be  under  the 
direction  of  the  public  relations  committee,  and 
presidents  of  the  various  women’s  clubs  will  be 
honor  guests.  A lecture  on  tuberculosis  will  be 
given  by  the  guest  speaker,  in  line  with  the  presi- 
dent’s program  of  education  on  tuberculosis. 

Taylor  County  Auxiliary  met  March  23,  at  the 
Abilene  Woman’s  Club,  with  Mrs.  R.  A.  Webster  of 
Clyde,  president,  presiding. 

Mrs.  J.  B.  Latham,  representative  to  the  Social 
Workers  Club,  gave  a report  of  a recent  meeting  of 
that  organization.  The  auxiliary  voted  to  assist  in 
providing  school  supplies  for  a worthy  high  school 
student,  and  to  help  in  securing  instruments  for  the 
Mexican  orchestra.  Mrs.  Latham  also  reported  on 
the  last  meeting  of  the  City  Federation. 

Wichita  County  Auxiliary  entertained  the  wives 
of  physicians  attending  the  Northwest  Texas  Dis- 
trict Medical  Society  in  Wichita  Falls,  March  13, 
with  a beautiful  spring  luncheon  at  the  Woman’s 
Forum.  Musical  numbers  were  given  by  Mrs. 
Wayne  Holmes,  accompanied  by  Mrs.  S.  P.  Cun- 
ningham. 

During  a brief  business  meeting,  following  the 
luncheon,  officers  for  the  district  auxiliary  were 
elected  as  follows:  President,  Mrs.  H.  E.  Griffin, 
Graham;  first  vice-president,  Mrs.  J.  A.  Johnson, 
Wichita  Falls,  and  secretary-treasurer,  Mrs.  C.  P. 
Hawkins,  Fort  Worth.  The  new  officers  were  intro- 
duced by  Mrs.  Q.  B.  Lee,  Wichita  Falls,  retiring 
president.  At  the  conclusion  of  the  business  session, 
the  group  was  conducted  through  the  Wichita  Falls 
State  Hospital,  following  which  they  were  guests 
at  tea  in  the  home  of  Mrs.  C.  W.  Castner,  with 
Mesdames  J.  C.  A.  Guest,  J.  A.  Little  and  C.  W. 
Stevenson  as  co-hostesses. 

The  district  auxiliary  were  guests  of  the  district 
medical  society  at  a dinner  at  the  Wichita  Club,  the 
evening  of  March  13. 


BOOK  NOTES 


*Diseases  of  the  Chest  and  the  Principles  of  Physi- 
cal Diagnosis.  By  George  William  Norris, 
A.  B.,  M.  D.,  Formerly  Professor  of  Clinical 
Medicine  in  the  University  of  Pennsylvania, 
etc.,  and  Henry  R.  M.  Landis,  A.  B.,  M.  D., 
Sc.  D.,  Professor  of  Clinical  Medicine  in  the 
University  of  Pennsylvania,  etc.  With  espe- 
cially contributed  chapters.  Fifth  Edition, 
Revised.  Cloth,  997  pages,  illustrated.  Price, 
$10.00.  W.  B.  Saunders  Company,  Philadel- 
phia and  London,  1933. 

The  authors  state  that  “clinicians  would  do  well  to 
remember  that  the  laboratory  should  be  their  partner 
and  not  their  master.”  Much  new  material  and  ex- 
tensive revision  characterize  the  present  volume, 
which  is  primarily  intended  for  the  clinician.  The 
work  is  also  an  excellent  text  for  undergraduate 
teaching. 

Practicality  is  its  chief  note,  and  with  the  revision 
of  each  printing,  more  and  more  stress  is  laid  on 
diagnostic  acoustics.  The  authors  wisely  suggest 
that  a thorough  comprehension  of  the  latter  is  most 
necessary  in  making  a clinical  diagnosis  of  a chest 
condition. 

Every  clinician  would  do  well  to  read  this  book 
once  a year.  This  is  especially  so  in  the  case  of 
the  younger  physician,  in  order  that  he  may  make 
mental  note  of  many  items  at  a glance,  to  look  for 
the  salient  objective  symptoms,  and  to  know  where 
to  look  for  them,  as  well  as  how  to  look  for  them. 

♦Reviewed  by  J.  M.  Furman,  Jr.,  M.  D.,  Fort  Worth,  Texas. 
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The  A-B-C  of  Refraction.  By  F.  D.  B.  Waltz, 
M.  D.,  Detroit.  Cloth,  86  pages,  illustrated. 
F.  D.  B.  Waltz,  1933. 

The  purpose  of  this  small  book,  as  stated  by  the 
author,  “is  to  give  to  the  general  practitioner  con- 
cise and  practical  information  regarding  the  cor- 
rect fitting  of  glasses  which  will  be  of  great  value 
to  him  in  his  practice.” 

The  information  set  forth,  as  far  as  it  goes,  is  in 
line  with  accepted  procedure  in  refraction.  It  most 
certainly  is  condensed,  the  entire  discussion  being 
briefer,  perhaps,  than  the  space  allotted  in  standard 
ophthalmologic  textbooks  to  the  physics,  principles 
and  procedure  in  refraction.  The  inference  that  with 
this,  or  any  other  book,  for  that  matter,  a physician 
may  learn  the  art  of  refraction  can  not  go  un- 
challenged. Only  by  actual  experience  in  clinical 
instruction,  with  extended  practice  and  experience, 
can  one  become  a proficient  refractionist. 

*Neurology.  By  Roy  R.  Grinker,  M.  D.  Associate 
Professor  of  Neurology,  The  University  of 
Chicago.  Cloth,  979  pages,  illustrated.  Price, 
$8.50.  Charles  C.  Thomas,  Publisher,  Spring- 
field,  Illinois,  and  Baltimore,  Maryland,  1934. 

This  is  the  best  single  book  on  neurology  that  has 
come  under  the  observation  of  the  reviewer. 

The  volume  is  divided  into  thirty  chapters,  each 
being  followed  by  many  references  to  the  more  re- 
cent literature.  There  are  401  excellent  illustra- 
tions, and  a good  index. 

The  fact  that  the  embryological  and  anatomical 
aspects  of  neurology  are  correlated  with  the  symp- 
toms and  signs  of  diseases  of  the  nervous  system 
makes  the  text  unusually  valuable. 

The  manner  of  classifying  the  various  diseases 
according  to  the  nervous  systems  exhibited,  enhances 
the  value  of  the  book,  and  should  give  the  average 
physician  a clearer  insight  into  nervous  diseases. 

It  is  certainly  one  of  the  most  valuable  textbooks 
on  neurology  that  has  been  published,  and  can  be 
highly  recommended  to  both  students  and  prac- 
titioners. 

A comprehensive  review  of  this  book  would  be 
too  long,  as  much  might  be  said  in  its  favor,  re- 
garding each  chapter.  The  book  certainly  deserves 
a place  with  every  practitioner. 

tExternal  Diseases  of  the  Eye.  By  Donald  T.  At- 
kinson, M.  D.,  Consulting  Ophthalmologist  to 
the  Santa  Rosa  Infirmary  and  the  Nix  Hos- 
pital, San  Antonia;  Life  Member  of  the  Amer- 
ican Medical  Association  of  Vienna.  Cloth,  704 
pages,  illustrated  with  479  engravings.  Price, 
$7.50.  Lea  & Febiger,  Philadelphia,  1934. 

Written  in  a clear  concise  way,  this  volume  has 
been  carefully  prepared  to  render  a distinct  service 
for  the  medical  student  and  general  practitioner,  in 
the  recognition  and  management  of  external  diseases 
of  the  eye.  The  opthalmologist  will  also  find  it  of 
definite  benefit,  because  of  the  thorough  discussion  it 
contains  of  fungus  and  tropical  diseases  of  the  exter- 
nal eye — a subject  which  has  made  its  entrance  into 
the  specialty  within  the  last  few  years,  on  account 
of  rapid  air  transportation.  The  value  of  this  volume 
is  greatly  increased  by  the  discussion  presented  of  the 
inseparable  relationship  between  dermatology  and 
the  eye,  and  a similar  relationship  between  rhinology 
and  ophthalmology.  Plastic  surgery  of  the  eye  is 
handled  in  a brief  manner.  The  book  is  liberally  il- 
lustrated with  photographs  of  actual  external  dis- 
eases of  the  eye,  accumulated  from  the  files  of 
collaborators,  together  with  photographs  of  wax 
models  of  actual  cases  seen  by  the  author. 

♦Reviewed  by  Wilmer  L.  Allison,  M.  D.,  Fort  Worth,  Texas. 

tReviewed  by  A.  E.  Jackson,  M.  D.,  Fort  Worth,  Texas. 


The  subject  matter  is  masterfully  treated  in  fif- 
teen chapters.  The  volume  is  destined  to  rest  in  a 
previously  unoccupied  niche  in  medical  literature. 
The  two  outstanding  advantages  of  the  book,  as  noted 
by  the  reviewer,  are:  (1)  the  presentation  of  a one 
volume  work  in  modem  English  literature,  confined 
to  external  diseases  of  the  eye;  (2)  a thorough  de- 
scription of  conditions  commonly  seen  with  the  naked 
eye  without  the  use  of  expensive  instruments. 

The  book  serves  its  purpose  well  and  is  a worthy 
contribution  to  the  armamentarium  of  the  medical  stu- 
dent, general  practitioner  and  ophthalmologist. 

*Textbook  of  Physiology.  By  William  H.  Howell, 
Ph.  D.,  M.  D.,  Sc.  D.,  LL.  D.,  Emeritus  Profes- 
sor of  Physiology  in  the  Johns  Hopkins  Uni- 
versity, Baltimore.  Twelfth  edition,  thorough- 
ly revised.  Cloth,  1132  pages,  illustrated. 
Price,  $7.00.  W.  B.  Saunders  Company,  Phila- 
delphia and  London,  1933. 

The  usefulness  of  any  book  in  medicine  depends 
upon  its  accuracy,  incorporation  of  essential  ad- 
vances, lucidity,  and  literary  arrangement  for  ready 
reference.  This  book  is  noted  for  all  and  hence  is 
invaluable,  either  to  the  student  or  the  graduate. 

The  ever-changing  fields  of  physiological  activity 
make  it  extremely  difficult  for  any  other  than  the 
specialist  in  his  respective  subject  to  keep  abreast 
of  the  times.  The  author  has  incorporated  the  views 
of  those  authorities  whom  he  considers  the  leaders 
of  the  expansion  in  their  respective  directions,  there- 
by marking  a true  line  of  progress  in  physiology 
and  collecting  it  for  ready  applicability.  He  has  by 
this  procedure  removed  the  complexity  of  the  sub- 
ject, and  aided  greatly  in  pointing  out  the  true  trend 
of  development.  It  is  as  equally  important  to  the 
graduate  as  to  the  student,  that  he  should  fully 
realize  that  he  must  continually  widen  his  knowl- 
edge and  readjust  his  views.  The  author  and  his 
concise  style  are  well  known  from  past  editions,  and 
avoidance  of  nonessentials  has  never  been  more  evi- 
dent than  in  the  present  edition. 

* Contagious  Diseases.  What  They  Are  and  How 
to  Deal  With  Them.  By  W.  W.  Bauer,  B.  S., 
M.  D.,  Director,  Bureau  of  Health  and  Public 
Instruction,  American  Medical  Association; 
Member,  Editorial  Advisory  Board  of  Hygeia, 
The  Health  Magazine;  Lecturer  in  Public 
Health,  Marquette  University;  Cloth,  218 
pages.  Price,  $2.00.  Alfred  A.  Knopf,  Pub- 
lisher, New  York,  1934. 

No  brief  exposition  of  this  treatise  could  possibly 
be  sufficiently  exhaustive.  Nothing  could  be  writ- 
ten of  it  with  greater  clarity  than  the  author  sets 
forth  in  his  preface: 

“It  has  been  evident  to  me  in  many  ways  that 
mothers  not  only  need,  but  desire  information  about 
how  to  protect  their  children  against  the  communi- 
cable diseases.  Strangely  enough,  there  have  been 
few  writings  for  lay  persons  in  this  field  aside  from 
a few  brief  treatises  on  the  subject  prepared  by  the 
United  States  Public  Health  Service  and  state  and 
city  health  departments.  The  subject  has  been 
treated  in  books  on  hygiene  for  nurses,  college  stu- 
dents, and  teachers,  but  the  all-important  angle  of 
communicable  disease  in  its  relationship  to  the 
home  has  not  been  stressed. 

“This  book  is  an  effort  to  assemble  for  the  use 
of  intelligent  and  interested  mothers  such  informa- 
tion on  the  communicable  diseases  as  will  be  useful 
to  them.  It  does  not  pretend  to  be  a complete  text 
on  either  medicine,  epidemiology,  bacteriology  or 
hygiene.  It  is  frankly  an  attempt  to  meet  the  prac- 
tical needs  of  mothers.  A mother’s  knowledge,  how- 

♦Reviewed  by  J.  M.  Furman,  Jr.,  M.  D.,  Fort  Worth,  Texas. 
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ever,  should  never  supplant  competent  medical  treat- 
ment, but  should  enable  her  to  interpret  her  doctor’s 
directions  more  intelligently.” 

International  Clinics.  A Quarterly  of  illustrated 
Clinical  Lectures  and  Especially  Prepared 
Original  Articles  by  Leading  Members  of  the 
Medical  Profession  Throughout  the  World. 
Edited  by  Louis  Hamman,  M.  D.,  Visiting 
Physician,  Johns  Hopkins  Hospital,  Baltimore, 
Maryland,  with  the  Collaboration  of  Amer- 
ican and  Foreign  Authors.  Volume  IV, 
Forty-Third  Series,  1933.  Cloth,  317  pages 
illustrated  with  plates  (one  in  color),  figures, 
graphs,  and  charts.  Price,  $3.00.  J.  B.  Lip- 
pincott  Company,  Philadelphia,  Montreal  and 
London,  1933. 

This  volume  of  International  Clinics  contains  an 
unusually  interesting  and  informative  group  of  ar- 
ticles, on  a variety  of  subjects,  with  emphasis  from 
the  standpoint  of  percentage  to  the  whole,  on  the 
subjects  of  endocrinologic  interest.  There  are  six 
splendid  articles  dealing  with  practical  considera- 
tions of  the  use  of  endocrine  gland  products  in  the 
treatment  of  disease,  the  authors  of  which  are 
Lisser,  Thomson  and  Collip,  Futcher,  Campbell, 
Rowntree  and  Novak. 

Russell  M.  Wilder’s  article  on  the  treatment  of 
obesity  is  deserving  of  special  mention.  Other  medi- 
cal subjects  treated  are  hypertension,  gastrocolic 
fistula,  acromegaly,  and  the  clinical  evaluation  of  the 
serum  treatment  in  pneumonia. 

Surgical  subjects  dealt  with  include  Padget’s  dis- 
ease of  the  nipple,  diagnosis  of  brain  tumors,  and 
surgical  treatment  of  pigmented  moles.  In  this 
group  are  included  two  articles  by  dental  surgeons, 
one  on  diseases,  malformation  and  injuries  of  the 
mouth  and  associated  parts,  occurring  in  children, 
and  the  other  on  significance  of  dental  disturbances 
in  children. 

There  is  the  customary  clinopathological  confer- 
ence— a splendid  differential  diagnosis  discussion  of 
a case  of  spontaneous  rupture  of  the  aorta,  with  aortic 
insufficiency. 

A comprehensive  consideration  of  lupus  erythe- 
matosus disseminatus  is  given  by  Isaac  R.  Pels,  in 
the  section  devoted  to  recent  progress  in  derma- 
tology. 

This  quarterly  publication  is  one  of  the  most 
pleasing  regular  visitors  to  the  reviewer’s  desk,  and 
it  is  always  heartily  and  with  pleasure  recommended, 
particularly  to  the  internist  and  physician  in  gen- 
eral practice. 

*The  Story  of  Childbirth.  By  Palmer  Findley, 
M.  D.  Cloth,  376  pages,  124  illustrations. 
Price,  $3.00.  Doubleday,  Doran  & Company, 
Inc.,  Garden  City,  New  York,  1933. 

This  book  deserves  careful  reading  and  is  so  writ- 
ten as  to  be  equally  interesting  and  instructive  to 
the  doctor  and  to  the  layman.  The  first  part  of  the 
book  reviews  the  salient  points  of  the  history  of 
childbirth  prior  to  the  development  of  modern  ob- 
stetrics, and  presents,  in  the  text  and  through  the 
many  illustrations,  a demonstration  of  the  close 
resemblance  between  the  obstetric  ideas  and  meth- 
ods of  the  ancients  and  of  the  modern  primitive  peo- 
ples; in  other  words,  the  total  lack  of  advance  which 
has  been  made  throughout  the  ages  except  under 
the  guidance  of  scientific  medicine.  The  second  part 
of  the  book  contains  a history  of  the  development  of 
obstetrics,  and  a commentary  upon  present-day 
problems  and  upon  the  far  from  creditable  abuse  of 
various  methods  of  interference  with  natural  labor 
by  the  medical  profession. 

^Reviewed  by  W.  R.  Cooke,  M.  D.,  Professor  of  Obstetrics  and 
Gynecology,  University  of  Texas,  School  of  Medicine,  Galveston, 
Texas. 


The  first  four  chapters  cover  the  misconceptions 
and  superstitions  in  regard  to  reproduction,  both 
ancient  and  modern.  The  fifth  chapter  records  the 
history  of  the  passing  of  obstetric  care  from  .the 
ignorant  midwife  to  the  trained  obstetrician,  and  a 
commentary  upon  the  logical  and  very  valuable  work 
which  may  be  done  by  the  trained  midwife  and  the 
trained  nurse  of  today  and  of  the  future.  The  sixth 
chapter  deals  with  sterility,  abortion,  and  venereal 
disease,  and  might  better  have  been  placed  just  be- 
fore the  tenth  chapter,  which  discusses  rationally 
the  modern  problems  of  birth  control  and  abortion. 
The  seventh  chapter  covers  the  history  of  anesthesia 
and  analgesia  in  labor,  with  a discussion  of  their 
abuse  and  of  the  unreasonable  and  injurious  atti- 
tude of  m.odern  women  toward  their  employment. 
The  seventh  and  eighth  chapters  cover  the  supremely 
important  part  which  preventable  complications  play 
in  the  causation  of  mortality  and  morbidity,  and  the 
demonstrated  efficiency  of  adequate  prenatal  and 
postnatal  care  in  the  elimination  of  these  dangers. 
In  this  chapter  the  mooted  table  of  relative  national 
maternal  mortality  rates  (of  the  Children’s  Bureau) 
is  quoted;  the  superficial  reader  would  gather  that 
the  writer  accepts  these  figures,  but  more  careful 
reading  indicates  his  real  conception  of  the  relative 
position  of  the  United  States  in  regard  to  maternal 
mortality.  The  eleventh  chapter  is  a history  and 
discussion  of  feminine  dress  in  its  relation  to  preg- 
nancy and  labor.  The  twelfth  chapter  is  a brief 
treatise  on  the ' anatomy  and  physiology  of  repro- 
duction. The  thirteenth  chapter  contains  a history 
of  the  development  of  the  artificial  termination  of 
pregnancy,  and  a well-deserved  indictment  of  the 
abuse  of  these  procedures  by  the  careless  and 
thoughtless  accoucheurs  of  the  present-day  medical 
profession.  The  final  chapter  discusses  the  place  of 
the  modern  hospital  in  obstetrics,  pointing  out  that 
whereas  much  saving  of  life  and  health  may  be  ac- 
complished through  delivery  in  properly  conducted 
maternity  hospitals  or  divisions,  the  reverse  is  true 
in  regard  to  deliveries  conducted  in  hospitals  which 
do  not  provide  a segregated  and  properly  conducted 
maternity  service. 

Altogether,  this  book  points  out  the  salient  defects 
of  the  contemporary  conduct  of  childbirth;  if  its 
basic  ideas  for  the  relief  of  these  defects  could  be 
made  universally  effective,  it  is  not  too  much  to  say 
that  maternal  mortality  in  pregnancy  and  labor 
could  be  reduced  by  three-fourths. 


DEATHS 

Dr.  Edwin  Daniel  Townsend,  aged  72,  died  March 
20,  1934,  at  his  home  in  Eastland,  of  cerebral  hem- 
orrhage. 

Dr.  Townsend  was  bom  Sept.  6,  1861,  in  Keysburg^ 
Kentucky,  the  son  of  John  Thomas  and  Mary  Jo- 
sephine Jenkins  Townsend.  He  removed  with  Ms  par- 
ents to  Comanche,  Texas,  in  1870,  removing  to  a 
ranch  near  Eastland  in  the  following  year,  in  which 
commimity  he  received  his  early  education.  His 
medical  education  was  received  in  the  Kentucky 
School  of  Medicine.  Dr.  Townsend  practiced  in 
Llano  county  from  1899  to  1927,  with  the  exception 
of  two  years  during  the  World  War,  when  he  was 
associated  in  the  practice  of  medicine  in  San  An- 
tonio with  Dr.  R.  E.  Bowen.  In  1927,  he  removed 
from  Llano  to  Eastland  and  retired  on  account  of 
ill  health. 

Dr.  Townsend  was  married  Dec.  10,  1883,  to  Miss 
Ann  Roy  Scott  of  Dallas.  He  is  survived  by  his  wife; 
one  daughter,  Mrs.  John  Kinberg  of  Ranger;  one  son. 
Dr.  E.  R.  Townsend  of  Eastland,  and  a sister,  Mrs. 
Henry  Zweifel  of  Fort  Worth. 
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Dr.  Townsend  was  a member  of  the  State  Medical 
Association  and  American  Medical  Association 

throughout  his 
professional 
career,  first 
through  the 
Llano  County 
Medical  Socie- 
ty, and  then 
through  the 
Eastland 
County  Medi- 
cal Society  aft- 
er his  removal 
to  that  county. 
He  had  served 
the  Llano 
County  Medi- 
cal Society  as 
secretary  for  a 
number  of 
years.  He  was 
elected  an  hon- 
orary member 
of  the  State 
Medical  Asso- 
ciation by  the 
House  of  Dele- 
gates in  1930. 
Dr.  Townsend 
was  a Mason, 
in  which  fra- 
ternity he  was 
given  a lifetime  membership  at  the  age  of  seventy. 
He  had  been  a member  of  the  Maccabees  since  1899. 

Dr.  Edward  Cole  Clavin,  aged  65,  of  San  Antonio, 
died  March  3,  1934,  in  a San  Antonio  hospital. 

Dr.  Clavin  was  born  Dec.  14,  1868,  in  San  Antonio, 
the  son  of  James  and  Catherine  Clavin,  pioneer 
Texans,  who  located  in  Texas  in  1859.  His  father 
established  the  Clavin  Drug  Store  in  San  Antonio  in 
1871.  Dr.  Clavin  received  his  academic  education 
in  the  St.  Mary’s  College,  San  Antonio,  from  which 
he  was  graduated  in  1887.  His  medical  education 

was  obtained  in 
the  University 
of  Pennsyl- 
vania School 
of  Medicine, 
Philadelphia, 
from  which  in- 
stitution he  re- 
ceived an  M.  D. 
degree  May  10, 
1893.  Follow- 
ing two  years’ 
postgraduate 
study  at  the 
Philadelphia 
Polyclinic,  Dr. 
Clavin  began 
the  practice  of 
medicine  in 
San  Antonio,  in 
1895.  He  was 
assistant  city 
physician  from 
1895  to  1897, 
and  again 
served  in  this 
capacity  from 
1899  to  1903,  at 
which  time  he 
was  compelled 
to  resign  on 
account  of  the  increasing  demands  of  his  private 
practice. 


Dr.  Clavin  was  a member  of  the  Bexar  County 
Medical  Society,  State  Medical  Association  and  Amer- 
ican Medical  Association,  continuously  in  good  stand- 
ing throughout  his  professional  career.  He  was 
elected  an  honorary  member  of  the  Bexar  County 
Medical  Society  and  the  State  Medical  Association  in 
1930.  He  was  a charter  member  of  the  Knights  of 
Columbus;  a life  member  of  the  Elks  fraternity;  a 
member  of  the  Loyal  Order  of  Moose,  of  the  Texas 
Pioneer  Association,  St.  Brendan’s  Conference  Order 
of  Sons  of  Ireland  in  America,  and  of  the  Macabees. 
He  was  also  a member  of  the  Phi  Delta  Theta  fra- 
ternity. 

Dr.  Clavin  was  a veteran  of  the  Spanish-American 
War  and  received  a Spanish-American  war  veteran’s 
medal.  During  the  World  War,  he  served  as  a Cap- 
tain in  the  Medical  Corps  of  the  United  States  Army 
and  later  as  a Major  in  the  Texas  National  Guard. 
At  the  time  of  his  death,  he  was  Lieutenant-Colonel 
in  the  Medical  Reserve  Corps  of  the  United  States 
Army. 

Dr.  Clavin  is  survived  by  three  sons,  James,  Leo 
and  Woodrow  Clavin;  two  daughters.  Misses  Nan 
and  Edith  Clavin,  and  one  sister,  the  Rev.  Mother 
Francis  of  the  Ursuline  Order.  His  wife,  formerly 
Miss  Edith  Achenbach,  to  whom  he  was  married  in 
Paoli,  Pennsylvania,  on  Oct.  23,  1895,  preceded  him  in 
death  on  July  28,  1932. 

Dr.  W.  E.  Herrin,  aged  60,  died  March  7,  1934,  at 
his  home  in  Dallas. 

Dr.  Herrin  was  born  Feb.  19,  1874,  at  Carthage, 
Texas.  In  early  childhood  he  removed  with  his  fam- 
ily to  Van  Zandt  county,  where  he  received  his  pre- 
liminary education.  He  first  attended  Baylor  Uni- 
versity College  of  Medicine,  later  transferring  to  the 

Memphis  Hos- 
pital Medical 
College,  Mem- 
phis, Tennes- 
see, graduat- 
ing from  the 
latter  institu- 
tion with  an  M. 
D.  degree,  in 
May,  1905.  He 
began  the 
practice  of 
medicine  in 
Van  Zandt 
county,  where 
he  remained 
for  five  years. 
He  then  re- 
moved  to 
Rockwall  coun- 
ty, where  he 
practiced  eight 
years,  and  lat- 
er to  Clarks- 
ville, Red  River 
county,  remov- 
ing to  Dallas  in 
1916.  He  had 
been  in  active 
practice  in  the 
latter  city  un- 

Dr.  Herrin  was  married  Dec.  18, 1890,  to  Miss  Laura 
Turner.  To  this  union  were  born  six  daughters,  all 
of  whom,  with  his  wife,  survive  him,  as  follows;  Mrs. 
J.  R.  Raiden,  Mrs.  Ora  Piper,  Mrs.  S.  M.  Toldan,  Mrs. 
Leona  Lynch,  Mrs.  Guy  T.  Ricketts,  and  Miss  Bootsy 
Herrin. 

Dr.  Herrin  was  a member  of  the  Dallas  County 
Medical  Society,  State  Medical  Association  and  Amer- 
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ican  Medical  Association  from  1925  to  1933,  inclusive. 
He  was  also  a member  of  the  Southern  Medical  Asso- 
ciation. He  was  a member  of  the  Baptist  Church,  a 
Thirty-Second  Degree  Mason  and  a member  of  the 
Hella  Temple  Shrine. 

Dr.  M.  Marshall  McRee  died  Feb.  26,  1934,  at  his 
home  in  Dallas. 

Dr.  McRee  was  born  Oct.  10,  1876,  in  Trenton,  Ten- 
nessee, the  son  of  W.  F.  and  Lockie  Johnston  McRee. 
His  early  education  was  obtained  in  the  public  schools 
of  Trenton.  His  medical  education  was  obtained  in 
the  Vanderbilt  University  School  of  Medicine,  Nash- 
ville, Tennessee,  from  which  institution  he  was  grad- 
uated with  honors  in  1901.  Dr.  McRee  practiced  med- 
icine one  year  in  Grapevine,  Texas,  following  which 
he  removed  to  Dallas,  which  was  his  home  for  the 
remainder  of  his  professional  life.  He  had  retired 
from  the  active  practice  of  medicine  about  six  months 
prior  to  his  death,  because  of  ill  health. 

Dr.  McRee  was  a member  of  the  Dallas  County  Med- 
ical Society,  State  Medical  Association  and  American 
Medical  Association  for  nineteen  years.  He  was  also 
a member  of  the  North  Texas  District  Medical  So- 
ciety. He  was  a member  of  the  First  Presbyterian 
Church  of  Dallas. 

Dr.  McRee  is  survived  by  his  wife,  formerly  Miss 
Ada  May  McWhisk  of  Dallas,  to  whom  he  was  mar- 
ried on  Aug.  15,  1912.  He  is  also  survived  by  one 
daughter,  Mary  Virginia  McRee;  a brother.  Dr.  Wil- 
liam C.  McRee  of  Trenton,  Tennessee,  and  three  sis- 
ters, Miss  Lucile  McRee  of  Trenton,  Tennessee,  Mrs. 
Charles  G.  Taylor  and  Miss  Sue  McRee  of  Marianna, 
Arkansas. 

Dr.  Alexander  Hayden  Lindsay,  aged  73,  died 
March  25,  1934,  at  his  home  in  Amarillo. 

Dr.  Lindsay  was  bom  Aug.  18,  1861,  at  Morgan- 
town, North  Carolina.  He  removed  to  Collin  county, 

Texas,  in  1877, 
where  he  re- 
ceived  his 
early  educa- 
tion in  the  pub- 
lic schools.  His 
medical  educa- 
tion was  ob- 
tained at  the 
Memphis  Hos- 
pital Medical 
College,  from 
which  institu- 
tion he  was 
graduated 
with  an  M.  D. 
degree  March 
31,  1898.  Dr. 
Lindsay  began 
the  practice  of 
medicine  at 
CopevRle,  Col- 
lin county, 
Texas,  where 
he  remained 
for  six  years. 
He  then  re- 
moved to  Par- 
is, practicing 
in  that  city  for 
a period  of 
nine  years,  at  which  time  he  removed  to  Plainview. 
He  practiced  medicine  in  Plainview  from  1909  to 
1920,  removing  at  this  time  to  Amarillo,  where  he 
continued  active  in  the  practive  of  his  profession  until 
a few  months  before  his  death. 

Dr.  Lindsay  had  an  unbroken  record  of  member- 
ship in  the  various  county  medical  societies  under 
whose  jurisdiction  he  lived  during  his  medical  career. 


and  in  the  State  Medical  Association  and  American 
Medical  Association,  as  far  back  as  the  present  rec- 
ords of  the  Association  show,  throughout  his  profes- 
sional life.  He  was  a past  president  of  the  Lamar, 
Hale,  and  Potter  County  Medical  Societies,  and  of  the 
Panhandle  District  Medical  Society.  A pioneer  phy- 
sician of  the  South  Plains  area,  he  was  widely  known 
and  respected  not  only  by  the  public  but  his  medical 
associates  as  a skilled  practitioner.  After  removing 
to  Amarillo  in  1920,  he  served  many  years  as  director 
of  the  City-County  Health  Unit.  He  was  a member 
of  the  Central  Presbyterian  Church  and  of  the  Ma- 
sonic and  Woodmen  of  the  World  fraternities. 

Dr.  Lindsay  is  survived  by  a son,  Horace  Lindsay 
of  Amarillo;  two  brothers,  H.  G.  0.  Lindsay  of  Plain- 
view,  and  S.  F.  Lindsay  of  Los  Angeles,  California, 
and  two  sisters,  Mrs.  S.  Neatherly,  Farmersville,  and 
Mrs.  R.  E.  Wyle  of  Dallas.  His  wife  preceded  him  in 
death  in  1932,  and  one  son  died  in  1933. 

Active  pallbearers  at  his  funeral  were  Drs.  I.  Ras- 
coe,  M.  L.  Fuller,  R.  D.  Gist,  A.  F.  Lumpkin,  R.  L. 
Vinyard  and  Richard  Keys  of  Amarillo.  All  members 
of  the  Potter  County  Medical  Society  served  as  hon- 
orary pallbearers. 

Dr.  Keeton  Alexander  died  of  uremia,  March  8, 
1934,  at  his  home  in  Lockhart,  after  an  illness  of  four 
days. 

Dr.  Alexander  was  bom  July  3,  1881,  in  McMahan, 
Caldwell  county,  Texas.  His  preliminary  education  was 
received  in  the  public  schools.  His  medical  education 

was  obtained 
in  the  Louis- 
ville and  Hos- 
pital Medical 
College,  Louis- 
vi  1 1 e , Ken- 
tuck  y , from 
which  he  was 
graduated  with 
an  M.  D.  de- 
gree in  1908. 
He  began  the 
practice  of 
medicine  at 
McMahan, 
Texas,  and 
practiced  in 
this  commu- 
nity and  at 
Dale,  Texas, 
until  1931,  at 
which  time  he 
removed  to 
Lockhart.  He 
continued  in 
practice  in  the 
latter  city  un- 
til his  death. 

Dr.  Alexan- 
der was  mar- 
ried in  1909  to 
Miss  Daisy  Jeffry,  who  survives  him.  He  is  also  sur- 
vived by  two  sons,  Morrell  Alexander,  now  a student 
in  Baylor  University,  and  Carrol  Alexander  of  Lock- 
hart. 

Dr.  Alexander  was  throughout  his  professional 
life  a member  of  the  Caldwell  County  Medical  So- 
ciety, the  State  Medical  Association  and  American 
Medical  Association.  He  was  a member,  also,  of  his 
district  medical  society.  He  was  a past  president  of 
the  Caldwell  County  Medical  Society.  He  had  kept 
abreast  professionally  by  regular  postgraduate  study 
at  New  Orleans,  Galveston  and  Dallas.  He  served 
as  president  of  the  McMahan  School  Board  of  Trus- 
tees for  nine  years,  and  rendered  faithful  professional 
and  public  service  to  the  community  in  which  he 
lived. 
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Dr.  Samuel  Evans  Thompson,  Sixty-Eighth 
President  of  the  State  Medical  Association  of 
Texas,  was  born  on  a farm  in  Claiborne  Par- 
ish, Louisiana,  May  24,  1871.  His  fath- 
er’s people  were  Scotch,  moving  from  South 
Carolina  to  Louisiana  in  1845.  His  mother’s 
father  was  a Dr.  Bush,  of  German  descent, 
who  was  educated  in  New  York  and  who 
moved  to  Mississippi  to  practice  medicine,  in 
1840.  Dr.  Bush  married  a daughter  of  a Mis- 
sissippi planter,  moving  to  Louisiana  in  1843. 
The  parents  of  Dr.  Thompson  were  pioneer 
and  prominent  settlers  of  Louisiana.  They 
removed  to  Southern  Arkansas  in  1881, 
where  Dr.  Thompson  attended  both  the  pub- 
lic and  private  schools  of  the  neighborhood, 
working  his  way  through  Hendrix  College,  at 
Conway,  Arkansas.  Following  his  attend- 
ance at  this  institution,  he  taught  school 
for  two  years,  and  then  traveled  for  a year, 
selling  school  supplies. 

Dr.  Thompson  received  his  medical  degree 
from  the  University  of  Louisville,  in  1904. 
He  worked  his  way  through  medical  college 
and  practiced  medicine  on  a certificate,  and 
later  diploma,  at  El  Dorado,  from  1902  to 
1911.  In  the  latter  year  he  became  ill  with 
tuberculosis  and  moved  to  San  Angelo, 
Texas.  Regaining  his  health,  he  became 
Medical  Director  of  the  Texas  State  Tuber- 
culosis Sanatorium  at  San  Angelo  (now  at 
Sanatorium) , in  1913,  remaining  in  that  of- 
fice until  1916.  He  removed  to  Kerrville  in 
1917,  at  which  time  he  established  the  pres- 
ent Thompson  Sanatorium  for  the  treatment 
of  tuberculosis. 

Dr.  Thompson  has  been  an  ambitious  and 


close  student  of  medicine.  He  did  postgradu- 
ate work  in  New  Orleans  in  1907,  1908  and 
1909,  and  spent  considerable  time  in  tuber- 
culosis work  in  New  York  City  and  Saranac 
Lake,  in  1925.  He  visited  European  clinics 
in  1928,  at  Paris,  London,  Berne,  Zurich, 
Berlin  and  Vienna.  He  became  a life  mem- 
ber of  the  American  Medical  Association  of 
Vienna,  in  1928.  He  has  been  a rather  con- 
sistent and  authoritative  contributor  to 
medical  literature. 

Dr.  Thompson  married  the  daughter  of 
Dr.  and  Mrs.  T.  M.  Pinson  of  El  Dorado,  Ar- 
kansas, August  13,  1914.  He  had  two  broth- 
ers, Charles  Thompson  and  H.  H.  Thompson, 
both  of  whom  are  deceased. 

Dr.  Thompson  has  long  been  an  ardent 
and  active  member  of  organized  medicine. 
He  has  held  numerous  responsible  positions, 
serving  three  consecutive  terms  as  president 
of  the  Southwest  Texas  District  Medical  So- 
ciety. He  has  been  a member  of  the  Council 
on  Scientific  Work  and  of  the  Council  on 
Legislation  and  Public  Instruction,  and  was 
chairman  of  the  Section  on  Public  Health  in 
1931.  He  has  delivered  several  public  health 
lectures  in  connection  with  our  annual  ses- 
sions, and  on  numerous  other  occasions.  He 
is  a Fellow  of  the  American  Medical  Associa- 
tion, a member  of  the  Southern  Medical  As- 
sociation, and  a Fellow  for  Life  of  the 
American  College  of  Physicians.  Nor  have 
his  activities  been  confined  to  medical  mat- 
ters. He  is  Past  District  Governor  of  Ro- 
tary, having  joined  that  organization  as  a 
charter  member  and  was  the  first  President 
of  the  club  at  Kerrville.  He  is  a member  of 
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the  Knights  of  Pythias  Lodge,  and  of  the 
Elk’s  Lodge,  and  an  active  and  long-time 
member  of  the  Chamber  of  Commerce  of 
Kerrville.  He  has  manifested  great  inter- 
est in  the  Boy  Scouts,  and  is  said  to  have  con- 
tributed considerable  to  the  success  of  that 
organization  in  his  home  town. 

Dr.  Thompson  comes  opportunely  into  an 
important  office.  His  genial  personality, 
widespread  acquaintance,  well  known,  re- 
spected and  emphatic  orthodoxy  in  scientific 
and  ethical  medicine,  places  him  in  a leader- 
ship fine  to  follow.  He  is  particulaly  well 
informed  and  well  balanced  in  his  views  on 
medical  economics  and  the  relationship  of 
the  medical  profession  to  public  welfare,  as 
witness,  at  least  in  part,  his  address  before 
a general  meeting  at  San  Antonio,  published 
in  this  number  of  the  Journal.  In  this  day 
of  general  apostasy  and  inclination  to  depart 
constantly  and  precipitately  from  the  ideals 
of  our  fathers,  his  influence  may  be  worth 
a great  deal  to  Medicine  of  his  day.  Much 
is  expected  of  him,  and  much  will  be  forth- 
coming. We  bespeak  for  him  not  only  the 
loyalty  of  our  members,  who  have  chosen  him 
as  their  leader,  but  their  constant  and  active 
support  as  well. 

The  San  Antonio  Session,  although  much 
had  been  expected  of  it,  exceeded  all  expecta- 
tions in  every  particular.  The  attendance 
was  astonishing,  everything  considered.  The 
total  registration  was  1,646.  This  number 
breaks  down  as  follows:  Members,  1,115; 
guests,  10;  visitors,  43;  women,  428,  and 
exhibitors,  50.  Of  course,  the  membership 
registration  is  the  most  significant  figure  in 
such  a statistical  consideration  as  this.  The 
largest  membership  registration  ever  record- 
ed was  1,204,  at  Dallas,  in  1917.  The  next 
largest  registration  was  1,123,  at  Fort  Worth, 
in  1923.  The  registration  at  Fort  Worth  last 
year  was  1,091.  Therefore,  the  San  Antonio 
meeting  was  the  third  largest  in  the  history 
of  the  Association,  displacing  the  last  year 
meeting  in  that  respect. 

From  the  beginning,  and  throughout  the 
session,  the  atmosphere  of  the  meeting  was 
of  the  sort  that  people  go  far  and  spend  a 
lot  of  money  to  find — the  spirit  that  makes 
the  difference  between  success  and  failure  of 
any  convention.  Good  fellowship  in  the  lob- 
bies, attentive  audiences  in  the  meetings,  and 
a very  evident  desire  on  the  part  of  contrib- 
utors to  the  scientific  program  to  do  their 
part  as  teachers,  conspired  to  make  the  San 
Antonio  session  an  event  long  to  be  remem- 
bered by  those  present. 

The  scientific  work  of  the  session  was  car- 
ried through  with  an  earnestness  perhaps 
not  heretofore  exceeded  in  our  organization. 
The  attendance  on  the  sections  was  for  the 


most  part  and  most  of  the  time,  very  good. 
Some  of  the  sections  overflowed  the  quarters 
provided  for  them.  Section  preference  of 
registrants  was  as  follows:  Medicine  and 
Diseases  of  Children,  353 ; Surgery,  232 ; Ob- 
stetrics and  Gynecology,  85;  Eye,  Ear,  Nose 
and  Throat,  100;  Radiology  and  Physiother- 
apy, 39;  Public  Health,  22;  Clinical  Pathol- 
ogy, 22 ; not  designated,  296.  These  figures, 
while  furnishing  food  for  thought  in  the  con- 
struction of  programs,  do  not  indicate  ac- 
tual attendance  on  the  sections.  For  in- 
stance, only  twenty-two  registrants  indicated 
interest  in  the  Section  on  Public  Health, 
when,  as  a matter  of  fact,  the  room  provided 
for  that  section,  which  would  easily  seat 
forty  persons,  was  entirely  too  small,  and 
the  section  had  to  meet  elsewhere  for  a time. 
The  attendance  was  at  least  seventy-five ; we 
do  not  have  the  exact  figures.  Again,  the 
Section  on  Clinical  Pathology,  with  an  in- 
terest-manifest of  only  twenty-two,  actually 
was  attended  by  as  many  as  could  be  seated 
in  the  room  provided,  perhaps  forty.  The 
Section  on  Radiology  also  reports  a good  at- 
tendance, although  only  thirty-nine  indicated 
interest  in  this  section  at  the  time  of  regis- 
tration. 

The  plan  of  the  last  two  years,  of  featuring 
our  distinguished  guests  in  a General  Meet- 
ing each  day,  was  followed  this  year,  and 
again  was  most  successful.  With  the  excep- 
tion of  the  President’s  Address,  very  brief 
welcome  addresses  and  the  address  of  the 
President  of  the  Woman’s  Auxiliary,  the 
Opening  Meeting  was  again  given  over  to 
scientific  presentations. 

An  innovation  this  year  was  the  clinical 
luncheon.  The  sections  on  Medicine,  Sur- 
gery, and  Eye,  Ear,  Nose  and  Throat,  held 
luncheons  at  noon  on  Wednesday  and  Thurs- 
day. Our  distinguished  guests  were  heard 
on  these  occasions,  in  formal  and  informal 
discussions.  The  attendance  was  splendid  on 
Wednesday,  but  fell  off  so  abruptly  and  seri- 
ously on  Thursday  that  the  question  arises  as 
to  whether  the  effort  to  promote  a luncheon 
on  the  last  day  of  the  session  is  justified. 
Indeed,  the  same  question  arises  with  regard 
to  the  General  Meetings.  There  is  usually 
a very  small  attendance  on  Thursday,  no 
matter  what  the  character  of  the  program. 
It  seems  that  the  departure  complex  upsets 
everything  right  at  the  last,  when  the  real 
climax  of  the  meeting  should  occur.  Num- 
erous suggestions  have  been  made  as  to  what 
should  be  done  about  it,  including  the  aban- 
donment of  the  “last  meeting.”  That  is  some- 
what like  leaving  off  the  last  step  on  a stair- 
way, or  the  last  rung  on  a ladder. 

The  scientific  exhibits  were  again  of  ex- 
ceptional value,  both  as  to  quality  and  quan- 
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tity.  The  Committee  on  Scientific  Exhibits, 
headed  by  Dr.  DeWitt  Neighbors,  had 
planned  long  and  wisely  and  had  received 
the  cooperation  of  exhibitors  and  the  support 
of  the  board  of  trustees,  in  their  promotional 
efforts.  The  committee  set  a date  limit  for 
entries,  and  stuck  to  it.  On  March  20,  the 
books  were  closed,  and  the  available  space 
divided  among  entries  up  to  that  time.  Thus 
both  the  committee  and  the  exhibitors  could 
make  definite  plans  with  the  expectation  of 
carrying  them  out.  Standardized  equipment 
of  a semi-permanent  character  was  built, 
through  the  cooperation  of  the  board  of 
trustees.  A feature  of  the  exhibit  was  a col- 
lection by  the  Bexar  County  Medical  Society 
of  exhibits  from  individual  members  and 
from  the  hospitals  of  the  city,  and  their  pres- 
entation as  a group.  The  idea  appeals  to  us 
as  being  of  exceptional  value  and  worthy  of 
perpetuation. 

The  entertainment  features  of  the  session 
were,  as  had,  of  course,  been  expected,  most 
attractive,  indeed.  The  President’s  Recep- 
tion was  well  attended,  and  everybody  seemed 
to  have  a good  time.  This  event  was  pre- 
ceded by  another  innovation,  the  Associa- 
tion Dinner.  The  dinner  was  a subscrip- 
tion affair,  and  the  attendance  was  large. 
In  fact,  numerous  late  arrivals  had  to  be 
turned  away.  There  were  no  speeches,  oth- 
er than  the  usual  few  remarks  of  distin- 
guished guests  who  were  presented  prima- 
rily as  a matter  of  courtesy,  both  to  them  and 
the  Association. 

The  Bexar  County  Medical  Society  sought 
and  received  permission  of  those  in  author- 
ity, to  entertain  on  Wednesday  evening,  fol- 
lowing the  Memorial  Services  and  during  the 
time  the  House  of  Delegates  was  in  session. 
“An  Evening  in  Mexico”  was  presented  by 
the  society  on  the  commodious  and  beautiful 
grounds  of  its  home  in  the  nearby  residence 
section  of  the  city.  A typical  Mexican  din- 
ner was  served  to  1,092  diners,  and  a pro- 
gram of  Mexican  dances  and  songs,  accom- 
panied by  a Mexican  stringed  orchestra,  was 
presented.  The  decorations  were  in  keeping 
with  the  occasion,  and  the  atmosphere  was 
that  of  a gala  occasion  in  Old  Mexico. 

The  Memorial  Services  were  held  on  Wed- 
nesday evening,  as  was  the  case  last  year, 
and  in  order  that  the  House  of  Delegates 
might  have  an  evening  in  which  to  finish  its 
labors  (except  for  the  election  of  officers  on 
the  next  morning) . The  attendance  was 
good,  and  the  program  was  impressive.  The 
music  was  particularly  fine. 

As  per  custom,  several  organizations  not 
directly  connected  with  the  Association,  held 
their  meetings  on  Monday.  The  attendance 
of  each  of  them  was  good.  The  Railway  Sur- 


geons and  the  Radiologists  joined  in  a bar- 
becue and  dance  on  the  evening  of  that  day. 

The  arrangements  for  the  meeting  were 
exceptionally  good.  All  scientific  sections, 
the  technical  and  scientific  exhibits,  and  the 
General  Meetings,  were  accommodated  in  the 
Gunter  Hotel,  where  also  was  located  the 
registration  desk  and  information  bureau. 
The  House  of  Delegates,  the  Memorial  Serv- 
ices and  the  luncheon  of  one  of  the  clinical 
sections,  were  accommodated  by  the  Plaza 
Hotel,  some  three  blocks  removed. 

The  following  officers  were  elected  for  the 
ensuing  year:  President-Elect,  Dr.  J.  H. 
Burleson,  San  Antonio;  Vice  Presidents, 
Drs.  J.  H.  Travis,  Jacksonville;  A.  L.  Rid- 
ings, Sherman,  and  J.  H.  Caton,  Eastland; 
Secretary,  Dr.  Holman  Taylor,  Fort  Worth 
(re-elected)  ; Treasurer,  Dr.  K.  H.  Beall, 
Fort  Worth  (re-elected)  ; Trustee,  Dr.  J.  B. 
McKnight,  Sanatorium,  replacing  Dr.  M.  L. 
Graves,  who  asked  to  be  relieved;  Council- 
ors, Drs.  G.  T.  Vinyard,  Amarillo  (re-elect- 
ed) ; L.  L.  Lee,  San  Antonio;  J.  G.  Webb, 
Mercedes;  H.  F.  Connally,  Waco;  Preston 
Hunt,  Texarkana  (re-elected). 

The  next  annual  session  will  be  held  in 
Dallas,  at  a date  to  be  fixed  by  the  Execu- 
tive Council. 

The  House  of  Delegates  at  San  Antonio. — 

This  number  of  the  JOURNAL  contains  the 
Transactions  of  the  San  Antonio  annual  ses- 
sion, most  of  which  will  be  found  to  apply  to 
the  work  of  the  House  of  Delegates.  As  was 
the  case  last  year,  the  Transactions  do  not 
include  the  speeches  of  all  who  spoke.  The 
name  of  each  individual  who  spoke  is  given, 
and  the  purport  of  his  speech,  where  such 
treatment  seems  advisable.  The  verbatim 
report  of  all  meetings  is  in  the  office  of  the 
State  Secretary,  properly  certified  to  and 
available  to  any  and  all  of  our  members,  at 
will.  We  suggest  and  urge  that  our  mem- 
bers take  time  out  and  read  the  Transactions 
through,  including  the  reports  of  officers, 
councils  and  committee.  This  is  the  only 
way  for  a member  possibly  to  keep  up  with 
what  the  organization  is  doing,  and  each 
member  ought  to  know  what  is  going  on. 
There  are  some  very,  very  valuable  data  in 
the  reports  referred  to.  The  State  Secre- 
tary will  be  glad  to  correspond  with  any 
member  concerning  any  problem  in  which 
he  may  be  interested,  and  which  may  be  re- 
ferred to  in  the  Transactions. 

The  House  of  Delegates  worked  rapidly 
but,  apparently,  with  exceptional  efficiency. 
Its  meetings  were  arranged  so  as  to  interfere 
to  a minimum  degree  with  the  attendance  of 
delegates  on  meetings  of  scientific  sections 
and,  of  course,  the  General  Meetings.  At 
only  one  point  was  there  any  such  interfer- 
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ence,  and  that  was  on  Thursday  morning, 
when  it  is  required  that  the  election  of  of- 
ficers be  held,  and  then  for  only  about  an 
hour.  In  only  one  instance  did  the  meetings 
of  the  House  of  Delegates  conflict  with  any 
social  features  of  the  meeting,  and  that  was 
an  added  feature,  “An  Evening  in  Mexico” 
entertainment  and  supper  at  the  home  of  the 
Bexar  County  Medical  Society,  on  Wednes- 
day evening. 

The  membership  of  the  House  of  Dele- 
gates, as  shown  by  the  Roll  Call,  was  as  fol- 
lows : Elected  Delegates,  89 ; Ex-Officio 
Members,  29,  a total  of  118,  which  was 
greater  than  last  year  by  10.  There  were  8 
more  elected  delegates  and  2 more  ex-officio 
members  than  last  year. 

State  of  Organization. — Reports  of  the 
Board  of  Councilors  of  the  State  Secretary, 
show  that  from  an  organization  standpoint 
we  are  in  splendid  shape,  in  spite  of  the 
times.  The  report  of  the  Executive  Council, 
supplemented  by  the  two  reports  above  men- 
tioned, presented  a most  interesting  account 
of  an  epochal  period  in  our  organization. 
Early  in  the  year  it  became  apparent  that 
something  had  to  be  done  toward  improving 
the  solidarity  of  the  organization,  in  view  of 
the  numerous  and  far-reaching  activities  in- 
volved in  the  “New  Deal.”  The  State  Sec- 
retary and  his  assistants  joined  the  Board  of 
Councilors  in  visiting  numerous  sections  of 
the  State  during  the  year,  in  the  course  of 
which  visits  some  thirty  county  societies 
were  organized  or  reorganized.  Few,  in- 
deed, are  the  counties  in  this  state  not  now 
covered  by  a county  medical  society. 

Partly  as  a result  of  this  activity  on  the 
part  of  the  Board  of  Councilors  and  the  Cen- 
tral Office,  and  partly  because  of  the  ac- 
tivities of  the  county  society  secretaries, 
there  has  been  quite  an  improvement  in  mem- 
bership. The  Secretary  was  able  to  report 
a total  membership  of  3,451,  against  a mem- 
bership at  the  same  period  a year  ago  of 
2,947,  a gain  of  504  members.  If  the  gain 
by  any  chance  should  continue  through  the 
balance  of  the  year  in  the  same  ratio  that 
it  improved  last  year,  the  plea  of  our  dis- 
tinguished President  for  a membership  of 
4,000  by  1935,  will  be  exceeded.  Probably 
the  same  ratio  will  not  obtain,  but  unques- 
tionably there  will  be  additional  members. 
Indeed,  at  this  writing,  the  membership  is 
3,705.  The  greatest  membership  heretofore 
reported  was  3,777,  in  1930. 

Finances. — The  report  of  the  Board  of 
Trustees,  which  includes  the  report  of  our 
Auditors,  is  interesting,  and  easy  to  read  and 
understand.  It  should  be  studied  by  each 
member  of  the  Association.  The  total  assets 
of  the  Association  at  the  end  of  the  fiscal 


year  were  $100,798.46,  a gain  of  $4,246.91 
over  last  year.  The  income  of  the  Associa- 
tion during  the  year  amounted  to  $43,773.47, 
which  was  $3,421.92  less  than  the  income  for 
the  year  before.  The  expenses  for  the  year 
totalled  $44,361.27,  which  is  $2,991.52  less 
than  the  expenses  for  the  year  before. 
Therefore,  while  the  Association  lost  $587.80, 
the  depleted  income  (from  advertising  and 
dues)  was  nearly  met  by  savings  made 
through  rigid  economy.  The  budget  for  the 
year  had  been  followed  with  an  unusual  de- 
gree of  accuracy,  considering  the  times. 

According  to  our  Auditors,  the  reserve  of 
the  Association  is  safely  and  satisfactorily 
invested,  much  more  so  than  is  the  case  with 
the  average  enterprise  of  the  day.  The  in- 
terest from  the  investments  of  the  Associa- 
tion, while  not  up  to  normal  times  served 
materially  to  meet  operating  costs.  The 
Journal  has  necessarily  been  restricted  as 
to  size.  It  has  not  been  restricted  as  to  qual- 
ity— according  to  the  Trustees.  In  spite  of 
the  restrictions,  the  Journal'  shows  an  ac- 
tual loss  of  $1,110.89.  This  was  a much 
smaller  figure  than  had  been  anticipated 
when  it  was  found  that  there  would  be  no 
material  pickup  in  advertising  income.  The 
most  rigid  economy  had  to  be  practiced  in 
order  to  prevent  a sizeable  loss.  This  loss, 
it  will  be  observed,  has  been  largely  com- 
pensated for  through  savings  in  other  funds. 
We  may  observe,  in  passing,  that  a minimum 
of  attention  to  the  interest  of  our  advertis- 
ing business  will  work  wonders  in  this  con- 
nection. If  our  readers  would  patronize  our 
advertisers  and  let  them  know  it,  they  would 
be  surprised  at  the  improvement  which 
would  follow  in  both  the  size  and  the  appear- 
ance of  the  Journal. 

The  Library  Service  was  reported  by  the 
Trustees  as  growing  by  leaps  and  bounds, 
both  in  quantity  and  quality.  The  Trustees 
deem  this  service  of  such  value  that  they  are 
prepared  to  maintain  it,  even  to  the  extent 
of  calling  upon  the  reserve  funds  of  the  As- 
sociation, if  that  be  necessary. 

Medical  Economics. — The  House  of  Dele- 
gates evidently  remains  four-square  in  re- 
sisting the  socialization  of  medicine. 

The  Executive  Council  gave  in  detail  the 
history  of  the  participation  by  the  medical 
profession  of  Texas  in  the  program  of  Presi- 
dent Roosevelt  in  the  matter  of  rendering  re- 
lief to  the  indigent  of  our  state.  The  story 
is  too  long  to  tell  here.  It  should  be  read  in 
the  report  mentioned.  Suffice  it  to  say  here, 
that  the  House  of  Delegates  approved  of  the 
resolution  pertaining  to  emergency  medical 
relief,  and  the  contract  based  thereon  and 
entered  into  between  the  Texas  Relief  Com- 
mission and  the  State  Medical  Association. 
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It  seems  that  while  the  contract  in  ques- 
tion has  not  worked  with  one  hundred  per 
cent  precision,  it  has  been,  on  the  whole, 
quite  successful.  There  have  been  so  many 
political  involvements,  and  such  a multitude 
of  complications  otherwise,  including  a con- 
stant shortage  of  funds,  that  it  is  a wonder  it 
has  worked  at  all.  Numerous  complaints 
have  arisen,  most  of  which  have  been  based 
upon  misunderstandings  and  misapprehen- 
sions, primarily  by  county  relief  administra- 
tions, but  also  occasionally  by  county  medical 
societies,  with  which  organizations,  as  a mat- 
ter of  fact,  contract  covering  this  service  is 
made.  There  have  been  some  fundamental 
differences  of  opinion,  at  least  of  late 
months,  between  our  committee  and  certain 
officials  of  the  Texas  Relief  Commission,  all 
of  which  are  in  process  of  adjustment  and 
none  of  which  seem  to  have  made  a great 
deal  of  difference  from  a practical  stand- 
point. It  would  appear  that  our  Association 
had  an  early  start  in  this  matter,  and  to  some 
degree  pioneered  the  problem ; and  had  it  not 
been  for  the  unfortunately  inevitable  inter- 
vention of  politics,  and  had  there  been  suf- 
ficient funds  at  hand,  a splendid  work  would 
have  been  accomplished.  Indeed,  the  accom- 
plishments of  the  Commission  and  the  State 
Medical  Association,  acting  jointly,  may  not 
be  discredited. 

Amendments  to  the  Constitution  and  By- 
Laws. — The  heretofore  rather  awkward 
designation  of  the  “Committee  on  the  Inves- 
tigation of  the  Care  and  Treatment  of  the 
Mentally  Sick”  was  by  amendment  to  the  by- 
laws changed  to  the  more  euphonious  and 
meaningful  title  of  “Committee  on  Mental 
Health,”  and  the  committee  was  made  per- 
manent. 

A new  type  of  membership,  “Member 
Emeritus,”  will  be  created  if  the  following 
amendment  to  the  Constitution,  filed  at  San 
Antonio,  for  action  next  year,  is  adopted : 

“Section  5. — The  House  of  Delegates,  upon  nomi- 
nation of  the  Board  of  Councilors  and  the  approval 
of  the  County  Medical  Society  in  which  the  mem- 
ber resides,  may  elect  any  member  of  the  Associa- 
tion who  has  rendered  exceptional  and  distinguished 
service  to  scientific  or  organized  medicine,  or  both, 
to  the  status  of  Member  Emeritus.  A two-thirds 
majority  of  the  House  of  Delegates  registered  for 
the  meeting  shall  be  required  for  an  election.  A 
Member  Emeritus  shall  have  all  the  prerogatives  of 
membership  and  shall  not  be  I’equired  to  pay  dues. 
The  distinction  thus  conferred  may  not  be  removed 
except  by  action  of  the  House  of  Delegates  upon 
recommendation  of  the  Board  of  Councilors.” 

The  counties  of  Cochran  and  Hockley  were 
changed  from  the  Second  to  the  Third  Coun- 
cilor District. 

Clinical  Conferences. — The  special  com- 
mittee appointed  last  year  to  consider  the 
effect  the  several  clinical  conferences  being 
held  in  Texas  each  year,  has  and  may  be  ex- 


pected to  continue  to  have,  on  the  State  Med- 
ical Association,  rendered  a most  comprehen- 
sive and  considerate  report,  holding  in  ef- 
fect that  while  the  clinics  have  not  been  es- 
sentially damaging  to  the  Association  and, 
indeed,  may  have  been  beneficial,  certain  ex- 
isting conditions  might  be  advantageously 
corrected,  such  as  the  promotion  of  technical 
exhibits,  the  payment  of  expenses  of  invited 
guests,  and  conflicts  in  time  of  meeting.  It 
was  recommended  that  the  problem  be  con- 
tinuously studied,  and  in  the  same  manner  as 
before,  including  the  intimate  conferences 
with  representatives  of  the  clinics  which  had 
been  reported  by  the  committee  in  charge. 

Expenses  of  Invited  Guests. — The  Council 
on  Scientific  Work  recommended  that  the 
Association  adopt  the  policy  of  paying  the  ac- 
tual expenses  of  its  distinguished  guests  at 
our  annual  sessions.  The  Board  of  Coun- 
cilors was  in  agreement  with  this  recommen- 
dation. The  reference  committee  having  the 
matter  in  charge  approved  of  the  recommen- 
dation. The  House  of  Delegates  went  on  rec- 
ord as  requesting  the  Board  of  Trustees  to 
take  under  advisement  the  policy  of  provid- 
ing funds  for  the  payment  of  the  expenses  of 
one  guest  for  each  section. 

Radio  Advertising  of  drugs,  patent  medi- 
cines, remedies,  food  fads  and  quackery,  was 
dealt  with  in  a resolution  adopted  by  the 
House  of  Delegates.  The  Radio  Commission 
and  broadcasting  companies  were  asked  to 
discontinue,  restrict  or  control,  this  type  of 
advertising,  and  the  American  Medical  As- 
sociation was  called  upon  to  do  what  it  could 
to  curtail  the  practice  complained  of. 

The  Technical  Exhibits  at  San  Antonio 

occupied  all  available  space  and  were  attend- 
ed as  probably  such  exhibits  have  rarely  been 
attended  in  Texas,  and  that  is  saying  quite 
a good  deal.  As  is  well  known,  our  exhibits 
must  be  four-square  from  the  standpoint  of 
ethics.  Nothing  can  be  exhibited,  at  any 
price,  which  cannot  stand  the  closest  scru- 
tiny from  every  professional  angle.  We  look 
upon  these  exhibits  as  a service  to  the  pro- 
fession of  Texas,  in  addition  to  giving  the  ex- 
hibitor an  opportunity  to  reach  the  worth- 
while members  of  the  medical  profession  of 
our  state.  They  go  hand  in  hand  with  our 
scientific  exhibits.  They  are  instructive,  in- 
teresting and  helpful.  We  recommend  them 
to  the  favorable  consideration  of  our  readers. 
A list  of  the  technical  exhibits,  with  the 
names  of  those  in  charge,  follows : 

BOOKS 

W.  B.  Saunders  Company  (J.  A.  Majors,  New 
Orleans  and  Dallas),  Philadelphia.  Represented  by 
Dr.  J.  A.  Majors,  Mr.  George  Henser  and  Mr.  N.  R. 
Shubert. 

W.  F.  Prior  Company,  Hagerstown,  Maryland. 
Represented  by  Mr.  A.  Dolte. 
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C.  V.  Mosby  Company,  St.  Louis,  Missouri.  Rep- 
resented by  Mrs.  S.  G.  Cooke. 

DIETETIC  SUPPLIES 

Mead  Johnson  & Company,  Evansville,  Indiana. 
Represented  by  Messrs.  L.  F.  Lytle  and  C.  L. 
Clawson. 

M.  & R.  Dietetic  Laboratories,  Columbus,  Ohio. 
Represented  by  Mr.  E.  J.  Bryant. 

Page  Milk  Company  (Interstate  Brokerage  Co.), 
San  Antonio.  Represented  by  Mr.  R.  B.  Page  and 
Miss  M.  Cockeran. 

Gerber  Products  Company,  Division  of  Fremont 
Canning  Company,  Fremont,  Michigan.  Represented 
by  Mr.  Walter  Fleming. 

Horlick’s  Malted  MUk  Corporation,  Racine,  Wis- 
consin. Represented  by  Mr.  L.  C.  Soule. 

INSTRUMENTS,  APPARATUS  AND  SUPPLIES 

The  DeVilbiss  Company,  Toledo,  Ohio.  Repre- 
sented by  Mr.  R.  G.  Scott. 

Boehm  Surgical  Instrument  Corporation,  Roches- 
ter, N.  Y.  Represented  by  Mr.  G.  E.  Westcott. 

Middlewest  Instrument  Company,  Chicago,  Illinois. 
Represented  by  Mr.  V.  C.  Zielinski. 

Noa  Spears  Company,  San  Antonio.  Represented 
by  Messrs.  B.  Ingram  and  H.  D.  Burnside. 

Terrell  Supply  Company,  Fort  Worth.  Repre- 
sented by  Messrs.  Tom  Curtis,  Jim  Gothard  and  0- 
Coffman. 

Physicians  and  Surgeons  Supply  Company,  San 
Antonio.  Represented  by  Messrs.  E.  W.  Bickett  and 
A.  G.  Pierce. 

Hedgecock  Artificial  Limb  and  Brace  Company, 
Dallas.  Represented  by  Messrs.  Ed  Latimer  and 
D.  E.  Hedgecock. 

Sharp  & Smith,  Chicago,  Illinois.  Represented  by 
Mr.  Harry  Brown. 

DuPuy  Manufacturing  Company,  Warsaw,  Indi- 
ana. Represented  by  Messrs.  C.  C.  Bolinger  and 
W.  R.  Scott. 

PHARMACEUTICALS  AND  BIOLOGICS 

The  Cutter  Laboratory,  Berkeley,  California.  Rep- 
resented by  Mr.  H.  T.  French. 

Health  Products  Corporation,  Newark,  N.  J.  Rep- 
resented by  Messrs.  E.  B.  Ray  and  R.  A.  Sullivan. 

OPTICAL  EQUIPMENT 

The  American  Optical  Company,  Southbridge, 
Massachusetts.  Represented  by  Messrs.  Dave  An- 
derson, R.  G.  McLean,  A.  M.  Rhodes  and  E.  M. 
Brooks. 

Riggs  Optical  Company,  Dallas.  Represented  by 
Messrs.  J.  Sylvester,  E.  C.  Wille  and  0.  E.  Mason. 

X-RAY  AND  PHYSIOTHERAPY  EQUIPMENT 

General  Electric  X-Ray  Corporation,  Dallas.  Rep- 
resented by  Messrs.  M.  K.  Gilbert,  T.  P.  Dunn  and 
Mrs.  T.  P.  Dunn. 

R.  P.  Kincheloe  Company,  Dallas.  Represented  by 
Messrs.  R.  P.  Kincheloe,  Reid  Hasgall  and  Q.  B. 
Schaefer. 

EDUCATIONAL 

The  Pearson  School  for  Exceptional  Children, 
Muskogee,  Oklahoma.  Represented  by  Miss  Stella 
R.  Pearson  and  Mrs.  Velma  B.  Dack. 

MALPRACTICE  INSURANCE 

Medical  Protective  Company,  Fort  Wayne,  Indiana. 
Represented  by  Messrs.  H.  L.  Wiggs  and  D.  H. 
Bixler. 

SPORTING  GOODS 

Winchester  Repeating  Arms  Company,  New 
Haven,  Connecticut,  and  Houston.  Represented  by 
Messrs.  Walter  Scott,  Ted  Renault  and  Ad  Toep- 
perwein. 

The  last  listed  exhibit  was  a departure 


from  the  usual,  and  proved  most  popular, 
indeed.  We  welcome  the  Winchester  Arms 
Company  to  our  family. 

The  Doctor’s  Political  Obligation  is  a mat- 
ter of  immediate  and  considerable  im- 
portance. Our  legislative  committee  is  very 
much  concerned  over  the  situation.  There 
are  several  important  and  even  fundamental 
principles  included  in  the  legislative  bundle 
of  the  day,  such  as  prohibition,  horse-racing, 
states  rights,  pink  socialism,  and  the  like. 
Doctors  are  very  much  as  other  people  are, 
and  have  widely  divergent  views  on  these 
subjects.  Sometimes  the  doctor  is  very  earn- 
est in  his  opposition  to  or  advocacy  of  one 
or  more  of  them.  He  may  get  excited  over 
them,  and  in  his  zeal  forget  there  are  other 
issues,  whereas,  as  a matter  of  fact,  the 
other  issues  are  really  important  to  him, 
and  not  these.  There  are  plenty  of  people 
to  settle  these  issues  and  nobody  but  the 
doctor  and  related  groups,  to,  take  care  of 
the  public  health  and  welfare  problems. 

Our  plea  to  our  members  is,  not  to  forget 
the  other  issues  which  concern  them  but  to 
give  their  first  thought  to  the  public  health. 
That  is  where  their  allegiance  primarily 
should  be,  and  it  is  just  too  bad  when  they 
forget. 

Local  legislative  committees  should  get 
busy,  determine  who  among  the  candidates 
for  the  legislature  are  four-square  from  the 
standpoint  of  scientific,  ethical  medicine,  and 
who  are  not.  Our  Medical  Practice  Act  is 
the  best  and  fairest  of  its  kind  in  the  world 
today.  It  is  protective,  primarily  of  the  in- 
terests of  the  public,  and  secondarily, 
although  of  no  less  importance,  the  interests 
of  the  scientific,  ethical  medical  profession. 
There  should  be  no  exceptions. 

The  Legislature  is  of  prime  interest  and 
concern.  However,  there  are  candidates  for 
other  offices  who  have  legislative  records 
and  who  are  orthodox  in  scientific  matters. 
There  are  those  who  are  not  so  much  so,  and 
perhaps  not  so  at  all.  The  State  Secretary 
has  on  file  in  his  office  the  legislative  record 
of  each  candidate  for  office  who  has  a rec- 
ord, and  he  will  be  pleased  to  pass  the  in- 
formation on  to  those  who  may  desire  it. 

Anticipating  Christian  Science  Legislation. 

— This  year  as  perhaps  never  before,  the 
Christian  scientists  are  busy  laying  the 
predicate  for  an  exemption  amendment  to 
the  Medical  Practice  Act,  as  witness  the  fol- 
lowing letter,  which  is  typical  and  all  but  ver- 
batim, of  any  number  of  letters  that  have 
gone  to  candidates  for  the  legislature : 

“This  is  to  advise  you  that  Christian  Scientists 
appreciate  the  progress  which  has  been  made  in  our 
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State  toward  winning  full  religious  freedom,  and 
desire  to  enlist  your  support  of  this  work.  At  the 
last  regular  session  of  the  Legislature  a bill  was 
introduced  to  amend  the  Medical  Practice  Act  so  as 
to  grant  full  religious  freedom  and  made  such  prog- 
ress as  to  encourage  us  to  believe  that  the  bill  can 
be  passed  at  the  coming  legislature.  At  the  last 
regular  session  this  bill,  introduced  in  the  Senate, 
was  not  referred  to  the  Public  Health  Committee  as 
heretofore,  but  instead  was  referred  to  the  Com- 
mittee on  State  Affairs,  which  reported  it  favor- 
ably and  did  not  amend  it.  We  had  the  assurance 
of  the  majority  of  the  Senators  that  the  bill  would 
pass;  we  also  had  the  assurance  of  a majority  of 
the  House  Committee  on  State  Affairs  that  if  the 
bill  reached  them  it  would  be  reported  favorably. 

“Would  you  support  such  an  amendment  to  the 
present  Medical  Practice  Act  so  that  full  religious 
freedom  may  be  made  possible? 

“Would  you  support  an  exemption  protecting  re- 
ligious freedom  in  case  a new  Medical  Practice  Act 
is  introduced  that  would  prohibit  healing  by  prayer 
unless  such  practitioners  complied  with  the  same 
requirements  as  those  for  medical  practitioners 
or  those  who  rely  on  material  means? 

“Religious  freedom,  as  you  know,  is  an  inherent 
and  constitutional  right  of  every  American  citizen. 

“The  State  grants  charters  of  Christian  Science 
Churches  and  Societies,  as  to  other  recognized  re- 
ligious organizations,  and  such  bodies  are  entitled 
to  full  exercise  of  their  religion  without  being  dis- 
criminated against  and  should  not  be  confused  with 
cults  who  are  only  of  a passing  nature. 

“I  am  writing  in  behalf  of  Christian  Scientists, 
who  are  vitally  interested  in  religious  freedom, 
but  you  will  realize  that  this  is  a question  of  su- 
preme importance  as  was  shown  by  the  number  of 
ministers  of  various  denominations  who  during  the 
past  legislature  had  interviews  and  wrote  letters  to 
their  legislators  in  behalf  of  religious  freedom.” 

The  letter  is  of  the  usual  disingenuous 
and  misleading  sort.  The  writer  of  this  let- 
ter evidently  counted  strong  on  the  prejudice 
to  be  aroused  by  the  alleged  or  assumed  as- 
saults already  made  and  yet  to  be  made,  on 
“religious  freedom.”  More  than  that,  the 
letter  very  definitely  makes  more  than  one 
misstatement,  whether  by  ignorance  or  in- 
tention we  have  no  way,  of  course,  of  know- 
ing. 

To  begin  with,  there  has  been  no  restric- 
tion of  religious  freedom  for  the  Christian 
Scientists,  any  more  than  there  has  been 
for  adherents  of  other  religious  sects.  The 
Medical  Practice  Act  has  no  reference  to 
religion  and  no  bearing  on  it.  So  long  as 
the  Christian  Scientists,  or  the  Methodists, 
or  the  Baptists,  or  the  Catholics,  attempt  to 
help  by  prayer  and  as  a religious  practice 
and  not  as  a vocation,  the  law  does  not  ap- 
ply to  them.  Immediately  that  they  make 
a business,  or  vocation  of  healing  by  prayer, 
the  law  does  and  should  apply.  There  would 
be  no  sense  in  requiring  one  person  to  mas- 
ter the  art  and  science  of  medicine  before 
being  allowed  to  assume  the  serious  responsi- 
bilities involved  in  its  practice,  and  permit 
another  person  to  assume  these  same  obli- 
gations without  the  same  preparation. 


Surely  the  distinction  is  clear,  and  surely  no 
intelligent  candidate  for  the  Legislature  will 
fail  to  see  it,  once  his  attention  is  called  to 
the  matter. 

The  statement  that  the  amendment  to  the 
Medical  Practice  Act  carrying  Christian 
Science  exemption,  introduced  in  the  Senate 
during  the  last  regular  session  of  the  Legis- 
lature, had  a chance  of  passing  the  Senate, 
is  utterly  and  demonstrably  untrue.  It  is 
true  the  measure  was  referred  to  the  Senate 
Committee  on  State  Affairs,  considered  by 
the  proponents  of  the  measure  as  more  fa- 
vorably inclined  than  the  Public  Health  Com- 
mittee, to  which  it  should  have  gone,  and  it 
is  true  that  this  committee  reported  the  bill 
favorably.  However,  the  favorable  report 
was  by  a majority  of  one  vote,  and  a large 
majority  of  those  who  voted  for  the  measure 
assured  us  that  they  would  vote  against  it 
when  and  if  it  should  come  to  vote  in  the 
Senate.  No  one  had  any  expectation  that  it 
would  ever  come  to  a vote. 

It  may  be  worth  observing,  in  passing, 
that  the  exemption  sought  by  the  Christian 
Scientists  was  not  only  through  the  section 
of  the  Medical  Practice  Act  providing  for  all 
exemptions,  including  the  Christian  Sci- 
entists (provided  they  make  no  charges  for 
their  services — in  other  words,  practice 
healing  as  an  avocation),  but  through 
amendment  of  the  definition  of  the  practice 
of  medicine,  a procedure  wholly  unnecessary 
in  so  far  as  the  exemption  sought  is  con- 
cerned, but  very  useful  in  destroying  the 
Medical  Practice  Act.  Evidently,  those  in 
charge  of  this  measure  were  intent  on  com- 
mitting legislative  sabotage  in  respect  to  the 
Medical  Practice  Act.  Had  the  Christian 
Scientists  been  successful  in  their  efforts, 
the  usefulness  of  the  Medical  Practice  Act, 
at  least  for  a year  or  two,  would  have  been 
practically  destroyed. 

The  argument  based  upon  the  fact  that 
the  state  grants  charters  to  Christian  Sci- 
ence churches,  is  certainly  beside  the  point. 
It  is  of  a sort  with  the  argument  advanced 
for  exemption  from  the  Medical  Practice  Act 
because  of  the  involvement  of  tenets  of  re- 
ligion. The  State  grants  a church  the  right 
to  contract,  sue  and  be  sued,  and  to  exercise 
its  functions,  but  certainly  all  within  the 
law.  The  State  does  not  grant  any  organi- 
zation or  corporation  the  right  to  violate 
any  law. 

We  presume  ministers  of  other  churches 
have  been  misled  by  the  peculiar  argument 
of  the  Christian  Scientists  and  have,  in  gen- 
eral terms  sometimes  spoken  against  in- 
hibiting religious  freedom.  However,  we 
know  of  any  number  of  leaders  in  religion 
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who  look  upon  the  effort  of  the  Christian 
Scientists  to  make  a business  of  prayer,  as 
a subversion  of  the  highest  principles  of  re- 
ligion, and  who  will  have  none  of  it. 

Perhaps  it  is  well  to  mention,  while  we 
are  on  the  subject,  that  there  is  evidently  a 
planned  movement  by  the  Christian  Sci- 
entists throughout  the  whole  country,  in 
opposing  a measure  in  Congress,  along  simi- 
lar lines  to  the  existing  laws  in  nearly  every 
state,  requiring  the  administration  of  silver 
nitrate  solution  in  the  eyes  of  the  newborn 
in  the  District  of  Columbia.  These  letters 
are  being  sent  to  candidates  for  the  Legis- 
lature in  Texas,  in  addition,  we  presume,  to 
Congressmen  and  candidates  for  Congress. 
The  purpose  of  this  movement  would  seem 
to  be  clear.  The  plea  is  made  that  exemp- 
tion be  granted  by  this  law  to  all  parents  or 
guardians  who  object  to  such  a measure  on 
the  ground  of  religious  freedom.  (All  of 
which  would  be  fine  if  the  gonococcus  would 
obey  the  tenets  of  the  church  and  the  pro- 
visions of  the  law!)  The  Texas  letter  ob- 
jects to  the  measure  because  it  “would  estab- 
lish an  unwise  precedent  and  set  an  exam- 
ple which  might  be  followed  by  other  legis- 
lative bodies.” 

In  short,  those  of  our  members  who  feel 
that  the  Christian  Scientists  are  of  no  politi- 
cal consequence,  and  that  their  activities 
may  be  ignored,  or  condoned,  are  dead 
wrong,  and  their  apostasy  may  result  seri- 
ously as  relate  to  the  welfare  of  the  public. 

Anticipating  Chiropractic  Legislation. — 
That  followers  of  chiropractic  are  carefully 
planning  their  next  assault  on  the  Medical 
Practice  Act,  is  clear  to  those  who  are  in- 
formed in  politics.  Here  and  there  over  the 
state  are  candidates  who  are  frankly  advo- 
cates of  chiropractic  and  who  are  avowedly 
seeking  legislative  preferment  in  order  that 
they  may  secure  legislation  exempting  chiro- 
practic from  the  Medical  Practice  Act,  and 
establishing  laws  all  their  own.  There  are 
doubtless  those  who  are  not  so  frank  about 
it.  At  least  one  candidate  has  come  out  in 
the  open  and  included  in  his  platform  special 
recognition  of  chiropractic  by  the  legislature. 
We  quote: 

“I  further  desire  to  assist  the  next  Texas  Legis- 
lature to  preserve  the  right  of  the  people  to  use  a 
chiropractor  for  a sprained  back  or  a misplaced 
spinal  vertebra  if  they  desire.  Forty-four  of  the 
states  in  the  United  States  already  have  provided 
for  such  recognition  by  their  legislatures.  By  the 
passage  of  such  a law  creating  an  examining  board 
for  chiropractors  in  Texas,  the  controversy  which 
has  been  carried  on  through  the  years  would  be 
stilled  and  more  competent  chiropractors  would  be 
here  to  be  found.” 

It  seems  foolish  to  give  thought  to  such 


ridiculous  legislation,  but  we  are  forced  to 
do  so  because  of  the  misleading  claims  and 
arguments  put  forth  by  the  followers  of  this 
cult,  some  of  which  may  well  be  expected  to 
appeal  to  the  uninitiated. , 

The  very  pertinent  fact  that  the  present 
laws  do  not  exclude  chiropractic,  is  conven- 
iently overlooked  by  advocates  of  this  legis- 
lation. 

It  would  be  a fine  state  of  affairs  if  the 
Legislature  should  adopt  the  plan  of  exempt- 
ing from  control  of  the  State  all  who  would 
practice  some  peculiar  and  bizarre  system, 
and  let  them  manage  themselves.  And  if 
chiropractors  have  the  right  to  do  this, 
surely  so  have  the  bellypractors— if  there  be 
such  a cult. 

As  has  repeatedly  been  said,  here  and 
elsewhere,  it  is  not  the  method  of  practice 
with  which  the  state  concerns  itself,  but  the 
responsibilities  that  are  to  be  assumed  by 
the  practitioner  and  the  purposes  of  his  prac- 
tice. All  who  are  engaged  in  the  healing  art 
are  attempting  to  determine  what  is  the 
matter  with  their  patients,  and  what  should 
be  done  about  it.  Their  procedures  differ 
widely. 

The  State  of  Texas  cannot  know  who  is 
right  and  who  is  wrong  in  the  matter  of 
procedure,  but  the  State  of  Texas  can  know 
what  the  basic  principles  of  science  involved 
are,  and  the  assumption  is  fair  that  if  the 
individual  is  informed  concerning  such  mat- 
ters, his  practice  will  likely  not  be  so  far 
wrong.  At  any  rate,  that  is  the  best  the 
State  can  do,  and  it  is  the  least  the  State 
should  do. 

Again  we  say  to  our  readers  that  this  sit- 
uation should  be  watched,  and  something 
should  be  done  about  it. 


Our  Service  Department. — The  Journal  has  joined 
the  Cooperative  Medical  Advertising  Bureau  of  Chi- 
cago, in  offering  a service  to  the  medical  profession 
of  Texas  which  we  think  is  of  great  value  if 
taken  advantage  of.  Full  and  complete  data  con- 
cerning pharmaceuticals,  surgical  instruments  and, 
in  fact,  any  manufactured  product  of  special  interest 
to  the  physician,  in  the  office,  sanitarium  or  hos- 
pital, has  been  accumulated,  and  our  readers  are 
urged  to  write  to  us  concerning  anything  of  the  sort 
they  may  have  need  to  make  inquiry  about.  The  de- 
sired information  will  be  forthcoming  as  promptly 
as  possible,  and  it  will  be  absolutely  free.  The 
Cooperative  Medical  Advertising  Bureau  is  the  name 
of  the  organization  serving  all  of  the  state  medical 
association-owned  journals.  It  operates  in  close 
connection  with  and  under  the  supervision  of,  the 
American  Medical  Association,  at  535  North  Dear- 
born St.,  Chicago,  111. 

Many  of  the  goods  inquired  about  will  be  adver- 
tised in  the  Journal,  of  course,  but  many  of  them 
will  not,  and  it  makes  no  difference.  The  informa- 
tion sought  will  be  forthcoming.  In  other  words,  this 
is  not  an  advertising  stunt;  it  is  an  effort  to  serve 
our  readers. 
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MEMORIAL  ADDRESS* 

BY 

GEORGE  E.  BETHEL,  M.  D. 

GALVESTON,  TEXAS 

This  occasion  which  brings  us  together  is 
but  a repetition  of  former  gatherings  for  a 
like  purpose:  To  honor  our  dead.  The  an- 
nals of  history  are  crowded  with  memorials 
of  our  departed.  Each  year  the  scythe  of 
time  takes  its  toll.  We  know  that  ofttimes 
the  aged  and  infirm  linger,  while  youth  and 
manhood  are  untimely  cut  down  in  what 
seems  to  us,  who  remain,  the  greatest  period 
of  their  pride,  power,  and  beneficent  use- 
fulness. It  is,  howeyer,  the  wisdom  of  Di- 
yine  Proyidence  that  it  should  be  so.  We, 
therefore,  submit  to  His  will,  and  with  hope 
and  faith  look  forward  to  the  time  when  we 
shall  meet  our  loyed  ones  again  in  “That 
House,  not  made  with  hands,  eternal  in  the 
heayens.” 

God  has  allotted  to  man  a certain  time  in 
which  to  liye:  He,  likewise,  has  appointed 
for  each  of  us  a time  in  which  to  die.  There 
is  none  that  can  escape  the  payment  of  the 
supreme  debt;  the  contemplation  of  it  all 
makes  us  wiser,  holier,  and  better.  We  find 
ourselves  imbued  with  greater  compassion, 
sympathy,  and  love  for  suffering  humanity. 
The  contemplation  likewise  gives  us  a bet- 
ter preparation  for  the  higher  and  holier 
consolations  of  religion,  and  those  sublime 
views  of  another  and  better  world  which  has 
been  unfolded  to  us  in  beauteous  glory.  In 
such  reveries  we  meet  to  respect  our  honored 
dead,  and  extol  their  virtues,  their  lives,  and 
their  sacrifices. 

It  is  in  this  spirit  that  we  have  assembled 
at  this  hour  to  pay  our  tribute  of  respect  to 
those  of  our  colleagues  who  have  gone  before 
us  since  we  last  met.  Those  splendid  spirits 
whose  lives  were  active  in  the  profession  we 
love,  whose  efforts  were  purposeful  in  al- 
leviation of  suffering  humanity,  have  laid 
down  their  instruments  of  diagnostic  preci- 
sion, to  join  the  choir  invisible.  But,  “while 
they  are  silent,  they  speak”:  Dum  tacent, 
clamant.  Their  lives  live  on  and  on  through 
eternity  in  the  lives  of  others.  Their  con- 
tributions to  mankind  will  never,  never  die. 
“Faithful  to  the  light  within,”  onward 
through  life  they  went,  ministering  to  the 
sick  and  afflicted,  healing  the  wounds  of 
their  less  fortunate  brothers,  hearing  the 
cry  of  the  new-born,  with  gentleness  and 
loving-kindness,  they  went  unobtrusively 
about  the  daily  routine.  Thus  we  see  the 
doctor  in  his  active  sphere  of  usefulness. 

♦Delivered  at  the  Memorial  Services  of  the  State  Medical  As- 
sociation of  Texas,  San  Antonio,  Texas,  May  16,  1934. 


“Toiling,  rejoicing,  sorrowing. 

Onward  through  life  he  goes. 

Each  morning  he  sees  some  task  begun; 

Each  evening  he  sees  it  closed.” 

We  shall  meet,  but  we  shall  miss  them; 
there  are  many  vacant  chairs.  We  respect 
and  honor  them  for  the  part  that  they  have 
played  in  this  game  of  life.  But  we  realize 
that  life  does  not  end  with  death;  “there  is 
an  immortal  part  within  us  that  shall  never, 
never  die.” 

W^hiie  we  miss  our  older  colleagues  who 
have  served  a long  and  useful  life,  we  feel 
that  they  have  served  with  usefulness  their 
day  and  generation,  and  they  merit  their 
reward  in  cessation  from  their  labors  in 
“That  land  that  is  fairer  than  day.”  W’hen 
their  “summons  comes  to  join  the  innumer- 
able caravan  which  moves  to  that  mysteri- 
ous realm,  where  each  shall  take  his  seat  in 
the  silent  hall  of  death,”  we  feel  much  as 
Tennyson  felt  when  he  wrote: 

“Sunset  and  evening  star, 

And  one  clear  call  for  me. 

And  may  there  be  no  moaning  of  the  bar 
When  I put  out  to  sea. 

For  such  a tide  as  moving  seems  asleep 
Too  full  for  sound  or  foam. 

When  that  which  drew  from  out  the  boundless  deep 
Turns  again  home. 

Twilight  and  evening  bell 
And  after  that  the  dark, 

And  may  there  be  no  sadness  of  farewell 
When  I embark. 

For  though  from  out  the  bourne  of  time  and  place. 
The  flood  may  bear  me  far, 

I hope  to  see  my  Pilot  face  to  face 
When  I have  crossed  the  bar.” 

But,  on  the  other  hand,  some  of  our  be- 
loved colleagues  have  fallen  all  too  soon.  At 
the  meridian  of  life  they  have  been  cut  down 
by  the  unconquerable  foe;  and  while  they 
who  have  passed  to  an  untimely  grave  have 
accomplished  much  during  the  brief  few 
decades  they  were  permitted  to  spend  with 
us,  there  was  much  more  that  they  desired 
to  do  before  they  were  called  “from  labor 
to  rest.”  The  sudden  transition  left  their 
work  unfinished,  and  to  me  their  deaths 
seem  like 

“A  noontide  sunset — not  a sad  eclipse, 

Like  one  foretold  by  saintly  prophet’s  lips, 

But  while  the  sun  was  high  and  shining  clear. 

The  soul  I leaned  upon  for  help  and  cheer. 

Passed  on,  along  a glory  lighted  way — 

His  sun  gone  down,  the  while  it  yet  was  day. 

1 thought,  indeed,  my  friend  would  surely  wait. 

Till  evening  opened  wide  the  sunset  gate, 

So  full  and  strong,  so  warm  his  life  and  true. 

And  thus  it  seemed,  so  much  remained  to  do. 

Why  could  he  not  have  tarried  all  the  day. 

How  can  his  work  fare  on,  and  he  away?” 
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Their  course  is  run,  and  looking  back  upon 
their  life’s  work  we  touch  that  part  which 
enables  us  to  accept  the  things  they  did  at 
their  true  value,  and  appreciate  their  real 
meaning.  It  is  certain  that  we  do  but  ren- 
der service  to  ourselves  when  we  pause  to 
look  upon  the  lives  of  men  like  them,  and 
steep  ourselves  in  the  memory  of  their  vir- 
tues and  their  achievements.  Gentle,  brave, 
honest,  courtly,  they  have  joined  the  count- 
less host  beyond  the  stars,  leaving  to  their 
families  and  to  their  native  state  a priceless 
legacy  of  distinguished  and  unselfish  serv- 
ice. 

“There  is  no  death; 

What  seems  so  is  transition. 

This  life  of  but  a mortal  breath. 

Is  but  a suburb  of  the  Land  Elysian, 

Whose  portal  we  call  death.” 


STEPPING  STONES  IN  THE  SCIENTIF- 
IC AND  SOCIAL  PROGRESS  OF 
MEDICINE  IN  TEXAS* 

BY 

A.  A.  ROSS,  M.  D. 

LOCKHAET,  TEXAS 

During  this  year  of  my  incumbency  I have 
been  profoundly  and  unceasingly  aware  of 
the  privilege  and  responsibility  of  being,  for 
a term,  president  of  the  State  Medical  Asso- 
ciation of  Texas.  I pledged  myself,  last  May, 
to  serve  you  in  this  capacity  to  the  best  of 
my  ability  and  that,  within  the  limits  of  en- 
ergy and  opportunity,  I have  done. 

As  I come  before  you  today  to  give  an  ac- 
count of  my  stewardship,  I find  myself  acute- 
ly sensitive  to  the  occasion.  By  the  honor  of 
my  official  investure,  I am  awarded  a half 
hour  of  your  attention — the  official  atten- 
tion of  the  organized  men  of  medicine  in  this 
State.  To  me,  this  is  a precious  period,  vivid 
with  personal  significance.  If  I desire  to  say 
anything,  formally  or  informally,  to  those 
who  have  served  and  are  serving  the  same 
profession  which  has  absorbed  my  interests 
and  energies  for  forty  years,  the  profession 
which  is  of  my  life  the  substance  and  the 
spirit,  if  I have  any  “message”  for  those  who 
are  of  all  men  most  my  kindred  and  my  al- 
lies, this  is  my  opportunity.  And  I know  be- 
fore I begin,  as  you  know,  that  whatever  I 
say  will  be  of  no  consequence  except  as 
it  articulates  the  momentum  of  this  vast 
and  intricate  organization,  or  insomuch  as 
it  points  a strategic  emphasis  in  the  inevit- 
able progress  of  organized  medicine. 

As  I have  reviewed  the  addresses  of  our 
past  presidents  and  orators,  I have  realized 

‘President’s  Address,  delivered  at  the  Opening  Exercises  of 
the  State  Medical  Association  of  Texas,  San  Antonio,  Texas,  May 
15,  1934. 


that  everything  of  primal  interest  to  us  has 
been  said  in  our  assemblies,  variously  and 
frequently,  and  with  more  eloquence  or  more 
accurate  analysis  than  is  mine.  My  ex- 
igency, then,  is  simple : To  post  the  books,  to 
survey  within  the  restrictions  of  time  and 
individual  perspective,  the  past  and  the  pres- 
ent of  our  Association,  and  to  suggest  its 
immediate  future.  Thus  simplified,  or  diag- 
nosed, the  occasion  becomes  for  me  a happy 
one,  and  I embrace  my  opportunities. 

But  one  leaves  the  personal  reluctantly, 
always,  even  in  public,  and  I cannot  merge 
myself  in  the  anonymity  of  invoicing  before 
I tell  you  what  a peculiar  pleasure  it  is  for 
me  to  have  my  brief  role  of  “speech-making” 
cast  in  San  Antonio,  the  shrine  of  Texas  his- 
tory, the  metropolis  of  my  own  youth ; in  old 
San  Antonio  de  Bexar,  a city  redolent  of 
historic  precedent.  The  first  annual  meet- 
ing of  our  organization  was  held  eighty-one 
years  ago  in  the  “shadow  of  the  Alamo.” 
Today,  in  the  shadow  of  the  Medical  Arts 
Building,  the  Alamo  is  literally  a pigmy 
structure ; and,  although  the  image  suggested 
is  architecturally  absurd,  to  the  thoughtful 
Texan  it  is  of  strong  spiritual  significance, 
for  has  not  our  very  entity  as  a State  been 
fostered  in  the  light  and  the  shade  of  that 
historic  monument  which  transcends  its  own 
dimensions  of  mutilated  Spanish  masonry? 
How  inevitable  and  appropriate  the  legend 
on  our  convention  badge  today:  “Remember 
the  Alamo !” 

And  as  San  Antonio  was  the  “focus  of 
infection”  of  Texas  independence,  so  it  has 
been  of  the  organization  of  our  own  profes- 
sion. It  is  an  interesting  if  an  irrelevant  fact 
that  the  first  organized  hospital  in  Texas 
was  a temporary  military  hospital  estab- 
lished in  January,  1806,  in  the  abandoned 
mission  of  Valero,  the  Alamo. 

The  first  medical  convention  in  Texas  was 
held  in  November,  1853,  just  six  years  after 
the  first  meeting  of  the  American  Medical 
Association  in  Philadelphia.  Fifteen  physi- 
cians had  met  in  January  in  Austin,  to  or- 
ganize a state  medical  association.  Consti- 
tution and  by-laws  were  adopted ; a seal  was 
provided  for;  arrangements  were  made  to 
secure  a charter,  and  officers  were  elected. 

I quote  today,  for  their  appropriateness 
now,  as  then,  the  opening  remarks  of  the 
president  of  that  infant  association.  Dr. 
George  Guppies,  in  his  scholarly  address  be- 
fore its  first  annual  meeting  in  San  Antonio : 

“Of  all  the  elements  of  progress  to  which  the  pres- 
ent age  owes  its  unparalleled  advance  in  every  depart- 
ment of  science  and  art,  none  is  more  marked  than 
the  spirit  of  association  and  of  concerted  design  in 
the  attainment  of  results  far  beyond  the  reach  of  in- 
dividual enterprise.” 
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With  reference  to  those  early  physicians 
who  rallied  to  organization,  Dr,  Frank  Pas- 
chal said,  in  his  presidential  address  in  Aus- 
tin, before  the  annual  session  of  1904  : 

“They  were  dreaming  in  1853  of  things  that  have 
long  since  become  realities.  These  brave  patriots  of 
medicine  journeyed  over  long  and  weary  miles  in 
buggies  and  on  horseback  to  meet  here.  No  selfish 
motives  prompted  them  to  undergo  hardships  and 
brook  dangers.  They  were  actuated  as  our  profes- 
sion has  been  from  the  time  that  it  broke  the  shackles 
that  bound  it  to  ignorance  and  superstition,  by  an 
earnest  desire  for  the  acquisition  of  knowledge  to  be 
used  in  the  prevention  and  cure  of  diseases,  in  the 
amelioration  of  suffering,  and  in  the  prolongation  of 
life.” 

In  the  chronology  of  medical  advance.  Dr. 
Paschal  himself  seems  to  us  just  such  a pio- 
neer as  those  to  whom  he  thus  gives  homage, 
and  many  of  the  dreams  entertained  in  1904 
are  now  realities.  In  our  own  records,  it  is 
written  that  the  progress  of  organized  medi- 
cine in  harmony  with  universal  progress,  is 
inevitable. 

Unsettled  conditions  in  Texas  for  several 
years,  and  then  the  Civil  War,  prevented  any 
further  meetings  of  the  State  Medical  Asso- 
ciation after  its  initial  convention  until  1869, 
when  it  was  reorganized  in  Houston;  since 
that  time,  it  has  convened  each  succeeding 
year.  At  first,  the  annual  assemblies  were 
very  small.  In  1902,  thirty-three  years  after 
reorganization,  the  Association  had  only  346 
members. 

At  the  convention  that  year,  in  Dallas,  it 
was  proposed  to  reorganize  according  to  the 
plan  of  the  American  Medical  Association, 
in  connection  with  the  reorganization  of  the 
medical  profession  of  the  United  States. 
This  proposal  was  vigorously  contested,  but 
its  adherents  finally  won  a partial  victory,  in 
that  their  plan  was  printed  in  the  Transac- 
tions and  then  was  referred  to  the  profes- 
sion, the  decision  to  be  rendered  at  the  next 
annual  session. 

At  the  session  of  1903,  in  San  Antonio, 
the  plan  of  organization  of  the  American 
Medical  Association  was  adopted  without 
serious  opposition.  It  soon  bore  fruit  in  in- 
creased membership.  From  360  in  1903,  en- 
rollment in  the  Association  leaped  to  more 
than  2,400  in  1904.  Later,  in  my  discus- 
sion of  our  immediate  situation,  I shall  re- 
turn to  this,  our  most  primary  concern — 
membership. 

Throughout  the  transactions  of  all  the  an- 
nual meetings  of  the  Association  there  pre- 
vails the  same  zeal  we  have  today  in  legis- 
lative activities,  in  the  interest  of  laws  to  pre- 
vent the  fraudulent  practice  of  medicine  by 
charlatans,  cultists  and  quacks. 

A synopsis  of  the  history  of  medical  legis- 
lation is  interesting  to  the  student  of  his- 
tory, in  its  revelation  of  pioneer  conditions 


becoming  social ; a citizenship  becoming  self- 
conscious,  needed  and  demanded  law  and  or- 
der. Such  a review  is  interesting  to  the 
members  of  the  State  Medical  Association,  as 
it  reveals  the  evolution  of  our  profession  in 
the  last  one  hundred  years,  and  the  develop- 
ment in  this  State  of  a group  of  laws  that 
adequately  protects  both  the  profession  and 
the  public. 

That  even  the  earliest  Texans  were  aware 
of  such  an  urgency  is  demonstrated  by  an  ar- 
ticle in  the  minutes  of  the  Ayuntamiento  of 
San  Felipe  de  Austin,  1828-1832,  to  the  effect 
that  physicians  and  apothecaries  should  not 
be  permitted  to  exercise  their  professions 
without  a previous  presentation  of  their 
diplomas  or  certificates  from  their  respective 
scientific  authorities. 

In  August,  1835,  a petition  with  twenty- 
eight  signatures  was  presented  to  the  court 
of  Ayuntamiento  in  and  for  the  municipality 
of  Nacogdoches,  praying  that  a law  be  enact- 
ed regulating  the  practice  of  medicine  and 
its  attendant  fees. 

In  its  issue  of  June  24, 1837,  the  Telegraph, 
of  Houston,  denounced  in  a blistering  edi- 
torial the  “pseudo  M.  D.’s  or  doctors  as  more 
dangerous  than  the  hostile  Indians  and  not 
considerably  less  numerous.” 

The  demand  for  medical  legislation  was 
growing.  In  1837,  an  Act,  approved  and 
signed  by  Sam  Houston,  President,  provided 
that  congress  should  elect  one  physician 
from  each  senatorial  district  to  form  a Board 
of  Medical  Censors,  the  duty  of  which  would 
be  to  grant  license  to  practice  medicine  and 
surgery  in  the  Republic  of  Texas.  This  Act 
of  the  Republic  was  repealed  in  1848,  by  the 
Legislature  of  the  State  of  Texas,  which,  for 
a long  time  subsequently,  did  not  achieve  the 
dignity  of  such  a law. 

The  first  Act  regulating  the  practice  of 
medicine  in  the  State  of  Texas,  passed  by  the 
thirteenth  legislature  in  1873,  became  a law 
without  the  approval  or  signature  of  the  then 
governor,  Edmund  J.  Davis.  This  Act  pro- 
vided for  the  county  registration  of  doctors, 
and  that  the  county  courts  should  severally 
appoint  Boards  of  Medical  Examiners  for 
their  respective  counties,  and  that  no  one 
should  be  permitted  to  practice  medicine  in 
this  State  as  a means  of  livelihood  who  had 
not  the  degree  of  Doctor  of  Medicine,  or  a 
certificate  of  qualification  from  some  au- 
thorized Board  of  Medical  Examiners. 

In  the  records  of  law-making  in  Texas,  we 
next  read  of  medicine  in  Section  31  of  the 
Constitution  of  the  State  of  Texas,  ratified 
by  the  people  in  1876 : 

“The  Legislature  may  pass  laws  prescribing  the 
qualifications  of  practitioners  of  medicine  in  this 
State  and  to  punish  persons  for  malpractice,  but  no 
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preference  shall  ever  be  given  by  law  to  any  schools 
of  medicine.” 

The  ensuing  law  regulating  the  practice  of 
medicine,  approved  in  1876,  and  superseding 
the  Act  of  1873,  simply  incorporated  the 
former  Act  with  additional  and  more  spe- 
cific provisions,  such  as,  that  the  Board 
should  examine  “thoroughly”  on  specified 
subjects  all  applicants  for  certificates  to 
practice,  whether  or  not  such  applicants  were 
holders  of  medical  diplomas. 

Unfortunately,  there  was  a disastrous 
amendment  to  this  Act  in  1879,  providing 
that  a physician  might  be  legalized  to  prac- 
tice medicine  simply  by  recording  in  the  of- 
fice of  his  county  clerk,  a diploma  from  any 
chartered  medical  college. 

And  now,  chronologically,  we  arrive  at  the 
revolutionary  medical  legislation  of  1901. 
The  Twenty-Seventh  Legislature  repealed  all 
previous  laws  regulating  medical  practice  in 
the  State  of  Texas  and  substituted  in  lieu 
thereof  a new  Act  in  15  sections,  passed  al- 
most unanimously  in  both  houses.  The  chief 
departure  of  this  Act  was  in  its  provision 
that, 

“There  shall  be  established  three  Boards  of  Med- 
ical Examiners  for  the  State  of  Texas  to  be  named 
and  styled  the  Board  of  Medical  Examiners,  the  Board 
of  Eclectic  Medical  Examiners,  and  the  Board  of 
Homeopathic  Medical  Examiners.” 

Anyone  desiring  to  practice  a system  not 
represented  by  the  boards  therein  established 
might  elect  for  himself  which  board  he 
would  appear  before  for  examination.  The 
duty  of  each  board  was  to  examine  all  per- 
sons making  application,  but  under  the  terms 
of  the  Act,  no  person  rejected  by  one  board 
should  be  examined  or  licensed  by  either  of 
the  others. 

The  Medical  Practice  Act  of  1901,  in  the- 
ory more  complete  and  specific  than  former 
laws  on  the  subject,  yet  ineffective  and  sub- 
ject to  abuse,  was  in  turn  supplanted,  in 
1907,  by  the  “Act  to  Define  and  Regulate  the 
Practice  of  Medicine”  now  in  force. 

This  Act,  in  18  sections,  provides  for  the 
establishment  of  one  Board  of  Medical  Ex- 
aminers for  the  State,  specifying  that  on 
this  composite  board  of  eleven  examiners 
there  shall  not  be  a majority  of  representa- 
tives of  any  one  school  of  medicine,  and  that 
nothing  in  the  act  shall  be  construed  to  dis- 
criminate against  any  particular  system  of 
medical  practice. 

The  principle  is  established  that: 

“Any  person  shall  be  regarded  as  practicing  med- 
icine within  the  meaning  of  this  act  who  shall  pub- 
licly profess  to  be  a physician  or  surgeon  and  shall 
treat  or  offer  to  treat  any  disease  or  disorder,  mental 
or  physical  or  any  physical  deformity  or  injury,  by 
any  system  or  method,  or  to  effect  cures  thereof  and 
charge  therefor,  directly  or  indirectly,  money  or  other 
compensation.” 


This  definition  of  the  practice  of  medi- 
cine has  been  upheld  by  the  higher  courts, 
including  the  Supreme  Court  of  the  United 
States. 

Under  the  terms  of  this  law  an  applicant 
for  examination  before  the  Board  must  be  a 
graduate  of  a reputable  medical  college.  Ex- 
aminations are  given  on  the  scientific 
branches  of  medicine  only,  and  are  conducted 
in  writing,  the  applicants  being  known  by 
numbers. 

Under  this  Act,  State  records  of  medi- 
cal qualification  were  for  the  first  time 
brought  accurately  and  arbitrarily  to  date. 
It  provided  that  all  certificates  issued  by  any 
Board  of  Medical  Examiners  under  any  for- 
mer law  should  be  verified  under  the  terms 
of  the  new  law. 

The  doctors  of  Texas  owe  a debt  of  grati- 
tude to  those  wise  and  forceful  men  who 
wrote  and  guided  to  final  passage  a medi- 
cal practice  act  which  is  recognized  as  one  of 
the  best  in  the  United  States.  There  have 
been  several  essential  amendments  to  the 
original  law,  but  none  changing  the  princi- 
ples involved.  In  1931,  a significant  support- 
ing law  was  enacted  providing  that  practic- 
ing physicians  pay  a registration  fee  of  two 
dollars  annually,  the  accruing  funds,  under 
certain  conditions,  to  be  used  in  the  en- 
forcement of  the  Medical  Practice  Act.  That 
these  funds  are  being  effectively  used  in  the 
conviction  of  medical  criminals  is  revealed 
in  an  editorial  discussion  of  the  subject  in 
the  Texas  State  Journal  of  Medicine,  of 
January,  1934.  This  editorial  was  based  on 
a detailed  report  from  the  State  Board  of 
Medical  Examiners. 

In  Fort  Worth  a year  ago,  I adopted  as  the 
provocative  vision  of  my  administration 
what  seemed  to  me  the  most  primary  and 
vital  need  of  our  association,  the  unanimous 
enrollment  of  the  qualified  doctors  of  Texas 
in  their  County,  District  and  State  organi- 
zations. To  forward  the  realization  of  this 
ideal,  I enlisted  that  splendid  nucleus,  the 
Board  of  Councilors,  which,  at  its  mid-winter 
meeting,  adopted  the  slogan,  “Complete  or- 
ganization.” The  members  of  the  Board 
have  worked  assiduously  to  this  end. 

The  highest  membership  ever  attained  by 
the  State  Medical  Association  of  Texas,  was 
3,777,  in  1930.  In  1932,  membership  fell  to 
3,565.  In  1933,  when  we  convened  in  Fort 
Worth,  our  membership  was  2,977,  and  at 
the  end  of  the  year,  3,453  out  of  approxi- 
mately 5,000  doctors  eligible  for  member- 
ship. Today  there  are  enrolled  the  very  sat- 
factory  if  not  one  hundred  per  cent  total  of 
3,451  members. 

Circumstances  unavoidable  and  well  un- 
derstood, have  prevented  my  presence  at 
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numerous  conferences  during  this  year  of 
my  official  responsibility.  Our  militant 
Board  of  Councilors  has  been  deprived  of 
much  of  whatever  strength  my  active  leader- 
ship might  have  added  to  their  campaign.  It 
is  my  confident  hope  and  expectation  that 
my  distinguished  successor,  with  his  talent 
for  organization  and  his  experience  in  lead- 
ership, and  with  the  impetus  of  this  year’s 
work  as  initial  lubrication,  will  be  able  dur- 
ing his  administration  greatly  to  increase 
our  membership.  This  simplest  need  of  our 
organization,  complete  enrollment,  is  today 
our  most  imperative  duty. 

For,  it  is  freely  admitted  that  throughout 
the  entire  nation,  the  medical  profession  has 
been  for  several  months  practicing  State 
medicine.  The  explanation  of  this  condition 
lies  in  the  national  situation.  The  United 
States  of  America  has  been  and  is  at  war, 
not  with  other  nations,  but  with  a devastat- 
ing depression.  It  was  at  first  assumed  that 
the  medical  profession  with  its  reassuring 
custom  of  service  upon  demand,  would  meet 
the  medical  and  surgical  emergencies  of  this 
economic  disturbance  without  pecuniary 
compensation.  Medicine  is  a social  function, 
inseparably  related  to  the  real  needs  of  the 
people;  medicine  has  always  determined  its 
own  gratuities  and  contributions  to  human 
welfare.  The  general  expectation  will  per- 
sist that  a doctor  should  give  his  services 
voluntarily,  as  required  to  protect  or  to  pro- 
long human  life. 

But  physicians  no  more  than  industrial- 
ists can  contend  with  basic  economic  dis- 
turbance. And  yet,  even  as  the  hordes  of 
the  indigent  and  unemployed  increased, 
many  of  our  distinguished  leaders  believed 
that  rather  than  enter  into  contracts  with 
the  government  it  were  better  to  continue 
as  in  the  past  to  bear  the  burden  of  un- 
dimensioned “charity  work.”  However,  a 
consultation  of  our  Executive  Council  result- 
ed in  the  conclusion  that  many  members  of 
the  profession  were  themselves  among  the 
needy  victims  of  such  an  unprecedented  fi- 
nancial upheaval,  and  that  it  was  the  duty  of 
organized  medicine  to  think  of  them  in  terms 
of  relief.  For  this  and  other  reasons,  an 
agreement  was  entered  into  between  the 
State  Medical  Association,  through  its  rep- 
resentatives, and  the  Texas  Relief  Commis- 
sion, to  be  recommended  to  the  county  so- 
cieties as  a basis  for  contracts  between  these 
units  and  local  relief  boards — such  contracts 
to  provide  compensation  for  service  to  the 
indigent,  at  approximately  fifty  per  cent  of 
the  usual  fees  in  the  section  of  the  state  in- 
volved. 

Although,  naturally,  such  a plan  was  not 
realized  without  delay,  the  vast  majority  of 


our  county  societies  accepted  the  recommen- 
dation of  the  Executive  Council,  and  the  sug- 
gested contracts  were  entered  into.  I am 
persuaded  that  many  thousands  of  dollars 
were  thus  directed  to  needy  doctors  for  serv- 
ices that  they  would  otherwise  have  per- 
formed without  pay.  The  Government  Re- 
lief Agencies  have  been  entirely  cooperative 
with  medical  organizations  wherever  they  ex- 
isted ; and,  wherever  possible,  the  traditional 
relation  of  physician  to  patient  has  been  re- 
spected. 

While  in  the  present  emergency  this  solu- 
tion of  a pressing  problem  has  been  unques- 
tionably advantageous  both  to  the  profession 
and  to  the  public,  such  an  arrangement  with 
the  government  seems  weighted  with  danger 
for  our  future.  When  the  State  accepts  it  as 
a proper  function  to  furnish  its  citizens  with 
food  and  clothing,  and  then  drugs  and  medi- 
cal care,  we  must  recognize  a form  of  social- 
ism, and  determine  whether  or  not  it  is  in- 
evitable and  wise.  We  must  look  to  our 
economic  stability  and  to  the  dignity  of  our 
profession  when  we  acquiesce  in  a plan  that 
minimizes  our  vested  interests.  We,  who 
have  always  been  and  will  always  be,  the 
slaves  of  our  profession,  must  yet  by  intel- 
ligent foresight  maintain  our  tradition  of 
being  also  its  masters,  even  in  these  days 
of  rapidly  recurring  cycles  of  social  change. 

Surely,  no  such  financial  imbalance  as 
has  been  epidemic  for  a decade  will  again  af- 
flict the  nation;  surely,  a kind  of  normalcy 
will  return,  wherein  man,  a wistful  animal, 
may  again  expect  a reasonable  compensation 
for  the  faithful  pursuit  of  his  vocation.  While 
it  is  difficult  to  understand  how  we  can  get 
out  of  debt  by  borrowing  money,  feed  the 
hungry  by  limiting  production,  and  clothe 
the  naked  by  plowing  up  cotton,  the  advanced 
economics  of  this  advanced  age  is  too  en- 
tangled for  the  average  understanding,  and 
we  must  simply  believe  what  we  can  see. 
Things  look  better. 

But  economic  conditions  may  never  again 
become  as  they  were.  The  complexities  of 
society  may  stimulate  the  State  to  take  over 
the  care  of  the  health  of  its  citizens.  If  there 
is  to  be  a continuation  of  State  Medicine,  we 
as  an  organization  must  dictate  its  terms ; we 
must  enter  clear-eyed  into  a partnership  with 
the  government.  The  medical  profession  is 
the  only  competent  body  to  develop  organiza- 
tion for  the  administration  of  the  known 
medical  needs  today.  Medicine  cannot  be  al- 
lowed to  abandon  its  historical,  social,  altru- 
istic, and  personal  relationship  to  individ- 
uals. Some  method  of  rational  control  of  the 
situation  that  confronts  us  must  be  thought 
out.  It  will  take  the  combined  wisdom  of 
our  most  informed  and  philosophic  leaders 
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to  steer  our  course  aright ; and  it  is  impera- 
tive to  our  self-determination  as  a profes- 
sion that  every  reputable  doctor  shall  be  en- 
rolled in  our  organization;  shall  not  only  be 
enrolled,  but  shall  be  educated  to  its  oppor- 
tunities and  its  obligations.  It  is  the  inher- 
ent duty  of  every  member  of  our  Association 
to  help  to  complete  its  enrollment  and  reviv- 
ify its  significance. 

We  have  now  considered  the  development 
of  medical  organization  and  medical  legis- 
lation, and  something  of  the  present  state  of 
medical  economics,  but  what  shall  it  profit  us 
to  be  units  in  the  pattern  of  a vital  organiza- 
tion, to  be  the  beneficiaries  of  wise  legis- 
lation, or  to  plan  for  economic  justice  and 
stability,  if  we  do  not  keep  abreast  with 
medical  progress  through  continuous  study 
and  self-education?  We  cannot  perfect  our- 
selves or  our  neighbors  by  registration  or 
statute  or  resolution.  Education  is  the  chief 
agent  of  perfectability  as  of  progress;  and 
the  chief  agent  of  education  is  a well-planned 
and  intelligently  used  library.  In  1910,  the 
State  Medical  Association  of  Texas  embarked 
upon  the  creation  of  a library,  at  first  quite 
modestly.  At  length,  in  January,  1931,  a full 
time  librarian  was  employed,  and  by  Janu- 
ary, 1932,  a real  library  service  became 
available  to  our  members.  On  May  5, 
1934,  there  were  on  file  in  this  library,  in 
Fort  Worth,  3,835  volumes  and  40,020  re- 
prints, all  classified  and  ready  for  distribu- 
tion upon  request.  “Library  Notes,”  a new 
department  in  our  Journal,  begun  in  Febru- 
ary, 1934,  gives  an  idea  of  the  tremendous, 
potential  usefulness  of  this  splendid  asset  of 
our  Association. 

Referring  to  the  assets  of  the  Association, 
I cannot  forbear  calling  attention  to  the  im- 
measurable efficiency  of  your  secretary-edi- 
tor and  his  assistant.  These  two  master 
craftsmen  make  of  the  Central  Office  the 
integral  animus  of  our  organization,  and  the 
informing  force  of  its  major  and  its  minor 
activities.  I regret  that  I cannot  give  here  an 
itemized  account  of  the  assistance  they  have 
rendered  me;  that  I am  compelled  to  state 
my  appreciation  en  bloc. 

If  our  highest  duty  as  individuals  is  self- 
education,  our  highest  duty  as  an  organiza- 
tion, to  our  profession  and  to  the  public 
whom  we  serve,  is  to  encourage  in  every  way 
the  diffusion  of  medical  knowledge  among 
doctors.  This  can  be  done  by  study  clubs, 
by  staff  meetings  in  hospitals,  by  County, 
District,  and  State  meetings.  There  can 
hardly  be  too  many  medical  assemblies  of  the 
right  kind.  I would  not  sound  a discordant 
note,  but  are  there  perhaps  being  held  too 
many  state-wide  meetings  for  the  preserva- 
tion of  a proper  emphasis  on  the  conventions 


of  the  State  Medical  Association?  We  must 
be  wary  of  the  dissipation  and  duplication  of 
effort;  the  division  of  loyalty  may  be  disas- 
trous. May  we  not  to  our  own  benefit,  be 
less  ambitious  in  our  postgraduate  assem- 
blies, and  cater  only  to  sectional  districts,  de- 
cline commercial  exhibits,  strive  less  for  im- 
ported talent,  and  thus  unselfishly  assist  in 
making  the  annual  meeting  of  the  parent 
organization  the  most  significant,  as  it  is  the 
most  inclusive,  in  the  State? 

The  State  Medical  Association  should,  in 
turn,  maximize  its  scientific  programs  and 
minimize  internal  politics.  Democratic  or- 
ganizations have  found  no  substitute  for  a 
modicum  of  politics  in  the  selection  and  the 
ritual  of  the  election  of  labelled  leaders ; I am 
impatient  with  the  frequent  allegation  that 
our  state  meetings  are  given  over  to  the  petty 
politics  of  the  old-timers,  who  preempt  the 
programs.  If  this  situation  exists,  it  should 
be  easily  corrected  by  an  aggressive  major- 
ity. But  surely,  these  men,  ex-officers  and 
ex-chairmen,  have  no  selfish  purposes,  ex- 
cept perhaps  in  their  respective  loyalties. 
Most  of  them  have  grown  grey  in  the  serv- 
ice; their  ambitions  are  accomplished  in  so 
far  as  may  be;  their  vanities  assuaged  or 
transcended ; they  labor,  year  after  year,  ac- 
cording to  their  conviction  and  enlighten- 
ment, to  promote  the  interests  of  organized 
medicine  and  to  encourage  its  more  youth- 
ful adherents. 

The  story  of  civilization  is  the  story  of  the 
torch-bearers.  Each  generation  receives  of 
the  preceding  generation  the  guarded  flame 
of  its  knowledge  and  inspiration,  to  be  fos- 
tered and  refined  for  oncoming  generations. 
In  the  rapid  development  of  such  a science 
as  medicine,  it  happens  often  that  the  son  of 
a father  learned  in  his  day,  has  a more  pro- 
found and  accurate  education  than  his  more 
experienced  sire.  In  such  a pioneer  state 
as  Texas,  we  realize  this  and  we  lean  on  our 
sons,  for  whom  we  have  achieved  these  bet- 
ter opportunities,  at  the  same  time  that  we 
desire  to  imbue  them  with  the  strength  of 
the  pioneer,  the  self-reliance  that  was  devel- 
oped by  hardship  and  handicap,  the  con- 
sciousness of  citizenship  that  was  incumbent 
in  an  earlier,  cruder  era,  and  the  serious 
sense  of  responsibility  that  was  the  order  of 
a lost  yesterday. 

The  doctor  needs  no  eulogy  before  this 
group  or  any  other.  His  years  in  training 
are  hard,  a marathon  of  work;  his  years  in 
practice  are  hard,  a marathon  of  service.  In 
the  country  or  the  city,  a physician,  a sur- 
geon or  a specialist,  his  days  and  nights  are 
threaded  with  responsibility,  physical,  men- 
tal, and  emotional.  His  compensation  is  this, 
that  his  work  is  actual  and  immediate,  that 
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with  his  own  hands  he  practices  his  own 
theories,  and  himself  observes  their  success 
or  failure.  Is  this  not  the  full  flavor  of  hu- 
man dignity — to  solve  in  the  degree  that 
science  and  humanity  may,  the  manifold 
problems  of  mortality?  To  me,  the  medical 
profession  seems  of  all  others,  the  profes- 
sion that  most  enhances  living,  if  only  in  the 
measure  that  it  cauterizes  the  wounds  of 
Prometheus  and  administers  a sedative 
against  the  vulture  Death. 

And  now  my  half  hour  is  ended.  Present- 
ly I shall  hand  over  to  my  successor  the  gavel 
of  authority  and,  regenerated  and  enlight- 
ened by  an  official  experience,  resume  a pri- 
vate capacity  in  the  service  of  this  organiza- 
tion. I thank  you. 


THE  PRESENT-DAY  DRIFT  TOWARD 
OVER-PROTECTION  AND  ITS 
HARMFUL  RESULTS* 

BY 

SAM  E.  THOMPSON,  M.  D.,  F.  A.  C.  P. 

KERRVILLE,  TEXAS 

Several  years  ago  I read  this  story : From 
a litter  of  pups  two  were  taken — Pet  and 
Heck.  As  his  name  indicates.  Pet  found  his 
way  into  an  indulgent  home.  He  lived  in  a 
steam-heated  room.  He  slept  on  a soft  bed 
with  blankets  and  pillows.  His  baths  were 
given  with  rigid  regularity,  followed  by 
combing  and  brushing.  The  food  he  ate  was 
especially  prepared.  He  had  no  cares,  no 
tasks,  no  responsibilities.  He  relied  on  oth- 
ers for  everything.  Heck  had  no  home.  He 
was  known  as  a stray.  He  slept  in  the  fence 
corners  and  in  the  woods.  He  chased,  cap- 
tured and  killed  for  his  food.  He  fought  his 
enemies  and  matched  their  wits  and  skill. 
He  asked  no  quarter  and  gave  none.  He  was 
lean,  gaunt,  powerful,  resourceful  and  un- 
afraid. The  children  in  the  home  where  Pet 
lived  were  playing  in  the  forest;  Pet  was 
along  for  the  outing  and  play.  A famished 
wolf  in  search  of  food  and  driven  by  extreme 
hunger,  made  a dash  for  the  children.  Pet 
was  filled  with  terror.  Resistance  did  not 
occur  to  him.  With  his  ears  and  tail  down, 
the  children  unthought  of,  he  fled  for  home 
and  protection.  Heck,  on  a foraging  expedi- 
tion, appeared  on  the  scene.  Without  hesi- 
tation, and  as  swift  as  the  sweep  of  an  eagle, 
he  threw  himself  against  the  wolf  and  quick- 
ly choked  the  life  out  of  him. 

Over-protection  made  a worthless  weak- 
ling out  of  Pet.  Responsibility  and  self-re- 
liance made  a hero  out  of  Heck. 

♦Address  delivered  by  the  President-Elect  before  a General 
Meeting  of  the  State  Medical  Association  of  Texas,  San  Antonio, 
Texas,  May  16,  1934. 


OVER-PROTECTION  IN  THE  HOME 

Except  in  rare  instances,  children  are 
given  no  part  in  the  responsibilities  and 
duties  of  the  home.  So  far  as  their  part  in 
keeping  the  home  going  is  concerned,  they 
are  apparently  encouraged  in  the  idea  that 
everything  is  “a  free  ride.”  Financial  af- 
fairs are  never  discussed  with  them.  This 
valuable,  indispensable  training  for  future 
responsibilities  is  denied  them  entirely — and 
this  during  the  most  impressionable  period 
of  their  lives.  No  one  would  have  children 
support  themselves,  but  to  give  them  a part 
in  the  affairs  of  life,  however  small,  brings 
a sense  of  responsibility  and  a sense  of  ap- 
preciation of  what  is  made  and  what  is  spent. 
To  earn  a thing  or  to  assist  in  earning  it,  has 
a two-fold  value — a correct  assessment  of 
what  is  earned  and  the  valuable  training 
growing  out  of  the  effort.  Not  only  children 
but  adults,  grow  by  doing  things- — not  by 
having  things  done  for  them.  This  is  no 
theory  or  experiment.  It  is  a cold-blooded, 
self-evident  fact. 

Children  are  assigned  no  part  in  the  mak- 
ing and  maintaining  the  reputation  of  the 
home,  and  they  can  be  a vital  part  of  it. 
The  home  may  not  need  the  child’s  financial 
aid  or  his  support  in  its  reputation  but  the 
child  needs  it,  must  have  it  for  the  required 
development  to  meet  and  successfully  handle 
the  approaching  problems  of  life. 

A doctor  told  me  this  about  his  twenty- 
year-old  boy:  “My  boy  is  a serious  problem. 
When  I lived  in  the  country,  he  never  fed  my 
horse,  built  a fire  or  drew  a bucket  of  water. 
He  has  never  turned  a hand  to  help  me  or  to 
do  anything  for  himself.  He  will  not  go  to 
school ; he  will  not  work.  The  only  thing  he 
is  interested  in  is  ‘f livers’  and  ‘flappers’.”  I 
said:  “You  are  blaming  the  wrong  person. 
The  man  who  ruined  that  boy  is  now  wearing 
your  shoes.  You  are  the  responsible  one. 
You  and  others  did  everything  for  him. 
Yours  is  not  the  only  boy  who  has  been 
ruined  by  that  method.  You  have  over-pro- 
tected him.  Now  he  is  paying  the  price.” 

Another  doctor  told  me  what  he  was  going 
to  do  for  his  son,  who  was  studying  medi- 
cine. After  graduation,  the  son  was  to  fin- 
ish his  hospital  appointment,  then  spend  five 
years  in  northern  and  eastern  clinics.  By 
that  time  the  father  was  to  have  a new  hos- 
pital ready,  perfect  in  equipment  and  staff. 
All  the  son  would  have  to  do  would  be  to 
walk  in,  go  to  work  and  become  famous.  He 
stated  that  he  was  trying  to  spare  his  son 
the  hard  work  and  drudgery  through  which 
he  himself  had  passed.  I said:  “In  my  judg- 
ment, you  are  doing  your  boy  a great  in- 
justice in  taking  away  from  him  all  the 
things  that  had  such  an  important  part  in 
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making  you.  Your  son  is  doomed  if  he  is 
anything  like  the  average  man.” 

OVER-PROTECTION  IN  THE  SCHOOLS 
In  no  part  of  the  preparation  for  the  du- 
ties and  responsibilities  of  life  are  young- 
sters more  over-protected  than  they  are  in 
our  public  schools.  About  the  only  thing 
that  is  not  done  for  them  is  being  the  pupil. 
They  are  picked  up  by  buses  and  carried  to 
and  from  school.  Textbooks  are  furnished 
free  of  cost  or  concern  to  them.  Hot  lunches 
with  iron-bearing  spinach  and  orange  juice, 
are  supplied  when  deemed  necessary.  Their 
nails,  hair,  neck,  ears  and  everything  else 
under  suspicion,  are  inspected  daily,  sensi- 
tive mothers  to  the  contrary  notwithstand- 
ing. They  are  inspected,  suspected  and  di- 
rected, by  well-meaning  health  nurses. 
Plays,  play  grounds  and  equipment,  are  fur- 
nished and  prepared  for  their  amusement. 
Kitchens,  stoves,  beds  and  bedroom  are  a 
part  of  the  school  paraphernalia.  The  chil- 
dren are  hiked  and  “camp-fired”  all  over  the 
country.  One  would  think  the  homes  out  of 
commission  or  the  schools  full  of  orphans. 
And  all  of  this  a part  of  an  important  pro- 
gram to  fit  one  for  the  serious  responsibili- 
ties of  life.  When  the  time  comes  that  these 
free-bus,  free-textbook,  free-lunch  boys  are 
called  upon  to  administer  the  affairs  of 
State,  I am  wondering  just  how  much  social- 
ism will  assert  itself  in  directing  this  govern- 
ment. But  these  boys  cannot  be  censured. 
Their  training  runs  along  these  lines.  And 
we  are  doing  it  or  we  are  sitting  supinely  by 
without  protest.  I am  wondering,  just  won- 
dering, whether  the  world  would  have  ever 
heard  of  Andrew  Jackson,  Henry  Clay  or 
Abraham  Lincoln,  if  they  had  been  hauled 
to  and  from  school,  furnished  free  textbooks 
and  fed  on  orange  juice  and  spinach. 

OVER-PROTECTION  BY  THE  STATE 
We  are  doing  things  in  our  Legislative 
halls  today,  which  twenty-five  years  ago 
would  have  been  considered  anarchy — and 
the  masses  applaud  and  beg  for  more.  Men 
who  are  supposed  to  support  the  Government 
by  taxation,  have  their  homes  exempt. 
Mortgages  are  given  to  secure  the  payment 
of  debts,  and  when  the  obligation  matures, 
the  man  who  gave  the  mortgage  tells  the 
man  who  holds  the  mortgage  and  whose 
money  has  been  used,  that  payment  is  not 
convenient  or  cannot  be  met  without  a sac- 
rifice. And  the  law  sustains  him.  Under 
this  law,  instead  of  having  the  note  read: 
“On  or  before  blank  date,  I promise  to  pay,” 
it  would  be  consistent  to  say,  “On  or  before 
blank  date  I promise  to  pay,  provided  it 
meets  my  convenience  and  circumstances.” 
Within  the  past  year  our  people  voted  twen- 


ty millions  in  bonds  to  feed  those  whose 
larders  were  empty  and  to  employ  those  who 
have  no  jobs.  Surely  the  shiftless  are  be- 
ginning to  shine.  Brann  used  to  say:  “May 
God  help  the  rich,  the  poor  can  beg”;  his 
truism  is  out  of  date  in  1934. 

OVER-PROTECTION  BY  THE  FEDERAL 
GOVERNMENT 

Your  Uncle  Samuel’s  “long  suit”  today  is 
over-protection.  In  fact  he  has  adopted  that 
as  his  “specialty.”  “He  is  best  governed  who 
is  least  governed,”  he  evidently  considers 
“all  rot.”  The  Constitution  does  not  mention 
the  Department  of  Commerce,  and  yet  this 
department  employs  more  people  than  George 
Washington  had  in  his  army  when  he  de- 
feated Great  Britain.  The  Department  of 
Labor  has  a sub-department  for  mothers 
in  what  country  people  call  “a  delicate  con- 
dition,” and  new-born  babies,  a la  Sheppard- 
Towner  plan.  The  Government  is  taking 
care  of  sick  banks  and  sick  ( ?,)  soldiers.  It 
is  extending  aid  to  building  and  loan  com- 
panies, insurance  companies,  railroads, 
schools,  farms,  homes,  counties,  municipal- 
ities, irrigation  projects  and  water  plants 
and  building  hospitals,  practicing  medicine, 
running  the  farm,  feeding  the  hungry  and 
employing  the  idle.  Your  old  Uncle  has 
planned  out  and  is  putting  over  “some”  job. 
Just  what  all  this  will  do  to  the  people  only 
time  can  tell;  but  it  looks  like  a safe  bet 
that  when  he  starts  in  to  wean  these  babies, 
there  will  be  at  least  six  hundred  pages  of 
hell. 

Doing  for  people  what  they  should  do  for 
themselves  leads  to  pauperization.  Pro- 
longed pauperization  is  capable  of  doing  any- 
thing in  this  world  except  something  good. 

OVER-PROTECTION  BY  THE  DOCTOR 

The  medical  man  has  been  the  author  of 
all  his  troubles.  More  than  anyone  else  he 
is  responsible  for  State  and  socialized  medi- 
cine, which  is  not  approaching,  but  is  already 
here. 

Looking  backward  a few  decades,  it  is  not 
difficult  to  see  where  and  how  this  trouble 
started.  The  doctor  volunteered  to  look  after 
and  treat  without  price  the  sick  poor.  The 
poor  were  not  able  to  pay  and  the  doctor  gave 
his  services  freely  and  gladly.  In  time  the 
doctor  found  he  could  not  take  care  of  this 
ever-increasing  army  along  with  his  other 
patients,  and  certain  hours  were  set  apart 
for  the  poor.  Out  of  this  idea  grew  the  free 
clinic,  which  today  has  spread  all  over  this 
land.  And  the  doctor,  smilingly  and  fool- 
ishly, still  carries  the  burden.  Out  of  this 
free-clinic,  free-treatment  idea  there  is  grow- 
ing an  increasing  disregard  for  doctor’s  bills. 
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And  the  doctor  is  finding  his  home  unpaid 
for  and  his  trousers  patched. 

But  the  idea  of  free  treatment  does  not  end 
here.  This  is  only  a modest  beginning. 
When  the  doctor  appointed  certain  hours  for 
those  who  could  not  or  would  not  pay  for 
medical  service,  he  started  something. 
Charities,  municipalities,  counties,  states  and 
Uncle  Sam,  are  now  all  in  the  free-hospital, 
free-treatment  business,  each  with  an  M.  D. 
on  his  door.  And  the  kind  and  benevolent 
doctor  with  a “Divine  Calling,”  which,  if  he 
does  not  admit,  he  does  not  disclaim,  is  year- 
ly paying  his  part  of  the  tax  to  support  com- 
petitive organizations  which  are  definitely 
driving  him  out  of  business  and  placing  him 
on  the  “bad  pay”  list.  And  so  the  nation’s 
army  of  free  patients  continues  to  grow. 

The  doctor  sees  his  mistake  now,  but  it  is 
too  late.  He  has  discovered  that  “once  a 
free  patient  always  a free  patient.”  And 
probably  the  worst  part  of  the  whole  program 
is  not  what  the  doctor  has  lost  or  is  losing, 
or  the  hard  places  in  which  he  finds  him- 
self. He  has  permanently  pauperized  his  en- 
tire list  of  free  patients.  This  has  gone  on 
until  the  public  today  considers  the  sick  poor 
the  doctors’  problem  and  responsibility — 
their  care  his  duty.  He  has  always  done  it, 
why  quit  now ! 

But  the  doctor  is  beginning  to  view  the  sit- 
uation from  a different  angle.  It  has 
dawned  upon  him  at  last  that  the  indigent 
sick  should  be  and  are  the  problem  of  the 
whole  community.  He  observes  that  the 
banker  does  not  supply  the  penniless  with 
money.  The  grocer  does  not  feed  them.  The 
dry  goods  merchant  does  not  clothe  them. 
No  one  would  have  the  temerity  to  ask  such 
things.  The  grocer  and  the  merchant  were 
too  wise  to  ever  start  it. 

In  the  past  few  years  certain  well  mean- 
ing but  misguided  organizations,  have  ap- 
parently convinced  the  doctors  that  they 
should  look  out  for  and  take  care  of,  without 
charge,  all  children  in  school.  They  want 
these  children  examined,  tested  and  immu- 
nized— all  of  this  as  a matter  of  the  doctors’ 
duty  to  the  public  welfare.  All  this  the  doc- 
tor should  refuse.  Why  should  he  do  it? 
Why  should  the  school  child  become  the  doc- 
tors’ responsibility  and  not  the  bankers’  or 
the  merchants’?  Why  should  fathers’  re- 
sponsibility cease  when  their  children  enter 
the  school  room?  The  whole  scheme  is  silly. 
If  carried  out,  it  would  be  unsafe  for  the 
child  and  unfair  for  the  doctor.  A good  and 
reliable  examination  can  not  be  made  in  the 
schoolroom,  and  the  doctor  knows  it. 

In  the  May  issue  of  American  Mercury, 
George  Aspinwall,  in  discussing  “The  Plight 
of  the  Doctor,”  shows  a rather  depressing 


situation  for  this  country’s  medical  group. 
He  estimates  that  one  hundred  and  five  mil- 
lions of  the  doctors’  former  fees  now  go  to 
osteopaths  and  chiropractors  yearly.  Just 
how  much  the  naturopaths  and  ten  thousand 
Christian  Science  practitioners  get,  he  fails 
to  estimate.  And  in  the  face  of  this,  the 
free-clinic  patrons  have  increased  300  per 
cent  in  the  past  ten  years — and  still  going 
strong.  They  would  not  think  of  asking  the 
grocer  for  food  or  the  hardware  man  for 
paint;  but  pills  and  free  practice  come  easy. 
Those  who  took  up  the  free  clinic  route  dur- 
ing the  economic  depression  are  forever  lost 
to  the  family  physician. 

Aspinwall  estimates,  and  it  is  a matter  of 
record,  that  500,000  people  in  this  country 
are  treated  daily  at  free  clinics.  Assuming 
the  treatment  given  is  worth  $2.00  per  pa- 
tient, the  daily  loss  to  the  doctors  of  this 
country  amounts  to  one  million  dollars. 
There  are  142,000  doctors  in  the  country. 
This  free  clinic  loss  amounts  to  more  than 
$7.00  per  day  for  each  doctor. 

The  Federal  Government  has  reassembled 
its  entire  brood  of  ex-service  men.  If  these 
men  were  in  the  service  anywhere,  for  nine- 
ty days,  they  are  hospitalized  and  treated 
free  for  the  remainder  of  their  lives.  If  the 
man  entered  the  army  weighing  130  pounds, 
was  discharged  weighing  160  and  has  re- 
mained absolutely  well  to  this  day,  he  gets 
free  hospitalization  and  free  medical  atten- 
tion when  he  gets  sick.  And  the  records 
show  that  more  than  60  per  cent  of  the  dis- 
abilities treated  are  not  service-connected. 
Mr.  Roosevelt  tried  to  stop  it  all,  but  the 
politicians,  knowing  this  to  be  election  year, 
cheerfully  handed  out  three  billion,  four 
hundred  million  dollars.  Patriotism  kneels 
to  pelf.  So  far  as  the  physician  is  concerned, 
the  ex-service  man  is  checked  through  on  a 
free  ticket.  Not  satisfied  with  this,  they 
make  May  26th  “Poppy  Day” — and  the  doc- 
tor chips  in  for  the  patients  he  has  forever 
lost.  For  the  man  who  lost  his  life,  his  limb, 
his  health  or  his  ability  to  care  for  his  de- 
pendents, there  can  be  no  adequate  compen- 
sation. Money  cannot  settle  this  debt.  Hos- 
pitals, doctors’  services,  honors  and  a nation’s 
gratitude,  cannot  discharge  this  endless  ob- 
ligation. But  the  man  who  suffered  no 
physical  loss  through  his  service  to  his  coun- 
try, who  came  out  a stronger  man  than  when 
he  entered,  should  ask  nothing  at  the  hands 
of  this  nation. 

In  our  State  there  are  approximately 
eighteen  hundred  free  and  semi-free  beds  for 
the  treatment  of  one  disease  only.  And  thus 
the  story  runs  on. 

It  is  my  conviction  that  at  least  75  per  cent 
of  the  doctors  would  gladly  welcome  any 


78 


THE  PHYSICIAN’S  WIFE— HAGGARD 


June, 


form  of  socialized  or  state  medicine  that 
would  insure  each  of  them  a home  and  a per- 
manent sustaining  income.  But  if  the  dog 
has  fleas,  do  not  kill  the  dog — get  rid  of  the 
fleas.  Do  not  reduce  the  standing  capacity 
and  scientific  service  of  the  finest  profession 
the  world  has  ever  produced.  Get  rid  of  the 
fleas. 

There  is  a direct  cause  for  all  of  this. 
There  is  an  efficient  remedy  if  we  can  find 
it.  And  we  can.  It  may  be  like  treating  late 
syphilis — a long,  drawn-out  affair — but  it 
can  be  cured.  Time  will  not  permit  me  to 
present  this  remedy  now.  But  the  immediate 
future  must  deal  with  it  if  progressing,  ad- 
vancing, scientific  medicine  is  to  be  saved. 
As  shown  by  its  past  record,  the  medical  pro- 
fession has  no  desire  to  escape  its  part  or  its 
responsibility  in  taking  care  of  those  who 
cannot  take  care  of  themselves.  But  we  ac- 
cept our  part  of  this  responsibility  as  citizens 
and  not  as  doctors.  We  consider  it  definitely 
unfair  and  without  justification,  to  place  the 
entire  burden  upon  the  shoulders  of  the 
medical  profession. 

The  purpose  of  this  discussion  is  not  to 
deny  or  withhold  merit’s  reward,  but  to  point 
out  and  condemn  unwarranted  abuses  and 
mistakes. 


WHAT  THE  WIFE  MEANS  TO  THE 
PHYSICIAN* 

BY 

MRS.  FRANK  N.  HAGGARD 

SAN  ANTONIO,  TEXAS 

It  is  a pleasure  to  respond  to  the  invita- 
tion of  the  State  Medical  Association  to  give 
a brief  resume  of  our  Auxiliaries. 

I want  to  voice  my  appreciation  of  the 
helpful  and  sympathetic  attitude  of  the  of- 
ficers of  the  State  Medical  Association,  par- 
ticularly of  the  President,  Dr.  Ross;  the 
Chairman  of  the  Auxiliary  Advisory  Coun- 
cil, Dr.  W.  M.  Gambrell;  the  Board  of  Trus- 
tees ; the  Editor  of  the  Texas  State  Journal 
OF  Medicine,  Dr.  Holman  Taylor,  and  his  as- 
sistant, Dr.  R.  B.  Anderson,  who  have  been 
most  generous  with  space  in  the  JOURNAL. 

For  our  local  Medical  Society  and  Auxili- 
ary, I wish  to  express  the  appreciation  of 
the  State  Auxiliary,  acknowledging  thanks 
to  Dr.  Roy  Goodwin,  Mrs.  W.  J.  Johnson,  and 
the  Convention  Chairman,  Dr.  E.  V.  DePew. 

Since  the  dawn  of  human  intelligence 
nothing  has  so  interested  man  as  himsdf; 
nothing  has  so  concerned  him  as  his  life- 
span, and  the  means  by  which  he  might  pre- 
serve his  health  and  live  out  his  allotted  days. 
It  is  still  less  strange  that  as  the  race  in- 

♦Address  delivered  by  the  President  of  the  Woman’s  Auxiliary, 
at  the  Opening  Exercises  of  the  State  Medical  Association  of 
Texas,  San  Antonio,  Texas,  May  15,  1934. 


creased  in  numbers,  we  find  these  men 
banding  themselves  together  by  a common 
interest,  speaking  a common  language,  gov- 
erning themselves  by  a crude  set  of  laws 
which  through  the  centuries  has  developed 
into  that  code  of  ethics  which  governs  the 
physician  today.  And  as  a natural  sequence, 
the  woman  who  watched  by  the  cave  fire, 
sharing  man’s  primitive  dreams,  developed  a 
love  and  loyalty  which  through  the  ages  has 
grown  into  a natural  defense  of  that  code 
of  medical  ethics. 

In  years  the  Auxiliary  is  very  young — in 
reality  it  has  existed  since  man  first  boiled 
the  bark  of  the  cinchona  tree.  The  doctors’ 
wives — the  Auxiliary,  is  nothing  more  than 
the  mutual  love  that  binds  them  to  each  oth- 
er, and  that  love  which  binds  them  even 
closer  to  that  science  which  holds  within  its 
power  the  heart-beat  of  the  human  race. 

From  the  time  of  ^sculapius  to  the  pres- 
ent, the  healing  of  the  sick,  in  spite  of  super- 
stition and  magic,  has  been  the  great  work 
of  the  medical  profession.  To  this  in  suc- 
ceeding generations  have  been  added  teach- 
ing and  research  work,  and  in  these  highly 
technical  fields  there  is  no  place  for  lay  help- 
ers. The  birth  of  preventive  medicine,  how- 
ever, and  the  facilities  to  educate  women  and 
train  them  for  responsible  positions  in  pub- 
lic life,  the  rapid  growth  of  women’s  organi- 
zations which  number  their  membership  by 
the  millions,  are  a powerful  educational 
force.  Many  of  their  members  steer  the 
destiny  of  a family;  each  has  a vote,  and  is 
therefore  an  influence  for  good  or  bad  leg- 
islation. This,  no  doubt,  has  altered  the 
position  of  organized  medicine.  This  fact 
justifies  our  place  as  a medical  auxiliary. 
The  woman  who  is  doing  constructive  work 
is  the  type  which  stands  shoulder  to  shoul- 
der with  her  husband,  not  the  complaining, 
frivolous  woman,  sorry  she  married  a doc- 
tor, but  a woman  proud  to  be  connected  with 
the  medical  profession. 

Such  women  are  capable  of  inspiring  con- 
fidence when  they  carry  messages  to  lay  or- 
ganizations which  the  ethics  and  the  tradi- 
tions of  the  profession,  unfortunately,  pre- 
clude. It  is  for  the  medical  profession  that 
we  have  organized  and  are  working.  Our 
value  will  be  largely  in  proportion  to  the  aid 
and  encouragement  we  receive  at  the  hands 
of  those  to  whom  we  are  an  Auxiliary.  If 
education  and  information  on  health  mat- 
ters are  not  sponsored  by  the  medical  fra- 
ternity, they  will  be  supplied  from  unethical 
sources. 

The  subject  of  health  education  has  been 
stressed  in  schools  and  organizations,  and 
newspapers  and  magazines  the  world  over, 
yet  there  is  no  subject  under  the  sun  of  which 


1934 


THE  PHYSICIAN’S  WIFE-HAGGARD 


79 


so  much  is  said  and  so  little  known.  All  of 
us  have  heard,  and  read  in  the  secular  press 
of  the  high  cost  of  medical  care;  and  we 
know  how  much  damage  the  committee  re- 
port to  which  reference  is  made  has  done  to 
the  medical  profession.  For  four  or  five 
years  this  committee  sent  out  advance  ma- 
terial for  publication,  that  was  detrimental 
to  the  medical  profession.  Physicians  saw 
the  direction  of  its  investigation  and  could 
see  from  the  first  published  reports  that  the 
investigation  was  not  to  be  a constructive 
piece  of  work,  but  rather  a knock  to  the 
medical  profession.  The  committee  (self- 
appointed)  did  not  originally  include  private 
practitioners  of  medicine,  but  the  Ph.  D’s.,  ac- 
countants, and  public  health  officials.  Fi- 
nally a few  physicians  were  added  and  some 
of  these  brought  in  a minority  report,  which 
has  been  quoted  more  than  that  of  the  ma- 
jority. 

The  cults  are  using  that  report  as  propa- 
ganda in  every  club  they  can  get  access  to, 
and  if  we  are  not  sufficiently  informed  or 
interested  enough  to  combat  it  with  the 
truth,  then  the  medical  profession  suffers. 
Despite  the  faddist  and  the  cultist  there  is  an 
admiration  and  respect  for  the  woman  in  the 
community  who  represents  the  doctors’ 
wives.  The  wise  council  of  thoughtful 
women  may  be  felt — not  only  individually, 
but  collectively,  in  creating  public  health  con- 
sciousness, in  making  our  citizens  health- 
minded;  in  mitigating  unsatisfactory  condi- 
tions surrounding  the  welfare  of  children 
and  in  fostering  through  all  legitimate  chan- 
nels preventive  measures  against  communi- 
cable diseases;  in  sustaining  and  encourag- 
ing our  school  health  service,  and  sponsoring 
health  programs. 

We  have  passed  through  the  experimental 
stage.  The  continued  existence  and  growth 
of  the  Auxiliary  is  a lasting  monument  to 
those  Texas  women  who  saw  the  vision  of 
what  could  be  accomplished.  We  have  a def- 
inite contribution  to  make  to  organized 
medicine.  Our  fields  of  work  and  interests 
are  necessarily  limited,  but  they  are  certain- 
ly broad  enough  to  appeal  to  every  doctor’s 
wife  in  the  State;  but  if  we  are  to  accom- 
plish our  high  purpose  we  must  discard  ex- 
clusive individualism  and  form  a closer  part- 
nership among  those  of  our  profession. 

As  an  organization,  this  year  we  have  re- 
sponded to  a request  of  the  State  Medical 
Association  that  we  add  our  forces  to  theirs 
in  preventing  the  passage  of  undesirable  leg- 
islation. We  are  working  with  the  Woman’s 
Auxiliary  Advisory  Committee  of  the  State 
Medical  Association,  the  State  Health  De- 
partment, and  health  chairmen  of  Texas 
Federation  of  Women’s  Clubs,  with  one  de- 


sire— to  create  in  the  people  of  Texas  the 
habit  of  trusting  the  leadership  of  their 
physicians  in  affairs  of  personal  and  com- 
munity health.  The  wife  has  many  oppor- 
tunities to  interpret  the  ethical  code  of  the 
doctor,  and  to  explain  professional  attitudes 
which  are  so  often  misunderstood. 

Because  of  our  continued  interest  and  as- 
sistance we  have  helped  during  the  past  year 
to  put  Texas  in  the  Birth  Registration  Area 
of  the  U.  S.  Bureau  of  the  Census.  Health 
literature  and  suggested  programs  have  been 
mailed  to  every  health  chairman  in  the  Fed- 
erated Women’s  Clubs  of  Texas.  Public 
health  teas,  inviting  the  laity,  have  been  given 
in  practically  every  county  auxiliary.  In  spite 
of  the  trying  times,  we  are  carrying  on  effec- 
tively with  five  newly  organized  counties  and 
an  increase  in  our  membership  from  1,073 
to  1,268.  I have  traveled  some  ten  thousand 
miles  in  the  interest  of  Auxiliary  work,  mak- 
ing public  health  talks  in  many  of  the  dis- 
tricts. 

A past  President  of  the  American  Medical 
Association  has  said,  “Wherever  the  medical 
fraternity  has  held  out  a helping  hand  to 
the  woman’s  auxiliary,  it  has  been  gratified 
to  find  that  the  work  of  the  Auxiliary  has 
gone  along  safe  and  helpful  channels  and  the 
results  proved  worth  while.” 


IDIOSYNCRASY 

Idiosyncrasy  among  human  beings  is  not  merely 
an  occasional  phenomenon.  Statistically,  90  per  cent 
of  all  adults  are  susceptible  to  reaction  of  more  or 
less  moment  when  brought  into  contact  with  some 
reagent,  according  to  Elliott  R.  Weyer  who  writes  on 
“Idiosyncrasy”  for  the  June  Hygeia. 

While  the  mechanism  of  idiosyncrasy  is  not  under- 
stood, it  is  quite  definite  that  two  types  exist.  The 
first  type  is  to  be  looked  on  as  a disease  in  which 
the  inherited  physical  makeup  of  the  individual  is 
such  that  he  may  readily  acquire  a peculiar  sensitiv- 
ity toward  certain  substances,  generally  those  of  a 
protein  nature.  This  type  gives  rise  to  such  familiar 
symptoms  as  hay  fever  and  asthma. 

The  victim  of  the  second  type  of  idiosyncrasy  dis- 
plays a profound  sensitivity  when  brought  into  con- 
tact with  certain  drugs  and  other  chemical  reagents 
not  necessarily  of  the  protein  nature.  Fortunately 
the  manifestations  are  often  confined  to  the  skin  and 
give  rise  to  a rash  or  to  an  eczema  as,  for  example, 
in  the  case  of  poison  ivy. 

While  the  tendency  toward  the  conditions  mani- 
fested in  the  first  type  of  idiosyncrasy  is  inheritable, 
the  second  type  has  nothing  to  do  with  inheritance. 

Shellfish,  printer’s  ink,  furs,  feathers,  flowers,  to- 
bacco smoke,  “horn”  rimmed  glasses,  perfumes  and 
telephone  ear-pieces  are  all  capable  of  creating  idio- 
syncrasy in  cei’tain  persons,  according  to  examples 
given  by  Mr.  Weyer. 


Sterile  7.5%  Dextrose  in  Physiological  Sodium 
Chloride  Solution  in  Vacoliter  Container. — Each  100 
cc.  contains  dextrose,  U.  S.  P.  (New  and  Nonofficial 
Remedies,  1934,  p.  270),  7.85  (xm.  and  sodium  chlo- 
ride, 0.85.  Don  Baxter  Intravenous  Products  Corp., 
Chicago. 
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SIXTY-EIGHTH  ANNUAL  SESSION 

OF  THE 

STATE  MEDICAL  ASSOCIATION 

OF  TEXAS 

SAN  ANTONIO,  TEXAS,  MAY  14,  15,  16 
AND  17,  1934 

MONDAY,  MAY  14,  1934 


MINUTES  OF  THE  HOUSE  OF  DELEGATES 
First  Meeting 

The  House  of  Delegates  was  called  to  order  by 
the  President,  Dr.  A.  A.  Ross,  of  Lockhart,  at  10 
o’clock  a.  m..  May  14,  1934,  in  the  Ballroom,  Plaza 
Hotel. 

FIRST  REPORT,  REFERENCE  COMMITTEE  ON 
CREDENTIALS 

Dr.  G.  A.  L.  Kusch,  Chairman  of  the  Reference 
Committee  on  Credentials,  submitted  a list  of  Dele- 
gates approved  by  the  Committee,  as  follows*: 

Membership  of  the  House  of  Delegates 
Angelina — D.  M.  Childers. 

Atascosa — R.  B.  Touchstone. 

Bastrop — J.  G.  Bryson. 

Baylor-Knox-Haskell — J.  F.  Bunkley. 

Bee-Live  Oak-McMullen — H.  E.  Lancaster. 

Bell — M.  P.  McElhannon. 

Bexar. — Dudley  Jackson,  Rex  R.  Ross,  R.  G.  Mc- 
Corkle. 

Bowie — E.  L.  Beck. 

Brazoria — F.  R.  Winn. 

Brooks-Duval-Jim  Wells — J.  W.  Worsham. 
Brown-Mills — J.  M.  Campbell. 

Burleson — G.  V.  Pazdral. 

Caldwell — Edgar  Smith. 

Gamer on-Willacy — R.  E.  Utley. 

Camp — R.  Y.  Lacy. 

Cass-Marion — H.  L.  D.  Jenkins. 

Cherokee — J.  M.  Travis. 
Childress-Collingsworth-Donley-Hall — B.  L. 
Jenkins. 

Coleman — R.  R.  Lovelady. 

Collin — P.  D.  Robason. 

Comanche — L.  K.  Ory. 

Cooke — C.  L.  Maxwell. 

Coryell — D.  M.  Jordan. 

Crane-Upton-Reagan — Homer  Powers. 

Dallas — W.  T.  Robinson,  A.  B.  Small,  C.  R. 
Hannah. 

Delta — S.  F.  Blair. 

DeWitt — J.  C.  Dobbs. 

Eastland-Callahan — J.  H.  Caton. 

El  Paso — F.  P.  Miller,  Geo.  Turner. 

Falls — J.  W.  Torbett,  Sr. 

Fannin — C.  A.  Gray. 

Galveston — W.  F.  Starley. 

Grayson — A.  L.  Ridings. 

Gregg — J.  R.  Barcus. 

Grimes — S.  D.  Coleman. 

Hale-Floyd-Briscoe-Swisher — J.  E.  Crawford. 
Hamilton — D.  B.  Beach. 

Hardeman-Cottle-Foard-Motley — Hines  Clark. 
Harris — M.  J.  Taylor,  E.  W.  Bertner,  B.  T.  Van- 
zant,  F.  J.  liams. 

Harriso7i — W.  H.  Bennett. 

Hays-Blanco — L.  L.  Edwards. 

♦Secretary's  Note. — For  the  sake  of  convenience,  the  list  here 
given  includes  all  of  those  qualified  for  membership  in  the 
House  of  Delegates  and  present  at  any  time  during  the  meeting. 


Hidalgo-Starr — J.  G.  Webb. 

Hill — Richard  Beskow. 

Hunt-Rockwall-Rains — S.  D.  Whitten. 

Jefferson — E.  G.  Ferguson,  Geo.  Sladczyk. 

Johnson — R.  L.  Harris. 

Kaufman — D.  H.  Hudgins. 

Kerr-Kendall-Gillespie-Bandera — S.  E.  Thompson. 

Kimble-Mason-Menard-McCulloch — D.  W.  Jordan. 

Lamar — T.  W.  Buford. 

Lamb-Bailey-Hockley-Cochran — J.  D.  Simpson. 

Lampasas — Jno.  W.  Ellis. 

LaSalle-Frio-Dimmit- — Jno.  A.  Cook. 

Lavaca — C.  F.  Dufner. 

Lee — H.  G.  Hertel. 

Matagorda — A.  S.  Morton. 

McLennan — C.  E.  Collins. 

Morris — D.  J.  Jenkins. 

Nacogdoches — Stephen  B.  Tucker. 

Navarro — J.  W.  David. 

Nolan-Fisher — A.  H.  Fortner. 

Nueces — Burch  Thompson. 

Palo  Pinto — E.  F.  Yeager. 

Potter — A.  F.  Lumpkin. 

Randall-Deaf  Smith-Parmer-Castro-Oldhayn 
(Tierra-Blanco) — R.  R.  Wills. 

Red  River — Gavin  Watson. 

Runnels — 0.  R.  Lasater. 

Rusk — W.  N.  Dean. 

San  Patricio-Aransas-Refugio — F.'  S.  Ewing. 

Shelby-San  Augustine-Sabine — W.  T.  Arnold. 

Tarrant — S.  J.  R.  Murchison,  Sim  Hulsey. 

Taylor — Wm.  R.  Snow. 

Tom  Green  Eight  County  ( Tom  Green  - Coke- 
Crockett-Concho-Irion-Sterling-Sutton-Sleicher)  — J. 
B.  McKnight. 

Travis — Joe  Gilbert,  Sr. 

Van  Zandt — H.  A.  Baker. 

Washington — G.  A.  L.  Kusch. 

Wichita — C.  W.  Stevenson. 

Williamson-Burnet-Llano — C.  C.  Foster. 

Young — Alvin  Baldwin. 

EX-OFFICIO  MEMBERSHIP  HOUSE  OF  DELEGATES 

President — A.  A.  Ross,  Lockhart. 

Vice-President — R.  H.  McLeod,  Palestine. 

Vice-President — B.  C.  Smith,  Hillsboro. 

Secretary — Holman  Taylor,  Fort  Worth. 

Treasurer — K.  H.  Beall,  Fort  Worth. 

Trustees — John  T.  Moore,  Houston;  John  W. 
Burns,  Cuero;  W.  B.  Russ,  San  Antonio;  W.  R. 
Thompson,  Fort  Worth;  M.  L.  Graves,  Houston. 

Council  on  Medical  Defense — W.  D.  Jones,  Chair- 
man, Dallas;  W.  A.  King,  San  Antonio;  A.  P.  How- 
ard, Houston;  J.  K.  Smith,  Texarkana. 

Councilors — J.  W.  Laws,  El  Paso ; Stewart  Cooper, 
Abilene;  G.  T.  Vinyard,  Amarillo;  T.  Richard  Sealy, 
Santa  Anna;  J.  H.  Burleson,  San  Antonio;  C.  P. 
Yeager,  Corpus  Christi;  A.  F.  Beverly,  Austin;  O. 
S.  McMullen,  Victoria;  James  W.  Greenwood,  Hous- 
ton; A.  E.  Sweatland,  Lufkin;  Edgar  H.  Vaughn, 
Tyler;  H.  R.  Dudgeon,  Waco;  W.  L.  Parker,  Wichita 
Falls;  M.  L.  Wilbanks,  Greenville;  Preston  Hunt, 
Texarkana. 

The  roll  was  then  called  and  the  Secretary  an- 
nounced that  there  were  84  members  of  the  House 
of  Delegates  present,  which  number  constituted  a 
quorum. 

The  reading  of  the  minutes  of  the  previous  meet- 
ing was,  upon  motion,  dispensed  with,  and  the 
Transactions  as  published  in  the  June,  1933,  Jour- 
nal, were  adopted. 

The  Secretary  announced  that  the  President  had 
appointed  the  Reference  Committees  of  the  House 
as  follows: 

Reference  Committees 

Conunittee  on  Finance — E.  W.  Bertner,  Chairman, 
Harris ; R.  E.  Utley,  Cameron ; J.  D.  Simpson,  Lamb ; 


1934 


TRANSACTIONS 


81 


R.  R.  Lovelady,  Coleman;  H.  E.  Lancaster,  Bee- 
Live  Oak-McMullen. 

Committee  on  Credentials — G.  A.  L.  Kusch,  Chair- 
man, Washington;  C.  C.  Foster,  Williamson- Llano- 
Burnet;  D.  J.  Jenkins,  Morris;  C.  L.  Maxwell, 
Cooke;  B.  L.  Jenkins,  Donley. 

Reference  Committee  on  Resolutions  and  Me- 
morials— W.  F.  Starley,  Chairman,  Galveston;  C.  R. 
Hannah,  Dallas;  A.  F.  Lumnkin,  Potter;  J.  M. 
Travis,  Cherokee;  J.  M.  Campbell,  Brown-Mills. 

Reference  Committee  on  Amendments  to  Constitu- 
tion and  By-Laws — D.  H.  Hudgins,  Chairman,  Kauf- 
man; C.  A.  Gray,  Fannin;  J.  W.  Torbett,  Falls;  R.  B. 
Touchstone,  Atascosa;  J.  R.  Barcus,  Gregg. 

Reference  Committee  on  Reports  of  Officers  and 
Committees — Joe  Gilbert,  Chairman,  Travis;  T.  W. 
Buford,  Lamar;  S.  D.  Whitten,  Hunt;  E.  C.  Fergu- 
son, Jefferson;  E.  F.  Yeager,  Palo  Pinto. 

Reference  Committee  on  Scientific  Work — F.  P. 
Miller,  Chairman,  El  Paso;  C.  W.  Stevenson,  Wich- 
ita; J.  B.  McKnight,  Tom  Green;  J.  H.  Caton,  East- 
land;  Stephen  B.  Tucker,  Nacogdoches. 

The  President  then  presented  his  annual  message, 
as  follows:' 

PRESIDENT’S  MESSAGE 

Without  discussing  history  at  length,  which  I shall 
do  in  my  address  tomorrow,  let  me  remind  you  that 
the  State  Medical  Association  of  Texas  was  organ- 
ized in  January,  1853,  in  Austin,  and  held  its  first 
annual  session  the  following  November,  here  in  San 
Antonio.  There  were  no  further  meetings  until 
1869,  when  the  Association  was  reorganized  in 
Houston.  It  has  met  annually  since.  Hence,  this 
week  we  assemble  in  our  67th  annual  meeting. 

The  form  of  our  organization  was  changed  again 
here  in  San  Antonio,  in  1903,  to  conform  to  the 
recommendation  of  the  American  Medical  Associa- 
tion. A House  of  Delegates  was  created  then, 
which  has  been  our  governing  body  since.  Hence, 
this  week  I welcome  you  to  the  31st  annual  meet- 
ing of  the  House  of  Delegates  of  the  State  Medical 
Association  of  Texas. 

I shall  not  weary  you  at  this  time  with  an  ac- 
count of  the  activities  of  organized  medicine  in  Tex- 
as during  the  year  that  has  just  passed.  The  re- 
ports of  our  Officers,  Councils  and  Committees,  will 
cover  these  activities,  and  the  reference  committees 
will  pass  on  these  reports,  with  such  comments  and 
recommendations  as  in  their  judgment  seem  wise. 
It  will  then  be  your  province  to  adopt,  modify,  or 
reject,  as  in  your  collective  wisdom  you  may  decide. 
History  has  been  made  during  the  past  year, 
through  and  by  the  doctors  of  Texas.  We  have  had 
and  now  have  confronting  us,  a situation  filled  with 
peril  to  our  future  as  a profession. 

Let  the  discussion  proceed  in  order  and  with  due 
conservatism.  As  that  erratic  populist  politician, 
“Stump  Ashby”  often  said,  “In  the  great  arena  of 
debate,  by  the  clash  of  mind  against  mind,  truth  is 
evolved  and  error  lopped  off.”  I would  not  impose 
on  this  assembly  any  favorite  method  or  major  con- 
clusion of  that  old-time  politician  from  a generation 
that  is  dead;  his  wildest  vagaries  then  would  seem 
like  rank  reaction  and  conservatism  today.  But 
may  we  not  by  exchange  of  ideas  and  patient  con- 
sultation arrive  at  conclusions  that  will,  perhaps, 
be  best  for  us  all? 

Before  settling  down  to  the  real  work  of  the 
House,  I want  to  express  my  sincere  appreciation 
to  the  doctors  of  Texas  for  their  cooperation 
through  the  year.  With  rare  exceptions,  all  have 
adopted  the  recommendations  of  their  chosen  lead- 
ers with  singular  fidelity.  I am  persuaded  that 
these  exceptions  were  motivated  by  what  seemed 
perfectly  logical  and  compelling  reasons. 

I am  especially  grateful  to  our  Board  of  Coun- 
cilors for  their  cooperation  and  assistance  in  carry- 


ing out  our  program  in  all  particulars.  From  its 
distinguished  Chairman  to  the  last  member,  the 
Board  has  been  militant,  constructive,  efficient,  faith- 
ful to  the  last  degree,  and  are  worthy  of  all  com- 
mendation and  all  praise.  My  obligation  is  equally 
great  to  our  Secretary-Editor,  Dr.  Taylor,  and  his 
assistant.  Dr.  Anderson.  Both  have  endeared  them- 
selves to  me  beyond  measure,  and  have  made  me 
their  debtors  for  life. 

The  President’s  message  was  referred  to  the  Ref- 
erence Committee  on  Reports  of  Officers  and  Com- 
mittees. 

The  Secretary  then  read  his  annual  report,  as 
follows : 

REPORT  OF  THE  SECRETARY 

At  the  time  my  last  report  was  compiled,  a few 
days  before  the  annual  session,  there  was  a total 
membership  of  2,947.  The  membership  at  this  time, 
likewise  only  a few  days  before  the  annual  session 
is  3451.  The  comparative  gain  in  membership  is 
very  encouraging,  indeed.  Last  year  the  member- 
ship improved  before  the  end  of  the  year  to  the 
extent  of  506.  If  the  same  ratio  can  be  continued 
through  this  year,  we  will  again  be  on  our  feet  in 
that  particular.  The  largest  membership  we  have 
ever  had  (1930)  was  3,777. 

Our  increase  in  membership  is,  no  doubt,  incident 
to  an  increased  activity  on  the  part  of  councilors, 
in  the  matter  of  organizing  and  reorganizing  county 
medical  societies.  This  matter  is  being  reported  in 
detail  by  the  Board  of  Councilors.  Suffice  it  to  say 
here,  that  the  State  Secretary  and  his  assistants 
rendered  such  service  in  this  connection  as  was 
required  by  the  Board  of  Councilors.  The  procedure 
was,  as  a usual  thing,  for  our  Mr.  Reese  to  join 
the  councilor  in  looking  over  situations  concerning 
which  the  councilor  was  anxious,  and  arrange  for 
meetings,  at  which  time  the  problem  of  organiza- 
tion and  reorganization  would  be  considered.  Either 
the  State  Secretary  or  his  assistant.  Dr.  Anderson, 
would  then  visit  the  scheduled  meetings  and  dis- 
cuss the  matters  in  hand.  Advantage  was  taken 
of  this  opportunity  to  place  before  the  medical  pro- 
fession of  the  communities  involved,  the  matter  of 
emergency  medical  relief.  The  Trustees  of  the  As- 
sociation very  promptly  cooperated  with  the  Board 
of  Councilors  in  making  this  procedure  possible,  by 
appropriating  the  necessary  funds.  The  cost  of  this 
additional  service  will  be  dealt  with  in  the  report 
of  the  Board  of  Trustees.  It  is  enough  to  say  here 
that  the  added  income  was  more  than  sufficient  to 
pay  the  cost  of  the  service. 

The  following  county  societies  were  either  organ- 
ized or  reorganized  during  the  year,  most  of  them 
in  connection  with  the  campaign  just  referred  to: 

Anderson-Houston:  Organized  May  18,  1933,  by 
combining  the  former  Anderson  County  Medical  So- 
ciety and  the  Houston  County  Medical  Society. 

Bee-Live  Oak-McMullen:  Organized  January  31, 
1934,  by  adding  Live  Oak  and  McMullen  counties 
to  the  former  Bee  County  Medical  Society. 

Brown-Mills : Organized  January  8,  1934,  by  add- 
ing Mills  county  to  the  former  Brown  County  Medi- 
cal Society. 

Cameron-Willacy : Organized  January  29,  1934,  by 
adding  Willacy  county  to  the  former  Cameron  Coun- 
ty Medical  Society. 

Cass-Marion:  Organized  December  26,  1933,  by 
adding  Marion  county  to  the  former  Cass  County 
Medical  Society. 

Comanche:  Reorganized  December  4,  1933. 

Dawson  - Lynn  - Terry  - Gaines  - Y oakum : Organized 
January  11,  1934,  by  adding  Yoakum  county  to  the 
former  Dawson-Lynn-Terry-Gaines  Counties  Medi- 
cal Society. 
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Eastland-Callahan : Organized  December  12,  1933, 
by  adding  Callahan  county  to  the  former  Eastland 
County  Medical  Society. 

Ector -Midland-Martin-Howard- Andrews  - Glass- 
cock: Organized  January  12,  1934,  by  adding  An- 
drews and  Glasscock  counties  to  the  former  Ector- 
Midland-Martin-Howard  Counties  Medical  Society. 

Hardin-Tyler : Organized  November  20,  1933,  by 
combining  the  counties  of  Hardin  and  Tyler. 

Hays-Blanco:  Organized  February  5,  1934,  by 
adding  Blanco  county  to  the  former  Hays  County 
Medical  Society. 

Hidalgo-Starr : Organized  January  30,  1934,  by 
adding  Starr  county  to  the  former  Hidalgo  County 
Medical  Society. 

Hunt-Rockwall-Rains : Organized  December  12, 

1933,  by  adding  the  counties  of  Rockwall  and  Rains 
to  the  former  Hunt  County  Medical  Society. 

Hutchinson-Carson : Organized  January  15,  1934, 
by  adding  Carson  county  to  the  former  Hutchinson 
County  Medical  Society. 

Kimble-Mason-Menard-McCulloch : Organized  Feb- 
ruary 12,  1934,  by  adding  Kimble  county  to  the  for- 
mer Mason-Menard-McCulloch  Counties  Medical 
Society. 

Kleberg-Kenedy : Organized  January  31,  1934,  by 
adding  Kenedy  county  to  the  former  Kleberg  Coun- 
ty Medical  Society.  • 

Lamb-Bailey-Hockley-Cochran:  Organized  Novem- 
ber 21,  1933,  by  combining  the  counties  of  Lamb, 
Bailey,  Hockley  and  Cochran. 

LaSalle-Frio-Dimmit : Reorganized  February  2, 

1934,  by  omitting  McMullen  county  from  the  former 
LaSalle-Frio-Dimmit-McMullen  Counties  Medical 
Society. 

Limestone:  Reorganized  November  14,  1933. 

Lubbock-Crosby : Organized  March  6,  1934,  by 
adding  Crosby  county  to  the  former  Lubbock  Coun- 
ty Medical  Society. 

Polk-San  Jacinto:  Organized  March  13,  1934,  by 
adding  San  Jacinto  county  to  the  former  Polk 
County  Medical  Society. 

Red  River:  Reorganized  November  9,  1933. 

Scurry  Seven  County:  Organized  January  11, 
1934,  by  adding  the  counties  of  Garza,  Borden,  King 
and  Stonewall  to  the  former  Scurry-Dickens-Kent 
Counties  Medical  Society. 

Shelby-San  Augustine-Sabine : Organized  Novem- 
ber 20,  1934,  by  adding  the  counties  of  San  Augus- 
tine and  Sabine  to  the  former  Shelby  County  Medi- 
cal Society. 

Stephens -Shackelford -Throckmorton:  Organized 
December  7,  1933,  by  adding  the  counties  of  Shack- 
elford and  Throckmorton  to  the  former  Stephens 
County  Medical  Society. 

Tierra  Blanco:  Organized  November  23,  1933,  by 
combining  the  counties  of  Randall,  Deaf  Smith,  Par- 
mer, Castro  and  Oldham. 

Tom  Green  Eight  County:  Organized  December 
19,  1933,  by  adding  the  counties  of  Coke,  Crockett, 
Concho,  Irion,  Sterling,  Sutton  and  Schleicher  to  the 
former  Tom  Green  County  Medical  Society. 

Victoria-Calhoun-Goliad:  Organized  February  1, 
1934,  by  adding  the  county  of  Goliad  to  the  former 
Victor ia-Calhoun  Counties  Medical  Society. 

Webb-Zapata-Jim  Hogg:  Organized  January  19, 
1934,  by  adding  the  counties  of  Zapata  and  Jim  Hogg 
to  the  former  Webb  County  Medical  Society. 

Williamson-Burnet-Llano : Organized  February  6, 
1934,  by  adding  the  counties  of  Burnet  and  Llano  to 
the  former  Williamson  County  Medical  Society. 


The  following  county  medical  societies  have  not 
rendered  their  annual  reports  for  the  year: 

Austin,  Brazoria,  Brooks-Duval-Jim  Wells,  Collin, 
Colorado. 

Dawson-Lynn-T-G-Y.,  Falls,  Harris,  Hunt-Rock- 
wall-Rains. 

Hutchinson-Carson,  Jack,  Jasper-Newton,  Lee, 
Leon,  Lubbock-Crosby. 

Palo  Pinto,  Randall-Deaf  Smith-P-C-0,  San  Pa- 
tricio-Aransas-Refugio. 

Wharton-Jackson,  Wise,  Wilbarger,  Wood,  Young. 

Of  the  above  mentioned  societies,  the  following 
rendered  no  report  for  the  year  previous: 

Austin,  Dawson-Lynn-T-G.,  Wharton-Jackson,  Wil- 
barger, and  Wood. 

The  following  county  societies  have  thus  far  re- 
ported less  than  the  required  membership  of  five: 

Camp  3,  Franklin  4,  Wise  3,  Jack,  Lee,  Leon  and 
Wood  0. 

Of  these,  the  following  were  deficient  in  the  same 
way  the  year  before: 

Camp,  Franklin. 

The  following  changes  in  the  official  family  oc- 
curred during  the  year:  Dr.  I.  C.  Chase  of  Fort 
Worth,  a member  of  the  Committee  on  Collection 
and  Preservation  of  Records,  died  June  20,  1933; 
the  vacancy  was  not  filled.  Dr.  H.  O.  Knight  of 
Galveston,  was  forced  to  resign  the  chairmanship 
of  the  Committee  on  Scientific  Exhibits,  because  of 
ill  health.  Dr.  DeWitt  Neighbors  of  Fort  Worth, 
was  made  chairman  of  the  committee  in  his  stead, 
and  Dr.  Martha  Wood  of  Houston,  was  appointed  to 
fill  the  vacancy  on  the  committee  thus  created.  Dr. 
E.  D.  Crutchfield  of  San  Antonio,  a member  of  the 
Committee  on  Scientific  Exhibits,  died  November  30, 
1933.  His  place  was  filled  by  the  appointment  of 
Dr.  Frederick  Fink  of  San  Antonio. 

It  continues  to  be  difficult  to  keep  the  matter  of 
honorary  membership  straight.  In  order  to  secure 
honorary  membership,  it  is  necessary  that  a county 
medical  society  by  a vote  of  the  society,  nominate, 
and  the  fact  of  the  nomination  be  officially  con- 
veyed to  the  State  Secretary.  The  State  Secretary 
places  the  accumulated  nominations  before  the  House 
of  Delegates.  The  House  of  Delegates  refers  them 
to  the  Board  of  Councilors.  The  Board  of  Coun- 
cilors reports,  either  approving  or  disapproving  the 
nominations  thus  made,  and  the  House  of  Delegates 
elects.  An  honorary  member  thus  elected  who  has 
paid  dues,  may  claim  a refund  of  the  dues  paid. 
Honorary  members  do  not  pay  dues,  even  though 
they  are  entitled  to  all  of  the  prerogatives  and  ob- 
ligations of  membership  otherwise.  Honorary  mem- 
bership is  discontinued  by  the  simple  expedient  of 
leaving  them  off  of  the  annual  report  of  the  county 
medical  society.  What  steps  the  county  society  shall 
take  in  determining  the  matter,  is  the  affair  of  the 
county  medical  society  entirely. 

The  State  Secretary  has  received  the  following 
nominations  for  honorary  membership: 

Anderson-Houston  counties : Dr.  M.  L.  Austin, 
Montalba. 

Burleson  county:  Drs.  J.  C.  McGregor,  Caldwell, 
and  G.  C.  McLeod,  Lyons. 

Coryell  county:  Dr.  D.  M.  Jordan,  Oglesby. 

Erath  county:  Dr.  Uel  Keith,  Thurber. 

Harris  county:  Drs.  Frank  B.  King,  R.  W.  Knox, 
Joseph  A.  Mullen  and  J.  W.  Scott,  Houston. 

Harrison  county:  Drs.  R.  C.  Hall,  C.  R.  Hargrove 
and  0.  M.  Heartsill,  Marshall. 

Hutchinson  county:  Dr.  E.  A.  Jones,  Borger. 

Johnson  county:  Drs.  J.  L.  Ball  and  W.  E.  Mene- 
fee,  Cleburne. 
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LaSalle-Frio-Dimmit  counties:  Dr.  J.  W.  Hargus, 
Asherton. 

Medina-Uvalde-Val  Verde-Terrell-Edwards  - Real- 
Kinney  and  Za valla  counties:  Dr.  S.  B.  Hudson, 
Sabinal. 

Palo  Pinto  county:  Dr.  J.  H.  McCorkle,  Gordon. 

Potter  county:  Drs.  R.  L.  McMeans,  Amarillo,  and 
W.  A.  Warner,  Claude. 

Tarrant  county:  Drs.  E.  W.  Tisdale,  Handley,  and 
M.  Lee  Woodward,  Fort  Worth. 

The  State  Secretary  has  used  his  utmost  endeavor 
to  adjust  one  or  more  confused  situations  -with  re- 
gard to  nominations  for  honorary  membership.  He 
has  the  files  in  his  possession  at  this  meeting,  in 
the  instance  there  is  any  question  about  such  mat- 
ters, and  will  be  glad  to  make  explanation  to  any 
member  who  may  be  interested. 

The  honorary  membership  at  this  writing  num- 
bers 55. 

We  have  been  officially  notified  of  the  Eighty- 
Fifth  Annual  Session  of  the  American  Medical  As- 
sociation. The  notice  was  published  in  the  first 
issue  of  the  Journal  following  receipt  of  same.  In 
this  connection,  the  attention  of  the  House  of  Dele- 
gates is  called  to  the  fact  that  this  Association  will 
at  this  session  elect  three  delegates  and  three  alter- 
nate delegates  to  the  National  body.  It  is  required 
that  any  member  of  the  Association  eligible  to  serve 
as  delegate  to  the  A.  M.  A.  shall  have  been  a Fel- 
low of  that  organization  continuously  for  the  two 
preceding  years.  The  State  Medical  Association  of 
Texas  is  at  this  time  entitled  to  five  delegates. 

During  the  year  several  conditions  have  conspired 
to  make  the  work  of  the  State  Secretary  and  his  of- 
fice force  most  difficult,  indeed.  The  continuation 
of  the  depression,  the  exigencies  in  connection  with 
emergency  medical  relief,  and  F.  E.  R.  A.,  cam- 
paign of  reorganization,  and  numerous  other  con- 
tingencies, have  arisen  during  this  time.  It  is  with 
real  pleasure  that  the  Secretary  reports  the  accom- 
plishment of  every  task  assigned  to  his  office,  in  a 
measure  of  perfection,  and  it  is  with  deep  gratifica- 
tion that  he  expresses  his  thanks  to  his  assistants 
and  office  force,  and  to  those  who  have  cooperated 
from  without.  Except  for  such  devotion,  his  task 
would  have  been  an  impossible  one.  Never  before, 
it  seems,  have  the  members  of  the  Association  ral- 
lied to  the  ideals  of  the  Association  with  such 
promptness  and  acclaim.  That  rapid  strides  are 
being  made  towards  the  socialization  of  the  medical 
profession  there  can  be  no  doubt;  but  by  the  same 
token  the  medical  profession  is  in  a frame  of  mind 
to  deal  with  the  incident  problems  with  vigor  and 
intelligence.  If,  following  close  study  and  mature 
deliberation,  the  medical  profession  of  Texas  de- 
cides upon  some  system  of  socialized  medicine,  all 
well  and  good.  If  the  contrary  be  true,  it  is  believed 
that  the  time  may  be  extended  at  least  until  other 
groups  have  been  treated  in  like  manner.  The  im- 
portant thing  is  to  be  sure  that  the  worthwhile  ele- 
ment in  the  medical  profession  is  sufficiently  bound 
into  an  organization  which  is  willing  to  think  out  its 
own  problems  and  fight  for  its  ideals,  and  that  deci- 
sions be  made  by  majorities  and  not  by  militant 
minorities. 

At  the  end  of  another  term  of  office,  the  State 
Secretary  desires  to  earnestly  express  his  apprecia- 
tion‘of  the  continued  favor  and  apparent  confidence 
of  those  who  have  placed  him  in  office.  Their  sym- 
pathy and  cooperative  assistance  has  enabled  him 
to  discharge  the  considerable  duties  involved. 

Respectfully  submitted, 

Holman  Taylor,  Secretary. 

The  report  of  the  Secretary  was  referred  to  the 
Reference  Committee  on  Reports  of  Officers  and 
Committees. 


The  Treasurer,  Dr.  K.  H.  Beall,  of  Fort  Worth, 
then  presented  his  annual  report,  as  follows: 

TREASURER’S  REPORT 

The  facts  and  figures  pertaining  to  the  accounts 
of  the  Treasurer  are  reflected  in  the  Auditor’s  re- 
port, which  will  be  submitted  by  the  Board  of 
Trustees,  and  to  which  I respectfully  refer. 

There  is  cash  in  the  treasury  as  of  April  28,  1934, 
the  sum  of  $13,137.60  on  deposit  with  the  Fort 
Worth  National  Bank,  of  Fort  Worth,  Texas.  The 
sum  of  $2,189.01  is  in  the  First  National  Bank  of 
Fort  Worth,  Texas,  and  $80.00  in  the  office  of  the 
State  Secretary,  for  which  latter  two  amounts  the 
State  Secretary  is  responsible. 

During  the  year  cash  was  received  from  all 
sources  totaling  $50,485.88.  The  total  disbursements 
for  the  year,  in  the  form  of  vouchers  covered  by 
checks  to  the  Association  operating  account,  or  Sec- 
retary’s account,  was  $46,352.42. 

The  investments  on  hand  consist  of  the  following: 
First  vendor  lien  notes  totaling  $21,500.00,  of  which 
$9,000.00  are  held  by  the  Treasurer  and  $12,500.00 
by  the  State  National  Bank,  of  Houston,  Texas; 
bonds  of  the  American  Telephone  and  Telegraph 
Company,  face  value  $10,000.00;  one  hundred  four- 
teen (114)  shares  of  American  Telephone  & Tele- 
graph Company  stock  at  a cost  of  $14,489.71 ; eighty- 
six  (86)  shares  Anaconda  Copper  Company  stock  at 
a cost  of  $5,348.75;  secured  loans  to  the  Retail  Mer- 
chants Loan  Company  of  Fort  Worth,  Texas,  total- 
ing $28,000.00.  All  of  the  securities  other  than  the 
$12,500.00  of  vendor  lien  notes  are  held  in  safe  de- 
posit with  the  Fort  Worth  National  Bank  at  Fort 
Worth,  Texas.  No  new  investments  were  made  dur- 
ing the  year. 

During  the  year,  interest  and  dividends  in  the 
amount  of  $3,576.00  were  received  on  the  above  se- 
curities. Interest  on  our  daily  balances  with  de- 
pository bank  for  the  year  totaled  $14.17.  Alto- 
gether the  Association  received  in  the  form  of  inter- 
est and  dividends  the  sum  of  $3,590.17. 

Respectfully  submitted, 

K.  H.  Beall,  Treasurer. 

We  certify  that  the  above  is  correct  as  disclosed 
by  audit. 

McCammon,  Morris  & Pickens, 

By  H.  A.  Pickens, 

Certified  Public  Accountant. 

The  report  of  the  Treasurer  was  referred  to  the 
Reference  Committee  on  Finance. 

Treasurer  Beall:  I might  make  this  one 
comment  which  I think  is  a tribute  to  our  Board 
of  Trustees.  In  these  days  of  great  shrinkage  of 
personal  fortunes  of  all  of  us,  the  permanent  assets 
of  the  State  Medical  Association  have  shrunk  only 
five  per  cent;  when  United  States  Steel  and  all  our 
properties  have  gone  down  to  the  fifty  cent  level, 
the  assets  of  the  State  Medical  Association  have 
shrunk  only  five  per  cent.  I think  this  shows  won- 
derful business  acumen  of  our  Trustees,  who  make 
our  investments.  I am  going  to  get  them  to  handle 
my  personal  business  from  now  on  if  they  will. 

The  report  of  the  Treasurer  was  referred  to  the 
Reference  Committee  on  Finance. 

Dr.  John  T.  Moore,  of  Houston,  then  presented 
the  report  of  the  Board  of  Trustees,  as  follows: 

REPORT  OF  BOARD  OF  TRUSTEES 

Membership. — The  first  matter  of  interest  would 
seem  to  be  the  campaign  recently  conducted  under 
the  direction  of  the  Board  of  Councilors,  for  the 
purpose  of  organizing  and  reorganizing  county  so- 
cieties to  cover  unorganized  counties.  There  was  a 
triple  purpose  in  this  effort:  First,  to  solidify  the 
medical  profession,  in  order  that  it  may  properly 
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deal  with  the  changing  times;  second,  provide  or- 
ganizations in  as  many  counties  as  possible,  in  order 
that  the  government  might  have  organizations  with 
which  to  contract  for  emergency  medical  relief  and, 
third,  to  disseminate  information  concerning  emer- 
gency medical  relief. 

The  request  of  the  Board  of  Councilors  for  the 
assistance  of  the  Central  Office  of  the  Association 
in  carrying  out  this  triple  purpose,  was  joined  by  the 
State  Medical  Association  Committee  on  Emergency 
Medical  Relief.  The  situation  appealed  to  the  Board 


Fig.  1.  Mao  showing  distribution  of  the  package  library 
service  of  the  Association  since  its  establishment  in  1932.  Physi- 
cians in  119  counties  (unshaded  areas)  have  used  the  service. 
Physicians  in  135  counties  (shaded)  have  so  far  not  availed 
themselves  of  the  service. 

of  Trustees  as  being  of  sufficient  importance  to  war- 
rant the  expense  of  the  State  Secretary  and  his  as- 
sistants, and  the  necessary  appropriations  were 
made.  The  reports  of  the  State  Secretary  and  the 
Board  of  Councilors  will  carry  the  details  of  the 
campaign,  hence  this  report  need  not  be  so  specific 
in  this  regard.  Suffice  it  to  say  here,  that  the  cost 
of  the  campaign  was  $1,213.58.  Thirty  new  county 
medical  societies,  with  an  increased  membership  of 
206  over  the  total  membership  for  last  year  in  the 
counties  covered,  was  the  result  from  an  organiza- 
tion standpoint.  It  would  seem,  therefore,  that  the 

Table  1. — Comparison  of  Growth  of  Library,  of  Vol- 
umes, Periodicals  and  Reprints  During  the 
Last  U years,  1931  to  1934,  Inclusive. 

1931  1932  1933  1934 


Volumes  3,521  3,627  3,750  3,834 

Periodicals  116  119  140  142 

Exchange  66  71  77  75 

Subscription  35  33  33  46 

Gift  10  2 

Miscellaneous  15  18  20  19 

Reprints  . 8.550  24,115  32,993  40,020 


expense  of  the  campaign  has  been  more  than  jus- 
tified. Making  allowances  for  losses  in  counties  not 
involved  in  the  new  organizations,  there  is  ample 
margin  in  receipts  over  cost  to  warrant  the  Board 
in  its  assertion  that  there  has  been  a financial  as 
well  as  an  organization  gain.  Indeed,  the  member- 
ship of  the  Association  at  the  time  this  report  is 
written,  exceeds  the  membership  at  the  same  time 
last  year,  by  504  members.  If  this  gain  continues 
throughout  the  year  at  anything  like  the  usual  ratio 


of  gain,  our  membership  will  begin  to  approach  its 
optimum  number. 

Library  Service. — The  importance  of  the  library 
service  rendered  its  members  by  the  State  Associa- 
tion, is  assuming  fine  proportions.  This  service  is 
being  taken  advantage  of  rather  widely,  as  indi- 
cated by  the  accompanying  map  (Fig.  1).  It  will 
be  noted  that  packages  have  gone  to  119  counties. 
There  is  still  room  for  expansion,,  as  there  are  135 
counties  which  have  so  far  received  no  packages. 
Our  librarian  serves  on  a whole  time  basis.  So  busy 
has  she  been  with  the  demands  made  upon  her,  that 
it  has  been  necessary  to  employ  a part  time  assist- 
ant. The  package  library  service  of  the  American 
Medical  Association,  probably  the  most  ambitious 
existing  service  of  this  character,  is  based  upon  ap- 
proximately 50,000  reprints,  accumulated  in  about 
seven  years.  About  2,500  packages  are  mailed  out 
yearly,  to  all  points  in  this  country.  That  means 
seven  packages  per  day,  allowing  for  holidays. 
There  are  six  whole  time  employees  in  the  A.  M.  A. 
library. 

Our  own  library  contains  40,020  reprints,  all  ac- 
cumulated within  a period  of  three  years.  During 
the  past  year,  7,027  reprints  were  added  to  the  li- 


Table  2. — Comparison  of  Use  of  Library  by  Mem- 
bers of  the  Association  During  the  Past  4 
Years,  1931  to  1934,  Inclusive. 


May  1, 

May  1, 

May  1, 

May  1, 

1930, to 

1931, to 

1932, to 

1933,  to 

Apr.  30, 

Apr.  30, 

Apr.  30, 

Apr.  26, 

1931 

1932 

1933 

1934 

Members  visiting  library... 

313 

587 

650 

626 

Items  consulted 

501 

1,835 

1,309 

1,218 

Items  taken  out 

506 

1,204 

1,251 

1,607 

Items  mailed  out 

185 

632 

3,094 

3,766 

brary.  Nearly  all 

of  these 

reprints  had 

to  be 

written  for,  all  of  them  had  to  be  received,  and 
classified  and  filed  in  accordance  with  the  Index 
Medicus.  The  amount  of  time  consumed  in  this  pro- 
cedure was  considerable.  Reference  to  the  three  ac- 
companying tables  will  disclose  much  of  statistical 
interest  with  reference  to  the  library  and  its  con- 
tents. Table  3 will  disclose  that  305  packages  were 
mailed  from  the  library  during  the  year  1933,  and 
that  211  packages  have  been  mailed  during  the  first 
four  months  of  1934.  It  is  anticipated  that  the 
packages  mailed  during  this  year  will  number  five 
or  six  hundred.  As  many  as  eight  packages  have 
been  assembled  and  mailed  in  a single  day  by  our 
one  librarian. 


Table  3. — Showing  Number  of  Packages  Mailed 
from  the  Library  of  the  Association 
Each  Year,  by  Months. 


Month 

1932 

1933 

1934 

January  

10 

16 

37 

February  

- 8 

23 

61 

March  

7 

51 

58 

April  

5 

47 

55 

14 

25 

June  

7 

27 

July  

8 

9 

August  

11 

15 

6 

17 

October  

11 

17 

November  

15 

24 

^ 

9 

34 

Totals 

Ill 

305 

211 

It  is  of  interest  to  note  that  our  package  service 
is  being  used  to  an  increasing  extent  by  physicians 
in  cities  where  there  are  excellent  medical  library 
facilities.  A package  service  should  be  looked  upon 
as  an  auxiliary  service.  It  should  not,  under  any 
circumstances,  be  allowed  to  supplant  the  well 
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equipped  library,  in  the  estimation  of  the  physician 
to  whom  such  a library  is  available.  Perhaps  the 
significance  in  this  fact  is  that  libraries  increase  the 
desire  of  physicians  using  them,  for  an  extension  of 
information  beyond  the  ability  of  the  average  li- 
brary to  furnish.  Table  No.  2 shows  the  number  of 
members  visiting  the  library  during  each  of  the 
years  of  the  existence  of  the  library,  in  addition  to 
the  material  which  has  been  taken  out  or  mailed 
out. 

Table  No.  1 shows  the  number  of  volumes,  period- 
icals and  reprints,  at  the  present  time  in  the  library, 
and  the  rate  of  increase  in  these  several  items,  year 
by  year.  It  will  be  noted  that  there  are  3,834  vol- 
umes, and  142  periodicals.  Of  the  latter,  46  are  sub- 
scribed for,  the  balance  coming  by  exchange  and 
gift.  During  the  past  year  13  periodicals  have  been 
added  by  subscription. 

The  Trustees  are  now  confronted  with  the  proba- 
bility that  the  library  will  outgrow  its  present  quar- 
ters within  the  next  two  years,  which  is  significant 
in  that  the  lease  of  the  quarters  at  the  present  time 
occupied  by  the  State  Association  has  three  years  to 
run.  It  is  in  this  connection,  we  would  recall,  that 
one  of  the  outstanding  objectives  of  the  Board  of 
Trustees  has  all  along  been  the  eventual  ownership 
of  a home  of  its  own,  with  all  of  the  facilities  for 
the  accommodation  of  its  intricate  and  widespread 
activities. 

Endowments. — The  pressing  needs  of  our  library, 
in  the  face  of  its  opportunity  for  service,  has  brought 
the  suggestion  that  endowments  might  be  made  by 
members  of  our  Association,  philanthropically  in- 
clined laymen  or  organizations  such  as  the  Carnegie 
Corporation  or  the  Rockefeller  Foundation.  It  is 
conceivable  that  an  endowment  might  be  secured 
which  would  be  sufficient  in  amount  to  support  the 
library  as  it  should  be  supported,  in  which  instance 
the  library  could  be  named  by  the  party  or  parties 
providing  the  endowment,  a not  unusual  procedure. 
Endowments  may  be  made  in  smaller  sums  to  apply 
to  the  various  activities  of  the  Association,  includ- 
ing any  part  of  the  library  service.  The  package  li- 
brary service  could  be  endowed  alone.  An  endow- 
ment for  the  purchase  and  distribution  of  literature 
helpful  to  the  lay  public,  or  for  the  accumulation  of 
lantern  slides,  films,  items  of  historical  interest,  or 
what  not,  would  be  most  helpful.  Certainly  if  the 
library  is  to  be  made  as  useful  as  it  may  be  made, 
there  will  need  to  be  more  funds  available  than  will 
likely  come  from  the  dues  of  our  members,  or  as  a 
profit  from  any  of  our  enterprises. 

Our  General  Attorney  has  prepared  for  us  in  this 
connection,  a form  of  bequest  as  follows : 

“I  give,  devise,  and  bequeath  unto  the 
State  Medical  Association  of  Texas,  a Texas 
corporation,  duly  incorporated,  and  to  its 

successor  or  successors 

for  the  purposes  below  stated.  The  princi- 
pal of  this  bequest  is  to  be  held  intact,  the 
interest  only  to  be  expended  annually  under 
the  supervision  and  direction  of  the  Board 
of  Trustees  of  said  State  Medical  Associa- 
tion of  Texas,  its  successor,  or  successors, 
for  such  purpose  in  connection  with  its  Li- 
brary as  the  said  trustees  may  from  time 
to  time  determine  and  fix.” 

Those  of  our  members  who  are  able  to  interest 
wealthy  and  philanthropically  inclined  individuals  or 
some  of  the  great  philanthropic  organizations,  may 
render  a service  to  scientific  medicine  and  the  public 
health,  by  calling  this  opportunity  to  the  attention 
of  their  eligible  contacts. 

The  New  York  Academy  of  Medicine  long  since 
realized  the  value  of  a library  to  the  physicians  of 
that  city.  Large  sums  for  the  support  of  a library 


were  secured  from  its  own  members  and  interested 
laymen.  In  addition  to  that,  the  Carnegie  Corpora- 
tion has  made  contributions  to  this  library,  totaling 
the  considerable  sum  of  $1,550,000.00.  Generous 
support  for  the  library  has  also  been  rendered  by 
the  Rockefeller  Foundation.  It  occurs  to  us  that 
the  State  Medical  Association  may  render  a service 
to  the  profession  of  the  great  Southwest  equivalent 
to  that  rendered  by  the  splendid  library  of  the  New 
York  Academy  of  Medicine.  In  this  connection,  it 
may  be  observed  that  our  library  has  furnished 
numerous  packages  to  non-members,  particularly 
women  interested  in  the  development  of  health  pro- 
grams. On  one  occasion  a negro  physician  applied 
for  a package,  and  received  it.  He  was  highly  ap- 
preciative. We  would  like  to  render  this  service 
to  all  who  may  have  need  of  it,  but  it  is  rather 
clear  that  we  cannot  do  so  wholly  out  of  our  own 
resources. 

Annual  Session. — Our  report  of  last  year  carried 
the  suggestion  that  the  Board  of  Trustees  be  author- 
ized to  assume  full  responsibility  for  financing  the 
annual  session,  social  affairs  and  all.  The  report 
was  approved  and,  we  presume,  this  suggestion  with 
it.  Therefore,  this  year  the  Central  Office  has  taken 
complete  charge,  the  Arrangement  Committee,  which 
is,  of  course,  local,  working  under  the  direction  of 
the  Association  as  well  as  of  the  entertaining  so- 
ciety. All  expenses  attendant  upon  installing  the 
exhibits  and  preparing  meeting  places,  have  been 
assumed  by  the  Association,  and  a fixed  amount  ap- 
propriated for  the  social  affairs  of  the  session.  There 
is  only  one  official  entertainment,  and  that  is  the 
President’s  Ball  and  Reception.  A definite  amount 
has  been  appropriated  with  which  to  entertain  our 
women  visitors,  and  it  is  understood  that  the  enter- 
tainment involved  will  be  under  the  direction  of  the 
Woman’s  Auxiliary.  The  Bexar  County  Medical  So- 
ciety has  asked  for  and  been  granted,  permission  to 
entertain  at  their  beautiful  home,  immediately  fol- 
lowing the  adjournment  of  the  Memorial  Services. 
We  have  made  no  appropriation  for  that  function. 
The  responsibility  of  balancing  the  social  and  sci- 
entific calendars  has  been  left  largely  with  the  Coun- 
cil on  Scientific  Work,  the  President  and  the  State 
Secretary.  The  Trustees  have  been  entirely  coop- 
erative. The  new  order  seems  to  be  working  out 
quite  nicely. 

Having  assumed  complete  responsibility  for  the 
set-up  at  our  annual  sessions,  the  Trustees  have 
deemed  it  wise  to  prepare  permanent  equipment. 
Each  year  there  is  much  loss  in  the  purchase  of 
lumber,  the  employment  of  artisans  and  supervisory 
time.  This  year  permanent  equipment  has  been 
prepared  for  the  accommodation  of  the  scientific  ex- 
hibits and  the  halls  in  which  scientific  meetings  are 
to  be  held.  This  equipment  can  be  knocked  down, 
shipped  and  reconstructed  at  a minimum  of  expense. 
The  total  cost  of  these  fixtures  is  $623.47,  not  a 
great  deal  more  than  temporary  equipment  has  here- 
tofore cost.  This  is  a permanent  investment,  and 
will  be  charged  off  in  the  course  of  time.  The  cost 
of  the  annual  session  this  year  will,  because  of  this 
semi-permanent  installment,  be  somewhat  greater 
than  usual,  hut  subsequent  meetings  will  cost  less, 
and  a saving  will  be  effected  in  the  long  run.  That 
is  one  of  the  advantages  of  having  our  annual  ses- 
sions under  the  control  of  continuing  authority.  The 
Committee  on  Scientific  Exhibits  and  the  Central 
Office  deserve  much  praise  for  the  very  complete 
way  in  which  this  problem  has  been  worked  out. 
We  invite  your  inspection  of  this  set  up. 

The  Trustees  do  not  feel  that  it  is  either  their  ob- 
ligation or  prerogative  to  direct  the  policies  with 
regard  to  our  annual  sessions,  except  to  the  extent 
that  finances  are  involved,  but  if  this  House  of  Dele- 
gates should  find  it  desirable  to  raise  additional 
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funds  for  very  desirable  additions  to  the  program  of 
our  annual  sessions,  it  might  be  suggested  that  the 
policy  of  making  all  entertainment,  except  the  Presi- 
dent’s Reception,  in  the  nature  of  subscription  af- 
fairs, $500.00,  at  least,  could  thus  be  saved.  We 
find  that  most  of  the  entertainment  in  connection 
with  medical  meetings  elsewhere  is  paid  for  on  this 
basis.  The  cost  of  entertaining  large  groups,  such 
as  now  must  be  entertained  when  the  State  Medical 
Association  meets  in  any  community,  is  normally  not 
inconsiderable,  and  when  the  element  of  competition 
enters,  the  cost  sometimes  becomes  exorbitant. 
There  would  seem  to  be  little  reason  for  it. 

We  feel  that  should  this  matter  be  brought  to  the 
attention  of  the  Woman’s  Auxiliary,  that  body 
would  support  the  Association  in  any  policy  of  this 
sort. 

The  Journal. — Necessarily,  the  Journal  has  re- 
mained restricted  as  to  size.  It  has  not,  however, 
been  in  the  least  restricted  as  to  cost  otherwise.  It 
has  long  been  the  policy  of  the  Board  of  Trustees  to 
spend  on  the  Journal  every  cent  it  makes,  and  more. 
This  is  the  one  department  that  is  permitted  to  run 
at  a loss,  and  in  excess  of  the  budget — although,  of 
course,  even  this  privilege  is  closely  supervised. 
Last  year  the  Journal  contained  1418  pages.  Of 
these,  the  advertising  pages  numbered  530,  con- 
siderably less  than  half,  it  will  be  noted.  This  year 
the  closing  volume,  coincident  in  time  with  the  fiscal 
year  of  the  Association,  numbered  1,260  pages.  Of 
these,  472  were  advertising  pages.  The  proportion 
of  advertising  to  reading  pages,  it  will  be  noted,  is 
still  smaller.  This  is  of  importance  when  it  is  con- 
sidered that  one  advertising  page  will  support  ap- 
proximately two  reading  pages.  The  fifty-eight 
pages  lost  in  the  shuffle  have  been  fairly  distributed 
among  the  several  departments,  the  Transactions 
consuming  the  largest  loss,  from  62  to  40  pages. 

Reference  to  the  auditor’s  report  will  disclose  that 
the  Journal  actually  lost  $1,110.89.  This  curtail- 
ment of  loss  is  incident  to  rigid  economy  and  not  to 
reduction  in  quality,  as  has  already  been  said.  It 
is  believed  that  no  further  reduction  in  size  should 
be  made,  and  it  is  hard  to  agree  to  a reduction  in 
quality.  However,  there  are  certain  phases  of  cost 
which  may  and  should  be,  taken  into  consideration. 

Last  year  this  House  of  Delegates  agreed  to  the 
policy  of  restricting  the  length  of  the  published 
transactions  of  the  annual  session.  Every  word  that 
was  spoken  in  the  House  of  Delegates  or  at  the 
General  Meetings  last  year,  is  of  record  in  the  office 
of  the  State  Secretary,  but  the  published  version 
shows  only  a summary,  perhaps,  or  the  result  of  ac- 
tion. This  is  equally  as  informative  as  the  publica- 
tion of  the  extended  remarks  of  each  speaker  would 
be,  and  the  speaker’s  remarks  in  full  are  of  record 
in  the  office  of  the  State  Secretary,  available  to  all 
who  may  be  interested  and  who  have  a right  to 
know.  We  strongly  recommend  a continuation  of 
this  policy. 

The  same  rule  was  applied  to  the  Transactions  of 
the  meetings  of  the  Woman’s  Auxiliary.  It  will  be 
recalled  that  this  House  of  Delegates  voluntarily  ex- 
tended to  the  Woman’s  Auxiliary,  the  service  of  the 
Journal  in  making  its  transactions  of  record,  and 
in  the  publication  of  its  list  of  members,  exactly  as 
the  list  of  members  of  the  Association  is  published 
each  year.  In  addition  to  that,  as  much  space  in  the 
Journal  as  is  necessary  is  set  aside  each  month  for 
use  of  the  Auxiliary.  All  of  this  service  together 
costs  approximately  $400.00  per  year.  The  space 
set  aside  in  the  reading  pages  each  month  for  the 
Auxiliary  may  properly  be  considered  as  good  jour- 
nalism, but  the  publication  of  the  Transactions  of 
the  Auxiliary,  and  of  its  list  of  members,  may  not. 
It  may  be  considered  a worthy  service  of  a worth- 
while and  supporting  organization,  but  the  question 


arises  as  to  whether  it  would  be  better  for  the 
Journal  to  assume  this  expense  or  for  the  Auxiliary 
to  assume  it,  as  one  of  its  methods  of  support  of 
the  body  to  which  it  is  auxiliary.  The  Trustees  have 
no  disposition  to  urge  that  any  change  be  made  in 
this  respect.  The  suggestion  is  made  merely  in  con- 
nection with  the  cost  of  publishing  the  Journal  in 
this  time  of  depression. 

The  policy  of  the  Journal  management  has  all 
along  been  one  of  extreme  liberality  towards  its  con- 
tributors. In  the  beginning,  the  maximum  space 
allowed  any  contributor  was  two  pages  of  reading 
matter  and  one  page  of  illustrations.  As  advertis- 
ing patronage  increased,  and  the  money  became 
available,  the  limit  was  greatly  increased.  No  charge 
has  ever  been  made  any  contributor  for  extra  space, 
or  the  cost  of  illustrations.  Recently,  a question- 
naire was  sent  to  the  publishers  of  state  association 
owned  journals,  and  the  results  have  been  so  inter- 
esting that  we  feel  this  House  of  Delegates  should  be 
informed  as  to  the  practice  of  other  association- 
owned  publications  in  this  respect.  Of  the  thirty- 
four  publications  referred  to,  only  four  of  them  pay 
all  of  the  expenses  of  illustrations.  It  is  not  sug- 
gested that  this  House  of  Delegates  enact  legislation 
restricting  the  Trustees  in  the  management  of  the 
Journal,  but  it  will  be  helpful  to  the  Trustees  if  it 
can  get  an  expression  of  views  in  this  regard  from 
those  of  its  official  family  who  are  responsible  for 
the  policies  of  the  Association  and  the  administration 
of  its  affairs. 

The  budget  pertaining  to  the  Journal  last  year 
did  not  work  out  exactly  as  planned,  but  it  is  rather 
remarkable  that  it  came  so  nearly  doing  so.  It  is 
sufficient  to  say  in  this  regard,  that  the  activities- 
of  councilors  can  go  a long  ways  towards  making 
good  anticipated  membership,  and  the  interest  of  the 
readers  of  the  Journal  in  those  concerns  which  ad- 
vertise with  us,  will  not  only  go  a long  ways  towards- 
maintaining  our  advertising  patronage  but  will  ac- 
tually increase  it,  no  matter  what  the  depression 
may  be  doing  to  us.  The  Trustees  can  do  no  more 
than  iterate  and  reiterate  their  advice  in  this  con- 
nection. The  estimate  of  income  from  membership 
for  the  year  fell  short  by  $992.00.  The  estimate  of 
the  amount  of  advertising  income  fell  short  $2,902. 32> 
It  will  be  noted,  however,  that  through  the  exercise 
of  rigid  economy,  expenditures  were  less  than  had 
been  estimated,  by  $2,165.66.  The  Journal  loss  was 
$1,110.89,  which  is  considered  much  less  than  it 
might  well  have  been. 

Auditor’s  Report. — From  the  report  of  our  Aud- 
itors, which  is  included  in  this  report,  it  will  be 
noted  that  the  total  assets  of  the  Association  at  this 
time  amounts  to  $100,798.46,  a gain  of  $4,246.91  in 
the  same  item  last  year.  The  gain  is  actual,  and 
incident  to  the  increased  amounts  collected,  much  of 
which  will  be  accounted  for  in  the  next  rather  than 
the  present  fiscal  year.  The  income  of  the  Asso- 
ciation from  all  sources  was  $43,773.47,  which  is 
$3,421.92  less  than  it  was  last  year.  The  expenses 
for  last  year  were  $47,352.79.  The  expenses  for  this 
year  totaled  $44,361.27,  which  is  $2,991.52  less  than 
they  were  last  year.  Our  total  income  for  the  year 
subtracted  from  our  total  expenses  leaves  a net  loss 
of  $587.80  in  the  operation  for  the  year.  Our  budget 
for  last  year  proved  to  be  as  nearly  accurate  as 
could  possibly  be  expected  under  the  existing  dis- 
turbed economic  conditions. 

The  Association  Fund  received  during  the  year 
was  $12,514.02.  It  was  estimated  in  our  budget  of 
last  year  that  it  would  receive  $13,585.00.  This 
fund,  therefore,  ran  $1,070.98  under  the  expected 
amount.  This  was  due  to  a failure  to  collect  the 
dues  expected,  and  to  a falling  off  in  the  interest 
earned.  It  was  estimated  last  year  that  the  expenses 
of  the  Association  Fund  would  amount  to  $13,585.00.. 
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They  actually  amounted  to  $12,458.92,  a saving  of 
$1,126.08  in  actual  expenses,  which  means  a net 
saving  in  this  account  or  $55.10. 

The  Journal  Fund. — The  actual  income  from  the 
Journal  was  $23,663.45.  It  had  been  estimated  that 
$26,940.00  would  be  collected  for  this  fund.  We  were 
short,  therefore,  in  this  fund  to  the  extent  of 
$3,276.55.  It  was  estimated  that  the  expenses  would 
run  $26,940.00,  whereas  the  expenses  amounted  to 
actually  $24,774.34,  which  is  $2,165.66  saving  in  op- 
erating expenses.  The  Journal  Fund  was,  therefore, 
$1,110.69  short. 

The  Medical  Defense  Fund  ran  $28.60  short,  which 
is  rather  close  calculation. 

The  Public  Relations  Fund  received  $4,220.00  and 
spent  $3,723.41,  a saving  of  $496.59.  It  will  be  re- 
membered that  this  fund  is  this  year  charged  with 
a number  of  expenses  not  ordinarily  incurred. 

Budget. — The  budget  for  the  forthcoming  fiscal 
year,  as  prepared  by  the  Auditor,  in  conference  with 
the  State  Secretary,  is  deemed  by  us  to  be  as  nearly 
in  accord  with  prospects  as  is  possible.  It  is  antici- 
pated that  if  economic  conditions  improve,  as  it  may 
do  by  fall,  some  slight  revision  of  the  budget  will 
be  made.  Indeed,  this  is  the  custom  in  conservative 
business  circles  at  the  present  time. 

The  investments  of  the  Association  are  explicitly 
dealt  with  in  the  report  of  the  Auditor.  It  would 
seem  that  the  funds  of  the  Association  have  been 
about  as  safely  invested  as  could  be  expected  under 
the  existing  economic  circumstances.  If  the  Trustees 
were  in  a position  to  speculate  with  the  funds  of  the 
Association,  even  to  a moderate  degree,  book  losses 
could  even  now  be  compensated  for.  The  endeavor 
of  the  Trustees  has  been,  in  this  particular,  to  invest 
the  money  of  the  Association  in  safe  securities,  and 
where  securities  have  been  bought  which  fluctuate, 
it  has  been  considered  that  they  were  stable  enough 
so  far  as  the  investment  was  concerned,  and  the  fluc- 
tuations could  be  ignored. 

The  report  of  the  Auditor  follows: 

AUDITOR’S  REPORT 

STATE  MEDICAL  ASSOCIATION  OP  TEXAS 
May  3,  1934 
The  Board  of  Trustees, 

State  Medical  Association  of  Texas, 

Fort  Worth,  Texas. 

Gentlemen : 

Pursuant  to  engagement  we  have  audited  the 
books  and  records  of  the  State  Medical  Association 
of  Texas  for  the  period  from  April  27,  1933  to  April 
28,  1934,  and  submit  herein  our  report  including  the 
following  statements  and  schedules: 

Statement  of  Assets  and  Surplus, 


as  of  April  28,  1934 88 

Analysis  of  Stirplus 88 

Investments  89 

Condensed  Summary  of  Income 

and  Expense - 89 

Income  and  Expenses — Detailed 89 

Analysis  of  Expenses 90 

Proposed  Budget — Year  1934-35 90 

County  Society  Membership 90,  91 

SCOPE  OF  AUDIT 


All  receipts  issued  to  Secretaries  of  County  So- 
cieties for  dues  paid  were  checked  in  detail  against 
the  cash  receipts  record,  and  the  total  of  dues  re- 
ceived was  balanced  against  the  membership  roll. 
All  receipts  issued  for  payment  of  advertising  ac- 
counts, income  from  investments,  etc.,  were  checked 
in  detail  against  the  cash  receipts  record.  All  re- 
corded cash  received  was  traced  into  the  depository. 

All  checks  cancelled  by  the  bank  during  the  period 
were  examined  and  were  compared  with  the  corre- 


sponding entries  in  the  disbursements  record.  Dis- 
bursements were  further  supported  by  examination 
of  paid  invoices. 

The  totals  of  the  cash  record  were  proved  by  addi- 
tion. The  balance  of  cash  on  deposit  was  verified 
by  reconciliation  with  statements  furnished  by  the 
bank  and  further  verified  by  direct  correspondence 
with  the  depositories. 

The  postings  to  the  general  records  were  checked 
in  detail  against  the  books  of  original  entry  and  the 
balance  of  the  general  accounts  were  proved  by  ad- 
dition. 

Income  from  journal  advertising  was  verified  by 
detailed  check  of  three  monthly  issues  against  the 
advertisers’  accounts. 

The  extent  of  the  verification  of  the  assets  owned 
by  the  Association  will  be  indicated  hereinafter. 

STATEMENT  OF  ASSETS  AND  SURPLUS 
Cash  on  Hand  and  Deposit 

The  sum  of  $80.00  cash  on  hand  in  the  Secretary’s 
office  was  verified  by  physical  count.  The  sums  on 
deposit  in  the  Treasurer’s  account  and  the  Secre- 
tary’s accounts  were  verified  as  detailed  in  the  fore- 
going section  of  the  report. 

Investments 

The  investments  were  verified  by  physical  inspec- 
tion of  Notes,  Bonds,  Stock  Certificates,  and  by  di- 
rect correspondence.  They  are  fully  detailed  in  our 
appended  schedule  of  investments,  together  with  the 
income  derived  therefrom,  and  are  classified  as  fol- 


lows : 

First  Mortgage  Loans $21,500.00 

Stocks  and  Bonds 29,838.46 

Commercial  Loans 28,000.00 


Total .............,.$79,338.46 


The  J.  A,  Wilkins  secured  real  estate  loan  was 
reduced  $1,000.00  on  January  12,  1934,  and  the  bal- 
ance of  $9,000.00  was  renewed  with  maturities  as 
shown  in  the  attached  schedule. 

The  E.  D.  Shepherd  secured  real  estate  loan  of 
$12,500.00  has  been  carried  past  due  since  Novem- 
ber 26,  1932,  and  the  interest  thereon  has  not  been 
paid  since  that  date.  The  attention  of  the  Board  is 
particularly  directed  to  this  delinquent  loan. 

The  stocks  and  bonds  owned  are  listed  herein  at 
cost  to  the  Association.  In  the  attached  schedule  we 
have  shown  as  memoranda  the  market  values  based 
on  New  York  Stock  Exchange  closing  quotations  of 
April  28,  1934. 

The  commercial  loan  to  the  Retail  Merchants  Loan 
Company  is  secured  by  assignment  to  the  Associa- 
tion of  notes  in  the  aggregate  sum  of  $584.96.53 
owing  to  the  Loan  Company,  which  collateral  notes 
are  payable  in  twelve  equal  monthly  installments 
and  further  secured  by  the  endorsement  of  various 
local  merchants  guaranteeing  payment  in  event  of 
default  by  the  maker.  The  interest  rate  on  the  last 
three  notes  (of  the  Loan  Company  to  the  Associa- 
tion) renewed  was  reduced  from  5%  and  6%  to  4%. 

Other  Assets 

Accounts  receivable  totaling  $1,719.03  were  proved 
by  trial  balance  of  the  individual  ledger.  They  are 
classified  in  respect  to  age  as  follows: 


Current : 

April,  1934 $ 738.28 

Past  Due: 

March-February,  1934 542.00 

January,  1934-December,  Novem- 
ber, 1933  125.00 

Over  six  months 313.75 


Total  $1,719.03 
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After  discussing  in  detail  with  the  Secretary  the 
collectibility  of  these  accounts,  we  have  charged  off 
$131.50  as  worthless  and  provided  a reserve  of 
$400.00  for  further  doubtful  items,  which  reserve, 
in  our  opinion,  should  prove  adequate. 

Deferred  expense  of  $1,793.42  consists  of  $579.84 
expended  to  date  of  this  report  on  the  1934  Annual 
State  Meeting,  which  will  be  absorbed  in  your  1934- 
35  budget;  and  the  further  sum  of  $1,213.58  expense 
incurred  in  organization  work  during  the  year.  This 
organization  expense  will  be  absorbed  by  the  next 
two  fiscal  years,  which  will  receive  the  benefit  of  the 
dues  from  new  members  obtained. 


Investments : 

First  Mortgage  Loans $ 21,500.00 

Stocks  and  Bonds 29,838.46 

Commercial  Loans 28,000.00 


Other  Assets  : 

Accounts  Receivable $ 1,719.03 

Deferred  Expense : 

Annual  Meeting — 1934  $ 579.84 

Organization  Activities 1,213.58  1,793.42 


Equipment : 

Furniture  and  Fixtures $ 7,031.38 

Less  : Reserve  for  Depreciation 4,490.44 


Total  Assets 


Equipment 

Additional  equipment  at  a cost  of  $131.10  was 
purchased  for  the  library  during  the  year.  Reserves 
for  depreciation  are  provided  in  the  sum  of  $4,490.44, 
resulting  in  the  equipment  being  carried  at  a de- 
preciated cost  of  $2,540.94. 

RESULT  OF  OPERATION 

The  Association  received  income  from  all  sources 
of  $43,773.47  and  incurred  expenses  totaling  $44,- 
361.27,  resulting  in  a net  loss  of  $587.80  for  the 
period. 

The  budget  for  the  fiscal  year  1933-34  anticipated 
an  income  of  $48,400.00  and  a like  amount  of  ex- 
pense. The  income  was  $4,626.53,  and  the  expense 
$4,038.73  less  than  the  budget  adopted. 


Reserves : 


Reserves  and  Surplus 


Unearned  Dues — Association  Fund $ 

Unearned  Journal  Subscriptions — Mem- 
bers   

Unearned  Journal  Subscriptions — Non- 

Members  

Unearned  Dues — Medical  Defense  Fund.... 
Unearned  Dues — Public  Relations  Fund.... 
Commercial  Exhibits — Annual  Meeting 
of  1934  


9,102.50 

9.930.00 

35.40 

3.310.00 
4,137.60 

376.39 


Surplus : 


Association  Fund $ 15,468.62 

Journal  Fund 7,284.73 

Medical  Defense  Fund 18,360.03 

Public  Relations  Fund 7,730.35 

Unappropriated  Surplus . 25,072.94 


Total  Reserves  and  Surplus. 


GENERAL 

Fidelity  Bonds  are  carried  on  officers  and  em- 
ployees of  the  Association  as  follows: 

Dr.  Holman  Taylor $ 5,000.00 

Dr.  R.  B.  Anderson 5,000.00 

Dr.  K.  H.  Beall '. 15,000.00 

Miss  Anna  Keith 5,000.00 

We  are  submitting,  as  a part  of  this  report,  a pro- 
posed budget  for  the  ensuing  fiscal  year,  which  was 
prepared  after  giving  consideration  to  the  income 
and  expense  of  the  fiscal  year  just  closed  and  after 
discussion  with  the  Secretary.  The  anticipated  in- 
come, we  believe,  is  conservative,  and  the  expenses 
have  been  adjusted  to  conform  to  the  income.  We 
suggest,  in  the  event  the  proposed  budget  is  adopted, 
that  a revision  be  considered  at  the  end  of  six 
months,  as  preparation  of  a budget  for  a twelve- 
month  period  under  present  changing  conditions  is 
difficult. 


CONCLUSION 

The  results  of  our  examination  indicate  that  the 
financial  affairs  of  the  Association  have  been  cap- 
ably administered  during  the  year  just  closed.  In 
our  opinion  operations  for  the  year  1933-34  com- 
pare favorably  with  prior  periods,  particularly  in 
view  of  the  reduced  income  for  the  year. 

We  hereby  certify  that  the  accompanying  state- 
ment of  condition  and  supporting  schedules,  as  dis- 
closed by  records  examined,  in  our  opinion  correctly 
reflect  the  financial  condition  of  the  State  Medical 
Association  of  Texas  as  of  April  28,  1934,  and  the 
result  of  operations  for  the  fiscal  year  ended  that 
date. 

Respectfully  submitted, 

McCammon,  Morris  & Pickens, 

By  H.  A.  Pickens, 

Certified  Public  Accountant. 
statement  of  assets  and  surplus 

April  28,  1934 
Assets 

Cash  on  Hand  and  Deposit: 

On  Hand — Secretary’s  Office $ 80.00 

On  Deposit — Secretary’s  Account 2,189.01 

On  Deposit — Treasurer’s  Account 13,137.60  $ 15,406.61 


ANALYSIS  OF  SURPLUS 
April  28,  1934 

Association  Fund: 

Surplus — April  27,  1933 3 16,398.02 

Earnings— 1933-34  $ 12,514.02 

Expenses— 1933-34  12,458.92 


$ 55.10 

Add : Prior  year  dues 
collected  5.50 


Increase  1933-34 60.60 


Surplus  April  28, 

1934 

Journal  Fund : 

Surplus — April  27,  1933 

$ 

8,381.12 

Earnings — 1933-34  

.$ 

23,663.45 

Expenses — 1933-34  



24,774.34 

$ 

1,110.89 

Deduct : Bad  Debts 

Recovered  $ 

8.50 

Prior  Years  Dues 

Collected  

6.00 

14.50 

Decrease  1933-34  .... 

1,096.39 

Surplus  April  28, 

1934. 

Medical  Defense  Fund : 

Surplus — April  27,  1933 

$ 

18,386.63 

Earnings — 1933-34  



.$ 

3,376.00 

Expenses — 1933-34  

3,404.60 

$ 

28.60 

Deduct : Prior  years 

dues 

collected  



2.00 

Decrease  1933-34...... 

26.60 

Surplus  April  28, 

1934 

Public  Relations  Fund : 

Surplus — April  27,  1933 

$ 

7,231.26 

Earnings — 1933-34  

.$ 

4,220.00 

Expenses — 1933-34  



3,723.41 

$ 

496.69 

Add  : Prior  years  dues  col- 

lected  



2.60 

Increase  1933-34  



499.09 

Surplus  April  28,  1934 
Special  Appropriations  Fund: 
Surplus,  April  26,  1933,  and 

April  28,  1934 

(Inactive  in  years  1932-33 
and  1933-34) 

Total  Surplus, 

April  28,  1934 


79,338.46 

3,512.45 

2,540.94 

$100,798.46 


$ 26,891.79 

73,906.67 

$100,798.46 


$ 15,458.62 


7,284.73 


18,360.03 


7,730.35 

25,072.94 


$ 73,906.67 
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INVESTMENTS 
April  28,  1934 

Real  Estate  First  Mortgage  Loans 


• Cost 

E.  D.  Shepherd : 

In  principal  sum $ 12,500.00 

Dated  11-26-30,  due  11-26-32, 
hearing  interest  at  6%  per 
annum.  Secured  by  first 
lien  on  2-story  brick  dwell- 
ing, 3717  Montrose  Boule- 
vard, Houston,  Texas ; orig- 
inal appraised  value  of 
$25,000.00,  fire  insurance 
carried  $10,000.00  (per  let- 
let  of  State  National  Bank, 

Houston,  Texas  — Trustee 
under  Deed  of  Trust) . 


Income 

4-27-33 

to 

4-28-34 


J.  A.  Wilkins : 

Three  notes  in  principal  sum  9,000.00 
Dated  1-12-34  and  due: 

1-12-37  $2,000.00 

1-12-38  2,000.00 

1-12-39  5,000.00 

All  bearing  interest  at  6% 
per  annum.  Secured  by 
first  lien  on  2-story  stucco 
residence,  1931  Sunset 
Boulevard,  Houston,  Texas ; 
original  appraised  value 
$25,000.00,  fire  insurance 
carried  $22,000.00  (per  let- 
ter of  State  National  Bank, 

Houston,  Texas  — Trustee 
under  Deed  of  Trust). 

Total  First  

Mortgage  Loans $ 


21,500.00 


600.00 


Stocks  and  Bonds 
Common  Stocks 


American  Telephone  & Tele- 
graph Co. : 

114  shares  — acquired  at 

cost  of $ 14,489.71  $ 

(Par  value  $100.00  per 
share — m a r k e t value 
based  on  New  York 
Stock  Exchange  clos- 
ing of  4-28-34;  $13,- 
680.00) 

Anaconda  Copper: 

86  shares — acquired  at  cost  of  5,348.75 
(Par  value  $50.00  per 
share — market  value  based 
on  New  York  Stock  Ex- 
change closing  of  4-28-34 ; 

$1,386.75). 

Bonds : 

American  Telephone  & Tele- 
graph Co : 

Ten  35-year  Gold  Deben- 
ture 5%  Bonds  in  denom- 
inations of  $1,000.00  each 

— acquired  at  cost  of 10,000.00 

(Market  value  based  on 
New  York  Stock  Ex- 
change closing  of 
4-28-34:  $10,775.00.) 

Total  Stocks  

and  Bonds $ 29,838.46 


1,026.00 


500.00 


Commercial  Loans 


Retail  Merchants  Loan 
Company : 

Note  dated  4-22-34,  Mty.  6 

Mos.  Int.  4%..... $ 5,000.00 

Note  dated  3-3-34,  Mty.  6 

Mos.  Int.  5% 5,000.00 

Note  dated  3-7-34,  Mty.  6 

Mos.  Int.  5% 6,000.00 

Note  dated  4-9-34,  Mty.  6 

Mos.  Int.  4% 5,000.00 

Note  dated  3-30-34,  Mty.  6 

Mos.  Int.  4% 7,000.00 


Secured  by  assignment 
to  the  Association  of 
notes  originally  ag- 
gregating $58,196.53 
owing  to  the  Loan 
Company,  and  carry- 
ing the  endorsement 


of  various  merchants 
as  protection  in  event 
of  default  by  bor- 
rower. 

Total  Commer- 
cial Loans 

Total  Investments.. 

Total  Income  from 
Investments  


28,000.00  1,450.00 

$ 79,338.46 

$ 3.576.00 


CONDENSED  SUMMARY  OF  INCOME  AND  EXPENSE 
April  27,  1933,  to  April  28,  1934 

INCOME : 


Association  Fund $ 12,514.02 

Journal  Fund 23,663.45 

Medical  Defense  Fund 3,376.00 

Public  Relations  Fund 4,220.00 


Total  Income 

EXPENSES : 

Association  Fund $ 

Journal  Fund 

Medical  Defense  Fund 

Public  Relations  Fund 


$ 43,773.47 


12,458.92 

24,774.34 

3,404.60 

3,723.41 


Total  Expenses. 


$ 44,361.27 


Net  Loss. 


$ 587.80 


STATE  MEDICAL  ASSOCIATION  OF  TEXAS 
INCOME  AND  EXPENSE 
APRIL  27,  1933,  TO  APRIL  28,  1934 
Association  Fund 

Income : Actual  Budget  Over  Under 

Membership  Dues....$  9,284.00  $ 9,625.00  $ $ 341.00 

Interest  Earned 3,230.02  3,960.00  729.98 


$12,514.02  $13,585.00 

$ 

$ 

1,070.98 

Expenses  : 

Annual  Meeting 

.$  1,554.45 

$ 2,500.00 

$ 

$ 

945.55 

Officers*  Expense... 

272.81 

500.00 

227.19 

Salaries  

. 6,748.58 

6,800.00 

51.44 

Administration  

. 1,262.88 

1,000.00 

262.88 

Miscellaneous  

632.62 

700.00 

67.38 

Library  

. 1,987.60 

2,085.00 

97.40 

$12,458.92  $13,585.00  $ 

262.88  $ 

1,388.96 

Journal  Fund 

Income : 

Members’  Subs 

.$10,128.00 

$10,500.00 

$ 

$ 

372.00 

Non-Members’  Subs 

71.30 

71.30 

Sale  of  Journals 

7.60 

7.60 

Advertising  

. 13,097.68 

16,000.00 

2,902.32 

Interest  Earned 

358.87 

440.00 

81.13 

$23,663.45 

$26,940.00 

$ 

78.90  $ 

3,355.45 

Expenses : 

Printing  and  Dis 

tribution  

$13,264.90 

$15,400.00 

$ 

$ 

2,135.10 

Salaries  

..  9,988.44 

10,100.00 

111.56 

Administration  

912.12 

940.00 

27.88 

Miscellaneous  

608.88 

500.00 

108.88 

$24,774,34  $26,940.00 

$ 

108.88  $ 2,274.54 

Medical  Defense  Fund 

Income : 

Membership  Dues... 

.$  3,376.00 

$ 3,500.00  $ 

$ 

124.00 

$ 3,376.00 

$ 3,500.00 

$ 

$ 

124.00 

Expenses : 

Attorney  Fees 

..$  2,847.28 

$ 2,950.00 

$ 

$ 

102.72 

Administration  .... 

557.32 

550.00 

7.32 

$3,404.60 

$ 3,500.00 

$ 

7.32  $ 

102.72 

Public  Relations  Fund 

Income : 

Membership  Dues- 

..$  4,220.00 

$ 4,375.00 

$ 

$ 

155.00 

$ 4,220.00 

$ 4,375.00 

$ 

$ 

155.00 

Expenses  : 

Salaries  

..$  3,048.00 

$ 3,048.00 

$ 

$ 

Legislative  Expense  675.41 

1,327.00 

651.59 

$ 5,723.41 

$ 4,375.00 

f 

$ 

651.59 
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TEXAS  STATE  JOURNAL  OF  MEDICINE 


June. 


ANALYSIS  OF  EXPENSES 
April  27,  1933,  to  April  28,  1934 


ASSOCIATION  FUND: 

Annual  Meeting  Expense 

Badges  $ 137.35 

Reportorial  Expense 462.29 

Printed  Reports,  Programs 

and  Booklets 548.31 

Traveling  Hotel  and  General-  852.05 


Scientific  Exhibits 640.70  $ 3,054.45 


Less  Income  Commercial  Exhibits $ 1,500.00  $ 1,554.45 


Officers’  Expenses 

Traveling,  etc 272.81 

Salaries 

Secretary  $ 3,592.56 

Stenographers  and  Bookkeeper 3,156.00  6,748.56 


Administration 

Rent  $ 240.00 

Office  Supplies  and  Expense 193.59 

Stationery  and  Printing 158.31 

Telephone  and  Telegraph 205.80 

Postage  304.13 

Auditing  93.75 

Bonds  and  Insurance 52.30 

Binding  Journals 15.00  1,262.88 


Miscellaneous 

Federal  Tax  on  Bank  Checks $ 9.20 

Journal  Space 275.00 

Depreciation — Furniture  and  Fixtures....  348.42  632.62 


Library 

Salaries — Regular  $ 1,080.00 

Telephone  14.87 

Office  Supplies  and  Expenses 76.58 

Subscriptions  417.39 

Books  19.25 

Postage  and  Express 15.97 

Filing  Boxes 78.54 

Rent  180.00 

Miscellaneous  105.00  1,987.60 


Total  Association  Fund  Expenses $12,458.92 

JOURNAL  FUND : 

Cost  of  Printing  and  Distribution 

Printing  $11,262.69 

Engraving  720.67 

Mailing  and  Delivering 459.40 

Commission  on  Advertising 602.45 

Discounts  on  Advertising 219.69  $13,264.90 


PROPOSED  BUDGET  FOR  FISCAL  YEAR  1934-’35 
ESTIMATED  INCOME: 

Based  on  $8.00  Dues 
Income  Expense 

Dues — 3600  Members $28,800.00 

Journal  Advertising 13,000.00 

Interest  and  Dividends 3,325.00 


Total  Income $45,125.00 


BUDGET  APPROPRIATIONS: 


Association  Fund 
From  Dues  ($2.75 

per  member)..! $ 9,900.00 

From  Interest 

and  Dividends  ....  2,992.50  $12,892.50 


To  be  applied  to : 

Annual  Meeting..,.  $ 2,000.00 

Administration  ....  392.50 

Salaries  6,800.00 

Office  Expense....  1,000.00 

Miscellaneous  700.00 

Library  2,000.00  $12,892.50 


Journal  Fund 
From  Dues  ($3.00 

per  member) $10,800.00 

From  Interest  and 

Dividends  332.50 

From  Advertising....  13,000.00  $24,132.50 


To  be  applied  to : 

Cost  of  Printing, 

etc 1$13,332.50 

Administration  ....  900.00 

Salaries  9,400.00 

Miscellaneous  500.00  24,132.50 


Medical  Defense  Fund 
From  Dues  ($1.00 

per  member) $ 3,600.00 

To  be  applied  to : 

Attorneys  Fees....  $ 3,050.00 

Administration  ....  550.00  $ 3,600.00 


Public  Relations  Fund 
From  Dues  $1.25 

per  member)  ....  $ 4,500.00 

To  be  applied  to : 

Salary  Director....  $ 2,808.00 

Salary  Secretary..  600.00 

Salary 

Stenographer  ..  240.00 

Legislative 

Expense  852.00  4,500.00 


Salaries 

Editor  $ 3,592.44 

Assistant  Editor 3,960.00 

Stenographers  and  Bookkeeper 2,436.00  9,988.44 


Administrative 

Rent  $ 240.00 

Office  Supplies  and  Expense 212.22 

Stationery  and  Printing 61.24 

Telephone  and  Telegraph 78.73 

Postage  , 202.00 

Auditing  63.93 

Bonds  and  Insurance 54.00  912.12 


Miscellaneous 

Depreciation — Furniture  and  Fixtures.... $ 348.41 

Bad  Accounts  Charged  Off 260.47  608.88 


Total  Journal  Fund  Expenses $24,774.34 

MEDICAL  DEFENSE  FUND: 

Attorney  Fees 

General  Attorney $ 1,200.00 

Individual  Defense  Cases 1,647.28  $ 2,847.28 


Administration 

Secretary’s  Salary $ 240.00 

Stenographers  and  Bookkeepers 240.00 

Miscellaneous  Expense 77.32  557.32 


Total  Medical  Defense  Fund  Expenses  $ 3,404.60 

PUBLIC  RELATIONS  FUND: 

Salaries 

Director  $ 2,808.00 

Stenographer  240.00  $ 3,048.00 

Legislative  Expense 

Traveling,  Telephone,  etc 675.41 


Total  Public  Relations  Fund  Expenses  $ 3,723.41 


TOTALS  $45,125.00  $45,125.00 


COUNTY  SOCIETY  MEMBERSHIIP 
As  of  April  28,  1934 


Year  Year 


County  of 

1933 

1934 

County  of 

1933 

1934 

. 20 

, 7 

7 

Anderson-Houston  .... 

32 

Comanche  

6 

iii 

20 

. 14 

15 

8 

9 

3 

9 

Austift  

. 8 

9 

Crane-Upton-Reagan.. 

. 8 

7 

Bastrop  

6 

6 

Dallam-Hartley- 

Baylor-Knox-Haskell.. 

16 

15 

Sherman-Moore  

. 7 

9 

7 

380 

359 

Bee-Live  Oak- 

Dawson-Lynn-Terry- 

11 

. 6 

Bell  ; 

, 48 

42 

Dawson-Lynn-Terry- 

Bexar  

254 

209 

Gaines-Yoakum  

, .... 

12 

. 9 

8 

9 

9 

30 

29 

21 

19 

8 

10 

21 

22 

Brazos-Robertson  

. 12 

12 

Eastland  

, 24 

Brooks-Duval- 

Eastland-Callahan  

28 

Jim  Wells 

. 10 

10 

Ector-Midland- 

Brown-Mills  

, 24 

33 

Martin-Howard  

16 

Burleson  

, 7 

7 

Ector-Midland- 

Caldwell  

, 15 

15 

Martin-Howard- 

Cameron  

. 48 

Andrews-Glasscock.. 



19 

Cameron-Willacy  

. 

49 

Ellis  

37 

36 

. 3 

3 

El  Paso 

.119 

119 

Cass  

. 6 

Erath-Hood- 

Cass-Marion  

12 

Somervell  

10 

11 

25 

27 

Falls  

25 

21 

Childress-Collings- 

Fannin 

15 

17 

worth-Donley-Hall- 

26 

28 

Fayette  

, 7 

10 

Clay  

. 5 

8 

Fisher-Stonewall  

, 4 

.... 

15 

14 

Fort  Bend  

6 

5 

13 

13 

4 

4 

Colorado  

. 7 

7 

Freestone  

6 

6 

1934 
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Year  Year 


County  of 

1933 

1934 

County  of 

1933 

1934 

Galveston  

. 62 

60 

Montague  

5 

Gonzales  

. 10 

12 

Montgomery  

13 

9 

Grayson  — 

S3 

36 

Norris  

7 

6 

Gray-Wheeler  

. 20 

20 

Nacogdoches  

14 

5 

Gregg  

. 23 

36 

Navarro  

31 

26 

8 

10 

Nolan  

12 

15 

13 

Nolan-Fisher  

17 

Hale-Floyd- 

Nueces  

43 

39 

Briscoe-Swisher  .... 

. 13 

23 

Orange  

3 

5 

Hamilton  

. 7 

12 

Palo  Pinto  

19 

16 

Hansford-Hemphill- 

Parker  

8 

8 

Lipscomb-Roberts- 

Polk  

8 

Ochiltree  

, 8 

6 

Polk-San  Jacinto 

14 

Hardeman-Cottle- 

Potter  

61 

57 

Foard-Motley  

. 10 

18 

Randall-Deaf  Smith- 

Hardin-Tyler  

16 

Parmer-Castro- 

Harris  

.303 

210 

Oldham  

12 

Harrison  

. 20 

18 

Red  River 

13 

Hays  

. 5 

Reeves-Ward-Pecos  .. 

10 

4 

Hays-Blanco  

13 

Runnels  

12 

10 

Henderson  

12 

13 

Rusk  

28 

19 

Hidalgo  

. 35 

San  Patricio- 

Hidalgo-Starr  

55 

Aransas-Refugio 

. 9 

10 

HiU  

. 17 

29 

San  Saba  

6 

5 

Hopkins  

5 

6 

Scurry-Dickens- 

Houston  

5 

Kent  

3 

Hunt  

. 27 

Scurry-Dickens- 

Hunt“Rockwall-Rains 

36 

Kent-Garza-Borden 

Hutchinson  

. 12 

King-Stonewall  .... 

10 

Hutchinson-Carson  . 

12 

Shelby  

8 

Jack  

. 5 

Shelby-San  Augus- 

Jasper-Newton  

6 

6 

tine-Sabine  

19 

111 

108 

31 

27 

Johnson  

. 19 

16 

Stephens  

. 15 

Jones  

. 14 

14 

Stephens-Shackelford 

Karnes-Wilson  

. 11 

12 

Throckmorton  

18 

19 

23 

211 

102 

Kerr-Kendall- 

Taylor  

44 

38 

Gillespie-Bandera... 

. 20 

19 

Titus  

7 

7 

Kimble-Mason- 

Tom  Green  

. 47 

Menard-McCulloch. 

. 16 

16 

Tom  Green-Coke- 

Kleburg  

. 10 

Crockett-Con  cho- 

Kleberg-Kenedy  

11 

Irion-Sterling- 

Lamar  

. 26 

24 

Sutton-Schleicher  . 

53 

Lamb-Bailey- 

Travis  

. ’81 

56 

Hockley-Cochran  . 

18 

Trinity  

...  5 

5 

Lampasas  

. 6 

7 

Upshur  

. 4 

5 

LaSalle-Frio- 

Van  Zandt  

. 11 

9 

Dimmit  

..  14 

14 

Victoria-Calhoun  

. 13 

15 

Lavaca  

..  11 

12 

Walker-Madison  

. 17 

17 

Lee  

..  7 

Washington  

. 14 

18 

Leon  

..  9 

Webb  

. 23 

Liberty-Chambers  ... 

..  11 

11 

W ebb-Zapata- 

17 

13 

Lubbock  

..  27 

Wharton- Jackson  ... 

. 6 

6 

Lubbock-Crosby  

30 

Wichita  

. 67 

68 

McLennan  

..  77 

82 

Wilbarger  

. 4 

8 

Matagorda  

..  10 

10 

Williamson  

. 16 

Medina-tTvalde- 

Williasmosn-Burnet- 

Maverick-Val  Verde- 

Llano  

26 

Edwards-Real- 

Wise  

. 7 

3 

Kinney-Zavalla  

..  27 

33 

Wood  

. 5 

Milam  

..  11 

13 

Young  

. 9 

10 

Mitchell  4 7 

3453  3353 

RECAPITULATION 


1933  1934 

Regular  Members  3376  3310 

Honorary  Members  77  43 

Total  Membership 3453  3353 


The  Board  desires  at  this  point  to  say  that  had  it 
not  been  for  the  strenuous  efforts  on  the  part  of  our 
entire  office  organization  the  Board  could  not  have 
kept  so  well  within  our  budget.  We  wish  to  thank 
them  for  their  loyalty  in  these  very  trying  times. 

Respectfully  submitted, 

John  T.  Moore,  Chairman, 
John  W.  Burns, 

W.  B.  Russ, 

W.  R.  Thompson, 

M.  L.  Graves. 


The  report  of  the  Board  of  Trustees  was  referred 
to  the  Reference  Committee  on  Finance. 

Upon  motion  the  House  recessed  until  2:00  p.  m. 


(After  Recess — 2:00  o’clock  p.  m.) 

The  House  was  called  to  order  by  President  Dr. 
Ross. 


Dr.  John  H.  Burleson,  of  San  Antonio,  then  pre- 
sented the  report  of  the  Board  of  Councilors,  as 
follows : 

REPORT  OF  THE  BOARD  OF  COUNCILORS 

It  is  not  for  the  Board  of  Councilors  to  decide 
whether  or  not  the  practice  of  medicine  shall  be 
socialized,  but  it  is  the  duty  of  the  Board  of  Coun- 
cilors to  see  to  it  that  the  ethical  medical  profes- 
sion as  a whole  makes  decision.  For  that  reason,  it 
was  early  recognized  that  a special  effort  should 
be  made  to  perfect  the  organization  of  the  medical 
profession  in  Texas.  Early  last  year  it  became  ap- 
parent that  the  profession,  not  only  of  Texas  but 
throughout  the  entire  country,  was  approaching  a 
serious  crisis.  The  approach  to  socialism  was  both 
direct  and  rapid;  it  appeared  that  among  the  first 
group  to  be  tackled  would  be  the  medical  profes- 
sion because  of  the  very  nature  of  its  work. 

When  the  New  Deal  was  first  under  way  and  the 
matter  of  direct  relief  was  in  a formative  stage,  it 
became  evident  that  the  Government  was  going  to 
depend  very  largely  upon  the  medical  profession  to 
direct  the  medical  and  health  phases  of  relief.  The 
Executive  Council,  of  which  the  Board  of  Council- 
ors is  a part,  was  anxious  that  each  county  in  the 
State  be  officially  connected  with  a county  medical 
society,  in  view  of  the  requirement  that  contracts 
for  medical  relief  must  be  through  organized  medi- 
cine, and  the  provision  that  where  no  organization 
existed,  those  in  authority  could  organize  their  own 
groups  for  the  purpose  of  making  such  contracts. 
The  Executive  Council,  therefore,  called  upon  the 
Board  of  Councilors  to  effect  organization  and  re- 
organization accordingly. 

Perhaps  the  most  important  reason  why  the  State 
should  be  so  covered,  is  that  it  would  then  be  im- 
possible for  a single  physician  to  live  and  practice 
in  a county  without  recognized  affiliation  with  the 
state  organization.  In  at  least  two  instances  in  the 
organization  campaign,  counties  which  contained  not 
a single  physician  were  brought  into  county  medical 
societies,  with  their  names  recognized  in  the  official 
charter  names  of  the  societies.  Most  certainly  in 
the  future  physicians  will  come  into  these  counties  to 
live  and  practice  and  the  incentive  to  become  iden- 
tified with  organized  medicine  and  shoulder  its  re- 
sponsibilities, as  well  as  enjoy  its  privileges,  will 
be  far  greater  than  if  these  counties  were  in  alien 
territory,  so  to  speak. 

Another  point  not  to  be  overlooked  is  the  advan- 
tage from  a legislative  standpoint.  Representatives 
will  think  twice  before  ignoring  petitions  from  coun- 
ty medical  societies  covering  the  counties  they  rep- 
resent. 

Appreciating  the  seriousness  of  the  situation,  and 
thinking  that  the  individual  councilor  might  not  be 
as  thoroughly  informed  on  the  related  problems  in- 
volved as  the  Central  Office  of  the  Association  would 
necessarily  be,  the  Board  of  Councilors  called  upon 
the  Board  of  Trustees  for  the  assistance  of  the 
State  Secretary  and  his  force,  in  the  districts  where 
assistance  might  be  needed.  The  Board  of  Trustees, 
evidently  themselves  appreciating  the  importance  of 
the  proposed  campaign,  readily  agreed  to  make  such 
appropriations  as  would  be  necessary  to  cover  the 
expenses  involved,  and  the  work  was  early  gotten 
under  way.  And  thus  the  State  Secretary  and  his 
assistants  were  in  a position  to  deal  with  several 
problems  of  importance  and  interest,  in  addition  to 
the  primary  problem  of  organization. 

There  will  be  attached  to  this  report  a chart 
(Table  1)  showing  clearly  and  informatively,  what 
was  accomplished  in  this  campaign.  The  first  so- 
ciety, Anderson-Houston,  in  the  Eleventh  district, 
was  organized  May  18,  1933,  before  the  campaign 
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was  launched.  The  effort  was  purely  one  of 
strengthening  the  organization  there.  At  the  time 
of  the  reorganization,  Anderson  County  Society  had 
17  members  and  Houston  County  Society  had  5.  By 
the  end  of  1933  there  had  been  a gain  of  three 
members.  At  the  time  this  report  is  written,  there 
are  thirty-two  paid-up  members,  which  is  a gain  of 
ten  over  the  same  period  last  year,  and  a gain  of 
seven  over  the  total  membership  of  last  year.  The 
next  society  organized,  it  will  be  noted  from  the 
chart,  was  Red  River  county,  in  the  Fifteenth  dis- 
trict. This  county  had  been  without  a society  for 
several  years. 

From  this  time  on,  until  May  13,  at  which  time 
the  Polk-San  Jacinto  County  Medical  Society  was 
organized,  the  councilors,  county  society  secretaries 
and  the  Central  Office,  were  busy  with  a variety  of 


Two  reorganized  county  medical  societies  are  not 
shown  in  the  table  accompanying  this  report  and 
already  referred  to.  Panola  county,  in  the  Tenth 
district,  was  organized  December  28.  All  but  two  or 
three  physicians  in  the  county  signed  the  applica- 
tion for  a charter.  The  application  has  not  come 
through,  and  the  councilor  of  the  district  reports 
that  probably  the  idea  of  organizing  this  county  has 
been  abandoned.  The  Washington  County  Medical 
Society  was  reorganized  March  12,  to  include  Waller 
county,  the  doctors  of  which  latter  county  did  hot 
feel  that  they  were  numerous  enough  to  maintain  a 
society  of  their  own.  At  this  writing  the  applica- 
tion for  charter  is  being  held  up,  because  of  the 
difficulty  of  rechartering  the  society  under  the  cor- 
porate laws  of  the  state.  Washington  county  has 
long  been  incorporated,  and  its  members  do  not  de- 


Table  1. — County  Societies  organized  or  reorganized  since  1933  Annual  Session,  showing  gain  in  mem- 
bership resulting,  not  only  for  the  comparative  period  of  the  first  four  months  of  1933  and  193 but  over 
the  entire  year  of  1933,  as  well. 


Date 

Name  of  Society 

Distric 

77—0 

,t 

eo 

eo 

a 

c© 

©1 

'u 

P. 

< 

Dec.  31,  1933 

j 

April  26.  1934 

Over  all  of  ■) 

1933 

1 

c 

£ 

Over  compara-! 

tive  period 

May 

18, 

1933 

Anderson-Houston  

...11 

Anderson  

17 

Houston  

5 

25 

32 

7 

10 

Nov. 

9, 

1933 

Red  River  

...15 

13 

13 

13 

Nov. 

14, 

1933 

Limestone  

...12 

17 

17 

17 

Nov. 

20, 

1933 

Hardin-Tyler  

...10 

16 

16 

16 

Nov. 

20, 

1933 

Sbelby-San  Augustine-Sabine  

...10 

Shelby  

8 

8 

19 

11 

11 

Nov. 

21, 

1933 

Lamb-Bailey-Hockley-Cochran  

...  3 

18 

18 

18 

Nov. 

23, 

1933 

Tierra  Blanco  (Randall,  Deaf  Smith, 

Parmer,  Castro,  Oldham) 

...  3 

12 

12 

12 

Dec. 

4, 

1933 

Comanche  

...12 

6 

6 

6 

Dec. 

7, 

1933 

Stephens-Shackelford-Throckmorton  

...13 

Stephens  

14 

15 

18 

3 

4 

Dec. 

12, 

1933 

Eastland-Callahan  

...13 

Eastland  

..; 21 

24 

28 

4 

7 

Dec. 

12, 

1933 

Hunt-Rockwall-Rains  

...14 

Hunt  

18 

27 

36 

9 

18 

Dec. 

19, 

1933 

Tom  Green  Eight-County  (Tom  Green, 

Coke,  Crockett,  Concho,  Irion,  Ster- 

ling,  Sutton,  Schleicher) 

...  4 

Tom  Green  .... 

36 

47 

53 

6 

17 

Dec. 

26, 

1933 

Cass-Marion  

...15 

Cass  

6 

6 

12 

6 

6 

Jan. 

8, 

1934 

Brov?n-Mills  

...  4 

Brown  

23 

24 

33 

9 

10 

Jan. 

11, 

1934 

Dawson-Lynn-Terry-Gaines-Yoakum  

...  2 

Dawson-L-T-G 

4 

6 

12 

6 

8 

Jan. 

11, 

1934 

Scarry  Seven-County  (Scurry,  Dickens, 

Kent,  Garza,  Borden,  King,  Stonewall) 

...  2 

Scurry-D-K  .... 

2 

3 

9 

6 

7 

Jan. 

12, 

1934 

Ector-Midland-Martin-Howard- Andrews- 

Glasscock  

...  2 

Ector-M-M-H 

13 

16 

19 

3 

6 

Jan. 

15, 

1934 

Hutchinson-Carson  

...  3 

Hutchinson  

5 

12 

12 

7 

Jan. 

19, 

1934 

Webb-Zapata-Jim  Hogg  

...  6 

Webb  

23 

13  — 

10 

13 

Jan. 

29, 

1934 

Caraeron-Willacy  

...  6 

Cameron  

26 

48 

49 

1 

23 

Jan. 

30, 

1934 

Hidalgo-Starr  

...  6 

Hidalgo  

23 

35 

55 

20 

32 

Jan. 

31, 

1934 

Bee-Live  Oak-McMullen  

...  6 

Bee  

7 

7 

11 

4 

4 

Jan. 

31, 

1934 

Kleberg-Kenedy  

...  6 

Kleberg  

10 

10 

11 

1 

1 

Feb. 

1, 

1934 

Victoria-Calhoun-Goliad  

...  8 

Victoria-C  

13 

13 

15 

2 

2 

Feb. 

2, 

1934 

LaSalle-Frio-Dimmitt  

...  5 

LaSalle-F-D- 

McMullen  .... 

14 

14 

13  - 

-1 

—1 

Feb. 

5, 

1934 

Hays-Blanco  

...  7 

Hays  

4 

5 

13 

8 

9 

Feb. 

6, 

1934 

Williamson-Burnet-Llano  

...  7 

Williamson  .... 

6 

16 

25 

9 

19 

Feb. 

12, 

1934 

Kimble-Mason-Menard-McCulloch  

...  4 

Mason-M-McC 

16 

16 

16 

Mar. 

6, 

1934 

Lubbock-Crosby  

...  3 

Lubbock  

27 

27 

30 

3 

3 

Mar. 

13, 

1934 

Polk-San  Jacinto  

...  9 

Polk  

8 

8 

14 

6 

6 

Totals 

326 

435 

630  — 

11  206 

—1  305 

problems  of  organization.  The  procedure  was  as 
follows:  The  Central  Office  would  compile  the  nec- 
essary data  pertaining  to  conditions  in  the  counties 
effected;  the  councilor  would  call  an  organization 
meeting,  and  either  the  State  Secretary,  or  his  as- 
sistant, Dr.  Anderson,  would  join  the  councilor  at 
the  proposed  meeting,  at  which  time  the  entire  sit- 
uation would  be  gone  into  in  detail,  in  accordance 
with  the  requirements  of  the  particular  problem  in- 
volved. In  most  instances,  the  director  of  public  re- 
lations of  the  State  Medical  Association,  Mr.  Reese, 
visited  the  counties  concerned,  contacted  as  many  of 
the  members  and  prospective  members  as  possible, 
and  made  the  arrangements  for  the  meeting.  This 
combination  proved  to  be  most  effective,  and  the 
Board  of  Councilors  is  highly  appreciative  of  the 
cooperative  efforts  of  all  concerned. 


sire  to  lose  that  protection.  It  is  our  hope  that  the 
situation  will  be  cured  and  the  newly  organized  so- 
ciety chartered  by  the  State  Medical  Association. 

There  are  several  situations  throughout  the  state 
which  appear  to  need  attention  in  this  connection. 
District  boundary  lines  have  been  found  to  be  illy 
placed  in  more  than  one  instance.  As  good  roads 
are  developed,  and  centers  of  population  change,  the 
relationship  of  the  medical  profession  of  numerous 
counties  likewise  changes.  The  Councilors  involved 
in  each  instance  brought  this  to  the  attention  of  the 
Council,  are  conferring  among  themselves  and 
doubtless  several  amendments  to  the  by-laws  will 
be  proposed,  in  an  effort  to  better  arrange  border- 
line counties. 

The  Council  has  definitely  decided  to  ask  for  one 
change  of  this  character,  and  the  following  amend- 
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ments  to  the  By-laws  are  hereby  formally  intro- 
duced : 

Amend  Section  2,  of  Chapter  XIII  of  the  By-laws, 
by  eliminating  the  word  “Cochran”  from  the  first 
line  in  the  third  paragraph  of  the  section,  and  elimi- 
nating the  word  “Hockley,”  from  the  third  line  of 
the  same  paragraph. 

Amend  Section  2,  of  Chapter  XIII  of  the  By-laws, 
by  adding  the  word  “Cochran”  to  the  second  line  of 
the  fifth  paragraph,  between  the  words  “Carson” 
and  “Cottle.” 

Amend  Section  2,  of  Chapter  XIII  of  the  By-laws, 
by  adding  to  line  four  of  the  fifth  paragraph  of  the 
section,  the  word  “Hockley,”  between  the  words 
“Hemphill”  and  “Hutchinson.” 

The  effect  of  these  several  amendments  will  be  to 
change  the  counties  of  Cochran  and  Hockley  from 
the  Second  to  the  Third  district,  in  order  that  the 
newly  organized  “Lamb  - Bailey  - Hockley  - Cochran 
Counties  Medical  Society”,  which  appears  to  be  a 
very  desirable  combination,  may  remain  under  char- 
ter. 

It  will  be  remembered  that  for  a number  of  years 


trict.  In  this  connection,  it  will  be  recalled  that 
the  unorganized  counties  in  the  Ninth  and  Tenth 
districts  have,  in  fact,  been  reorganized  but,  for 
reasons  already  stated,  the  applications  for  charter 
are  being  held  in  abeyance. 

The  table  (Table  1)  compiled  by  the  Central  Of- 
fice, is  very  illuminating  and  illustrates  the  splen- 
did cooperation  the  Council  has  received  from  that 
office.  In  this  connection,  I wish  to  emphasize  the 
fact  that  the  work  of  the  Council,  as  shown  in  this 
report,  is  in  no  sense  a one-man  affair;  the  entire 
Council  and  the  State  organization,  have  given 
splendid  cooperation  and  assistance. 

I cannot  close  this  report  without  making  this 
observation,  which  I am  sure  is  concurred  in  by  the 
entire  Council,  that  we  have  in  the  Secretary,  Dr. 
Holman  Taylor,  and  the  Assistant  Secretary,  Dr. 
R.  B.  Anderson,  the  best  medical  set-up  in  the  United 
States.  I am  perfectly  aware  that  this  statement 
covers  a good  deal  of  territory,  but  I am  definite  in 
the  opinion  that  it  is  a fact. 

Respectfully  submitted, 

John  H.  Burleson,  Chairman. 


Fig.  1.  Maps  of  Texas  showing  changes  in  organization  status  of  counties  from  May  1,  1933,  to  April  26,  1934. 

(A)  Shaded  counties  are  those  not  covered  by  medical  organization.  The  light  shaded  counties  are  those  not  organized  as  of 
May  1,  1933.  The  darker  shaded  counties  are  those  not  organized  as  of  April  26,  1934.  Discounting  the  unorganized  territory  in 
the  First  District  (7  counties),  containing  few  physicians  and  embracing  great  areas,  the  only  4 counties  not  now  covered  by  medical 
organizations  are  Armstrong,  First  District;  Archer,  Thirteenth  District:  Panola,  Tenth  District,  and  Waller,  Ninth  District. 

(B)  Shaded  counties  (90)  are  those  affected  in  the  organization  or  reorganization  of  30  county  medical  societies  between  the 
dates  of  May  1,  1933,  and  April  12,  1934. 


a county  society  has  straddled  the  line  between  the 
Fifth  and  Sixth  districts.  This  House  at  one  time 
attempted  to  correct  this  condition  by  changing 
McMullen  county  to  the  Fifth  district,  but  the 
amendment  involved  a clerical  error  which  in  effect 
left  the  county  in  the  Sixth  district.  The  county  in- 
volved (McMullen)  has  been  organized  with  Bee  and 
Live  Oak,  the  new  Bee-Live  Oak-McMullen  Counties 
Medical  Society,  thereby  relieving  the  situation. 

It  will  be  noted  from  the  accompanying  maps 
(Fig.  1),  that  there  are  seven  unorganized  counties 
in  the  First  district.  Because  of  the  sparsely  set- 
tled nature  of  this  territory,  the  councilor  of  this 
district  thought  best  to  let  the  matter  rest  for  a 
time.  Plans  for  taking  care  of  this  situation  are 
being  studied. 

It  will  also  be  noted  that  aside  from  these,  there 
are  only  four  counties  not  now  organized,  one  in 
the  Third  district,  one  in  the  ninth  district,  one  in 
the  Tenth  district,  and  one  in  the  Thirteenth  dis- 


President  Ross:  That  part  of  the  report  refer- 
ring to  Amendments  to  the  By-Laws  will  be  referred 
to  the  Reference  Committee  on  Amendments  to  Con- 
stitution and  By-Laws,  and  the  balance  of  the  report 
to  the  Reference  Committee  on  Reports  of  Officers 
and  Committees. 

The  Secretary  then  presented  the  report  of  the 
Executive  Council,  as  follows: 

REPORT  OF  EXECUTIVE  COUNCIL 

The  Executive  Council  began  its  service  for  the 
current  administration  with  the  following  mandate 
from  the  House  of  Delegates: 

“1.  That  the  Executive  Council  be  directed  to 
continue  in  cooperation  with  the  State  Board  of 
Health  in  the  matter  of  preparation  and  enactment 
into  law  of  a new  sanitary  code,  and  the  organiza- 
tion of  an  educational  service  to  the  public  on 
health  matters. 


94 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


June, 


“2.  That  cooperation  with  the  State  Board  of 
Medical  Examiners  be  continued,  particularly  in  the 
matter  of  enforcing  the  Medical  Practice  Act  and 
the  Annual  Registration  Law. 

“3.  That  the  position  heretofore  taken  by  the 
State  Medical  Association  in  the  matter  of  uniform 
educational  requirements  for  those  who  would  be 
licensed  by  the  State  Board  of  Medical  Examiners 
to  practice  medicine  in  this  state,  be  maintained. 

“4.  That  our  legislative  committee  be  directed 
to  continue  to  oppose  legislation  tending  to  lower 
educational  requirements  of  the  Medical  Practice 
Act,  or  permit  discrimination  between  practitioners 
of  the  healing  art,  by  whatsoever  method. 

“5.  That  the  stand  of  the  Association  in  opposi- 
tion to  such  federal  legislation  as  the  so-called 
“Sheppard-Towner  legislation,  be  maintained,  and 
that  in  all  other  matters  of  federal  legislation  of  in- 
terest to  the  medical  profession,  our  legislative  com- 
mittee be  directed  to  work  in  close  harmony  with 
the  Bureau  of  Legal  Medicine  and  Legislation  of 
the  American  Medical  Association.” 

Cooperation  With  the  State  Board  of  Health. 
— We  have  continued  in  the  closest  practicable  coop- 
eration with  the  State  Board  of  Health,  beginning 
where  the  previous  council  left  off.  We  are  pleased 
to  advise  that  the  State  Board  of  Health,  the  State 
Health  Officer,  and  the  personnel  of  the  State 
Health  Department,  are  fully  cooperative.  We  have 
done  what  we  could  in  assisting  the  Health  Depart- 
ment is  propagandizing  its  several  problems.  We 
assume  that  it  is  not  necessary  to  make  a detailed 
report  of  these  activities. 

It  will  be  recalled  that  the  proposed  new  Sanitary 
Code,  prepared  by  a joint  committee  of  the  State 
Board  of  Health  and  the  State  Medical  Association, 
failed  to  become  a law  in  the  regular  session  of  the 
last  legislature.  The  fight  for  the  enactment  of  a 
new,  modern  and  effective  sanitary  code  will  be  re- 
vived next  year,  according  to  present  plans.  The 
State  Board  of  Health  has  appointed  a committee, 
representing  our  two  groups,  “to  revise  the  Texas 
health  laws”  (and  not  rewrite  the  sanitary  code). 
The  rose  is  just  as  sweet  by  any  other  name.  The 
committee  comprises  the  following;  Drs.  Joe  Wooten, 
of  the  State  Board  of  Health;  Holman  Taylor,  Sec- 
retary State  Medical  Association;  John  W.  Brown, 
State  Health  Officer;  W.  A.  Davis,  Registrar  of 
Vital  Statistics;  K.  E.  Miller,  United  States  Public 
Health  Service,  and  Mr.  V.  M.  Ehlers,  Chief  Engi- 
neer, Bureau  of  Sanitary  Engineering. 

Our  legislative  committee  has  been  in  a position 
to  render  some  assistance  in  the  matter  of  national 
health  legislation,  particularly  in  connection  with 
the  proposal  to  raise  the  price  of  cod  liver  oil  and 
in  securing  adequate  appropriations  for  federal  pub- 
lic health  activities.  In  the  latter,  we  have  been 
careful  not  to  invite  federal  interference  in  normal 
state  health  activities,  such  as,  for  instance,  was 
provided  in  the  former  Maternity  Act. 

Cooperation  With  the  State  Board  of  Medical 
Examiners. — We  have  continued  actively  in  coop- 
eration with  the  State  Board  of  Medical  Examiners 
and,  as  in  the  instance  of  the  State  Board  of  Health, 
we  are  pleased  to  advise  that  the  association  has  been 
agreeable  and  mutually  profitable.  That  is  to  say, 
we  have  been  throughout  in  agreement  in  all  major 
problems,  and  have  been  able  to  accomplish  quite  a 
good  deal,  we  think. 

We  are  definitely  convinced  that  the  Annual  Reg- 
istration Law  is  getting  results.  In  our  estimation, 
the  annual  registration  fee  is  purchasing  more  for 
the  public  health  and  the  practice  of  medicine  than 
any  similar  amount  spent  in  the  State  of  Texas.  It 
is  not  feasible  to  present  here  figures  or  statistics. 
At  our  request,  the  State  Board  compiled  statistics 


for  publication  in  the  Journal,  and  the  same  were 
published  in  the  editorial  pages  of  the  January, 
1934,  number.  The  showing  made  there  was  rather 
astonishing.  At  that,  the  whole  story  could  not 
be  told  in  public  print.  The  libel  laws  of  the  State 
would  not  permit  it. 

In  this  connection,  our  council  urges  that  the 
medical  profession  of  Texas  cooperate  with  the  State 
Board  of  Medical  Examiners,  particularly  in  the 
matter  of  ferreting  out  and  fairly  and  adequately 
dealing  with  narcotic  addiction  in  the  medical  pro- 
fession itself.  We  consider  this  a most  important 
problem,  and  we  are  highly  pleased  that  the  Board 
is  giving  the  matter  such  careful  and  consistent  at- 
tention. 

Uniform  Educational  Requirements. — We  have 
not  been  able  to  accomplish  anything  by  way  of 
bringing  about  uniform  educational  requirements 
for  those  who  would  be  licensed  to  practice  medi- 
cine in  Texas,  but  the  matter  has  not  been  out  of 
mind.  Perhaps  opportunity  will  offer  at  some  time 
in  the  future.  There  is  no  question  as  to  the  desira- 
bility and  fairness  of  requiring  the  same  basic  edu- 
cation of  all  who  would  practice  medicine  in  this 
state. 

State  Legislation. — There  has  been  little  occa- 
sion for  legislative  efforts  in  the  interest  of  the 
Medical  Practice  Act,  but  our  legislative  committee 
has  been  constantly  in  touch  with  the  situation  at 
Austin  during  all  of  the  special  sessions  of  the  leg- 
islature, prepared  at  any  time  to  resist  any  efforts 
to  lower  these  standards. 

Christian  Science  (S.  B.  i.59). — Our  last  annual 
report  left  this  measure  on  the  calendar  of  the  Sen- 
ate, after  it  had  received  a favorable  vote  of  8 to  7 
in  the  Senate  Committee  on  State  Affairs.  It  will 
be  recalled  that  the  Christian  scientists  had  includ- 
ed in  this  bill  an  amendment  to  the  Medical  Practice 
Act  exempting  the  Christian  science  practitioners 
from  the  same,  but  quite  shrewdly  the  amendment 
had  been  proposed  for  the  definition  of  the  practice 
of  medicine  rather  than  for  the  section  of  the  law 
carrying  other  exemptions.  The  effect  of  the  adop- 
tion of  the  amendment  would  have  been  not  merely 
to  exempt  the  Christian  science  practitioner  but  to 
destroy  the  effectiveness  of  prosecution  involving  the 
definition  of  the  practice  of  medicine.  It  would  have 
required  a test  case  and  its  appeal  clear  through  to 
the  supreme  court  of  the  United  States,  in  order  to 
get  back  to  practical  prosecutions  under  the  Act. 

Naturally,  our  opposition  to  the  measure  was  em- 
phatic and  insistent.  The  attitude  of  the  ethical 
medical  profession  towards  Christian  science  is  well 
known.  While  it  is  recognized  that  the  practice  is 
exceedingly  dangerous  to  human  life,  when  carried 
out  as  a part  of  a regime  and  not  as  a vocation,  the 
medical  profession  has  no  great  concern  in  the  mat- 
ter. In  fact,  our  committee,  through  Senator  Joe 
Moore,  submitted  the  committee  a substitute  amend- 
ment, designed  to  exempt  the  Christian  science  prac- 
titioner from  the  application  of  the  law,  but  at 
the  right  place  in  the  bill.  Our  committee  did  not 
approve  of  the  exemption,  but  offered  those  mem- 
bers of  the  senate  committee  who  were  honest  in 
their  statement  that  they  merely  wanted  the  Chris- 
tian scientists  exempted  and  did  not  want  to  hurt 
the  law,  an  opportunity  to  so  provide.  This  amend- 
ment was  defeated  by  the  same  vote  that  approved 
the  bill,  8 to  7. 

Narcotics  (S.  B.  296). — It  will  be  recalled  that 
this  measure,  introduced  by  Senator  (Dr.)  Beck, 
was  in  our  last  report  shown  to  be  pending  in  the 
House,  having  received  the  approval  of  the  Senate. 
The  bill  was  finally  passed,  with  some  corrective 
amendments,  and  became  a law  through  the  signa- 
ture of  the  Governor.  This  was  purely  a corrective 
measure  and  our  state  law  pertaining  to  narcotics 
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is  now  in  line  with  the  federal  law  on  the  subject, 
and  is  probably  in  as  good  shape  as  is  possible. 

Emergency  Relief. — Our  legislative  committee  has 
interested  itself  in  this  measure  to  the  extent  that 
it  involved  medical  care  for  the  indigent.  The  orig- 
inal law  provided  for  relief  bonds,  and  was  in  line 
j with  federal  legislation  on  the  subject.  One  per 
cent  of  the  total  amount  appropriated  for  relief  could 
by  this  law,  be  set  aside  for  hospital  expenses, 
which  provision  seemed  necessary  in  view  of  the  fact 
that  federal  relief  laws  did  not  permit  federal  inoney 
to  be  used  in  hospitalizing  indigents.  When  it  be- 
came necessary  to  amend  this  law,  in  a called  ses- 
sion, our  emergency  relief  committee  joined  others 
I in  a plea  that  a larger  percentage  of  funds  be  set 
aside  for  hospitalization,  and  the  measure  as  finally 
passed  permits  the  Texas  Relief  Commission  to  set 
aside  2.5  per  cent  of  the  total  sum  appropriated  for 
! relief,  to  defray  the  cost  of  hospitalization  where 
j required. 

Our  Emergency  Medical  Relief  Committee  also 
joined  a number  of  our  members  who  are  interested 
in  the  tuberculous  indigent,  in  providing  that  a 
definite  percentage  of  funds  available  be  set  aside 
for  the  care  of  this  class  of  unfortunates.  The  re- 
sult of  this  effort  was  that  3 per  cent  of  the  total 
funds  available  for  relief  may  be  set  aside  for  hos- 
pitalization of  tuberculous  indigents. 

Liquor  Control  (H.  B.  17,  by  McGregor,  et  al). — 
This  measure  was  professedly  a revenue-raising  in- 
strument. It  involved  the  medical  profession  rather 
directly,  in  that  it  provided  that  physicians  might 
prescribe  liquor  as  medicine,  with  suitable  restric- 
tions, the  prescriptions  to  be  refillable  at  will  for  a 
period  of  one  year,  which  latter  provision  our  com- 
mittee considered  made  it  a beverage  rather  than 
a medicinal  proposition,  and  for  which  reason  it  was 
decided  to  oppose  that  part  of  the  bill.  The  revenue 
so  far  as  the  medical  profession  was  concerned, 
came  from  a twenty-five  cent  tax  on  each  prescrip- 
tion written,  and  a small  tax  for  license  to  prescribe 
liquor.  The  cost  of  liquor  prescriptions  was  limited 
to  one  dollar,  plus  a twenty-five  cent  tax  on  each 
prescription. 

This  measure  was  referred  to  the  Committee  on 
Liquor  Traffic  of  the  House.  It  was  a foregone 
conclusion  that  this  committee  would  kill  the  bill. 
Our  committee  appeared  mainly  in  order  to  make  it 
clear  that  the  medical  profession  had  no  part  in 
the  proposition.  There  were  those  who  were  claim- 
ing that  one  of  the  purposes  of  the  measure  was  to 
make  money  for  doctors.  The  vote  of  the  committee 
was  13  to  2 against  the  bill,  at  least  one  of  the 
two  professing  to  have  voted  for  the  measure  be- 
cause of  threats  made  by  persons  who  spoke  in  op- 
position. Perhaps  it  should  be  said  that  while  our 
committee  insisted  that  the  bill  be  killed,  it  was 
recognized  that  principles  were  involved  which  ap- 
pealed diversely  to  our  friends  in  the  legislature, 
hence  it  was  not  classed  as  a major  legislative  ob- 
jective. 

Federal  Legislation. — Our  legislative  committee 
has  been  directed  by  this  House  of  Delegates  to  work 
in  close  harmony  with  the  Bureau  of  Legal  Medicine 
and  Legislation  of  the  American  Medical  Associa- 
tion, in  all  matters  of  federal  legislation.  The  fol- 
lowing items  are  worthy  of  sufficient  importance 
to  warrant  inclusion  here: 

Veterans  Legislation. — The  progress  of  legislation 
pertaining  to  veterans  was  recounted  more  or  less  in 
detail  in  our  previous  report.  Under  the  economy 
program  of  Congress  restrictions  continued  to  ap- 
ply to  the  veteran  as  set  out  in  our  last  report, 
until  a few  weeks  ago.  A measure  providing  for 
the  restoration  of  many  of  the  benefits  eliminated 
under  the  executive  power  of  the  President,  includ- 


ing hospital  privileges,  passed  both  the  House  and 
the  Senate.  During  the  pending  of  this  measure, 
our  legislative  committee,  supporting  the  program 
of  the  American  Medical  Association,  informed  the 
President,  Vice  President,  the  Speaker  of  the  House, 
and  the  Senators  and  Representatives  from  Texas, 
that  the  State  Medical  Association  was  in  line  with 
the  policies  of  the  President  with  regard  to  the  Vet- 
erans’ legislation.  It  will  be  recalled  that  this 
measure  was  finally  passed,  received  the  veto  of  the 
President,  and  was  repassed  in  spite  of  the  presi- 
dential veto.  We  are  pleased  to  announce  that  both 
of  our  senators  voted  to  support  the  President  in 
this  matter.  We  regret  that  all  but  six  repre- 
sentatives felt  called  upon  to  vote  to  override  the 
veto  of  our  President. 

At  it  stands  now,  “Any  veteran  of  any  war  who 
was  not  dishonoralDly  discharged,  suffering  from 
disability,  disease,  or  defect,  who  is  in  need  of  hos- 
pitalization or  domiciliary  care,  and  is  unable  to  de- 
fray the  necessary  expenses  therefor  (including 
transportation  to  and  from  the  Veterans’  Adminis- 
tration facility) , shall  be  furnished  necessary  hos- 
pitalization or  domiciliary  care  (including  trans- 
portation) in  any  Veterans’  Administration  facil- 
ity, within  the  limitations  existing  in  such  facilities, 
irrespective  of  whether  the  disability,  disease,  or 
defect  was  due  to  service.  The  statement  under  oath 
of  the  applicant  on  such  form  as  may  be  prescribed 
by  the  Administrator  of  Veterans’  Affairs  shall  be 
accepted  as  sufficient  evidence  of  inability  to  defray 
necessary  expenses.” 

The  frequently  expressed  view  of  our  Association 
on  the  subject  of  federal  legislation,  is  that  veterans 
who  have  service-connected  disability  should  have 
every  attention  required,  at  the  expense  of  the  fed- 
eral government,  but  otherwise  they  are  not  entitled 
to  be  made  into  a special  class  for  special  privileges 
by  way  of  medical  care.  We  are  squarely  behind  the 
President  in  this  matter. 

Tax  on  Cod  Liver  Oil. — In  an  effort  to  raise  funds 
for  the  support  of  the  government,  many  commod- 
ities are  taxed,  some  of  them  rather  heavily,  in  a 
measure  now  pending  in  Congress.  At  the  instance 
of  the  American  Medical  Association  our  legisla- 
tive committee  protested  the  proposed  rather  high 
tax  on  cod  liver  oil,  haliver  oil  and  similar  oils,  on 
the  ground  that  tax  money  should  be  secured  from 
other  than  the  sick  and  undernourished. 

Our  committee  had  previously  decided  that  a sim- 
ilar measure  taxing  coconut  oil,  was  rather  outside 
of  our  province,  even  though  such  a tax  might  in- 
crease the  cost  of  soap,  a commodity  very  much 
used,  of  course,  in  hospitals.  There  was  involved 
in  this  legislation  so  many  other  considerations, 
such  as  the  competitive  relationship  of  butter  and 
oleomargarine,  for  instance,  that  it  appeared  wise 
to  let  it  alone. 

New  Federal  Food  and  Drug  Act  (Senate  Bill 
1944). — This  measure  is  generally  known  as  the 
Tugwell  Bill,  and  is  designed  to  curtail  if  not  en- 
tirely prevent,  misrepresentations  with  reference  to 
drugs,  cosmetics,  foods  and  the  like.  It  was  intro- 
duced in  the  Senate  by  Senator  Copeland  and,  as 
might  be  expected,  attracted  the  withering  cross- 
fire of  a variety  of  powerful  interests.  Not  only 
were  the  patent  medicine  manufacturers  and  equally 
as  reprehensible  manufacturers  of  cosmetics,  and 
food  products,  very  much  excited,  but  newspapers 
(most  of  them)  and  radio  stations  (likewise  most  of 
them)  as  well,  entered  the  field  in  opposition  to  the 
measure.  Numerous  hearings,  much  correspondence 
and  unlimited  agitation  has  resulted  in  the  frequent 
niodification  of  this  measure,  in  an  effort  to  ar- 
rive at  a promising  compromise. 

Our  legislative  committee  has  taken  no  active  steps 
in  the  premises  so  far,  preferring  to  wait  until  the 
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legislation  reaches  a state  of  stabilization,  when 
something  can  be  done  about  it.  In  the  meantime, 
it  is  hoped  that  our  senators  and  representatives 
in  Congress  will  be  advised  by  our  members  rather 
generally  that  the  medical  profession  is  interested 
in  curtailing  the  present  publicity  practices  of  manu- 
facturers of  a number  of  products. 

We  have  become  accustomed  to  seeing  and  passing 
over,  misleading  advertisements  in  the  press,  but  the 
sickening  reiteration  of  foolish  and  misleading  ad- 
vertising propaganda  over  the  radio  still  rubs  the 
wrong  way.  How  much  advertising  income  the  press 
and  the  radio  would  lose  by  restricting  the  state- 
ments with  reference  to  advertised  products,  is  a 
moot  question.  There  are  those  who  claim  that  un- 
wholesome advertising  would  be  replaced  by  the 
wholesome  kind,  but  the  press  and  the  radio  evi- 
dently feel  otherwise  about  it.  It  would  be  a grand 
and  glorious  feeling  to  be  able  to  pick  up  a news- 
paper, or  listen  in  on  the  radio,  without  being  of- 
fended by  the  class  of  advertising  complained  of. 

Radio  and  Newspaper  Publicity. — Spasmodic  ef- 
forts have  been  made  to  spread  health  propaganda 
through  the  newspapers  and  the  radio.  Quite  a few 
releases  have  been  sent  to  the  newspapers  by  the 
chairman  of  the  committee.  Dr.  A.  H.  Flickwir  of 
Fort  Worth,  and  the  chairman  of  the  Radio  Com- 
mittee, Dr.  Geo.  R.  Carlisle  of  Dallas,  has  seen  to  it 
that  a number  of  health  programs  have  persisted 
over  the  several  radio  stations  of  the  state  hereto- 
fore interested  in  the  matter.  At  the  same  time,  it 
has  become  apparent  that  this  method  of  spreading 
health  news  is  not  going  to  succeed  until  it  is  per- 
manently organized  and  financed.  There  is  entirely 
too  much  detail  involved  for  committees  working  on 
a volunteer  basis,  to  exercise  continuous  and  ade- 
quate control.  The  health  programs  of  KRLD,  of 
Dallas,  and  of  WBAP,  of  Fort  Worth,  have  be- 
come widely  and  well  known.  County  medical  so- 
cieties are  urged  to  seek  opportunities  to  organize 
health  programs  over  available  radio  broadcasting 
stations.  Dr.  Carlisle  will  be  glad  to  give  expert 
advice. 

Emergency  Medical  Relief. — Through  our  con- 
nection with  the  American  Medical  Association  we 
were  advised  early  as  to  the  part  to  be  played  in 
the  New  Deal  by  the  medical  profession,  in  connec- 
tion with  emergency  medical  relief.  With  the  nec- 
essary data  in  hand,  the  chairman  called  the  Coun- 
cil together  October  1,  for  the  purpose  of  discussing 
this  problem.  With  “Bulletin  No.  7,”  the  “Rules 
and  Regulations  Governing  Medical  Care  Provided 
in  the  Home  to  Recipients  of  Unemployment  Re- 
lief,” covering  the  matter  from  the  federal  angle, 
the  Council  prepared  and  adopted  a resolution,  ac- 
knowledging the  existence  of  the  conditions  referred 
to,  and  establishing  the  policy  of  the  State  Medical 
Association  with  regard  thereto.  The  resolution 
and  Bulletin  No.  7,  were  published  in  the  October 
number  of  the  Journal,  together  with  editorial  ref- 
erence to  the  situation.  We  deem  it  inadvisable  to 
republish  those  items  in  this  report,  because  of  their 
combined  length. 

In  short,  through  the  adoption  of  the  resolution 
in  question,  which  was  based  on  the  announced  pol- 
icy of  the  federal  government,  the  State  Medical 
Association  pledged  its  support  to  the  government 
exactly  as  would  be  the  case  in  time  of  war.  In- 
deed, the  Council  looked  upon  the  existing  situation 
as  equivalent  to  that  of  war.  In  view  of  the  fact 
that  federal  and  state  governments,  together,  pro- 
posed to  pay  the  medical  profession  approximately 
half  price  for  caring  for  the  indigent,  an  obligation 
which  the  medical  profession  rather  uniformly  had 
heretofore  shouldered  and  probably  would  continue 
to  shoulder  to  the  same  degree,  it  was  felt  that  the 


offer  of  cooperation  on  that  basis  was  fair  if  not 
profitable. 

The  Council  directed  that  a committee  be  ap- 
pointed to  deal  with  the  details  involved.  The  Presi- 
dent appointed  the  following;  President  Dr.  A.  A. 
Ross,  Chairman;  Secretary  Dr.  Holman  Taylor,  Sec- 
retary, and  Drs.  S.  E.  Thompson,  John  W.  Burns, 
J.  H.  Burleson,  H.  W.  Cummings,  Joe  Gilbert,  A.  P. 
Howard,  and  C.  G.  Swift. 

This  committee,  after  much  investigation  and 
study,  in  cooperation  with  the  Texas  Relief  Commis- 
sion, prepared  a memorandum  setting  out  in  detail 
the  terms  under  which  the  service  contemplated  in 
the  resolution  referred  to  would  be  rendered.  The 
Texas  Relief  Commission  approved  the  memoran- 
dum, with  certain  changes,  and  it  was  whipped  into 
shape  as  a contract  between  the  Texas  Relief  Com- 
mission and  the  State  Medical  Association  of  Texas. 
This  contract  was  formally  adopted  and  service  be- 
gun thereunder  November  27.  The  delay  was  inci- 
dent to  a number  of  circumstances  over  which  nei- 
ther the  Texas  Relief  Commission  nor  the  State  Med- 
ical Association  had  any  control.  The  contract  was 
in  exact  accord  with  Bulletin  No.  7.  It  involved  a 
schedule  of  fees,  approximately  fifty  per  cent  of 
the  usual  fee  charged.  It  was  provided  that  the 
contract,  particularly  the  schedule  of  fees,  should 
not  be  made  public,  and  it  was  further  provided 
that  contract  for  the  actual  service  involved  must 
be  made  between  county  relief  administrations  and 
county  medical  societies,  and  county  medical  societies 
were  not  required  to  adopt  the  contract  as  it  stood; 
it  was  assumed  that  county  medical  societies  had  the 
right  to  adapt  the  contract  to  local  conditions.  We 
deem  it  inexpedient  to  publish  this  contract  here.  A 
copy  is  attached  to  this  report,  as  “Exhibit  A,”  for 
the  immediate  convenience  of  the  reference  commit- 
tee of  the  House  of  Delegates. 

This  contract  was,  adopted  by  county  societies 
promptly  and  without  change  in  most  instances, 
and  we  are  pleased  to  report  that  in  the  great 
majority  of  cases  it  has  worked  smoothly  and  fairly 
well.  There  have  been  quite  a few  cases  of  dis- 
agreement between  county  medical  societies  and 
county  administrations — rather,  failure  to  agree  or 
to  cooperate,  but  in  nearly  every  instance,  where 
the  matter  was  called  to  the  attention  of  those  in 
authority,  the  discrepancies  complained  of  were 
cured.  As  might  have  been  expected,  many  admin- 
istrations were  not  in  sympathy  with  the  idea  of 
paying  doctors  for  service  to  the  indigent.  In  such 
cases  there  was,  as  a matter  of  course,  more  or  less 
difficulty.  In  some  cases  county  medical  societies 
did  not  feel  that  they  were  getting  a square  deal, 
for  the  reason  that  the  schedule  of  fees  as  a matter 
of  fact  did  not  represent  fifty  per  cent  of  the 
charges  in  their  respective  communities.  This  in- 
equality had  been  anticipated  by  our  committee; 
hence  the  provision  in  the  contract  that  exceptions 
might  be  made  by  county  medical  societies. 

On  the  whole,  and  not  to  discuss  the  matter  in 
prohibitive  detail,  the  offer  of  the  government  to 
assume  the  burden  the  medical  profession  had  al- 
ways assumed  and  expected  to  continue  to  assume, 
seems  to  have  been  appreciated  by  the  medical  pro- 
fession, and  as  a general  thing  our  members  have 
striven  valiantly  to  do  their  part.  For  the  first 
time  in  history  the  federal  government  had  posi- 
tively and  in  so  many  words  definitely  recognized 
that  the  burden  of  the  sick  indigent  was  at  least 
not  that  of  the  medical  profession;  that  the  medical 
profession  itself  was  the  only  agency  which  could 
determine  the  adequacy  of  medical  service,  and  that 
throughout  medical  service,  even  to  the  indigent, 
the  personal  relationship  of  the  physician  to  patient 
should  be  maintained.  Bulletin  No.  7 and  our  con- 
tract with  the  Texas  Relief  Commission,  both  recog- 
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nized  these  factors.  Our  profession  could  do  no 
less  than  to  join  in  any  reasonable  plan  covering 
medical  service  for  the  indigent  wherein  these  prin- 
ciples were  recognized  and  acted  upon. 

Our  Council  desires  to  at  this  time  point  to  the 
undeniable  fact  that  in  making  this  contract  we 
have  taken  a definite  step  towards  socialized  medi- 
cine; that  to  this  extent,  at  least,  we  are  practicing 
panel  medicine.  While  it  is  true  that  the  contract 
in  question  definitely  stated  that  it  was  merely  to 
cover  the  emergency,  and  that  as  soon  as  the  emer- 
gency had  been  met  the  contract  would  cease  to 
exist,  it  is  likewise  true  that  in  the  meantime  the 
rapid  development  of  socialized  ideas  might  make  it 
difficult  to  revert  to  the  status  quo  ante.  For  this 
reason,  the  Council  early  called  upon  the  board  of 
councilors  to  tighten  up  the  organization  throughout 
the  state  and  get  into  the  Association  every  honor- 
able, competent  practitioner  of  medicine  in  the  state, 
if  possible.  It  seemed  desirable  that  when  the  time 
should  come  for  decision  as  to  the  policy  of  the 
future,  decision  should  be  made  by  an  actual  majority 
of  the  ethical  medical  profession  and  not  by  a merely 
militant  minority,  either  one  way  or  the  other.  In 
addition,  it  appeared  necessary  or,  at  least,  extremely 
desirable,  to  have  an  organization  covering  each 
county  in  the  state  with  which  the  relief  commission 
could  negotiate.  The  Belief  Commission  was  author- 
ized by  law  to  contract  for  this  service  with  any 
group  it  might  desire,  where  there  was  no  county 
medical  society  with  which  to  make  contract.  That 
fact  presented  a condition  not  entirely  agreeable 
either  to  the  State  Medical  Association  or  the  Texas 
Relief  Commission. 

Upon  the  request  of  the  Texas  Relief  Commission, 
the  Emergency  Medical  Relief  Committee  of  the 
State  Medical  Association  appointed  a subcommittee 
with  which  the  relief  commission  could  confer  more 
conveniently  than  it  could  with  the  whole  commit- 
tee. This  committee  consisted  of  Chairman  Dr. 
A.  A.  Ross,  Secretary  Dr.  Holman  Taylor,  and  Drs. 
Joe  Gilbert  and  C.  G.  Swift.  This  committee  has 
been  constantly  and  intimately  in  touch  with  the 
situation  and  has  rendered  every  possible  assistance 
to  the  relief  commission  in  its  very  difficult  task. 

The  basic  principle  involved  in  this  part  of  the 
New  Deal,  we  might  point  out,  is  that  the  depression 
has  produced  an  indigency  heretofore  not  envisioned 
by  anybody.  Constitutionally,  neither  the  federal 
nor  state  government  may  extend  direct  relief,  ex- 
cept in  war  times,  when  the  President  (or  the  Gov- 
ernor) as  commander-in-chief,  may  do  almost  any- 
thing to  meet  existing  conditions.  The  situation 
produced  by  the  depression  was  one  equivalent  to 
war.  The  new  class  of  indigency,  ordinarily  self- 
respecting  and  self-supporting  people,  reached  such 
proportions  that  city  and  county  governments  could 
not  care  for  them,  as  provided  by  law. 

The  idea  of  a dole  did  not  appeal  to  our  people. 
For  that  reason,  efforts  were  made  to  put  the  able 
indigent  to  work,  paying  such  wage  as  circum- 
stances would  permit,  rather  than  extend  a dole,  as 
such.  This  gave  rise  to  the  so-called  Civil  Works 
Administration  projects.  It  soon  became  apparent 
that  those  thus  employed,  and  being  paid  with  fed- 
eral money,  were  federal  employees  and,  therefore, 
entitled  to  the  protective  features  of  the  federal  com- 
pensation law,  which  meant,  so  far  as  the  medical 
profession  was  concerned,  full  pay  fees  for  service  to 
those  CWA  workers  who  were  injured  while  on  the 
job  or  who  became  ill  of  an  occupational  disease. 
The  federal  machinery  for  caring  for  government 
employees  could  not  be  extended  to  meet  the  demands 
of  the  new  service,  hence  it  was  early  ruled  that 
this  employment  be  extended  on  the  same  basis  that 
emergency  medical  relief  was  provided.  It  seemed 
as  desirable  that  this  service  be  distributed  through- 


out the  medical  profession,  and  that  the  personal  re- 
lationship of  physician  to  patient  be  preserved,  as 
it  was  in  the  first  instance,  where  service  was  to 
the  indigent  rather  than  to  the  employee  of  the 
government.  Under  the  New  Deal  it  was  as  neces- 
sary, if  not  more  so,  that  the  medical  profession  be 
preserved  as  such,  as  it  was  that  any  other  group 
be  preserved.  In  other  words,  it  was  the  desire  of 
the  federal  government,  and  is  now  the  desire  of 
the  federal  government,  that  those  of  its  citizens 
who  are  not  in  a position  to  help  themselves  shall 
be  helped,  and  the  federal  government  recognizes 
the  fact  that  help  is  basic;  that  it  does  not  do  much 
good  to  feed  and  clothe  a dying  person;  that  the 
sooner  an  indigent  who  is  ‘sick  is  made  well,  the 
sooner  he  can  take  care  of  himself,  and  that,  under 
no  stretch  of  reasoning,  can  the  indigent,  sick  or 
well,  be  made  the  special  burden  of  any  special 
group,  not  even  of  the  medical  profession. 

The  Civil  Works  Administration  has  been  discon- 
tinued, and  for  a variety  of  reasons  not  necessary 
to  discuss  here.  Employment  of  the  able-bodied  in- 
digent will  be  provided,  as  in  the  first  instance,  but 
purely  as  a matter  of  direct  relief. 

Perhaps  we  should  report  that  throughout,  even 
in  the  face  of  the  several  changes  in  personnel,  the 
Texas  Relief  Commission  has  been  gratifyingly  co- 
operative. In  return,  we  have  been  as  helpful  as 
possible.  There  has  been  but  one  difference  exist- 
ing between  us,  and  that  difference  is  based  wholly 
upon  the  opinion  of  one  official.  It  is  our  conten- 
tion that  medical  or  any  sort  of  relief  required  (and 
the  word  “required”  is  emphasized) , may  be  ren- 
dered by  county  administrations,  in  spite  of  employ- 
ment, provided  that  the  terms  of  employment  are 
not  such  as  to  enable  the  prospective  recipient  of  re- 
lief to  meet  his  own  urgent  needs.  In  a medical 
way,  we  have  held  that  the  sick  indigent  is  the  bur- 
den of  the  government  rather  than  of  the  medical 
profession,  and  the  need  of  medical  service  rather 
than  the  element  of  employment,  should  be  the  gov- 
erning influence.  This  matter  will  be  adjusted  short- 
ly, we  are  sure.  Indeed,  it  has  heretofore  been  ad- 
justed from  time  to  time,  but  the  single  official  to 
whom  reference  is  made  has  been  successful  in 
rather  generally  establishing  his  views  as  the  policy 
of  the  Relief  Commission. 

Recommendations. — We  thank  the  officers  and 
members  of  the  Association  for  their  sympathy  and 
cooperation  in  the  several  matters  of  importance 
that  we  have  reported  here.  We  close  with  the  fol- 
lowing recommendations : 

1.  That  the  Executive  Council  be  directed  to  con- 
tinue in  cooperation  with  the  State  Board  of  Health 
and  the  State  Board  of  Medical  Examiners,  perpetu- 
ating the  policies  of  the  Association  wi^'h  regard  to 
all  matters  involved. 

2.  That  our  Legislative  Committee  be  directed  to 
continue  the  policies  of  the  Association  with  regard 
to  the  Medical  Practice  Act,  public  health  laws  and 
federal  legislation. 

3.  That  the  action  of  the  Council  with  regard  to 
emergency  medical  relief,  as  set  out  in  this  report, 
be  approved. 

A.  A.  Ross,  Chairman, 
Holman  Taylor,  Secretary. 

The  report  of  the  Executive  Council  was  referred 
to  the  Reference  Committee  on  Reports  of  Officers 
and  Committees. 

Dr.  W.  D.  Jones,  of  Dallas,  presented  the  report 
of  the  Council  on  Medical  Defense,  as  follows; 

REPORT  OF  COUNCIL  ON  MEDICAL  DEFENSE 

Our  general  attorney  has  recently  filed  his  twen- 
tieth anual  report,  and  his  recoi’d  of  cases  and  com- 
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ments  thereon,  together  with  his  voluminous  corre- 
spondence with  this  Council,  is  the  basis  of  our 
report. 

If  we  were  to  number  our  report  this  year,  it 
would  really  be  our  twenty-fourth  annual  report,  as 
we  were  active  some  four  years  before  the  recom- 
mendation creating  this  Council  was  adopted  by  the 
House  of  Delegates.  It  has  been  an  almost  con- 
tinuous Council — your  chairman  having  served  con- 
tinuously during  that  time,  and  most  of  the  mem- 
bers having  served  almost  as  long.  We  mention  this, 
not  that  we  deserve  any  credit,  but  that  we  have 
been  the  recipients  of  an  honor  which  has  been  re- 
peatedly bestowed  upon  us  by  this  House  of  Dele- 
gates. The  members  of  this  Council  have  found  it 
necessary,  and  have  deemed  it  a privilege,  to  make 
personal  sacrifices  to  prove  the  value  of  this  serv- 
ice to  organized  medicine. 

The  House  of  Delegates  has  repeatedly  adopted 
our  reports  without  adverse  criticism,  and  we  con- 
sider that  when  our  report  is  approved  by  you  the 
actions  of  the  Council  are  thus  at  least  partly  shift- 
ed to  this  body;  and  that  in  handling  the  unfinished 
business  and  taking  care  of  new  business,  we  begin 
a new  year  with  an  approval  of  the  past. 

We  have  adopted  rules  and  policies,  and  have  tried 
to  be  as  liberal  with  our  members  in  trouble  as  our 
By-laws  and  funds  would  permit.  A complaint 
which  might  seem  to  the  uninitiated  to  be  meri- 
torious, is  that  we  show  preference  to  members  who 
have  no  malpractice  indemnity  insurance.  Our  ex- 
perience in  that  particular  should  be  placed  before 
you.  Insurance  companies  are  obligated  to  pay  in- 
demnities; the  State  Medical  Association  is  not. 
Insurance  companies  usually  employ  the  best  legal 
talent,  or  as  good  sis  the  Council  can  furnish,  and 
also  exercise  the  privilege  of  full  control  of  their 
cases.  Therefore,  if  your  Council  on  Medical  De- 
fense employed  legal  counsel  in  such  cases  it  would 
be  a duplication  of  service,  and  under  the  defend- 
ant’s policy  it  might  be  considered  that  our  inter- 
ference released  the  company  from  responsibility  in 
case  of  judgment.  This,  however,  does  not  prevent 
your  Council  from  employing  extra  legal  talent 
when  it  is  agreeable  to  the  insurance  company  and 
its  attorneys.  The  indemnity  insurance  companies 
are  always  glad  to  have  organized  medicine  cooper- 
ate with  them  in  getting  proper  expert  testimony, 
which  is  a vital  point  on  which  cases  stand  or  fall. 

We  cannot  embody  herein  the  full  report  of  our 
general  attorney,  but  we  have  copies  of  his  detailed 
report  on  file  with  the  Chairman  and  the  Secretary 
of  the  Council,  and  would  suggest  that  your  Refer- 
ence Committee  secure  one  of  these  for  examina- 
tion in  connection  with  this  report. 

Since  our  last  annual  report,  fifteen  new  cases  have 
been  reported  as  filed  against  our  members — three 
more  than  were  filed  last  year,  but  three  below  the 
average  of  previous  years.  Of  course,  many  suits  are 
filed  against  members  who  carry  indemnity  insur- 
ance, most  of  which  are  never  reported  to  your 
Council. 

Last  year  we  reported  a number  of  threatened 
suits,  and  so  far  as  our  records  show,  only  two  of 
these  were  actually  filed.  We  have  had  six  threat- 
ened suits  since  our  last  report,  and  thus  far  none 
have  been  filed,  or  reported  to  your  Council  as  filed. 
Six  cases  have  been  disposed  of — five  in  favor  of 
the  defendant,  of  which  two  were  by  dismissal  and 
three  by  verdict.  The  sixth  case  was  compromised 
by  an  insurance  company.  Of  the  cases  filed,  five 
were  covered  by  insurance.  One  defendant  neglected 
to  notify  the  responsible  insurance  company  within 
the  time  limit  and  an  interlocutory  judgment  was 
rendered.  Five  carried  no  insurance  and  are  being 
defended  by  the  State  Medical  Association.  There 
was  one  counter-suit,  where  a physician  attempted 


to  collect  a fee.  The  other  two  defendants  failed  to 
give  any  information  as  to  whether  they  had  in- 
demnity insurance. 

On  the  advice  of  our  general  attorney,  we  are 
dropping  from  our  active  list  six  cases  that  we  have 
been  carrying  in  our  report  for  several  years  and 
on  which  we  are  unable  to  determine  the  exact 
status  due  to  lack  of  information.  It  is  sometimes 
impossible  to  get  an  answer  from  a physician  after 
his  case  has  been  reported  to  us  and  we  have 
started  procedures,  and  it  is  quite  likely  that  some 
cases  that  we  are  now  carrying  have  either  been 
dismissed  for  want  of  prosecution  or  have  been 
tried  and  verdict  rendered.  It  would  be  of  inter- 
est and  an  advantage  to  organized  medicine,  if  all 
cases  were  reported,  so  that  we  could  carry  on  this 
department  in  a more  business-like  manner  and  our 
records  be  more  complete. 

We  might  mention  that  Mr.  Will  Harris  of  Dal- 
las, has  secured  several  instructed  verdicts  by  the 
trial  judge,  on  the  ground  that  the  plaintiff  failed 
to  prove  malpractice  by  expert  testimony.  One  of 
the  cases  was  appealed  to  the  Court  of  Civil  Appeals, 
which  court  affirmed  the  verdict  of  the  lower  court 
and  established  the  fact  that  malpractice  must  be 
proved  by  expert  testimony  of  the  same  school  of 
medicine  as  that  of  the  defendant.  It  is  important 
for  the  profession  to  keep  this  in  mind.  Of  course, 
sooner  or  later,  some  higher  court  may  rule  other- 
wise, but  verdict  for  the  defendant  in  the  lower 
court  takes  the  enthusiasm  out  of  a plaintiff. 

It  is  our  desire  to  make  this  report  as  brief  as 
possible,  but  we  must  mention  the  fact  that  our  in- 
come, including  the  interest  earned,  has  about  bal- 
anced with  our  expenditures,  and  nothing  has  passed 
to  the  surplus.  Your  Council  has  for  the  most  part, 
conducted  its  affairs  by  correspondence. 

And,  finally,  may  we  call  your  attention  to  the 
fact  that  Mr.  C.  T.  Freeman,  who  has  long  been 
connected  with  the  State  Association  as  general 
attorney,  is  in  attendance  at  this  session  and  will 
address  a general  meeting.  We  greatly  appreciate 
Mr.  Freeman’s  services,  and  we  ask  that  each  mem- 
ber of  the  House  of  Delegates  hear  his  address. 

Your  Council  seeks  the  continued  cooperation  of 
this  House  of  Delegates  and  of  the  membership  at 
large,  in  its  efforts  to  carry  on,  and  we  trust  that 
this  cooperation  will  continue  with  the  future  Coun- 
cil, as  it  changes  in  membership  from  time  to  time.. 

W.  D.  Jones,  Chairman, 
Holman  Taylor,  Secretary, 

A.  Philo  Howard, 

J.  K.  Smith, 

W.  A.  King. 

The  report  of  the  Council  on  Medical  Defense  was 
referred  to  the  Reference  Committee  on  Finance. 

Dr.  T.  Richard  Sealy,  of  Santa  Anna,  then  pre- 
sented the  report  of  the  Council  on  Scientific  Work,, 
as  follows: 

REPORT  OF  THE  COUNCIL  ON  SCIENTIFIC 
WORK 

Your  Council  on  Scientific  Work  has  exercised 
due  diligence  in  the  preparation  of  the  program  for 
the  1934  Assembly  of  the  State  Medical  Association, 
and  it  is  with  pleasure  that  your  attention  is  called 
to  what  we  believe  to  be  another  innovation  of  value 
in  the  furtherance  of  scientific  work. 

Sensing  the  desires  of  the  membership  as  a whole 
for  more  clinical  teaching  and  a better  opportunity 
for  eminent  and  well  qualified  guest  speakers  to  be 
heard  by  all  the  members  of  the  Association,  we 
have  allotted  more  time  for  general  meetings,  at 
which  various  guest  speakers  will  be  presented  to 
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the  entire  body.  Subjects  of  the  greatest  possible 
general  interest  will  be  heard  at  each  of  these  meet- 
ings. 

It  is  with  much  regret  that  the  Council  must  re- 
port difficulty  in  securing  out-of-state  guest 
speakers.  As  evidence  of  this  fact,  you  are  advised 
that,  in  preparation  for  the  present  program,  out  of 
more  than  fifty  invitations  extended,  only  eight 
acceptances  were  received.  Several  of  those  who  de- 
clined frankly  indicated  that  they  were  unwilling  to 
•come  under  the  conditions  provided  by  our  Associa- 
tion. In  view  of  this  difficulty,  we  have  made  an 
investigation  of  the  custom  in  vogue  by  other  State 
Medical  Associations  regarding  expenses  of  their 
guest  speakers  and  found  that,  of  the  states  heard 
from,  twenty-six  pay  all  or  part  of  the  expenses  of 
their  guest  speakers,  and  only  twelve  decline  to  do 
so.  It  should  be  remembered  that  the  most  desirable 
men  are  busily  engaged  in  their  own  private  work  at 
home,  and  it  seems  quite  inconsistent  to  ask  one  to 
leave  his  work  at  a substantial  sacrifice  and  pay  his 
■own  railway  and  other  traveling  expenses  to  accom- 
modate us.  Then,  when  he  arrives,  we  engage  for 
him  a nice  room  at  the  headquarters  hotel,  but  let 
him  pay  for  it  just  as  though  our  hospitality  were 
Tvithdrawn  from  him  as  soon  as  the  invitation  was 
sent.  In  fact,  it  has  been  our  custom  to  invite  men 
to  come  to  see  us  and  bring  us  valuable  information. 
Taut  in  the  same  letter,  to  plead  or  assume  poverty 
and  coldly  notify  him  that  we  cannot  pay  any  part 
cf  his  expenses.  Our  attitude  is  much  like  that  of  a 
farmer  who  invites  a neighbor  to  come  over  and  give 
him  a day’s  assistance  on  the  farm,  but  cautions  him 
to  bring  along  his  own  dinner  pail. 

The  Council  disclaims  all  responsibility  for  this 
shameless,  if  not  brazen,  attitude  toward  those  to 
Tvhom  we  should  feel  profoundly  grateful.  This  As- 
sociation should  either  cease  sending  out  invitations 
to  scientific  men  to  contribute  of  their  time  and 
talent  for  our  benefit,  or  else  we  should  observe 
■ordinary  conventionalities  and  pay  their  necessary 
railway  and  pullman  fares,  and  their  hotel  expense 
while  in  attendance  upon  our  meetings. 

The  Council  is  not  unmindful  of  the  fact  that  the 
House  of  Delegates  cannot,  under  the  present  Con- 
stitution, order  the  expenditure  of  money;  but  they 
can  properly  request  the  Board  of  Trustees  to  ar- 
range to  set  aside  each  year  sufficient  funds  to 
pay  the  necessary  expenses  of  one  guest  speaker  for 
•each  section.  The  Council  recommends  to  the  House 
of  Delegates  that  this  shall  be  done  and  that  pro- 
vision be  made  by  the  House  of  Delegates  or  the 
Board  of  Trustees,  for  raising  sufficient  funds  for 
this  purpose. 

Your  attention  is  called  to  the  fact  that  each  year 
the  Council  has  been  directing  considerable  care  to 
the  matter  of  making  their  programs  satisfactory 
from  the  standpoint  of  efficiency  in  presenting  pa- 
pers. They  have  deeply  appreciated  the  necessity  of 
darkening  rooms,  providing  lanterns  and  screens  to 
facilitate  the  use  of  illustrations,  and  we  are  now 
pleased  to  announce  that  we  have  provided  efficient 
screens  and  blackboards,  which  can  be  moved  from 
place  to  place  with  each  annual  meeting,  thus  elim- 
inating the  necessity  of  depending  upon  local  ar- 
rangement committees  for  such  facilities,  which 
"have  often  proved  to  be  very  inefficient  and  unsat- 
isfactory. Our  equipmnet  in  this  respect  now  seems 
to  be  complete  and  we  hope  that  it  will  prove  its 
value  to  the  work  of  every  section. 

Your  attention  is  also  called  to  the  fact  that  a 
great  deal  of  time  and  care  have  been  given  to  the 
matter  of  scientific  exhibits,  and  we  believe  that 
the  arrangements  which  have  been  made  for  equip- 
ment at  this  meeting  will  be  more  satisfactory  than 
any  ever  had  at  a previous  meeting.  The  Council 
hopes  that  every  member  of  the  Association  will 
avail  himself  of  the  opportunities  of  studying  scien- 


tific matters  in  this  department  of  the  Association’s 
work. 

Respectfully  submitted, 

A.  C.  Scott,  Chairman, 

J.  E.  Robinson, 

T.  R.  Sealy, 

Gibbs  Milliken, 

S.  E.  Thompson. 

The  report  of  the  Council  on  Scientific  Work  was 
referred  to  the  Reference  Committee  on  Scientific 
Work. 

Dr.  A.  P.  Howard,  of  Houston,  then  presented  the 
Majority  Report  of  the  Council  on  Medical  Eco- 
nomics. 

MAJORITY  REPORT  OF  THE  COUNCIL  ON 
MEDICAL  ECONOMICS 

A rather  chaotic  condition  of  general  economics 
has  enveloped  the  entire  population  during  the  last 
year,  in  which  everyone  is  casting  about  for  an  im- 
provement of  his  condition,  and  into  this  whirlpool 
medical  affairs  have  been  precipitated. 

Our  Council  was  given  a rather  broad  field  for 
investigation  and  recommendation  on  economic  sub- 
jects. The  field  dovetails  with  almost  every  Associa- 
tion outlook  and  the  survey  is  practically  without 
limitation,  with  due  consideration  of  the  depart- 
ment of  ethics.  In  the  past  the  Council  has  con- 
fined itself  to  the  broader  aspects  of  the  subject, 
feeling  that  an  effort  to  mold  or  crystallize  opinion 
on  trends  that  show  where  the  profession  is  headed, 
or  being  headed,  is  of  dominant  importance,  having 
in  mind  that  if  the  major  movements  can  be  suc- 
cessfully directed  the  relative  small  affairs  can  be 
adjusted;  not  overlooking,  of  course,  the  acute  in- 
terest that  the  latter  category  may  and  does  possess 
for  many  individuals  and  groups.  Perhaps  the  time 
is  ripe  for  something  to  be  said  or  done  along  the 
latter  lines. 

Medical,  in  fact  all  economics,  are  in  a transition- 
al period,  with  more  or  less  readjustment  inevitable. 
The  Council  has  established  itself  on  a conservative 
platform,  looking  first  to  the  traditional  freedom  of 
relations  of  the  medical  profession  as  its  primary 
concern,  and  next,  viewing  problems  that  seemed 
of  general  interest  to  the  profession.  Our  Council 
and  the  State  Medical  Association  are  unreservedly 
on  record  in  opposition  to  tax-supported.  State-con- 
trolled  medicine,  except  for  indigents  and  near  in- 
digents, as  it  involves  the  general  practice  of  medi- 
cine. We  see  many  ramifications  of  socialization — 
the  greatest  threat  to  time-crystallized  principles 
that  surely  should  not  be  swept  aside  by  a wave  of  ill- 
considered  or  maudlin  sentimentalism  on  the  part 
of  social  welfare  enthusiasts  inside  or  outside  of  the 
profession.  Here  we  should  stand  pat. 

Last  year,  according  to  best  available  statistics, 
three  and  one-half  billions  of  dollars  were  spent  for 
medical  care,  nearly  one  billion  of  which  went  to 
physicians,  the  remainder  for  medicine,  hospitals, 
nurses,  and  so  forth.  Taking  Texas  as  an  average, 
it  means  that  the  physicians  in  this  State  have  a 
business  of  $20,000,000  a year,  an  income  really 
worth  thinking  about  and  protecting,  for  the  large 
amount  involved  attracts  the  attention  of  the  crafty, 
the  avaricious  and  the  industrialist  who  would  keep 
his  workmen  satisfied  on  a small  wage.  These  latter 
often  try  to  arrange  a cheap  medical  service  to  help 
pacify  the  demand  for  more  pay. 

Shall  we  have  health  insurance?  The  recognition 
of  the  fact  that  a long  disability  impoverishes  the 
poor,  pinches  the  ordinary  worker,  embarrasses  the 
well-to-do,  and  that  only  the  wealthy  can  afford  a 
long  illness,  necessitates  consideration.  This  is  a 
highly  controversial  subject,  advocated  and  con- 
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demned,  pro  and  con,  with  equal  fervor.  On  the  one 
hand  is  its  idealism;  on  the  other,  the  deep-rooted 
conviction  that  there  is  no  form  of  insurance  of 
wide  application  that  is  practical  or  will  not  hobble 
the  medical  profession.  However,  we  cannot  escape 
consideration  of  the  growing  demand  for  insurance 
of  all  kinds — health,  unemployment,  old  age,  et 
cetera.  There  are  advocates  of  voluntary  insur- 
ance, while  in  other  quarters  it  is  held  that  the  only 
solution  of  the  social  insurance  problem  is  compul- 
sory insurance,  which  means  state  control.  We  do 
not  assume  to  answer  the  questions  involved.  Yet 
economic  conditions  force  on  us  a growing  belief  in 
a principle  of  insurance  that  ethically  and  adequate- 
ly will  carry  the  costs  of  medical  and  ancillary  serv- 
ices and  absorb  the  burden  of  unequal  distribution 
of  the  same  among  many  groups  or  may  be  made 
applicable  to  certain  levels  of  population.  If  the 
many  can  be  made  to  carry  the  burdens  of  the  few, 
then  the  procedure  will  be  justified  and  will  operate 
to  lessen  the  cry  of  the  high  costs  of  medical  care 
which,  admittedly,  are  burdensome  except  to  those 
in  the  higher  financial  brackets. 

By  lack  of  information,  preoccupation  or  care- 
lessness, we  are  permitting  a lay  control  or  a great 
many  vital  medical  affairs.  Free  and  semi-free 
clinics,  hospitals,  lodges  and  organizations  attached 
to  various  industrial  corporations,  are  providing 
cheap  medical  care  of  a more  or  less  satisfactory 
type>  gradually  spreading  out  and  taking  in  the 
high  paid  employees,  to  the  detriment  of  the  person- 
al contact  between  physician  and  patient. 

The  profession  itself  is  largely  responsible  for  the 
lack  of  sympathy  of  the  public  for  medical  inter- 
ests. The  physician  in  the  past  was  a personage. 
Now,  we  industriously  teach  the  public  that  the 
hospital,  the  x-ray,  the  laboratory — something  in- 
animate— is  the  thing;  that  the  doctor  is  just  a cog 
in  the  big  machine.  How  can  the  public  longer  be 
impressed  by  a profession,  the  personnel  of  which 
admits  its  own  inadequacy. 

The  so-called  depression  has  borne  quite  heavily 
on  the  medical  profession.  Sick  people  had  to  be 
cared  for,  and  they  have  rather  generally  been 
cared  for.  Due  to  the  depression,  however,  a totally 
new  type  of  indigency  has  presented  itself,  upset- 
ting the  financial  status  of  the  medical  profession. 
This  new  increment  of  indigency,  comprising  a large 
group  of  formerly  self-supporting  people  on  whom 
the  physician  depended  for  a substantial  part  of 
his  income,  and  whose  financial  support  has  now 
been  replaced  with  a dead  weight,  or  at  least  a bur- 
den on  the  profession,  makes  it  necessary  that  we 
have  outside  help  to  carry  the  load. 

A close  and  extensive  study  made  by  the  Michigan 
State  Medical  Society,  in  conjunction  with  an  expert 
statistician  furnished  by  the  State  University,  gives 
most  revealing  facts  of  existing  conditions  but  does 
not  offer  a satisfactory  solution  of  the  condition 
confronting  the  profession. 

Summary. — The  medical  profession  has  now  a sat- 
isfactory code  of  ethics  which,  if  properly  interpret- 
ed and  followed,  will  give  a fair  deal  to  all  con- 
cerned, both  the  profession  and  the  sick  public. 

The  development  of  the  multiplicity  of  special 
practices  and  mechanical  devices  of  diagnosis  and 
treatment,  along  with  hospitals  has,  to  a great  ex- 
tent, especially  in  the  larger  centers,  lessened  the 
close  personal  relation  of  physician  and  patient. 

The  financial  disturbance  of  the  past  few  years 
has  decreased  materially  the  number  of  those  able 
to  pay  for  prolonged  or  expensive  sickness  and  treat- 
ment, curtailed  professional  incomes  seriously,  and 
made  insurance  methods  of  obtaining  medical  aid 
more  popular,  if  not  even  necessary.  The  large 
sum  involved  in  our  business  is  attracting  the  at- 


tention of  outsiders  who  would  like  to  participate  in 
its  distribution. 

Recommendations. — That  we  guard  well  our  ex- 
cellent code  of  ethics,  and  enforce  it  to  the  letter, 
not  being  led  into  new  and  untried  channels  with- 
out thorough  investigation  as  to  where  we  are  be- 
ing led. 

That  the  Association  take  an  active  interest  in 
policy  and  methods  of  hospitals,  general,  private  or 
industrial,  which  are  staffed  by  members  of  the  pro- 
fession. 

That  a paid,  capable  investigator,  on  full  time 
preferably,  or  part  time,  as  the  Board  of  Trustees 
may  be  able  to  provide  the  funds,  study  and  report 
on  hospitals,  industrial,  lodge,  sick  and  accident  in- 
surance, and  contracts  in  general  that  embody  the 
insurance  principle,  that  the  Association  may  accu- 
mulate data  to  deal  intelligently  and  practically 
with  this  rising  tide  of  lay  control  of  medical  ac- 
tivity. 

That  a special  study  be  included  of  the  Employers’ 
Liability  Act  of  this  State  to  give  a working  basis 
on  which  to  advise  our  members  who  are  doing  an 
ever-increasing  amount  of  this  work  on  a decreas- 
ing per  capita  remuneration. 

A.  Philo  Howard,  Chairman, 
W.  F.  Starley, 

C.  C.  Foster, 

W.  E.  Howard. 

Dr.  Ross  Trigg  then  presented  the  Minority  Re- 
port of  the  Council  on  Medical  Economics,  as 
follows : 

MINORITY  REPORT,  COMMITTEE  ON 
MEDICAL  ECONOMICS 

It  is  time  to  discontinue  the  popular  practice  of 
blaming  changing  economic  conditions  and  the  de- 
pression for  the  present  ills  of  the  medical  profes- 
sion. The  depression  has  uniformly  and  generally 
reduced  our  incomes,  but  it  has  not  seriously  affect- 
ed us  otherwise.  We  can  not  remedy  the  situation 
as  a whole,  but  there  are  a number  of  matters  that 
have  gradually  arisen  as  an  inevitable  result  of  our 
system  of  practice  of  medicine  which  we  should  im- 
mediately remedy. 

The  High  Cost  of  Medical  Care. — There  is  some- 
thing radically  wrong  with  our  present  system  of 
practice.  Thirty-eight  per  cent  of  the  families  of 
the  United  States  get  little  or  inadequate  medical 
attention;  25,000  general  practitioners  receive  less 
than  $2,000  net  annually;  68,000  receive  less  than 
$4,000  net  annually. 

The  cost  of  medical  care  to  each  individual  could 
be  greatly  decreased  and  the  income  of  the  individual 
physician  could  be  greatly  increased,  if  a plan  could 
be  devised  whereby  everyone  needing  medical  serv- 
ices could  obtain  and  pay  for  it.  If  this  could  be 
accomplished,  there  would  not  be  an  oversupply  of 
doctors,  and  there  would  be  no  idle  doctors.  It 
would  be  better  both  for  the  public  and  the  profes- 
sion if  everyone  needing  medical,  surgical,  or  dental 
treatment  or  hospitalization,  could  obtain  and  pay 
for  it.  Their  inability  to  do  so  is  the  evil  of  our 
present  system,  and  it  will  continue  so  until  it  is 
abolished  or  improved. 

The  burden  of  medical  expense  is  arousing  gen- 
eral public  interest,  and  their  opinions  and  efforts, 
as  well  as  those  of  non-professional  philanthropists, 
to  find  a solution  has  been  resented  by  organized 
medicine.  There  are  only  150,000  physicians  con- 
cerned, whereas  there  are  approximately  120,000,000 
interested  individuals  who  certainly  have  a right  to 
participate  in  the  solution  of  this  problem.  Instead 
of  blindly  following  the  leader  like  sheep,  the  Texas 
State  Medical  Association  should  take  the  initiative 
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in  cooperating  with  the  public  in  its  efforts  to  find 
a suitable  substitute.  If  it  is  necessary  to  deprive 
38  per  cent  of  the  population  of  medical  service 
and  inflict  burdensome  expenses  on  a large  propor- 
tion of  the  remainder  in  order  to  preserve  the  es- 
tablished order,  the  “family  doctor”  and  the  “per- 
sonal relationship”  between  the  physician  and  the 
patient,  better  then  all  three  should  go  into  the 
discard. 

Cost  of  Hospitalization. — A lot  has  been  said  about 
the  high  cost  of  medical  service,  but  one  of  the  great- 
est problems  we  now  have  for  consideration  is  the 
lowering  of  the  cost  of  hospitalization.  How  can  it 
be  reduced?  In  two  ways:  One  plan  is  feasible  and 
practical  and  could  be  put  into  effect  easily,  and 
that  is  the  group  purchase  of  hospital  services  as 
advocated  by  William  H.  Walsh,  Chicago,  in  his 
article,  page  22,  December  issue,  of  the  Bulletin  of 
American  College  of  Surgeons.  The  other  plan  is: 
(1)  elimination  of  competition  by  consolidation  of 
all  public  hospitals  in  each  city;  (2)  closing  of  un- 
necessary hospitals,  and  (3)  operation  of  hospitals 
without  profit. 

Why  should  anyone  be  allowed  to  operate  a hos- 
pital for  profit  at  the  expense  of  the  afflicted?  It 
is  certain  the  present  hospital  costs  can  not  be  re- 
duced until  competition,  unnecessary  overhead  and 
the  cost  of  equipping  and  maintaining  unnecessary 
institutions  is  discontinued.  At  the  best,  very  few 
are  prepared  to  meet  hospital  expenses  without  too 
much  sacrifice  of  savings  or  reserve  resources,  and 
this  condition  reflects  unfavorably  on  the  medical 
profession  because  we  are  held  indirectly  responsible 
for  this  state  of  affairs.  The  plan  of  group  hos- 
pital services  is  practical,  but  private  and  sectarian 
hospitals  would  not  consolidate  voluntarily,  and 
neither  would  substandard  and  unnecessary  hos- 
pitals voluntarily  close  their  doors.  Such  measures 
must  necessarily  be  compulsory,  and  can  only  be 
effected  through  the  assistance  of  the  State  or  Fed- 
eral government.  A board  should  be  created  to  li- 
cense new  hospitals,  and  applications  unable  to 
prove  the  necessity  of  same  should  be  rejected,  the 
same  as  the  Interstate  Commerce  Commission  re- 
fuses to  authorize  the  building  of  unnecessary  rail- 
roads. Hospitals  should  not  be  taken  over  and  op- 
erated as  State  or  Federal  institutions,  but  should 
be  licensed  and  regulated  for  the  common  benefit  of 
the  public. 

Contract  Practice. — Contract  practice  is  not  ob- 
jectionable when  practiced  according  to  the  regula- 
tions prescribed  by  the  Judicial  Council  of  the  Amer- 
ican Medical  Association,  and  we  should  follow  these 
regulations  until  a better  plan  is  offered.  Rigid  en- 
forcement of  the  rules  prohibiting  competitive  bid- 
ding and  solicitation  of  contracts,  will  eliminate 
the  chief  objection  to  contract  practice. 

Group  Practice. — Of  the  many  plans  that  have 
been  suggested  to  eliminate  the  high  cost  of  medical 
care  and  to  provide  adequate  medical  attention, 
group  practice  is  the  most  practical  and  satisfactory 
one.  In  communities  that  offer  ample  hospital, 
medical  and  surgical  facilities,  low-salaried  em- 
ployees of  large  industrial  concerns  or  groups  of 
individuals,  can  organize  themselves  into  associa- 
tions and  create  a sufficient  fund  for  the  payment 
of  adequate  hospitalization,  medical,  and  surgical 
services,  for  the  per  capita  payment  of  a small 
monthly  sum.  This  plan  does  not  necessarily  de- 
prive the  individual  of  the  right  of  free  selection 
of  a physician,  as  each  group  may  create  its  own 
medical  organization. 

Workmen’s  Compensation. — Millions  of  dollars 
are  paid  annually  to  the  medical  profession  of  Texas 
for  the  care  of  laborers,  under  the  provision  of  the 
Workmen’s  Compensation  Act,  whereas  a compara- 


tively negligible  amount  was  received  for  the  same 
service  before  this  act  was  created.  This  law  de- 
serves the  support  of  the  medical  profession.  In- 
surance companies  are  being  unjustly  criticized  in 
many  instances  because  of  decreasing  remuneration 
of  the  physician  for  his  services.  It  is  true  that 
our  income  from  this  source  has  decreased.  This 
decrease  is  due  partly  to  the  demands  of  the  com- 
panies for  lower  fees,  as  their  premiums  have  de- 
clined, and  is  justified.  Few  of  them  have  been 
unfair,  and  the  chief  blame  for  the  decreased  re- 
muneration must  be  attributed  to  ourselves.  Ef- 
forts of  many  to  obtain  compensation  practice  by 
underbidding  and  fee-cutting,  in  violation  of  our 
ethics,  is  the  chief  cause,  and  we  should  not  blame 
the  insurance  companies  for  taking  advantage  of 
the  practice.  Competitive  underbidding  and  solicita- 
tion have  already  cut  the  established  fees  as  much 
as  50  per  cent  in  some  instances,  and  unless  this 
evil  is  checked  by  proper  discipline,  there  is  no  end 
to  it. 

Unethical  Conduct. — The  loss  of  prestige  and  re- 
spect once  enjoyed  by  the  licensed  physician,  the 
popularity  of  cults,  and  the  increase  of  quackery, 
are  not  entirely  due  to  the  depression  or  changing 
economic  conditions,  but  partly  to  general  disregard 
for  medical  ethics.  Gross  violation  of  the  relatively 
small  matters  by  a large  number  is  responsible  for 
some  of  the  major  ills,  and  this  responsibility  should 
be  placed  where  it  belongs,  upon  ourselves.  The 
elimination  of  the  lower  grade  medical  schools,  the 
increased  entrance  requirements,  and  the  great  im- 
provement in  teaching,  has  not  produced  a corre- 
spondingly higher  standard  of  ethical  conduct.  Ig- 
noring ethical  barriers  to  engage  in  solicitation, 
competitive  bidding,  price-cutting,  fee-splitting,  and 
the  commercialization  of  medicine  and  surgery,  has 
lowered  our  professional  standard. 

Ethics. — The  increasing  population  and  the  multi- 
tudinous intricacies  of  civilization  has  necessitated 
changes  in  our  manner  of  acting  and  thinking,  and 
there  is  a pressing  need  for  a revision  of  our  code 
of  ethics,  which  is  inadequate  to  govern  our  con- 
duct and  relations  one  to  another.  If  we  are  to  have 
health  insurance,  group  practice,  free  clinics,  etc., 
amendments  are  imperative,  and  when  this  task  is 
undertaken  the  entire  code  should  be  revised  to  spe- 
cifically define  our  deportment,  privileges  and  ethi- 
cal bounds. 

Conclusions. — As  long  as  the  State  Medical  Asso- 
ciation limits  its  activities  on  medical  economics 
to  the  routine  reading  and  filing  of  the  report  of  the 
Council,  and  allots  its  time  to  the  reading  of  scien- 
tific papers  and  routine  procedures  of  the  House  of 
Delegates,  no  progress  will  be  made  and  we  will 
bog  deeper  in  the  mire.  Medical  economics  is  of 
major  importance,  and  our  Association  could  profit- 
ably devote  more  time  to  its  consideration.  More  in- 
terest would  be  created  and  some  valuable  sugges- 
tions might  be  heard,  if  one  afternoon  of  each  meet- 
ing were  allotted  to  a general  discussion  of  this  sub- 
ject. 

Ross  Trigg. 

The  Majority  and  Minority  Reports  of  the  Coun- 
cil on  Medical  Economics  were  referred  to  the  Ref- 
erence Committee  on  Finance. 

The  Secretary  then  presented  the  report  of  the 
Committee  on  Transportation,  as  follows: 

REPORT  OF  COMMITTEE  ON 
TRANSPORTATION 

Our  Committee  has  unanimously  decided  that  the 
most  convenient  route  from  Texas  to  the  Cleveland 
meeting  of  the  American  Medical  Association,  June 
11-15,  is  by  way  of  the  Texas  and  Pacific  Railway — 
Missouri  Pacific  Lines  to  St.  Louis,  thence  Big  4 
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Route  to  Cleveland.  The  following  schedule  has  been 
arranged  for  the  occasion: 

The  Sunshine  Special  to  St.  Louis,  thence  the 
Southwestern  Limited  to  Cleveland. 

Leave  Fort  Worth  2:25  P.  M.,  June  9,  Saturday 

Leave  Dallas  3:20  P.  M.,  June  9,  Saturday 

Leave  Houston  12:01  P.  M.,  June  9,  Saturday 

Leave  San  Antonio  8:00  A.  M.,  June  9,  Saturday 

Arrive  St.  Louis  8:30  A.  M.,  June  10,  Sunday 

Leave  St.  Louis  9:00  A.  M.,  June  10,  Sunday 

Arrive  Cleveland  8:25  P.  M.,  June  10,  Sunday 

It  is  so  recommended. 

Respectfully  submitted, 

Holman  Taylor,  Chairman, 

I.  W.  Jenkins, 

W.  E.  York, 

Van  C.  Tipton, 

Scott  McNeill. 

The  report  was  referred  to  the  Reference  Commit- 
tee on  Reports  of  Officers  and  Committees. 

The  Secretary  presented  the  Report  of  the  Com- 
mittee on  Cancer. 

REPORT  OF  COMMITTEE  ON  CANCER 

Your  Committee  on  Cancer,  working  this  year 
under  its  new  organization,  has  followed  chiefly  the 
program  inaugurated  in  the  preceding  year.  Its 
educational  activities  have  been  directed  chiefly 
towards : 

( 1 ) Encouraging  the  local  medical  societies  in  the 
state  to  present  programs  on  cancer  with  emphasis 
on  its  prevention  and  early  diagnosis.  (This  year 
we  are  offering  a symposium  on  Cancer  of  the 
Uterus,  though  the  last  year’s  symposium  on  Cancer 
of  the  Breast  is  still  available.) 

(2)  Encouraging  the  showing  of  certain  of  our 
materials  to  nursing  groups,  especially  in  the  larger 
hospitals. 

(3)  Encouraging  talks  to  lay  groups — luncheon 
clubs,  woman’s  clubs,  etc. — by  physicians  upon  the 
subject  of  cancer. 

(4)  Giving  newspaper  publicity  to  certain  lay 
articles  upon  cancer. 

All  of  our  materials  (lantern  slides,  literature  and 
a Canti  movie  film)  have  been  furnished  us  by  the 
American  Society  for  the  Control  of  Cancer.  Our 
efforts,  in  fact,  for  the  most  part  have  been  merely 
the  fostering  of  an  educational  program  which  is 
being  sponsored  by  this  society. 

The  responses  to  this  committee’s  efforts  (or,  in 
many  cases,  lack  of  responses)  indicate  a woeful  in- 
difference on  the  part  of  the  majority  of  the  medical 
profession  to  the  subject  of  cancer  control.  The 
committee  feels,  however,  that  progress  has  been 
made. 

Your  committee  believes  that,  in  the  present  state 
of  our  knowledge,  any  material  reduction  in  the  dis- 
tressingly high  mortality  from  cancer  can  come 
only  when  the  medical  profession  is  aroused  from  its 
present  apathy  and  made  to  realize  its  great  public 
responsibility  and  shown  the  great  possibilities  which 
it  has  of  controlling  the  disease  in  great  measure. 

Your  committee  believes  that  the  efforts  toward 
cancer  control  should  be  made  a major  activity  of 
this  association,  that  the  subject  should  have  a 
prominent  place  on  the  program  at  a general  ses- 
sion at  each  of  its  annual  meetings  and  that,  if  nec- 
essary, the  committee’s  work  should  be  given  ade- 
quate financial  support. 

Doctor  Dudley  Jackson  of  San  Antonio  is,  at 
present,  endeavoring  to  secure  the  establishment  by 
our  state  legislature  of  a state  cancer  hospital  where 
the  indigent  victims  of  the  disease  can  be  cared  for 


through  their  often  long  and  distressing  illness,  and 
where  a scientific  study  of  the  disease  can  be  made. 
Believing  that  such  an  institution  would  be  of  great 
benefit  to  the  people  of  Texas,  your  committee  is  in 
hearty  accord  with  Doctor  Jackson’s  project  and 
recommends  that  this  association,  through  its  legis- 
lative committee,  give  to  Doctor  Jackson  its  active 
support. 

Respectfully  submitted, 

Frank  C.  Beall,  Chairman, 

J.  M.  Martin, 

C.  F.  Lehmann, 

E.  H.  Lancaster, 

W.  W.  Waite. 

The  report  was  referred  to  the  Reference  Com- 
mittee on  Scientific  Work. 

Secretary  Taylor  then  presented  the  report  of  the 
Committee  on  Clinical  Conferences. 

REPORT  OF  COMMITTEE  ON  CLINICAL 
CONFERENCES 

It  will  be  recalled  that  the  Board  of  Councilors 
presented  a resolution  to  this  body  at  its  Fort  Worth 
meeting,  last  year,  with  reference  to  the  clinical 
conferences  being  held  in  Texas,  allegedly  in  com- 
petition with  the  State  Medical  .Association;  that 
the  reference  committee  to  which  the  resolution  was 
referred  reported  a substitute  resolution,  and  that, 
following  debate,  a motion  was  adopted  to  refer 
the  whole  matter  to  a committee  to  be  appointed  by 
the  President,  the  committee  to  confer  with  repre- 
sentatives of  the  several  clinics  in  question  in  an 
effort  to  adjust  the  situation  complained  of,  and 
to  report  at  this  meeting  of  the  House  of  Delegates, 
with  such  recommendations  as  the  committee  should 
deem  it  wise  to  make. 

The  President,  pursuant  to  this  act,  appointed 
the  following  committee:  Drs.  A.  A.  Ross,  Lock- 
hart, Chairman;  Dr.  Holman  Taylor,  Fort  Worth, 
Secretary;  Drs.  John  T.  Moore,  Houston;  J.  H. 
Burleson,  San  Antonio;  A.  C.  Scott,  Temple;  W.  F. 
Starley,  Galveston;  Joe  Gilbert,  Austin;  A.  I.  Fol- 
som, Dallas;  Frank  C.  Beall,  Fort  Worth;  J.  K. 
Smith,  Texarkana;  John  W.  Burns,  Cuero,  and  S. 
E.  Thompson,  Kerrville.  Because  of  illness.  Dr. 
Folsom  resigned  from  the  committee  and  Dr.  Calvin 
R.  Hannah  of  Dallas,  was  appointed  in  his  stead. 

This  committee,  after  giving  the  matter  in  hand 
individual  consideration  for  some  time,  discussed 
the  subject  in  an  all  day  session  and  asked  for  a 
conference  with  representatives  of  the  several  clinics 
referred  to.  The  conference  eventuated  and  proved 
to  be  most  harmonious  and  enlightening.  Repre- 
sentatives were  present  from  the  following  clinics; 
Dallas  Southern  Clinical  Society;  Postgraduate 
Medical  Assembly  of  South  Texas ; International 
Postgraduate  Medical  Assembly  of  the  Fifth  and 
Sixth  Districts  of  Texas. 

Following  this  conference,  the  committee  met  and 
authorized  the  following  report  and  recommenda- 
tions : 

1.  While  the  several  clinical  conferences  referred 
to  are  composed  of  members  of  the  State  Medical 
Association,  there  is  no  direct  connection,  and  the 
State  Medical  Association  has  no  authority  to  make 
demands  upon  them  in  any  particular.  It  is  as- 
sumed that  should  there  be  any  definite  detrimental 
effect  of  their  procedures,  or  any  unethical  activi- 
ties of  any  sort,  something  might  be  done  about  it. 
It  does  not  appear  that  the  clinical  conferences  thus 
far  held  by  the  organizations  in  question,  are  es- 
sentially detrimental  to  the  welfare  of  the  Associa- 
tion, or  that  there  is  anything  of  an  unethical 
character  in  the  management  of  any  of  them. 
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2.  On  the  contrary,  it  appears  that  the  clinical 
conferences  thus  far  held  have  been  in  line  with 
the  policies  of  the  State  Medical  Association  with 
respect  to  the  education  and  reeducation  of  the 
medical  profession  of  the  state.  It  will  be  remem- 
bered, in  this  connection,  that  the  State  Medical 
Association  has  long  sought  some  feasible  method 
of  keeping  the  medical  profession  abreast  of  the 
times,  scientifically  speaking,  not  alone  through  the 
scientific  programs  of  its  meetings,  and  those  of  its 
subordinate  bodies,  but  through  the  promotion  of 
clinical  courses  in  our  two  medical  colleges,  to  men- 
tion one  of  the  several  projects  heretofore  under 
consideration.  It  may  be  observed,  in  passing,  that 
these  clinical  courses  were  successful  in  the  be- 
ginning, but  that  interest  in  them  lagged  and  they 
were  eventually  abandoned.  The  efforts  on  the 
part  of  district  societies  to  increase  the  study  of 
scientific  medicine  through  so-called  clinical  meet- 
ings, are  well  known.  In  fact,  it  is  this  effort  that 
has  given  rise  to  the  several  clinical  conferences 
now  being  considered. 

The  claim  is  not  that  these  clinics  are  offered 
as  competing  groups,  or  that  they  are  in  any  par- 
ticular unethical  or  unfair,  but  that  their  effect, 
no  matter  what  the  motive  of  its  promoters  or  the 
intention  of  the  movement,  is  to  detract  from  the 
interest  members  of  the  State  Medical  Association 
should  have  in  their  organization,  and  to  interfere 
with  attendance  on  the  annual  sessions  of  the 
State  Association.  It  does  not  appear  that  there 
are  any  grounds  for  complaint  from  the  standpoint 
of  ethics.  Neither  does  it  appear  that  the  clinics 
are  to  any  considerable  extent  robbing  the  State 
Medical  Association  of  the  interest  of  its  members. 

, On  the  contrary,  it  would  appear  that  interest  in 
the  State  Medical  Association  has  been  noticeably 
I increased  in  sections  of  the  state  where  interest 
I was  notably  lacking  a short  while  ago.  There  are, 

i however,  certain  procedures  in  connection  with  the 

management  of  the  clinics  which  are  deemed  by 
] our  committee  as  possibly  hurtful,  and  which  should 
I be  modified  or  discontinued. 

{ 3.  We  consider  the  following  practices  as  more 

or  less  subversive  of  the  best  interest  of  organized 
; medicine,  as  represented  in  this  state  by  the  State. 
1 Medical  Association  of  Texas: 

j (a)  Because  of  their  semi-private  character,  the 
j clinics  have  thought  it  advisable  to  pay  the  ex- 
penses of  their  guest  speakers  and  teachers,  and 
’ in  order  to  make  their  conferences  sufficiently  at- 
' tractive  to  secure  attendance,  they  have  in  each  in- 
stance  provided  a large  list  of  distinguished  speak- 
ers, and  of  the  highest  quality  obtainable.  This 
practice  has  helped  to  make  it  difficult  for  the 
State  Medical  Association,  presuming  upon  it  of- 
j ficial  character,  to  secure  a sufficient  number  of 
I distinguished  guests,  and  of  the  desired  type,  for 
the  requirements  of  its  annual  sessions.  Our  com- 
mittee concedes  that  while  it  is  undesirable  for  the 
State  Medical  Association  to  enter  into  this  com- 
petitive bidding,  we  are  convinced  that  it  may  be- 
come necessary  to  adopt  the  plan  unless  the  clinics 
: conclude  to  to  desist  from  the  practice.  Whether 

j the  clinics  should  abolish  this  practice,  it  is  not 
for  our  committee  to  say.  Likewise,  whether  the 
State  Medical  Association  should  meet  the  compe- 
: tition  by  paying  the  expenses  of  its  guest  speakers, 

is  not  for  this  committee  to  decide.  It  should  be 
remembered,  however,  and  in  this  connection,  that 
the  programs  of  the  State  Medical  Association  must 
include,  for  obvious  reasons,  and  in  the  main,  sci- 
entific contributions  from  its  own  members.  It  can- 
not afford  to  give  over  the  major  portion  of  its 
time  to  guest  speakers,  however  attractive  this  fea- 
ture of  the  meeting  would  be.  It  is  our  opinion 
that  the  program  of  the  State  Medical  Association 
at  this  time  closely  approximates  the  proper  com- 


bination of  these  two  features.  Neither  is  it  within 
our  province  to  make  suggestions  as  to  how  the 
State  Medical  Association  may  proceed  in  popu- 
larizing its  annual  sessions,  that  it  may  overcome 
any  existing  ill  effects  of  the  competition  offered 
by  the  clinics. 

(b)  The  State  Medical  Association  receives 
from  its  technical  exhibits  sufficient  funds  to  de- 
fray the  entertainment  expenses  of  its  annual  ses- 
sions. This  phase  of  this  particular  problem  is  of 
more  concern  to  the  entertaining  society  than  it  is 
to  the  State  Association.  The  primary  interest  of 
the  State  Association  is  that  those  who  serve  the 
medical  profession  in  a commercial  way  be  organ- 
ized into  a sort  of  cooperative  group,  and  be  made 
a part  of  our  official  family.  Only  those  concerns 
adhering  strictly  to  the  ethical  tenets  of  the  medical 
profession  may  be  admitted  into  this  group,  and  it 
seems  essential  to  definitely  separate  the  sheep  from 
the  goats.  Our  technical  exhibits  should  serve  this 
purpose.  The  practice  of  the  clinics  in  promoting 
technical  exhibits  in  connection  with  their  confer- 
ences is,  for  the  two  reasons  mentioned,  of  interest 
to  the  State  Medical  Association  and  constitutes  a 
practice  which  might  well  and,  we  are  sure,  with- 
out material  hurt  to  them,  be  discontinued  by  the 
clinics.  There  are  numerous  concerns  which  regu- 
larly exhibit  with  one  or  the  other  of  the  two  clinics 
promoting  such  ah  enterprise,  who  will  not  exhibit 
with  the  State  Medical  Association.  They  feel  that 
three  exhibits  in  the  state  in  a single  year  consti- 
tutes entirely  too  much  of  a good  thing. 

(c)  One  of  the  clinics  holds  its  annual  conference 
approximately  a month  in  advance  of  the  annual 
session  of  the  State  Medical  Association.  It  would 
seem  advisable  for  the  several  clinical  managements 
and  the  State  Medical  Association  to  agree  upon  a 
suitable  time  for  each,  in  order  that  they  may  not 
unfavorably  influence  each  other. 

(d)  It  is  the  opinion  of  our  committee  that  if 
the  clinical  conferences  would  be  somewhat  re- 
strained in  their  scope,  so  as  to  become  in  fact  dis- 
trict affairs  rather  than  of  statewide  and  national 
influence,  they  would  better  fit  into  the  scheme  of 
things  as  relates  to  orthodox  organized  medicine.  It 
is  not  our  view  that  any  clinic  should  place  its  light 
under  a bushel,  or  by  any  means  discredit  itself,  or 
curtail  its  efforts  within  the  limitations  of  its  op- 
portunities or  financial  backing.  It  is  our  thought 
that  if  each  clinic  could  serve  primarily  its  natural 
territory  and  only  secondarily  the  entire  state,  it 
would  best  fulfill  its  purposes  without  the  probability 
of  the  injurious  effect  anticipated  by  the  critics  of 
the  movement. 

Recommendation. — Our  committee  recommends 
that  this  report  be  approved  by  the  House  of  Dele- 
gates in  principle;  that  the  attention  of  the  man- 
agement of  each  clinical  conference  referred  to 
herein  be  called  to  the  report,  and  that  the  incom- 
ing President  of  our  Association  be  directed  to 
continue  the  study  of  this  problem,  with  a similar 
committee  to  this  one  and  in  conjunction  with  rep- 
resentatives of  the  clinical  conferences  concerned. 

Respectfully  submitted, 

A.  A.  Ross,  Chairman, 

Holman  Taylor,  Secretary, 
John  T.  Moore, 

J.  H.  Burleson, 

A.  C.  Scott, 

W.  F.  Starley, 

Joe  Gilbert, 

C.  R.  Hannah, 

F.  C.  Beall, 

J.  K.  Smith, 

John  W.  Burns, 

S.  E.  Thompson. 
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The  report  of  the  Committee  on  Clinical  Confer- 
ences was  then  referred  to  the  Reference  Committee 
on  Scientific  Work. 

On  motion,  the  report  of  the  Committee  on  Scien- 
tific Exhibits,  and  the  Majority  and  Minority  Re- 
ports of  the  Committee  on  Medical  Education  and 
Hospitals,  as  they  appear  in  the  handbook,  were 
referred  to  the  Reference  Committee  on  Scientific 
Work. 

REPORT  OF  THE  COMMITTEE  ON 
SCIENTIFIC  EXHIBITS 

A complete  list  of  the  scientific  exhibits  presented 
at  this  meeting  will  be  found  on  pages  11-13  of  the 
official  program.  Twenty  exhibits  have  been 
sponsored  by  physicians,  and  eight  by  national  and 
state  organizations.  In  addition  to  these  the  Bexar 
County  Medical  Society  has  contributed  an  excellent 
exhibit  representing  the  work  of  sixty-nine  of  its 
members.  Thirteen  films  have  been  contributed  by 
members  of  the  State  Association  for  the  motion 
picture  exhibit,  and  three  exhibitors  are  using  mo- 
tion pictures  in  their  booths  to  supplement  their 
presentation. 

Included  in  the  routine  work  of  the  Committee  for 
the  year,  the  following  items  seem  worthy  of  men- 
tion: 

Shortly  after  the  first  of  the  year  application 
blanks  for  space  in  the  scientific  exhibits  were  pre- 
pared and  distributed  to  prospective  exhibitors. 
These  blanks,  when  properly  filled  out,  provide  the 
committee  with  such  data  as  seems  necessary  to  de- 
termine the  desirability  of  the  exhibit  and  for  the 
assignment  of  space  in  the  exhibit  hall.  March  20th 
was  set  as  the  time  limit  for  receiving  applications, 
in  order  that  final  plans  for  the  exhibit  could  be 
made  and  copy  provided  for  the  April  Journal. 

Heretofore,  the  committee  has  faced  a real  prob- 
lem in  the  construction  of  booths  in  the  exhibit  hall 
at  the  last  minute,  or  of  transporting  assembled 
units.  This  year,  beaver  board  panels  have  been 
made  of  four,  six,  and  eight  feet  lengths,  from 
which  the  backs  and  wings  of  booths  of  any  re- 
quired dimensions  can  be  set  up  in  a few  hours. 
The  old  x-ray  view  boxes  have  been  discarded  and 
a collapsible  type  constructed.  These  have  eighteen 
windows  that  are  each  eight  by  ten  inches  in  size. 
This  view  box  can  be  used  not  only  for  reduced  x- 
ray  films,  but  also  for  presenting  case  histories, 
drawings,  photographs,  photomicrographs,  and  elec- 
trocardiograms. The  cost  of  this  new  equipment 
was  approximately  $482.  This  cost  should  not  be 
considered  as  an  expenditure  for  this  year’s  meet- 
ing, because  the  booths  and  view  boxes  are  in  the 
nature  of  permanent  equipment  that  can  be  used  for 
several  years.  Moreover,  a definite  saving  can  be 
made  each  year  in  the  cost  of  crating,  shipping,  as- 
sembling, and  storing  this  material,  as  compared 
with  previous  years. 

The  question  has  arisen  in  the  Committee  as  to 
whether  the  public  should  be  invited  to  view  the 
scientific  exhibits.  If  so,  visiting  hours  could  be  ar- 
ranged at  such  times  as  most  of  the  members  would 
be  at  scientific  meetings,  in  order  to  avoid  an  over- 
crowding of  the  exhibit  hall.  This  might  be  an  ef- 
fective method  of  interesting  the  public  in  the  scien- 
tific efforts  of  organized  medicine. 

The  space  allotted  to  the  Committee  this  year  is 
far  superior  to  that  available  at  most  previous 
meetings.  This  has  been  very  helpful  to  the  gen- 
eral appearance  of  the  exhibit,  and  has  made  pos- 
sible adequate  space  for  each  exhibitor.  We  wish 
to  thank  the  Board  of  Trustees  of  the  Association 


for  their  generosity  in  appropriating  funds  for  the 
construction  of  the  new  equipment  here  described. 

Respectfully  submitted, 

Dewitt  Neighbors,  Chairman, 
Frederick  Fink, 

Bedford  Shelmire, 

Martha  Wood, 

Joe  Thorn  Gilbert. 

MAJORITY  REPORT  OF  COMMITTEE  ON 
MEDICAL  EDUCATION  AND  HOSPITALS 

Your  committee  has  the  honor  to  present  as  its 
report  the  following  review  of  medical  education  in 
the  United  States  and  the  relation  of  hospitals  to 
such  education. 

Medical  Schools. — There  are  seventy-six  medical 
schools  and  colleges  in  the  United  States  engaged 
in  undergraduate  medical  teaching,  recognized  as 
“Class  A”  and  approved  by  the  Council  on  Medical 
Education  and  Hospitals  of  the  American  Medical 
Association.  Nine  of  these  offer  only  the  first  two 
years  of  the  medical  course.  The  Louisiana  State 
University,  Medical  School,  and  the  University  of 
Southern  California  School  of  Medicine,  were  ap- 
proved by  the  A.  M.  A.  Council  during  last  year. 
The  University  of  Mississippi  School  of  Medicine, 
on  probation  for  two  years,  being  unable  to  make 
certain  improvements  recommended  by  the  Council, 
was  omitted  from  the  approved  list  by  action  of 
the  Council  in  February,  1933.  The  University  of 
Georgia,  School  of  Medicine,  was  withdrawn  from 
the  approved  list  last  February.  The  University 
of  Missouri,  School  of  Medicine,  having  definitely 
abandoned  an  attempt  to  establish  a four-year 
course,  will  continue  as  a two-year  school. 

During  the  past  year,  medical  schools  have  strug- 
gled to  exist.  Almost  without  exception,  income  has 
been  reduced  and  budgets  have  suffered  accordingly. 
Salaries  have  been  cut  and  teaching  personnel  re- 
duced. The  necessary  termination  of  faculty  ap- 
pointments has  in  some  instances  resulted  in  great 
hardship  because,  under  existing  circumstances,  no 
other  appointments  were  available.  Retrenchment 
and  readjustment  have  been  necessary,  but  on  the 
whole  it  is  not  believed  that  the  standard  of  under- 
graduate medical  teaching  in  this  country  has  been 
impaired  to  any  serious  extent.  No  medical  school 
has  had  to  close  its  doors.  A few  states  have  insti- 
tuted inquiry  into  the  reasons  for  maintaining  pro- 
fessional education  at  public  expense. 

Requirements  for  Admission. — The  minimum  re- 
quirement for  admission  to  medical  school  is  two 
years  of  college  credit,  which  shall  include  English, 
theoretical  and  practical  courses  in  physics  and 
biology  and,  in  general,  organic  chemistry,  all  com- 
pleted in  acceptable  institutions.  Many  schools  re- 
quire more  than  this  minimum.  The  University  of 
Chicago,  as  the  result  of  a comparative  study  of 
the  attainments  of  students  having  three  and  four 
years  of  preprofessional  training,  has  lowered  its 
admission  requirement  to  three  years  of  college 
credit.  On  the  other  hand,  Albany  Medical  College, 
and  the  University  of  Cincinnati  College  of  Medicine, 
have  raised  their  entrance  requirements  from  two 
to  three  years,  and  Jefferson  Medical  College  has 
raised  its  requirements  from  three  to  four  yars.  Be- 
ginning in  1934,  the  University  of  Colorado  School 
of  Medicine  will  require  three  instead  of  two  years. 

The  two  schools  in  Texas,  the  University  of  Texas 
School  of  Medicine,  and  Baylor  University  College  of 
Medicine,  require  a minimum  of  two  years  of  college 
work  for  admission.  Many  of  the  students  admitted 
to  these  institutions  have  more  than  the  minimum 
premedical  college  preparation. 
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Curriculum. — The  standard  curriculum  is  that 
provided  in  the  By-laws  of  the  Association  of  Amer- 
ican Medical  Colleges.  It  may  be  of  interest  to 
some,  so  it  is  herewith  given: 

The  entire  course  of  four  years  shall  consist  of 
from  3,600  to  4,400  hours,  distributed  as  from  900 
to  1,100  hours  per  year,  and  shall  be  grouped  as 
set  forth  in  the  following  schedule,  each  group  to 
be  allotted  approximately  the  percentage  of  hours 
of  the  whole  number  of  hours  in  the  courses  as 
stated : 

1.  Anatomy,  including  embryology  and 

histology 14  - 18.5% 

2.  Physiology  4.5-  6.0% 

3.  Biochemistry  3.5-  4.5% 

4.  Pathology,  bacteriology  and  immunol- 

ogy   - 10.0-  13.0% 

5.  Pharmacology  - - 4.0-  5.0% 

6.  Hygiene  and  sanitation , 3.0-  4.0% 

7.  General  Medicine 20.0-  26.5% 

Neurology  and  psychiatry 

Pediatrics 

Dermatology  and  syphilology 

8.  General  surgery 13.0-  17.5% 

Orthopedic  surgery 

Urology 

Ophthalmology 

Otolaryngology 

Roentgenology 


9.  Obstetrics  and  gynecology 4.0-  5.0% 

Total  76.0-100.0% 

Electives 24.0-  0-0% 


When  the  local  situation  demands  it,  a subject  may 
be  transferred  from  one  division  to  another.  In 
fact,  the  privilege  has  been  extended  by  the  stand- 
ardizing agencies  to  medical  schools  to  carry  on 
experiments  with  the  curriculum,  and  the  curricu- 
lum is  constantly  receiving  consideration  and 
thought.  Medical  knowledge  increases  continuously, 
and  medical  teaching  must  keep  pace  with  the  change 
in  knowledge.  The  above  standard  curriculum  would 
seem  sufficiently  flexible  to  allow  for  the  varying 
situations  in  the  different  schools.  An  important 
part  of  the  conduct  of  any  curriculum  is  the  effec- 
tive correlation  and  coordination  of  courses.  This  is 
accomplished  differently  in  different  schools.  No 
standard  can  be  set.  To  what  extent,  if  any,  clinical 
teaching  should  be  carried  on  in  the  first  two  years 
of  the  curriculum,  has  received  and  is  still  receiving 
much  consideration.  The  local  situation  relative  to 
personnel  and  facilities  will  determine  if  this  is 
possible,  and  how  effectively  it  can  be  done.  As 
a general  principle  of  pedagogy,  it  is  recognized  by 
most  medical  educators  as  being  sound.  The  doing 
of  it  is  another  problem  and  is  left  to  the  individual 
school. 

Enrollment. — The  total  number  of  undergraduate 
medical  students  in  the  United  States  for  the  ses- 
sion, 1932-33,  was  22,466,  an  increase  of  331  over 
the  previous  session.  This  is  the  largest  number 
of  students  enrolled  since  1905,  when  26,147  were 
in  attendance  at  the  160  medical  schools  then  ex- 
isting. There  were  31,429  applications  for  admis- 
sion to  the  freshman  class  in  1932,  representing 
12,280  applicants,  and  of  these,  7,357  were  accepted 
and  4,923  refused.  Only  6,426  actually  completed 
the  freshman  year,  exclusive  of  the  University  of 
Chicago  enrollment.  The  University  of  Chicago  is 
operated  on  the  quarter  system,  and  students  are 
not  promoted  by  classes;  596  students  were  en- 
rolled in  this  institution.  Schools  with  an  enroll- 
ment of  500  or  more  undergraduate  medical  stu- 
dents are  Georgetown  University,  School  of  Medi- 
cine; Northwestern  University  Medical  School;  Uni- 
versity of  Illinois,  College  of  Medicine;  Harvard 
University  Medical  School ; St.  Louis  University 
School  of  Medicine;  New  York  University  and  Belle- 


vue Hospital  Medical  College;  Jefferson  Medical 
College,  and  University  of  Pennsylvania  School  of 
Medicine.  The  schools  in  Texas  have  an  enrollment 
as  follows,  for  the  session  1933-34:  University  of 
Texas,  School  of  Medicine,  356,  and  Baylor  Uni- 
versity College  of  Medicine,  357. 

Two  major  problems  in  connection  with  enroll- 
ment confront  medical  schools.  One  of  these,  the 
selection  of  the  most  promising  from  the  large 
number  of  applicants  is  not  new.  Most  of  the 
medical  schools  have  for  some  years  used  various 
methods  in  an  effort  to  select  the  best  student  ma- 
terial. Personality,  scholarship,  years  of  premedical 
preparation,  recommendations  of  physicians  and 
premedical  teachers  and  results  of  the  aptitude  test 
conducted  by  the  Association  of  American  Medical 
Colleges,  are  all  considered  in  the  selection  of  appli- 
cants, yet  the  percentage  of  failures  each  year  does 
not  seem  to  be  influenced.  Whether  or  not  the 
product  of  the  medical  schools,  the  graduates,  is  be- 
ing improved  by  the  methods  of  selection,  is  difficult 
to  determine.  Certain  it  is  that  medical  schools 
must  continue  their  best  efforts  to  select  the  most 
suitable  material  to  engage  in  the  study  of  medicine. 

The  other  problem  confronting  medical  schools  and 
recently  made  more  acute  by  the  trend  of  the  times, 
is  the  further  limitation  of  enrollment.  Most  schools 
already  limit  the  enrollment,  but  some  believe  there 
should  be  still  greater  curtailment  in  the  admissions, 
to  offset  the  seeming  increasing  over^upply  of  physi- 
cians in  this  country.  The  Council  on  Medical  Edu- 
cation of  the  A.  M.  A.,  at  the  June  meeting,  adopted 
a resolution  asking  the  Association  of  American 
Medical  Colleges  to  use  its  influence  to  reduce  the 
number  of  medical  graduates.  The  accomplishment 
of  this  suggested  plan,  of  course,  contemplates  re- 
duction in  admissions  to  medical  schools.  This  prob 
lem  had  a very  prominent  place  on  the  program  oj 
the  last  annual  meeting  of  the  Association  of  Amer 
ican  Medical  Colleges,  October  30,  31  and  November 
1,  1933,  and  it  was  discussed  from  many  angles. 
No  formal  action  was  taken.  Medical  educators 
present  at  this  meeting,  seemed  in  agreement  that 
improving  the  quality  of  medical  education  and 
medical  service  is  of  greater  concern  than  the  mere 
limitation  of  the  number  of  those  who  shall  study 
medicine.  Dr.  W.  C.  Rappleye,  Dean,  Columbia  Uni- 
versity College  of  Physicians  and  Surgeons,  stated 
that  if  we  raise  the  quality  of  medical  education,  im- 
prove the  hospital  interneships,  develop  facilities  for 
the  proper  training  of  specialists,  enforce  high  stand- 
ards for  medical  licensure,  develop  proper  types  of 
graduate  education  and  devise  sound,  comprehensive 
programs  of  medical  service  which  will  meet  the 
needs  of  each  community,  we  will  be  able  to  utilize 
fully  the  talents  and  energies  of  all  the  qualified 
physicians  we  have  and  can  train. 

Graduates. — There  were  4,895  graduates  in  1933, 
from  the  77  recognized  schools.  This  is  a decrease 
of  41  from  the  preceding  year.  The  two  schools  in 
Texas  had  146  graduates  in  1933. 

Women  in  Medicine. — For  the  session  1932-33, 
there  were  1,056  women  medical  students  in  the 
United  States,  or  101  more  than  the  previous  year. 
There  is  one  medical  school,  the  Woman’s  Medical 
College  of  Pennsylvania,^  which  admits  women  only. 
This  school  had  an  enrollment  of  136  for  1932-33, 
while  920  were  matriculated  in  the  co-educational 
schools.  There  were  27  women  attending  the  two 
Texas  schools  in  1932-33.  There  were  214  women 
graduates  in  1933,  six  more  than  the  previous  year. 
Twenty-seven  of  these  graduated  from  the  Women’s 
Medical  College. 

Negroes  in  Medicine. — There  were  428  negro  stu- 
dents enrolled  in  1932-33,  and  91  graduated  in  1933, 
or  51  less  students  and  31  less  graduates  than  for 
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the  previous  year.  Meharry  Medical  College,  and 
Howard  University,  College  of  Medicine,  had  the 
majority  of  negro  students  and  graduates — 369  stu- 
dents and  77  graduates. 

Tuition  and  Other  Fees. — Medical  schools,  due  to 
the  economic  situation,  are,  at 'present,  more  than  at 
any  time  in  the  past  several  years,  dependent  on 
their  income  from  tuition  fees.  Four  colleges  have 
fees  of  less  than  $100  a year.  These  are  the  State 
Universities  of  Louisiana,  North  Dakota,  Oklahoma 
and  Texas.  The  first  three  schools  named  charge 
an  additional  fee  of  $300,  $90  and  $200,  respectively, 
for  non-residents.  The  University  of  Texas  admits 
only  residents.  Ten  colleges,  Yale,  Johns  Hopkins, 
Long  Island,  Buffalo,  Columbia,  Cornell,  New  York 
Homeopathic,  University  and  Bellevue,  Syracuse, 
and  the  University  of  Pennsylvania,  have  fees  over 
$600  per  year.  The  highest  fee,  $611,  is  charged 
by  Johns  Hopkins. 

Forty-four  of  the  seventy-six  recognized  medical 
colleges  in  the  United  States  charge  annual  fees  of 
$300  and  over.  Twenty-seven  schools  make  an  ad- 
ditional charge  per  year  for  non-residents,  ranging 
from  $50  to  $300. 

Interneships. — Fifteen  medical  colleges  in  the  Unit- 
ed States  require  a year  of  interneship,  or  other  ac- 
ceptable work  for  graduation.  Duke  University 
School  of  Medicine,  requires  two  years  of  interne- 
ship  or  laboratory  work  after  graduation.  Seven- 
teen state  boards  and  the  District  of  Columbia,  and 
Alaska,  require  the  interneship  for  licensure. 

More  hospitals  each  year  are  qualifying  for  in- 
terneship approval.  In  1932,  there  were  689  ap- 
proved hospitals,  representing  214,248  beds,  and 
6,304  internes  were  employed  in  these  hospitals. 
However,  the  increase  in  approved  hospitals,  •with 
additional  place  for  internes,  has  been  insufficient 
during  the  period  of  financial  depression,  to  take 
care  of  all  applicants.  The  practice  of  remaining 
for  second  and  even  third  years  of  interneship  in 
approved  hospitals,  has  become  rather  widespread 
and  has  prevented,  in  some  instances,  recent  gradu- 
ates from  finding  places  in  approved  hospitals.  Per- 
haps the  problem  will  solve  itself  as  practice  again 
attracts  the  many  residents  and  internes  continuing 
their  hospital  training  at  present.  The  interneship 
is  a very  essential  part  of  medical  education.  The 
administrative  forces  and  hospital  staffs  must  meet 
their  responsibilities  in  this  matter,  more  and  more 
effectively.  There  are  twenty  hospitals  in  Texas  ap- 
proved for  interneships. 

Postgraduate  or  Continuation  Medical  Education. 
— Medical  education  must  concern  itself  with  pro- 
moting and  improving  the  quality  of  medical  serv- 
ice. This  is  the  greatest  and  most  urgent  problem 
confronting  medical  education  today.  Undergradu- 
ate medical  schools  in  the  main  are  giving  to  their 
graduates  a satisfactory  fundamental  medical  edu- 
cation. Ways  and  means  must  be  found  to  effec- 
tively improve  their  education  continuously,  and  to 
properly  train  specialists  and  regulate  specialism. 
Regularly  constituted  postgraduate  medical  schools 
are  too  limited  in  number  to  care  for  the  necessary 
continuation  of  medical  education.  It  is  doubtful 
if  the  problem  can  be  solved  by  such  schools  alone, 
even  if  increased  in  number.  Ways  and  means  of 
carrying  the  continuation  medical  education  to  the 
physician  in  his  home  community  must  be  used  to 
greater  extent.  Some  states  have  used  extension 
courses  with  good  results.  In  Texas,  there  are  no 
postgraduate  schools,  nor  has  there  been  any  exten- 
sion medical  education  offered.  The  postgraduate 
assemblies  given  by  the  Southern  Clinical  Society  at 
Dallas,  and  by  the  several  district  societies  at  Hous- 
ton and  at  San  Antonio,  have  played  an  important 
part  in  the  continuation  education  of  the  physicians 


of  Texas.  The  Baylor  University,  College  of  Medi- 
cine, during  the  regular  session,  is  offering  monthly 
week-end  postgraduate  clinics.  There  is  no  charge 
for  attendance  at  these  clinics.  An  increasing  at- 
tendance justifies  the  continuation  of  this  effort, 
though  seemingly  small  when  the  problem  as  a whole 
is  considered.  Medical  societies,  the  medical  schools 
and  hospitals  and  the  physicians,  must  join  in  every 
way  to  promote  more  and  better  continuation  medi- 
cal education.  Our  problem  today  is  not  to  devise 
means  of  limiting  the  number  of  graduates  but  to 
improve  the  quality  of  the  medical  service  to  be 
rendered  by  those  in  practice  and  those  to  enter 
practice  in  the  future.  The  progress  of  medicine  is 
continuous,  so  medical  education  must  also  be  con- 
tinuous. 

Graduates  of  Foreign  Medical  Schools. — The  prob- 
lems created  by  the  migration  of  large  numbers  of 
American  students  to  medical  schools  abroad,  have 
been  solved  by  requirements  adopted  by  the  Federa- 
tion of  State  Medical  Boards  of  the  United  States; 
179  graduates  of  medical  faculties  of  universities  in 
countries  other  than  the  United  States  and  Can- 
ada were  examined  in  1932,  by  licensing  boards  of 
the  United  States  and  its  possessions.  Of  these,  94, 
or  52.5  per  cent,  were  licensed.  For  the  session 
1932-33,  there  were  1,911  citizens  of  the  United 
States  enrolled  in  medical  faculties  abroad.  Of 
these,  346  completed  the  course  in  1933.  The  more 
stringent  requirements  made  by 'the  State  Boards 
for  licensure  of  such  graduates,  and  the  better  un- 
derstanding of  the  problem  by  the  foreign  schools, 
will  curtail  this  excessive  migration  of  American 
students  to  other  countries. 

Respectfully  submitted, 

W.  H.  Mouksund,  Chairman, 
George  E.  Bethel, 

C.  C.  Cody, 

A.  C.  Scott,  Jr. 

MINORITY  REPORT  OF  COMMITTEE  ON 
MEDICAL  EDUCATION  AND  HOSPITALS 

There  being  divergence  of  opinion  concerning  the 
incorporation  in  the  report  signed  by  all  members 
of  this  committee,  of  matter  dealing  with  what  is 
considered  by  many  members  of'  this  Association 
to  be  the  most  important  subject  of  medical  educa- 
tional nature  existing  in  Texas  at  this  time,  I here- 
with submit  as  a minority  report  a critical  consid- 
eration of  the  Postgraduate  Assemblies. 

Critical  Review  of  the  Assemblies. — The  stated 
purposes  of  the  postgraduate  assemblies  are  to 
make  available  new  medical  information  and  to 
stimulate  physicians  to  seek  improvement.  The 
statement  and  general  acceptance  of  these  purposes 
classify  the  assemblies  as  educational  agencies.  As 
educational  agencies  intended  for  and  depending 
upon  the  patronage  and  cooperation  of  the  physi- 
cians of  Texas,  the  assemblies  immediately  become 
subject  to  the  examination  of  the  State  Medical 
Association,  along  with  any  and  all  other  agencies, 
through  its  Committee  on  Medical  Education  and 
Hospitals.  It  is  believed  that  this  examination 
should  include  an  investigation  not  only  of  the  edu- 
cational influence  of  the  assembly  movement  but  of 
the  purposes,  methods,  and  the  probable  effects  upon 
medical  practice  in  Texas  of  the  three  assemblies 
held  at  this  time.  Without  the  latter  investigation, 
no  intelligent  evaluation  of  the  assemblies  would 
be  possible.  It  is  upon  this  basis  that  the  'assem- 
blies have  been  studied. 

A,  Factual  Basis  of  Investigation. — There  are  held 
annually,  in  the  cities  of  Dallas,  Houston  and  San 
Antonio,  assemblies  of  physicians,  known  respec- 
tively as  the  Dallas  Southern  Clinical  Society,  the 
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Postgraduate  Assembly  of  South  Texas,  and  the 
International  Postgraduate  Medical  Assembly. 

The  Dallas  assembly  is  privately  owned;  those 
held  in  Houston  and  San  Antonio  are  the  proper- 
ties of  members  of  certain  district  medical  societies. 

Dallas,  Houston  and  San  Antonio  are  natural 
medical  centers.  These  cities  are  also  the  centers 
of  the  activities  of  the  three  groups  owning  and 
operating  postgraduate  assemblies  and  the  physi- 
cians of  these  cities  naturally  dominate  the  three 
assemblies. 

There  is  no  organic  connection  of  the  groups  hold- 
ing assemblies  and  the  State  Medical  Association. 
However,  membership  in  the  former  is  predicated 
upon  membership  in  the  latter. 

The  avowed  purpose  of  the  assemblies  is  to  pro- 
mote postgraduate  education  among  the  physicians 
of  Texas. 

These  assemblies  have  been  well  attended  and 
sufficiently  successful  to  justify  their  continuation. 
Life  memberships  have  been  sold  in  one  organiza- 
tion. Factors  operating  to  bring  about  success  are 
as  follows:  (1)  The  programs  have  been  made  up, 
mainly,  of  contributions  of  leading  members  of  the 
medical  profession  in  North  America.  (2)  The 
attendance  of  these  widely  known  physicians  has 
been  made  possible  and  attractive  by  defraying  their 
expenses.  (3)  Attendance  has  been  sought  by 
means  of  publicity  in  the  lay  press,  advertisements 
in  public  places,  circularization  of  physicians,  and 
personal  solicitation  by  word  of  mouth.  (4)  Re- 
cently the  Postgraduate  Assembly  of  South  Texas 
had  taken  over  a medical  journal.  Medical  Record 
and  Annals,  formerly  published  by  the  South  Texas 
and  Southwest  Texas  District  Medical  Associations, 
with  the  announced  intention  of  publishing  the  pro- 
ceedings of  their  assemblies.  In  San  Antonio,  a 
magazine  entitled  Health  and  Happiness,  with  wide 
circulation  among  laymen,  and  modified  somewhat 
for  distribution  to  physicians,  has  been  used  to  di- 
rect attention  to  the  International  Postgraduate 
Medical  Assembly.  (5)  The  assemblies  have  been 
as  ably  and  effectively  conducted  as  any  meetings  of 
their  magnitude  held  in  this  country  today. 

The  privileges  and  benefits  of  the  Dallas  and 
Houston  assemblies  may  be  had  by  the  payment  of 
a registration  fee  of  $10.00;  no  registration  fee  has 
been  charged  at  the  International  Postgraduate 
Medical  Assembly. 

B.  Postgraduate  Assemblies  as  Educational 
Agencies. — The  educational  value  of  the  postgrad- 
uate assemblies  under  consideration  is  definitely 
positive.  There  can  be  no  doubt  of  the  effect  of 
the  large  attendance  of  physicians  at  medical  meet- 
ings at  which  the  most  prominent  teachers  in  North 
America  contribute  to  the  programs. 

Widespread  interest  in  postgraduate  medical  edu- 
cation has  apparently  been  clearly  demonstrated 
by  the  attendance  at  the  assemblies,  as  had  been 
the  evident  general  approval  of  this  form  of  educa- 
tional effort.  The  influence  of  the  prominence  of 
the  speakers  and  teachers  upon  the  attendance  is 
indeterminate. 

As  pointed  Out  in  the  majority  report  of  the  Com- 
mittee on  Medical  Education  and  Hospitals,  there 
is  definite  need  for  continued  medical  education  in 
this  state,  which  is  comparatively  backward  in  this 
respect.  While  assemblies  alone  are  inadequate  for 
fulfilling  the  postgraduate  requirements,  the  assem- 
bly method  has  been  proved  to  be  a workable  part 
of  a postgraduate  education  program. 

Much  credit  is  due  the  existing  assembly  groups 
for  the  stimulation  of  interest  in  postgraduate  edu- 
cation and  the  demonstration  of  a practical  method 
of  accomplishing  it. 


C.  Objections  to  Assemblies,  as  Held.  1.  It 
is  claimed  that  the  assemblies  detract  from  the 
importance  of  the  meetings  of  the  State  Medical 
Association.  Supporting  this  objection  is  the 
paucity  of  commercial  exhibits  at  the  1934  meeting 
of  the  Association  at  San  Antonio. 

2.  It  is  claimed  that  by  holding  district  medical 
meetings  upon  the  elaborate  scale  of  the  assemblies, 
the  established  arrangement  of  medical  organiza- 
tion is  distorted.  It  has  been  charged  that  the  as- 
sembly promoters  have  been  overambitious  in  plan- 
ning and  holding  meetings  of  a national  character. 
If  the  order  of  importance  of  medical  organizations 
in  Texas  is:  first,  the  State  Medical  Association; 
second,  the  district  societies;  and  third,  the  county 
societies,  the  most  important  meeting  in  Texas 
would  be  the  annual  meeting  of  the  State  Associa- 
tion. It  should  be  remembered  that  qualified  Texas 
physicians  have  appeared  on  the  programs  of  na- 
tional meetings,  and  the  American  Medical  Associa- 
tion has  convened  in  Texas. 

3.  It  is  claimed  that  compensation  of  contribu- 
tors to  the  programs  of  the  assemblies  is  not  only 
unfair  to  the  State  Association,  but  in  non-con- 
formance with  traditional  medical  practices. 

4.  It  is  claimed  that  without  the  elaborate  pro- 
grams rural  physicians  would  not  attend  the  as- 
semblies and  that  if  these  physicians  did  not  at- 
tend the  assemblies  would  not  be  held. 

5.  It  is  claimed  that  the  presentation  of  national 
medical  leaders  at  district  society  meetings  or  their 
equvialents  tends  to  destroy  the  opportunities  for 
development  of  Texas  physicians  as  medical  leaders. 

6.  It  is  claimed  that  notwithstanding  the  value 
of  enhanced  national  esteem  created  for  Texas 
physicians  by  bringing  nationally  prominent  lead- 
ers to  the  assemblies,  the  necessity  of  such  importa- 
tions is  not  clear,  for  there  are  numerous  physicians 
in  Texas  qualified  to  address  sectional  assemblies 
held  purposedly  for  postgraduate  instruction. 

7.  It  is  claimed  that  assemblies,  as  held,  are 
expressions  of  intercity  rivalries  and  competition. 

8.  It  is  claimed  that  the  methods  used  by  the 
promoters  of  assemblies  are  indicative  of  commer- 
cialism. Never  has  altruism  so  dominated  the  spirits 
of  physicians  to  the  extent  that  a limited  member- 
ship organization  has  undertaken  at  much  expense 
and  effort  to  afford  educational  advantages  re- 
peatedly to  all-comers,  as  is  witnessed  in  Texas  at 
this  time.  From  a general  standpoint,  no  distinc- 
tion can  be  made  between  the  three  assemblies  in 
this  respect.  The  methods  used  in  promoting  and 
holding  assemblies  are  those  of  modern  business. 
The  suspected  and  admitted  purpose  of  some  of  the 
assembly  leaders  is  to  attract  referred  patients  to 
the  cities  wherein  assemblies  are  held.  The  direc- 
tional trend  of  patients  is  known  to  be  regulated 
in  large  measure  by  “sales”  oportunities  and  pub- 
licity. There  can  be  little  doubt  of  the  influence 
of  the  admixture  of  national  leaders  and  local  physi- 
cians, of  no  such  renown,  on  programs  of  the  as- 
semblies. The  result  of  the  methods  used  would 
necessarily  be  commercial  gain,  even  though  unex- 
pected and  unwanted. 

9.  It  is  claimed  that  unnatural  centralization  of 
medical  practice  is  not  needed  for  public  service 
and  that  it  would  be  detrimental  to  the  interests 
of  rural  physicians  and  eventually  of  physicians  in 
artificially  magnified  medical  centers. 

10.  It  is  claimed  that  the  collective  activities  of 
the  central  assembly  groups  are  destructive  of  pro- 
fessionalism, in  that  groups  may  use  methods  de- 
nied the  individual,  and  that,  in  and  from  such 
group  action,  the  freedom  and  dignity  of  profes- 
sional conduct  tends  to  be  desti'oyed. 
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11.  It  is  claimed  that  if  the  rights  and  freedom 
of  the  individual  physician  are  jeopardized;  the  ex- 
isting assembly  method,  however  nobly  intended,  is 
not  in  conformity  with  the  democratic  principles 
of  organized  medicine.  It  is  argued  that  in  this 
era  of  radical  changes  and  external  threats  against 
professional  freedom,  the  solidarity  of  the  medical 
profession  should  not  be  threatened  from  within  its 
ranks. 

12.  It  is  claimed  that  if  the  primary  motive  of 
the  assembly  promoters  is  commercial  in  nature 
or  if  the  methods  used  and  results  indicate  com- 
mercialism and  unmerited  professional  advancement, 
the  spirit  of  the  Ethical  Code  of  the  American 
Medical  Association  is  being  violated.  Admittedly, 
there  have  been  no  general  practiced  violations  of 
written  rules,  but  insofar  as  are  concerned  the  moral 
relations  between  physicians  with  regard  to  right 
and  wrong  practices,  the  violation  has  been  apparent 
to  some  members  of  the  State  Association. 

13.  It  is  claimed  that  to  further  burden  parts  of 
the  membership  of  this  Association  with  the  duties 
and  responsibilities  of  furnishing  postgraduate  in- 
struction repeatedly  and  annually  to  the  physicians 
of  Texas,  would  be  eminently  unfair. 

Conclusions.  1.  The  assembly  is  a valuable  and 
practical  method  of  postgraduate  education. 

2.  The  outstanding  problem  arising  from  the 
consideration  of  the  existing  assemblies  as  they  re- 
late to  the  State  Medical  Association  is  concerned 
with  whether  they  operate  for  the  welfare  of  the 
entire  medical  profession  of  Texas. 

3.  The  many  objections  to  the  assemblies,  as  held, 
merit  the  careful  consideration  of  this  Association. 

4.  If  the  detrimental  nature  of  the  existing  as- 
semblies is  established,  continuation  of  the  assembly 
method,  under  altered  and  adjusted  conditions, 
would  be  proper  and  should  be  feasible. 

Respectfully  submitted, 

John  G.  Burns. 

Dr.  John  W.  Burns  then  presented  the  report  of 
the  Committee  on  Revision  of  Constitution  and  By- 
Laws. 

REPORT  OF  COMMITTEE  ON  REVISION  OF 
CONSTITUTION  AND  BY-LAWS 

The  following  suggested  revision  of  the  Constitu- 
tion and  By-Laws  is  called  to  the  attention  of  the 
House  of  Delegates: 

Resolved:  That  the  Constitution  and  By-Laws  of 
the  State  Medical  Association  of  Texas  be  amended 
by  the  following  sections: 

First,  that  Article  II  of  the  Constitution  be 
amended  by  adding  the  following  section: 

“Section  5.  The  House  of  Delegates,  upon  nom- 
ination of  the  Board  of  Councilors  and  the  approval 
of  the  County  Medical  Society  in  which  the  mem- 
ber resides,  may  elect  any  member  of  the  Associa- 
tion who  has  rendered  exceptional  and  distinguished 
service  to  scientific  or  organized  medicine,  or  both, 
to  the  status  of  Member  Emeritus.  A two-thirds 
majority  of  the  House  of  Delegates  registered  for 
the  meeting  shall  be  required  for  an  election.  A 
Member  Emeritus  shall  have  all  the  prerogatives  of 
membership  and  shall  not  be  required  to  pay  dues. 
The  distinction  thus  conferred  may  not  be  removed 
except  by  action  of  the  House  of  Delegates  upon 
recommendation  of  the  Board  of  Councilors.” 

Second,  that  other  sections  of  the  Constitution  and 
By-Laws  be  changed  to  conform  with  this  amend- 
ment. 

Also,  that  Sections  2 and  3 of  Chapter  I,  of  the 
By-Laws,  be  amended  by  adding  the  words  “Mem- 
ber Emeritus”  to  these  two  sections  at  appropriate 
places. 


That  Section  2,  Article  18,  of  the  Constitution  be 
amended  by  adding  “Member  Emeritus”  to  the  ex- 
emption of  assessment. 

Amend  Section  5,  Chapter  XI  of  the  By-Laws  by 
adding  “Member  Emeritus.” 

Respectfully  submitted.  Committee  on  Revision  of 
Constitution  and  By-Laws. 

John  W.  Burns,  Chairman. 

The  report  of  the  Committee  on  Revision  of  Con- 
stitution and  By-Laws  was  referred  to  the  Reference 
Committee  on  Amendments  to  Constitution  and 
By-Laws. 

The  report  of  the  Committee  on  Investigation  of 
the  Care  and  Treatment  of  the  Mentally  Sick  was 
then  presented  by  Dr.  T.  W.  Buford,  as  follows; 

REPORT  OF  COMMITTEE  ON  THE  INVESTI- 
GATION OF  THE  CARE  AND  TREAT- 
MENT OF  THE  MENTALLY  SICK 

This  committee  has  been  very  active  in  the  per- 
formance of  its  duties,  and  wishes  to  report  its 
findings  and  offer  its  recommendations. 

(1)  We  wish  to  recommend,  and  at  the  suggestion 
of  the  President  of  this  Association,  Dr.  A.  A.  Ross, 
that  this  House  of  Delegates  change  the  name  of 
this  committee  to  “The  Committee  on  Mental 
Health,”  and  make  it  a standing  committee,  in  con- 
formity with  the  report  of  the  Committee  of  Men- 
tal Health  of  the  American  Medical  Association. 
See  the  report  for  further  information.  It  will  take 
an  amendment  to  the  By-laws  to  effect  this  change, 
and  the  said  amendment  is  hereby  submitted,  pro- 
vided the  reference  committee  to  which  this  measure 
is  referred,  approves  of  the  idea: 

Amend  Chapter  IX  of  the  By-laws,  by  adding 
thereto  the  following  new  section : 

“Section  12  (a-9).  The  Committee  on  Mental 
Health  shall  consist  of  five  members.  It  shall  be 
the  duty  of  this  Committee  to  constantly  study  and 
keep  under  observation,  the  care  and  treatment  of 
the  mentally  sick,  whether  in  private  practice  or 
State  institutions,  and  from  time  to  time  advise  the 
House  of  Delegates  as  to  existing  conditions,  with 
recommendations  as  to  procedures  calculated  to  im- 
prove the  treatment,  both  preventive  and  curative,  of 
this  class  of  patients.  The  Committee  shall,  in  con- 
junction with  the  Legislative  Committee  of  the  As- 
sociation, give  consideration  to  legislation  pertain- 
ing to  the  subject.” 

Change  the  designation  of  subsequent  Sections  of 
the  Chapter  so  that  they  may  be  in  numerical  order. 

Amend  Section  3 of  Chapter  IX  of  the  By-laws, 
by  adding  to  the  Section  the  following:  “(9)  Com- 
mittee on  Mental  Health,”  the  wording  of  the  bal- 
ance of  the  section  being  changed  to  properly  ac- 
commodate this  addition. 

In  view  of  its  duties,  we  believe  that  this  com- 
mittee should  be  added  to  the  Executive  Council. 
In  order  to  do  this,  a change  will  have  to  be  made 
in  the  By-laws,  by  amendment,  as  follows:  By  add- 
ing the  “Committee  on  Mental  Health,”  after  Legis- 
lative Committee  in  Sec.  4 (a-1)  Chapter  IX.  If 
recommended  by  the  Reference  Committee  of  the 
House  having  the  matter  in  hand,  the  Amendment  is 
hereby  offered. 

We  find  that  our  State  Hospitals  have  insufficient 
beds  to  take  care  of  the  mentally  sick  who  are  com- 
mitted by  law,  and  we  recommend  that  this  Associa- 
tion make  request  of  the  Legislature  for  sufficient 
appropriation  to  cure  this  deficiency. 

The  Forty-Third  regular  session  of  the  Legisla- 
ture reduced  the  salaries  of  the  staffs  of  the  State 
Hospitals  25  per  cent,  as  an  economic  measure. 
The  salary  was  barely  adequate  at  the  time  the 
reduction  was  made.  We  feel  that  this  cut  was  too 
severe.  We  recommend  that  this  organization  use 
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its  best  endeavors  to  have  these  salaries  increased 
at  least  15  per  cent  of  the  salary  when  the  cut  was 
made.  This  is  certainly  in  keeping  with  the  new  re- 
covery plan. 

We  have  among  our  statutes  a law  providing  for 
a psychiatric  hospital  at  Dallas,  but  there  has  never 
been  any  appropriation  made  for  the  construction 
and  maintenance  of  the  same.  We  recommend  that 
this  House  of  Delegates  strongly  urge  that  this  ap- 
propriation be  made. 

We  believe  the  law  in  Texas  governing  the  plea  of 
insanity  as  a defense  in  criminal  law,  is  inadequate 
and  should  be  changed.  We  recommend  that  our 
Legislative  Committee  sponsor  a measure  to  cor- 
rect this  defect.  The  Colorado  law  on  this  subject 
has  our  approval. 

We  recognize  that  if  we  are  ever  to  reduce  crime 
and  mental  illness,  and  the  high  cost  of  caring  for 
the  same,  we  must  get  these  cases  under  treatment 
early.  We  know  of  no  better  way  to  do  this  than 
through  a law  requiring  or,  at  least,  permitting 
county  boards  of  education  to  employ  visiting  teach- 
ers to  care  for  the  maladjusted  child  in  school.  Such 
a law  should  prescribe  the  qualifications  and  de- 
scribe the  duties  of  such  visiting  teachers.  These 
teachers  should  be  employed  for  terms  of  three  years, 
and  be  paid  out  of  the  funds  that  other  teachers  are 
paid  from. 

We  are  glad  to  report  that  our  prison  system  is 
gradually  improving,  but  we  are  of  the  opinion  that 
we  need  a psychiatric  department  for  the  care  of 
our  criminal  insane. 

The  prison  system  needs  a full-time  psychiatrist, 
with  adequate  salary,  and  we  believe  that  if  this 
House  of  Delegates  will  call  the  matter  to  the  at- 
tention of  the  State  Prison  Board  and  our  Legisla- 
ture, the  need  will  be  met. 

We  recommend  that  the  Legislative  Committee  of 
the  Association  be  instructed  to  sponsor  a measure 
for  passage  in  the  next  regular  session  of  the  Leg- 
islature, providing  for  the  sterilization  of  defec- 
tives. 

Respectfully  submitted. 

Talma  W.  Buford,  Chairman, 
Jno.  S.  Turner, 

J.  A.  McIntosh, 

Titus  Harris, 

WiLMER  L.  Allison. 

The  report  was  referred  to  the  Reference  Com- 
mittee on  Scientific  Work. 

On  motion,  the  report  of  the  Committee  on  Frac- 
tures, as  printed  in  the  Handbook,  was  referred  to 
the  Reference  Committee  on  Scientific  Work. 

REPORT  OF  THE  COMMITTEE  ON 
FRACTURES 

(1)  It  is  our  understanding  that  the  object  ‘in 
forming  this  committee  was  to  put  into  operation 
in  the  State  Medical  Association  a similar  program 
to  that  now  followed  in  the  A.  M.  A.  and  the  Col- 
lege of  Surgeons.  This  program  consists  of 
short,  practical  talks  by  designated  surgeons,  on 
the  diagnosis,  reduction,  splinting  and  after-treat- 
ment, of  specific  fractures.  Particular  emphasis 
is  laid  upon  the  dangers  of  improper  treatment  and 
the  avoidance  of  complications. 

It  is  the  intention  of  your  committee  to  present  at 
this  session  of  the  State  Association  four  booths, 
each  booth  given  over  to  a demonstration  of  one  of 
the  following  types  of  fractures; 

(a)  Fractures  upper  end  of  humerus. 

(b)  Fractures  into  elbow  joint. 

(c)  Colles  fracture. 

(d)  Potts  fracture. 

Each  booth  will  be  in  charge  of  a physician,  with 
at  least  one  alternate  to  relieve  him. 


Each  demonstration  will  take  from  8 to  12  min- 
utes, and  will  be  followed  immediately  by  a similar 
demonstration  in  the  next  booth.  It  is  planned  to 
have  these  demonstrations  continue  for  two  hours 
each  morning,  and  two  hours  each  afternoon.  An 
abstract  of  each  demonstration  has  been  prepared 
and  will  be  followed  by  all  demonstrators  in  order 
to  insure  better  cooperation  and  standardization. 
These  demonstrations  will  be  illustrated  by  a;-rays  of 
various  fractures;  placards  to  stress  important 
points  will  be  hung,  and  the  practical  splinting  will 
be  upon  human  subjects. 

(2)  Until  recently,  the  work  that  this  committee 
was  formed  to  accomplish  was  not  understood  by 
the  committee;  therefore  considerable  difficulty  has 
been  experienced  in  arranging  the  program  for  the 
meeting.  For  the  same  reason,  no  demonstrations 
have  been  given  before,  at  either  county  or  district 
society  meetings. 

(3)  We  recommend  that  a somewhat  similar  plan 
be  extended  to  the  district  and  county  medical  so- 
cieties, at  one  or  more  of  their  meetings  throughout 
the  year. 

(4)  Due  to  the  inability  to  serve  of  several  chosen 
to  take  charge  of  the  booths,  we  cannot  at  the  mo- 
ment furnish  a list  of  those  who  will  demonstrate  in 
this  exhibit. 

Respectfully  submitted, 

Peter  M.  Keating,  Chairman, 
Joe  B.  Foster, 

Sim  Driver, 

Robert  P.  Thomas,  Jr., 

Chas.  a.  Garrett. 

Secretary  Taylor  then  presented  the  report  of  the 
Committee  on  Military  Affairs,  as  follows: 

REPORT  OF  THE  COMMITTEE  ON 
MILITARY  AFFAIRS 

There  has  been  nothing  of  importance  to  offer 
during  the  past  year,  in  connection  with  military 
affairs  and  which  we  think  would  be  of  interest  to 
this  House  of  Delegates. 

We  can  only  reiterate  previous  advice  that  physi- 
cians take  into  serious  consideration  the  desirability 
of  building  up  rank  against  the  day  when  their 
services  will  be  needed  in  the  Army.  Those  of  us 
who  were  connected  with  the  military  service  dur- 
ing the  World  War  will  remember  the  numerous  in- 
equalities in  the  matter  of  rank,  as  relates  to  medi- 
cal skill,  knowledge  and  experience.  It  was  no  un- 
usual experience  to  find  a young,  untried  although 
perhaps  well  informed  physician,  in  command  of 
physicians  of  world-wide  reputation.  There  was 
at  that  time  no  way  to  avoid  such  a thing.  An  ef- 
fort eventually  was  made  to  equalize  rank,  using  age 
as  a guide,  but  that,  also,  was  frequently  anything 
else  than  desirable.  The  answer  is,  join  the  Medi- 
cal Officers  Reserve  Corps,  and  in  time  of  peace  pre- 
pare for  war,  not  only  that  a knowledge  of  military 
medicine  and  surgery  may  be  garnered  in  the  mean- 
time, but  that  rank  may  accumulate.  This  would 
seem  to  be  an  important  matter  just  at  this  stage 
of  the  game. 

Respectfully  submitted, 

A.  F.  Beverly,  Chairman, 
Holman  Taylor, 

Paul  E.  McChesney, 

M.  D.  Levy, 

J.  K.  Webster. 

The  report  was  referred  to  the  Reference  Com- 
mittee on  Reports  of  Officers  and  Committees. 

President  Ross:  The  next  is  report  of  the  Com- 
mittee on  Veterans  Relief. 


110 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


June, 


COMMITTEE  ON  VETERANS’  RELIEF 
ABOLISHED 

Secretary  Taylor:  Dr.  Hargis  is  Chairman  of 
that  committee.  I am  also  on  the  committee.  No 
report  has  been  prepared  by  the  committee.  Dr. 
Hargis  advises  that  the  committee  feels  that  where- 
as the  Executive  Council  is  in  charge  of  Veterans 
Relief  matters,  no  report  is  called  for,  and  that  the 
committee  might  as  well  be  abolished. 

Dr.  W.  D.  Jones,  of  Dallas:  I move  that  the  com- 
mittee be  abolished. 

The  motion  was  seconded  by  Dr.  C.  C.  Foster,  put 
and  carried. 

On  motion,  the  report  of  the  Delegate  to  the  Texas 
State  Dental  Society  was  referred  to  the  Reference 
Committee  on  Reports  of  Officers  and  Committees. 

REPORT  OF  FRATERNAL  DELEGATE  TO  THE 
TEXAS  STATE  DENTAL  SOCIETY 

I am  pleased  to  hand  in  my  report  as  delegate  to 
the  Texas  Dental  Society,  a privilege  and  honor 
which  I appreciate  very  much. 

I was  duly  registered  and  presented  with  the  badge 
of  the  Association,  on  Tuesday  morning,  April  24, 
and  was  very  cordially  welcomed  by  the  president, 
secretary  and  president-elect.  In  the  opening  exer- 
cises, I was  asked  by  the  Chair  to  make  a few  re- 
marks, and  at  this  time  I took  the  opportunity  of 
presenting  the  good  wishes  of  the  State  Medical  As- 
sociation for  the  progress  and  future  of  the  Texas 
Dental  Society  and  to  offer  on  behalf  of  the  State 
Medical  Association  thanks  for  their  cooperation. 
Dr.  Holman  Taylor,  our  very  efficient  secretary, 
made  a splendid  talk  on  medical  economics,  which 
of  course,  includes  the  dental  profession. 

I had  a very  enjoyable  time,  and  hope  that  I rep- 
resented the  sentiment  of  the  State  Medical  Associa- 
tion of  Texas. 

Respectfully  submitted, 

Chas.  H.  Harris. 

Dr.  Stephen  B.  Tucker  then  rendered  his  report 
as  Fraternal  Delegate  to  the  Louisiana  State  Medi- 
cal Society,  as  follows: 

REPORT  OF  FRATERNAL  DELEGATE  TO  THE 
LOUISIANA  STATE  MEDICAL  SOCIETY 

I attended  the  Louisiana  State  Medical  meeting, 
which  was  held  in  Shreveport,  last  month,  and  was 
very  cordially  received.  I had  a very  enjoyable 
time.  There  had  been  a lapse  of  a year  or  two  with- 
out a meeting,  except  the  House  of  Delegates,  so 
that  after  the  lapse  they  had  a very  good  scientific 
program,  and  quite  an  enjoyable  session  of  the 
House  of  Delegates,  which  I attended.  I extended 
an  invitation  to  meet  with  us  this  year. 

The  report  was  referred  to  the  Reference  Com- 
mittee on  Reports  of  Officers  and  Committees. 

On  motion,  the  report  of  the  Fraternal  Delegate 
to  the  Oklahoma  State  Medical  Association,  as 
printed  in  the  handbook,  was  referred  to  the  Ref- 
erence Committee  on  Reports  of  Officers  and  Com- 
mittees. 

REPORT  OF  FRATERNAL  DELEGATE  TO  THE 
OKLAHOMA  STATE  MEDICAL  ASSOCIATION 

I visited  the  annual  session  of  the  Oklahoma  State 
Medical  Association,  as  per  my  assignment,  and  am 
pleased  to  report  that  I was  received  with  every 
appearance  of  cordiality  and  appreciation.  I am 
also  happy  to  report  that  the  meeting  was  most  in- 
teresting and  my  experience  altogether  pleasing.  I 
may  say,  in  passing,  that  there  were  many  inter- 
esting scientific  papers,  some  of  them  presented  by 
such  distinguished  guests  as  Crile  of  Cleveland, 


Percy  of  Los  Angeles,  and  Seale  Harris  of  Bir- 
mingham. 

In  accordance  vdth  my  instructions,  I extended  to 
the  Oklahoma  State  Medical  Association  the  felici- 
tations and  best  wishes  of  the  State  Medical  Asso- 
ciation of  Texas. 

Respectfully  submitted, 

F.  R.  COLLARD, 

The  report  of  the  Fraternal  Delegate  to  the  Tex- 
as Public  Health  Association,  as  printed  in  the  hand- 
book, was  referred  to  the  Reference  Committee  on 
Reports  of  Officers  and  Committees. 

REPORT  OF  FRATERNAL  DELEGATE  TO  THE 
TEXAS  PUBLIC  HEALTH  ASSOCIATION 

I am  reporting  briefly  on  my  stewardship,  in  the 
matter  of  the  Texas  Public  Health  Association.  As 
Fraternal  Delegate,  I visited  this  organization  dur- 
ing its  meeting  at  Mineral  Wells,  and  was  appre- 
ciatively and  cordially  received. 

I extended  the  hearty  greetings  of  the  State 
Medical  Association  of  Texas,  and  pledged  the  sup- 
port of  the  medical  profession  of  Texas  in  all  proper 
procedures  looking  to  the  betterment  of  the  public 
health. 

Respectfully  submitted, 

J.  H.  McCracken. 

President  Ross  presented  Dr.  T.  J.  Crowe,  Secre- 
tary of  the  State  Board  of  Medical  Examiners,  “the 
gentleman  who  put  all  the  quacks  out  of  business.” 

ADDRESS  OP  DR.  T.  J.  CROWE 

Dr.  T.  j.  Crowe:  On  the  part  of  the  Board,  I 
want  to  say  to  you  that  we  are  working.  We  are 
not  making  a lot  of  noise  but  we  are  getting  results, 
and  that  is  what  counts.  I think  that  is  what  you 
want.  I have  found  that  the  man  who  goes  out  and 
blows  his  horn,  and  tells  all  about  what  he  is  going 
to  do,  finds  his  game  gone.  That  is  the  great  trouble 
with  our  present  campaign  against  crime:  we  tell 
the  criminal  too  much  about  what  we  are  going  to 
do.  For  example,  we  took  a man  at  Houston  day 
before  yesterday,  took  his  license  away  from  him, 
sent  him  back  to  Oklahoma,  took  $800.00  off  of  him 
and  turned  it  back  to  the  people  from  whom  he  col- 
lected it.  Not  a word  was  said  about  it.  We  are 
not  talking,  but  we  are  at  work. 

We  ask  that  you  make  your  State  Board  Office 
your  headquarters;  we  want  you  to  come  in  and  see 
for  yourself  what  we  are  doing. 

We  have  just  finished  the  Directory  of  Registered 
Practitioners  for  the  State  of  Texas  for  1934.  In 
getting  out  the  last  year’s  directory  there  was  some 
trouble  about  money;  we  didn’t  know  where  we  were 
coming  out,  so  didn’t  spend  very  much  on  it.  This 
year  we  have  incorporated  in  the  directory  informa- 
tion that  I think  doctors  should  have  with  reference 
to  the  law.  Those  sections  of  the  law  that  are  of 
interest  to  the  practicing  physicians  are  in  the  di- 
rectory now.  In  this  connection,  I want  to  compli- 
ment you  just  a little  bit.  The  Texas  Medical  Asso- 
ciation is  one  hundred  per  cent  behind  annual  regis- 
tration, and  from  now  on  the  other  fellow  will  help 
pay  for  the  enforcement  of  the  Medical  Practice 
Act.  There  are  now  just  a few  short  of  7,000  regis- 
trations. There  has  been  a reduction  in  number, 
by  deaths  and  removals  from  the  State,  but,  I would 
say  on  a rough  guess,  there  are  perhaps  a thousand 
more  in  the  State  that  we  haven’t  yet  succeeded  in 
locating. 

We  want  you  to  visit  our  exhibit  on  the  mezza- 
nine floor  of  the  Gunter  Hotel,  and  see  for  your- 
selves some  of  the  work  that  we  have  been  doing. 

I am  going  to  leave  a few  of  the  directories  here. 
One  of  them  will  be  placed  in  the  hands  of  each 


1934 


TRANSACTIONS 


111 


county  society  secretary,  each  district  attorney,  and 
each  district  clerk  in  the  State,  for  the  information 
of  all  concerned.  We  have  had  trouble  in  the  past 
getting  records  of  deaths.  It  is  a task  to  determine 
the  number  of  physicians  who  have  died  in  Texas 
since  1897.  From  now  on  I hope  it  will  be  less 
trouble.  We  now  make  note  of  deaths  as  they  occur. 

I want  to  ask  one  particular  favor — that  you  co- 
operate with  us  in  our  prosecutions.  That  doesn’t 
mean  that  you  should  write  in  and  tell  us  that  a 
chiropractor,  for  instance,  has  come  to  your  town 
and  is  practicing,  and  why  don’t  we  come  out  there 
and  get  him.  We  can  not  go  out  there  and  get  him 
unless  we  have  something  to  get  him  on.  When 
you  write,  and  tell  us  you  have  a violator  of  the 
law  in  your  community,  send  the  names  of  per- 
sons who  have  been  treated  by  the  alleged  vio- 
lator, and  who  have  paid  him.  We  can  not  prose- 
cute without  witnesses.  If  you  will  furnish  the 
names  of  witnesses  we  will  get  our  testimony  lined 
up  and  be  ready  to  file  right  now  instead  of  having 
to  spend  maybe  a month  trying  to  get  information, 
costing  many  times  what  it  should  cost  to  prosecute. 

The  Secretary  read  a communication  from  Dr. 
Richard  Keys,  Secretary  of  the  Panhandle  District 
Medical  Society,  commending  Dr.  G.  T.  Vinyard, 
present  Councilor,  from  the  Third  Councilor  Dis- 
trict, for  re-election  to  that  office.  The  communica- 
tion was  ordered  filed. 

Secretary  Taylor  read  a communication  from  the 
National  Medisurgic  Protective  Association,  signed 
by  Dr.  T.  C.  Terrell,  President,  and  T.  V.  Slack, 
Secretary,  explaining  that  he  had  advised  Mr.  Slack 
and  Dr.  Terrell  that  the  House  would  receive  the 
communication  in  the  same  good  faith  in  which  it 
is  submitted.  The  secretary  explained,  further, 
that  the  Board  of  Trustees  of  the  State  Medical 
Association  spent  nearly  a year  investigating  the 
organization  in  question,  in  connection  with  the  ad- 
vertising business  of  the  Journal.  It  is  a non- 
profit organization,  and  simply  provides  a group  for 
group  life  insurance,  in  which  each  member  of  the 
group  gets  a policy  written  by  a national  insurance 
company  rated  number  A-1  in  Best’s  Guide,  the  high- 
est authority  on  insurance.  This  organization  as- 
pires to  do  for  the  medical  profession  a thing  which 
it  can  not  very  well  do  for  itself,  namely,  provide 
insurance  for  its  members  at  a low  rate.  For  these 
reasons,  the  letter  has  been  received  and  placed  be- 
fore the  House. 

On  motion,  the  communication  was  referred  to 
the  Reference  Committee  on  Finance. 

Secretary  Taylor : Mr.  President,  Dr.  L.  H. 
Reeves,  of  Fort  Worth,  was  injured  in  an  automo- 
bile wreck  en  route  to  San  Antonio  and  had  to  go 
back  home  last  night.  He  asked  me  to  introduce  a 
resolution  for  him.  The  resolution  is  an  abbrevia- 
tion and  a modification  of  a resolution  passed  by 
the  Illinois  State  Medical  Association.  It  is  in- 
tended to  curtail  the  evil  of  quack  radio  advertising. 
Dr.  Reeves  is  a member  of  this  House  of  Delegates. 

The  resolution  was  refered  to  the  Reference  Com- 
mittee on  Resolutions  and  Memorials. 

On  motion,  adjournment  was  taken  until  Wednes- 
day evening.  May  16,  immediately  following  the 
Memorial  Services. 


Tuesday,  May  15,  1934 


MINUTES  OF  THE  OPENING  EXERCISES  AND 
FIRST  GENERAL  MEETING 
The  Sixty-eighth  Annual  Session  of  the  State 
Medical  Association  of  Texas  was  called  to  order  at 
10:00  a.  m.,  Tuesday,  May  15,  1934,  in  the  Crystal 
Ballroom,  Gunter  Hotel,  at  San  Antonio,  by  Dr. 


E.  V.  DePew,  Chairman  of  the  Committee  on  Ar- 
rangements. 

The  invocation  was  delivered  by  Reverend  Arthur 
R.  McKinstry,  Rector,  St.  Mark’s  Episcopal  Church, 
San  Antonio. 

An  Address  of  Welcome  was  delivered  by  Dr.  Roy 
T.  Woodwin,  President  of  the  Bexar  County  Medical 
Society,  as  follows: 

Address  of  Dr.  Roy  T.  Goodwin 

It  is  a privilege  to  the  members  of  our  Society  to 
meet  and  mingle  with  the  larger  group  of  which 
our  Society  forms  but  a constituent  part.  With  par- 
donable pride  we  could  call  the  roll  of  illustrious 
San  Antonions  whose  names  have  graced  the  rolls 
of  your  distinguished  organization.  In  turn,  with 
grateful  appreciation  we  do  acknowledge  the  price- 
less gifts  other  communities  have  made  to  the  de- 
velopment of  medicine  in  our  great  state. 

As  I approach  this  pleasant  task  of  welcoming 
you  with  a consuming  desire  to  say  that  which  ought 
to  be  said,  I am  reminded  of  an  incident  that  hap- 
pened in  the  life  of  Senator  Benton  of  Missouri. 
Senator  Benton  was  a statesman,  honest,  courage- 
ous, efficient,  but  inflicted  with  one  personal  handi- 
cap ; he  was  a very  vain  man.  One  day  he  delivered 
an  address  before  a great  political  gathering,  and 
received  an  abundance  of  applause.  During  the 
ovation,  one  admiring  friend  jumped  to  the  plat- 
form, obtained  recognition  from  the  chairman  and 
proposed  the  following  resolution: 

1.  Resolved  that  Senator  Benton  is  the  greatest 
man  that  ever  lived. 

2.  Resolved  that  he  is  the  greatest  man  now 
living. 

3.  Resolved  that  he  is  the  greatest  man  that  will 
ever  live.  I move  the  adoption  of  the  resolution. 

The  crowd  which  had  quieted  down  to  hear  the 
resolution,  caught  the  humor  of  the  situation,  and 
someone  seconded  the  motion,  whereupon  the  reso- 
lution was  adopted  with  great  gusto.  Senator  Ben- 
ton, who  had  retired  to  the  rear  of  the  platform, 
following  his  address,  came  forward  with  great  dig- 
nity and  said:  My  friends,  you  have  done  me  sim- 
ple justice.  (Laughter.) 

The  State  Medical  Association  may  not  be  vain, 
though  judged  hy  its  personnel  and  its  achievements 
it  would  have  a right  to  be.  It  may  not  be  the 
greatest  organization  of  its  kind  that  has  ever  ex- 
isted, or  that  now  exists,  or  that  will  ever  exist,  but 
my  admiration  for  it  and  its  constituency  is  such 
that  I freely  admit  my  inability  to  do  it  simple 
justice  on  this  occasion. 

You  come  as  modern  disciples  of  the  healing  pro- 
fession, to  bring  to  us  the  inspiration  of  your  per- 
sonal presence,  the  challenge  of  your  professional 
achievements,  and  the  benefit  of  your  advice  and 
counsel.  Our  desire  is  to  respond  in  such  a way 
that  you  will  be  convinced  of  our  sincerity  when  we 
say  that  we  trust  that  this  occasion  will  be  one  of 
the  most  delightful  of  its  kind  within  the  experience 
of  each  of  you. 

The  Bexar  County  Medical  Society  was  organized 
in  the  year  1853,  in  the  same  year  that  The  State 
Medical  Association  was  organized.  We  have  in  the 
archives  of  our  society  the  original  charter  granted 
by  the  State  Medical  Association  to  the  Bexar  Coun- 
ty Medical  Society.  I want  to  read  it  to  you.  It  is 
written  in  longhand: 

“STATE  OF  TEXAS 

“By  t,he  Counsellors  of  the  Texas  Medical  Asso- 
ciation to  George  Cupples,  I.  H.  Lyons,  Henry  P. 
Howard,  Adolphus  Scholmann,  Ferdinand  Herff,  F. 
M.  Giddings,  John  Hoffman,  E.  G.  A.  Schafter,  and, 
— Weisselberg. 

Fellows  of  the  said  Society,  Greeting. 

“Your  application,  made  in  due  form,  requesting 


112 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


June, 


the  institution  of  a Subordinate  District  Medical 
Society,  to  consist  of  fellows  of  the  Texas  Medical 
Association,  residing  in  the  Counties  of  Bexar  and 
Medina,  was  duly  considered  at  a meeting  of  the 
Counsellors,  held  in  the  City  of  Austin,  on  the 
day  of  September,  A.  D.,  1853,  it  was  thereupon 
voted  that  your  request  should  be  granted. 

“Be  it  therefore  known  that  pursuant  to  the  Con- 
stitution and  By-Laws  of  Texas  Medical  Associa- 
tion, a District  Subordinate  Society  is  hereby  estab- 
lished, by  the  name  of  The  Bexar  Medical  Society, 
to  consist  of  those  fellows  of  the  Texas  Medical  As- 
sociation, now  resident  within  the  limits  aforesaid 
for  the  purpose  of  electing  officers,  and  transacting 
such  other  business  as  they  shall  deem  expedient. 

“In  testimony  whereof,  the  Vice  President,  in  the 
absence  of  the  President,  pursuant  to  the  aforesaid 
vote  of  the  Counsellors,  has  hereunto  subscribed  his 
name,  and  affixed  the  seal  of  the  Association,  this 
the  day  of  Sept.,  A.  D.,  1853. 

“W.  A.  Morris,  V.  P. 
“Attest:  R.  N.  Lane,  Rec’g.  Sec’y-” 

Since  that  time  the  Bexar  County  Medical  Society 
has  taken  its  place  in  the  fore  rank  of  the  medical 
societies  of  the  State  of  Texas,  in  the  fight  for  or- 
ganized medicine.  It  has  been  our  pleasure  to  en- 
tertain the  State  Medical  Association  on  several 
occasions,  and  we  have  always  endeavored  to  make 
each  of  these  occasions  more  pleasant  than  the  pre- 
ceding one. 

We  feel  that  we  have  done  everything  possible 
with  our  limited  means  to  make  this  the  most  pleas- 
ant and  profitable  meeting  in  its  history. 

We  expect  the  men  while  here  to  get  what  is  com- 
ing to  them,  and  the  women  to  get  what  is  becom- 
ing to  them.  (Laughter.) 

When  this  convention  shall  come  to  an  end,  we 
trust  that  the  warmth  of  our  welcome  will  have  so 
impressed  itself  on  you  and  each  of  you  that  you 
will  know  that  my  feeble  words  of  greetings  have 
not  done  our  feelings  simple  justice. 

When  George  Bailey  was  Washington  correspond- 
ent for  the  Houston  Post,  he  attended  a social  func- 
tion one  evening,  at  the  close  of  which,  the  follow- 
ing incident  occurred: 

The  guests  were  departing,  the  hostess  was  stand- 
ing at  the  door  receiving  their  words  of  apprecia- 
tion. Some  would  say,  “I  have  had  such  a splendid 
time,”  others,  “I  have  had  such  a delightful  time,” 
still  others,  “I  have  had  such  a grand  time.”  Mr. 
Bailey  was  the  last  guest  to  depart.  When  he  ex- 
tended his  hand  to  the  hostess  she  said,  “Oh,  Mr. 
Bailey,  do  say  something  original.  I have  heard, 
‘I  have  had  such  a pleasant  time,’  ‘such  a splendid 
time,’  ‘such  a delightful  time,’  so  please  say  some- 
thing different.” 

Mr.  Bailey  stood  a moment  and  then  drawing 
.back  he  made  a profound  bow  and  with  emphasis 

said:  “My  dear  lady,.  I have  had  a most  h of  a 

time.”  (Laughter.) 

Now,  in  the  name  of  the  Bexar  County  Medical 
Society,  I extend  to  you  a cordial  greeting  and  bid 
you  a most  hearty  welcome.  We  all  wish  for  all  of 

you  a most  h of  a good  time  in  San  Antonio. 

(Laughter.) 

If  you  do  not  have  it,  you  will  not  have  done  us 
simple  justice.  (Applause.) 

Mrs.  Frank  N.  Haggard,  President  of  the  Worn-, 
an’s  Auxiliary  to  the  State  Medical  Association,  was 
introduced  and  delivered  an  address,  which  address 
will  be  found  in  the  Original  Article  section  of  this 
number  of  the  Journal. 

Chairman  DePew:  We  are  extremely  honored 
this  morning  to  have  the  President  of  the  Woman’s 
Auxiliary  to  the  American  Medical  Association  with 
us.  I take  great  pleasure  in  introducing  Mrs.  James 
Blake  of  Hoffman,  Minnesota. 


Address  of  Mrs.  James  Blake 

I am  sure  it  is  a fitting  ending  to  my  year  as  the 
National  President  of  the  Auxiliary,  to  travel  from 
the  North  Star  State,  my  home,  to  the  Lone  Star 
State  of  Texas,  to  make  my  bow  as  I leave  the  chair. 
The  year  has  been  a great  pleasure  to  me.  All  the 
states  have  developed  a great  and  intense  interest 
in  the  auxiliaries,  but  I can  truthfully  say  that  in 
no  state  do  we  find  the  men  of  the  medical  societies 
backing  their  women  quite  as  well  as  you  do  in  this 
southern  state  of  Texas.  (Applause.) 

Of  course  there  was  a reason  for  my  coming  to 
Texas  at  this  time.  The  Texas  women  were  the 
guiding  stars  in  our  auxiliary  work  in  the  very  be- 
ginning. They  are  still  influencing  our  work  nation- 
ally, and  this  past  year,  under  the  wonderful  lead- 
ership that  they  have  had,  they  have  developed  into 
the  leading  star  in  my  auxiliary  family,  and  so  it  is 
with  a great  deal  of  pride  and  pleasure  that  I am 
with  you  this  week,  just  listening  in,  just  being  a 
guest,  just  having  a happy  time,  recognizing  the 
leadership  that  we  just  saw  permeate  from  both  the 
medical  men  and  the  auxiliary  women.  Thank  you. 
(Applause.) 

Dr.  R.  M.  Minter  ( Chairman  of  the  Publicity  Com- 
mittee) : The  son  of  Dr.  Crawford  Long,  who  dis- 
covered ether  anaesthsia,  is  a resident  of  San  An- 
tonio. I have  been  asked  to  present  him  to  you.  I 
consider  it  an  honor  to  be  able  to  introduce  to  you 
Mr.  Edwin  Crawford  Long,  the  son  of  the  dis- 
tinguished physician  who  discovered  ether.  (Ap- 
plause.) 

Mr.  Long  does  not  care  to  make  a speech,  but 
says  he  is  delighted  to  be  with  you  on  this  occasion. 

President  Dr.  A.  A.  Ross,  of  Lockhart,  then  de- 
livered his  annual  address,  which  address  appears 
in  full  in  this  number  of  the  Texas  State  Journal 
OF  Medicine. 

Dr.  W.  D.  Jones,  of  Dallas,  then  introduced  Mr. 
C.  T.  Freeman,  of  Sherman,  General  Attorney  of 
the  State  Medical  Association,  who  delivered  an  ad- 
dress on  “Actionable  Negligence  in  the  Use  of 
Z-rays,”  which  address  will  appear  in  an  early 
number  of  the  Texas  State  Journal  of  Medicine. 

Dr.  Marvin  D.  Bell,  of  Dallas,  then  introduced 
Dr.  J.  P.  Siramonds,  Head  of  the  Department  of 
Pathology,  Northwestern  University  Medical  School, 
of  Chicago,  who  presented  an  address  on  “Ame- 
biasis,” which  address  will  appear  in  an  early  num- 
ber of  the  Texas  State  Journal  of  Medicine. 

There  being  no  further  business  to  come  before 
the  General  Meeting,  adjournment  was  had. 


Wednesday,  May  16,  1934 


SECOND  GENERAL  MEETING 

The  Second  General  Meeting  of  the  Association 
was  called  to  order  at  3:00  p.  m..  May  16,  1934,  in 
the  Crystal  Ballroom,  Gunter  Hotel,  by  President 
Dr.  A.  A.  Ross. 

Dr.  Felix  P.  Miller,  of  El  Paso:  Mr.  President, 
I have  no  desire  to  alter  the  program  as  printed. 
I know  the  difficulties  involved.  This  afternoon 
there  are  three  papers  of  thirty  minutes  each.  Ac- 
cording to  custom,  the  President-elect  is  to  address 
us  the  last  thing  tomorrow.  I believe  his  subject  is 
of  such  importance  and  of  such  interest,  I move 
that  the  paper  of  the  President-elect  be  read  at  this 
meeting  at  the  end  of  the  program. 

The  motion  was  seconded  by  Dr.  E.  W.  Bertner, 
of  Houston,  was  put  and  it  carried. 

Dr.  C.  T.  Stone,  of  Galveston,  then  introduced 
Dr.  Russell  M.  Wilder,  of  Rochester,  Minnesota,  who 
delivered  an  address  on  the  subject,  “Recent  Ad- 
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Vances  in  Endocrinology,”  which  address  will  appear 
in  an  early  number  of  the  Texas  State  Journal  of 
Medicine. 

Dr.  Dudley  Jackson,  of  San  Antonio,  then  intro- 
duced Dr.  James  C.  Masson,  of  Rochester,  Minne- 
sota, who  presented  an  address  on  the  subject, 
“Malignancy  of  the  Uterus,”  which  address  will  ap- 
pear in  an  early  number  of  the  Texas  State  Jour- 
nal OF  Medicine. 

Dr.  Arthur  Burns,  of  Cuero,  then  introduced  Dr. 
Lea  A.  Riely,  Professor  of  Clinical  Medicine,  Uni- 
versity of  Oklahoma  School  of  Medicine,  who  de- 
livered an  address  on  the  subject,  “Diabetic  Prob- 
lems,” which  address  will  appear  in  an  early  num- 
ber of  the  Texas  State  Journal  of  Medicine. 

Dr.  Holman  Taylor,  of  Fort  Worth,  then  intro- 
duced Dr.  Sam  E.  Thompson,  of  Kerrville,  Presi- 
dent-elect of  the  State  Medical  Association  of  Texas, 
who  presented  his  address  on  the  subject,  “Present 
Day  Drift  Towards  Overprotection  and  Its  Evil 
Consequences,”  which  address  appears  in  this  num- 
ber of  the  Texas  State  Journal  of  Medicine. 

On  motion,  the  address  of  Dr.  Thompson  was 
made  available  to  the  lay  press,  and  called  to  the 
attention  of  Legislators  in  the  State  of  Texas. 

There  being  no  further  business  to  come  before 
the  General  Meeting,  adjournment  was  had. 


MEMORIAL  SERVICES 

The  General  Meeting  set  aside  for  Memorial 
Services,  was  convened  in  the  Ballroom  of  the 
Plaza  Hotel  at  6:45  p.  m..  May  16,  1934,  with  Dr. 
Joseph  Kopecky,  of  San  Antonio,  a member  of  the 
Committee  on  Memorial  Exercises,  presiding. 

The  invocation  was  delivered  by  Rabbi  Ephraim 
Frisch. 

“Today  Is  Endeth,”  by  Bartlett,  was  then  ren- 
dered by  a trio  composed  of  Ira  Mae  Nethery,  Doro- 
thy Sandlin  and  Rufus  Craddock. 

“Let  Not  Your  Hearts  Be  Troubled,”  by  Speaks, 
was  then  rendered  by  Rufus  Craddock. 

Mrs.  A.  E.  Moon,  of  Temple,  read  the  roll  of  de- 
ceased members  of  the  Woman’s  Auxiliary,  and  de- 
livered the  memorial  address  for  the  Auxiliary. 

Address  of  Mrs.  Moon 

I know  my  inability  to  speak,  for  words  but  half 
reveal  the  thoughts  which  lie  concealed  within  our 
hearts  tonight. 

This  memorial  occasion  is  for  us  all  a sad  one, 
and  yet  also  a glad  one.  Sad  because  there  are 
those  whom  we  have  called  our  own,  those  whom  we 
have  loved  and  known  whose  living  presence  we  no 
longer  see,  and  our  hearts  are  lonely. 

when  Shelley  wept  for  his  beloved  Adonis  he 
cried : 

“Peace,  peace!  he  is  not  dead,  he  doth  not  sleep. 
He  hath  awakened  from  the  dream  of  life, 

’Tis  we,  who,  lost  in  stormy  visions. 

Keep  with  phantoms  an  unprofitable  strife. 

And  in  mad  trance,  strike  with  our  spirit’s  knife 
Invulnerable  nothings.’ 

We  say  of  our  beloved  dead  as  Shelley  said  of  his  : 

“They  are  not  dead,  death  is  but  a low  mist  which 
can  not  blot  the  brightness  it  may  veil.  They  have 
but  outsoared  the  shadow  of  our  night.  They  are 
secure  from  the  contagion  of  the  world’s  slow  stain. 

“They  are  one  with  nature,  their  beloved  voices 
we  may  hear  in  the  music  of  the  wind,  the  sea  and 
the  nights  sweet  bird,  their  tears  are  in  the  falling 
rain.  Their  presence  is  felt  and  known  in  darkness 
and  in  light,  from  herb  and  stone  and  their  souls 
like  stars  are  beacons  from  the  abode  where  the 
Eternal  are.” 

They  are  not  dead,  for  death  can  not  kill  that 


which  never  dies.  Character  survives,  goodness  lives 
and  influence  is  immortal. 

A doctor’s  wife,  if  she  deserves  the  name,  is  one 
whose  life  is  consecrated  to  service.  Loving  thoughts 
and  deeds  are  the  warp  and  woof  of  her  existence. 

Such  souls  forever  live  in  the  boundless  measure 
of  the  love  they  give.  They  are  not  dead.  There- 
fore, we  should  be  glad.  Glad  that  we  have  known 
these  doctors’  wives  whose  lives  have  been  an  in- 
spiration and  whose  memories  are  a benediction. 

This  beautiful  memorial  service  would  be  of  no 
account  if  it  did  not  serve  to  strengthen  us  for  the 
better  discharge  of  the  duties  which  devolve  upon 
us  in  the  ordinary  aifairs  of  life;  if  it  did  not  make 
us  who  yet  remain,  better  auxiliary  members;  if  it 
did  not  warn  us  that  our  greatest  contribution  to 
the  world  is  ourselves,  and  that  the  only  sting  of 
death  is  Life’s  purpose  unfulfilled. 

If  it  did  not  teach  us  to  carry  forward  the  noble 
plan  and  purpose  of  those  who  have  gone  before, 
this  occasion  should  accomplish  this.  We  should 
realize  that  the  great  wide  world  is  God’s,  and  all 
is  well. 

God  has  given  us  an  upright  countenance  that  we 
may  look  up  at  Heaven  and  the  stars;  that  we  may 
have  faith  and  know  that  as 

“Leaf  after  leaf  drops  off,  flower  after  flower, 
Some  in  the  chill,  some  in  the  warmer  hour. 

Alive  they  flourish  and  alive  they  fall. 

Earth  who  nourished  them  receives  them  all. 

And  that  we,  her  wiser  children,  should  not  be 
less  content 

To  sink  into  her  lap  when  life  is  spent.” 

It  is  with  the  deepest  regret  that  I read  this  Roll 
of  Honor. 

Mrs.  D.  R.  Foster,  Penelope. 

Mrs.  Iva  Hope,  Waco. 

Mrs.  J.  C.  Johnson,  Richmond. 

Mrs.  J.  S.  Lankford,  Bexar  County. 

Mrs.  T.  J.  Galbraith,  Bexar  County. 

Mrs.  0.  L.  Norsworthy,  Bexar  County. 

Mrs.  W.  D.  Hicks,  Bexar  County. 

Mrs.  H.  0.  Sappington,  Galveston  County. 

Mrs.  J.  C.  Van  Nuys,  Lufkin. 

Mrs.  J.  A.  Cox,  Ennis. 

Mrs.  Terry,  Ennis. 

Mrs.  W.  W.  Samuell,  Dallas. 

Mrs.  A.  W.  Nash,  Dallas. 

Mrs.  P.  W.  Pearson,  Emory. 

Mrs.  J.  M.  Ballew,  Memphis. 

Mrs.  W.  T.  DeTar,  Sr.,  Victoria. 

And  last  but  by  no  means  least,  Mrs.  J.  M.  Frazier, 
of  Belton,  and  if  you  will  pardon  the  personal  refer- 
ence, she  is  from  our  own  county  and  she  certainly 
deserves  the  name  of  a doctor’s  wife,  and  I want  to 
pay  a special  tribute  of  honor  to  Mrs.  Frazier.  Mrs. 
W.  W.  Samuell  was  on  our  Executive  Board,  and  of 
course  we  feel  a great  loss  in  Mrs.  Samuell. 

Dr.  Holman  Taylor,  Secretary  of  the  State  Medi- 
cal Association,  read  the  roll  of  the  deceased  mem- 
bers of  the  State  Medical  Association  of  Texas,  as 
follows : 


DECEASED  PHYSICIANS 
Deceased  Members — 1933-1934 
Alexander,  Dr.  Keeton,  Lockhart. 
Austin,  Dr.  A.  J.  J.,  Mission. 

Barber,  Dr.  T.  H.,  Colorado. 

Batts,  Dr.  E.  L.,  San  Angelo. 

Beaumont,  Dr.  G.  B.,  Coleman. 

Brooks,  Dr.  G.  F.,  Ysleta. 

Chase,  Dr.  I.  C.,  Fort  Worth. 

Childs,  Dr.  Frank,  Honey  Grove. 
Clavin,  Dr.  E.  C.,  San  Antonio. 

Clutter,  Dr.  B.  F.,  Borger. 
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Collom,  Dr.  S.  A.,  Texarkana. 

Cornick,  Dr.  Boyd,  San  Angelo. 

Cross,  Dr.  W.  D.,  Corsicana. 

Crutchfield,  Dr.  Earl  D.,  San  Antonio. 
Daniels,  Dr.  J.  A.,  Carthage. 

Dawe,  Dr.  W.  T.,  Gonzales. 

Deal,  Dr.  J.  B.  Crockett. 

Dudgeon,  Dr.  L.  0.,  Sweetwater. 

Ellis,  B.  V.,  Houston. 

Fullingim,  Dr.  M.  D.,  Denton. 

Gatlin,  Dr.  E.  N.,  Brookshire. 

Gidney,  Dr.  C.  C.,  Plainview. 

Gilmore,  Dr.  M.  E.,  Fort  Worth. 

Gordon,  Dr.  J.  B.,  Stephenville. 

Graves,  Dr.  George  W.,  Brownfield. 
Gregory,  Dr.  E.,  Mont  Belvieu. 

Hamilton,  Dr.  Geo.  B.,  Olney. 

Harper,  Dr.  C.  0.,  Fort  Worth. 

Herrin,  Dr.  W.  E.,  Dallas. 

Hubbard,  Dr.  A.  P.,  Fort  Worth. 

Jackson,  Dr.  0.  C.,  Brady. 

Johnson,  Dr.  J.  M.,  Giddings. 

Johnston,  Dr.  E.  A.,  Amarillo. 
Kannenberg,  Dr.  H.  R.,  Dallas. 

Lane,  Dr.  Wade  J.,  Marshall. 

Lindsey,  Dr.  A.  H.,  Amarillo. 

Mattingly,  Dr.  Claude,  Austin. 

McCann,  Dr.  J.  Di,  Raymondville. 
McClure,  Dr.  M.  E.,  Alto. 

Nash,  Dr.  A.  W.,  Dallas. 

Nelson,  Dr.  A.  D.,  Richland  Springs. 
Noark,  Dr.  Henry  R.,  Houston. 

Overton,  Dr.  Jesse,  Troup. 

Pettway,  Dr.  T.  R.,  Austin. 

Pridgen,  Dr.  J.  E.,  Thomaston. 

Rounds,  Dr.  William,  Fort  Worth. 

Rush,  Dr.  John  W.,  Bloomington. 

Seay,  Dr.  Dero  E.,  Dallas. 

Sheppard,  Dr.  Chas.  F.,  Point. 

Stackable,  Dr.  J.  B.,  Fort  Worth. 

Tanner,  Dr.  Herbert  B.,  Eastland; 

Terry,  Dr.  John  S.,  Ennis. 

Townsend,  Dr.  E.  D.,  Eastland. 

Van  Dyke,  Dr.  John  L.,  Paris. 

Wagley,  Dr.  Hugh  F.,  Mineral  Wells. 
Works,  Dr.  B.  0.,  Brownsville. 

Deceased  Non-Members — 1933-1934 
Alexander,  Dr.  W.  P.,  Cleburne. 

Bannister,  Dr.  J.  M.,  Snyder. 

Barclay,  Dr.  A.  P.,  Wharton. 

Blackwell,  Dr.  R.  J.,  Hawley. 

Boothe,  Dr.  T.  A.,  Cleveland. 

Bourland,  Dr.  F.  M.,  Houston. 

Brown,  Dr.  J.  B.,  McGregor. 

Bryan,  Dr.  Frank  B.,  Childress. 

Caldwell,  Dr.  Beverly,  China  Spring. 
Castleberry,  Dr.  G.  G.,  Lubbock. 

Clayton,  Dr.  R.  L.,  Celina. 

Clemons,  Dr.  I.  T.,  Comanche. 

Cobb,  Dr.  C.  A.,  Beaumont. 

Collins,  Dr.  F.  A.,  Vega. 

Connally,  Dr.  Geo.  R.,  Wichita  Falls. 
Cooke,  Dr.  T.  H.  G.,  Weslaco. 

Daniel,  Dr.  R.  H.,  Dallas. 

Dunn,  Dr.  E.  W.,  Ferris. 

Dunnam,  Dr.  E.  H.,  Houston. 

Elliott,  Dr.  J.  R.,  Palacios. 

Ellis,  Dr.  E.  B.,  Streetman. 

Ellison,  Dr.  W.  A.,  Kingsville. 

Farrell,  Dr.  C.  E.,  Orange  Grove. 

George,  Dr.  Benjamin  F.,  San  Angelo. 
Grace,  Dr.  T.  W.,  Port  Lavaca. 

Graves,  Dr.  Wm.  C.,  Borger. 

Hanes,  Dr.  Wm.  H.,  San  Angelo. 
Harrison,  Dr.  R.  H.,  Bryan. 

Harrison,  Dr.  Henry  M.,  La  Porte. 

Hart,  Dr.  J.  M.,  Fort  Worth. 


Harwood,  Dr.  Geo.  S.,  Marble  Falls. 
Hawkins,  Dr.  W.  A.,  Dallas. 

Henderson,  Dr.  John  M.,  Waelder. 
Hendricks,  Dr.  J.  F.,  Merkel. 

Hines,  Dr.  J.  F.,  San  Antonio. 

Johnson,  Dr.  Gerald  S.,  Beckville. 
Johnson,  Dr.  Jas.  J.,  Sulphur  Springs. 
Johnson,  Dr.  Jonas  L.,  Eastland. 

Lane,  Dr.  H.  G.,  Blanket. 

Langhorne,  Dr.  W.  H.,  Chapel  Hill. 
Langworthy,  Dr.  Geo.  L.,  Tyler. 

Laurence,  Dr.  Eugene  L.,  Thorndale. 

Lee,  Dr.  Geo.  F.,  Bryan. 

Lockett,  Dr.  B.  L.,  Dallas. 

Long,  Dr.  Newton,  San  Antonio. 
McCloud,  Dr.  T.  C.,  Graham. 

McCoy,  Dr.  J.  H.,  Tahoka. 

McRee,  Dr.  Matthew  M.,  Dallas. 

Martin,  Dr.  J.  W.  H.,  Chandler. 
Mathers,  Dr.  Wm.  R.,  McKinney. 
Matthews,  Dr.  A.  Frank,  Brookeland. 
Miller,  Dr.  R.  A.,  Dublin. 

Montgomery,  Dr.  W.  C.,  McLean. 
Morgan,  Dr.  B.  C.,  Fort  Worth. 

Nation,  Dr.  Wm.  C.,  Midlothian. 

Neal,  Dr.  A.  M.,  Zephyr. 

Nowierski,  Dr.  B.  J.,  Yorktown. 

Ogle,  Dr.  J.  H.,  Garland. 

Olive,  Dr.  Wm.,  Houston. 

Palmer,  Dr.  J.  W.,  Knippa. 

Parkhill,  Dr.  Frank  G.,  Houston. 

Pirtle,  Dr.  J.  B.,  Anton. 

Raby,  Dr.  R.  L.,  Gatesville. 

Rather,  Dr.  Sam  S.,  Jacksonville. 
Robertson,  Dr.  H.  N.,  Ponder. 
Shropshire,  Dr.  D.  D.,  Levelland. 

Sims,  Dr.  B.  U.,  Bryan. 

Slaughter,  Dr.  J.  M.,  Van  Alstyne. 
Smith,  Dr.  L.  E.,  Tyler. 

Smyth,  Dr.  Alcinous,  Kingsville. 
Sonendriker,  Dr.  E.  T.,  Menard. 

Stewart,  Dr.  H.  L.,  Forreston. 

Sumner,  Dr.  W.  C.,  Athens. 

Taylor,  Dr.  E.  B.,  Austin. 

Thomas,  Dr.  Wm.  0.,  Irving. 

Wallis,  Dr.  R.  W.,  Rockdale. 

Warren,  Dr.  W.  O.,  Pecan  Gap. 

Weiss,  Dr.  Johannes  G.  A.,  San  Antonio. 
White,  Dr.  B.  0.,  New  Waverly. 

Whitley,  Dr.  Joe  W.,  Jr.,  Honey  Grove. 
Wille,  Dr.  L.  G.,  New  Braunfels. 
Womack,  Dr.  R.  H.,  San  Angelo. 

Zink,  Dr.  Eli,  Edgewood. 


“Face  to  Face,”  by  Johnston,  a harp  solo,  was 
then  rendered  by  Ira  Mae  Nether y. 

Dr.  A.  A.  Ross,  of  Lockhart,  then  read  the  me- 
morial addres  of  Dr.  George  E.  Bethel.  This  address 
will  be  published  in  the  June  number  of  the  Texas 
State  Journal  of  Medicine. 

Dr.  A.  H.  Easterling,  of  Athens,  delivered  a brief 
address  eulogizing  Dr.  B.  0.  Works,  of  Brownsville. 

Dr.  Holman  Taylor,  of  Fort  Worth,  delivered  a 
brief  address  eulogizing  Dr.  I.  C.  Ghase,  of  Fort 
Worth. 

Dr.  M.  L.  Graves,  of  Houston,  delivered  a short 
address  eulogizing  Dr.  E.  D.  Crutehfield,  of  San 
Antonio. 

The  benediction  was  then  pronounced  by  Right 
Reverend  W.  T.  Capers,  Bishop  of  the  Episcopal 
Diocese  of  West  Texas,  San  Antonio. 


MINUTES  OF  THE  HOUSE  OF  DELEGATES 
The  House  of  Delegates  met  pursuant  to  adjourn- 
ment, Wednesday  evening.  May  16,  1934,  following 
the  Memorial  Exercises  in  the  Ball  Room,  Plaza 
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Hotel,  San  Antonio,  with  President  Dr.  A.  A.  Ross 
in  the  chair. 

The  Secretary  introduced  Mr.  C.  B.  Braun,  As- 
sistant to  the  Director  of  the  Texas  Relief  Com- 
mission, who  spoke  as  follows: 

Address  of  Mr.  C.  B.  Braun 

Mr.  C.  B.  Braun;  I am  glad  to  be  here  because 
of  the  very  happy  relationship  that  has  existed  be- 
tween the  medical  profession  and  our  Commission, 
since  we  entered  into  an  agreement,  covering  medi- 
cal relief,  last  fall.  Generally  speaking,  our  rela- 
tionship has  been  very  happy,  indeed,  with  the  Coun- 
ty Medical  Societies  and  with  the  individual  doctors 
where  there  are  no  medical  societies. 

This  relief  business  has  been  going  on  in  Texas 
since  1932,  in  the  fall.  In  March  of  1933,  the  Texas 
Relief  Commission  was  organized.  I have  been  with 
the  Commission  that  long,  something  like  fourteen 
or  fifteen  months.  During  that  time  we  have  seen 
many  changes  in  the  organization  and  in  the  method 
of  administering  relief.  It  started  with  the  series 
of  voluntary  workers.  Now  we  have  paid  staffs, 
some  quite  large,  in  the  metropolitan  centers,  and 
every  county  except  one  or  two  has  paid  adminis- 
trative staffs.  Heretofore  the  relief  program  has 
been  largely  of  an  emergency  nature.  We  hope  that 
the  new  program  will  be  different,  we  hope  it  not 
only  will  alleviate  the  suffering  of  the  people,  but 
it  will  have  in  it  some  element  of  rehabilitation. 
That  is  rather  a long  range,  and  a far-flung  pro- 
gram. 

Very  briefly,  three  classes  of  people  are  served, 
the  rural,  the  transient,  and  the  urban.  I will  not 
go  very  deeply  into  the  program,  except  to  say  that 
we  are  actively  engaged  in  two  of  them,  and  the 
third,  that  of  the  urban  people,  must  be  connected 
with  the  general  industrial  recovery.  There  are 
things  that  you  can  do  in  rural  communities  and  do 
for  stranded  population — ^by  stranded,  I mean  those 
that  are  victims  of  economic  dislocation — that  you 
can  not  do  for  people  in  the  urban  centers.  There 
has  been  a lot  of  change  in  incomes  of  people,  as  I 
suppose  you  know,  perhaps  more  than  most  people. 

I was  reading  some  very  interesting  statistics  to- 
day, trying  to  decide  upon  something  I might  say 
to  you  tonight.  It  seems  that  the  people  whose  in- 
come has  suffered  the  most  are  those  who  have  the 
most  sickness,  that  is,  over  a period  of  several  years, 
in  a number  of  families,  I think  about  10,000,  at 
something  like  eight  or  ten  places.  People  who  were 
always  poor  and  are  still  poor,  have  had  no  appre- 
ciable increase  in  sickness,  whereas  people  who  were 
once  fairly  well  off  but  who  are  now  stricken  with 
poverty,  have  had  a decided  increase  in  illness. 
Whether  that  is  coincident  with  the  drop  in  income; 
whether  they  have  less  resistance  to  disease,  or 
what,  you  are  better  able  to  judge  than  I am.  That 
fact  has  brought  on  a number  of  problems.  We  re- 
cently sent  out  a questionnaire  to  our  county  ad- 
ministrators, seeking  to  determine  just  how  this 
medical  agreement  was  working.  Generally  speak- 
ing, they  report  that  it  is  working  very  nicely, 
though  they  have  some  corrective  suggestions  to 
make,  some  of  which  you  will  probably  agree  with 
and  some  of  which  you  probably  won’t.  One  I know 
you  won’t,  and  I don’t  think  it  will  be  put  into  ef- 
fect. A number  of  county  administrators  would  like 
to  employ  the  doctor  on  a full  time  salary,  and  let 
him  take  care  of  the  sick  indigents.  There  was  one 
suggestion  which  may  not  be  bad.  A good  many  of 
the  county  administrators  feel  that  they  would  like 
to  have  full  time  nurses.  The  nurse  could  investi- 
gate cases  before  the  doctor  is  called  in.  There  is 
some  evidence  that  people  are  calling  doctors  when 
they  do  not  need  them — at  least  a number  of  ad- 
ministrators seem  to  think  so.  Most  administrators 
are  in  hearty  accord  with  our  medical  agreement. 


They  feel  that  it  is  a splendid  plan  for  administer- 
ing of  medical  service  and  taking  care  of  these  peo- 
ple. A number  of  them,  of  course,  call  attention  to 
a thing  which  is  inherent  in  any  ^oup  or  any  pro- 
fession and  any  place,  and  that  is,  there  is  a ten- 
dency on  the  part  of  some  people,  and  I guess  some 
doctors,  to  try  to  get  as  much  out  of  the  service  as 
possible. 

While  we  are  in  general  agreement,  I think  there 
is  one  point  on  which  we  disagree,  and  yet,  theo- 
retically, we  do  agree,  and  that  is  as  to  who  gets 
this  service.  Our  contention  is  that  only  a person 
who  is  bona  fide  on  the  relief  rolls  is  entitled  to 
medical  service  according  to  our  agreement.  Dr. 
Taylor  does  not  agree  with  me  on  that,  and  maybe 
the  whole  House  of  Delegates  will  disagree.  We 
referred  the  matter  to  Washington  some  time  ago, 
and  the  answer  was,  “Those  on  the  relief  rolls  prop- 
erly certified  by  the  social  case  worker  and  in  an 
emergency.”  Now,  theoretically  a person  would  be 
entitled  to  medical  service  whether  or  not  on  the 
relief  rolls,  if  we  were  giving  adequate  relief,  which 
we  are  not  doing,  and  which  we  never  have  done, 
and  unless  more  funds  are  made  available,  will  not 
likely  do.  By  “adequate  relief,”  I mean  a full-sized 
budget  consisting  of  food,  clothing,  shelter,  and 
other  things,  including  medical  attention.  We  don’t 
give  that  kind  of  relief  in  Texas.  We  give  food, 
and  practically  nothing  else.  Consequently,  the 
basic  budget  can  not  include  a number  of  items 
which  might  properly  belong  in  the  budget.  That 
is  generally  true  throughout  the  State.  It  is  due  to 
causes  over  which  we  have  no  control.  We  can  only 
spend  the  money  that  we  have.  Consequently,  for 
most  of  the  time  and  particularly  since  the  C.  W.  A. 
closed,  food  has  been  about  all  that  has  been  in- 
cluded in  our  budget.  We  have  not  included  rent, 
utility  bills,  or  clothing,  at  least  to  any  extent.  We 
are  limited  in  the  matter  of  medical  service. 

That  is  a brief  statement  of  our  situation  at  this 
time.  Dr.  Taylor  believes  that  medical  service  is  the 
basic  item  of  the  budget,  and  I would  agree  with 
him  if  we  were  giving  an  adequate  budget  in  the 
State  of  Texas;  but  as  we  are  limited  in  our  budget 
to  the  item  of  food,  we  must  of  necessity  limit  the 
application  of  the  medical  agreement  to  those  peo- 
ple who  are  on  the  relief  rolls  after  proper  certifica- 
tion by  the  case  worker  and  to  the  extent  of  some 
emergency.  There  is  a tendency  in  some  places  for 
chronics  to  creep  in  on  this  proposition,  and  that  is 
one  thing  about  which  we  will  probably  have  to 
have  a little  conference  with  Dr.  Taylor  and  maybe 
one  or  two  others.  If  curing  a chronic  disease  will 
enable  a person  to  get  off  the  relief  rolls,  and  secure 
employment,  it  seems  to  me  that  that  is  the  thing 
that  should  be  done.  But  there  are  certain  forms  of 
chronic  diseases,  cases  where  there  is  really  no  hope 
of  a cure,  which  should  not  be  cared  for  under  our 
agreement. 

I could  talk  at  great  length  about  certain  features 
of  the  relief  program,  under  the  agreement  which 
we  entered  into  last  fall,  which  I think  is  a good 
working  agreement,  but  time  will  not  permit.  I 
assure  you  again  that  we  appreciate  very  much  the 
splendid  spirit  of  cooperation  that  we  have  received 
from  the  medical  profession  throughout  the  State, 
and  we  hope  for  its  continuance.  Thank  you.  (Ap- 
plause.) 

Secretary  Taylor:  Mr.  President,  I would  like 
to  correct  Mr.  Braun.  I have  corrected  him  before 
and  he  doesn’t  mind  it.  However,  he  doesn’t  pay 
any  attention  to  it.  We  are  not  in  disagreement 
as  to  who  should  receive  medical  relief.  Not  at  all. 
The  federal  law  upon  which  at  least  half  of  the 
work  is  based,  clearly  covers  that  point;  and  our 
agreement  covers  that  point.  No  one  can  receive 
medical  relief  except  he  is  on  the  relief  roll.  That 
is  a fact.  But  there  is  a clause  in  our  agreement 


116 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


June, 


which  says  that  the  director  of  relief  in  a county 
may  call  a doctor  to  attend  a patient  in  an  emer- 
gency, the  case  to  be  subsequently  investigated  and 
if  the  patient  is  found  eligible  to  the  relief  roil,  then 
the  service  is  paid  for.  If  the  patient  is  not  eligible 
to  go  on  the  relief  roll,  the  doctor  has  just  made  a 
call. 

The  real  difference  between  Mr.  Braun  and  me, 
to  which  he  has  reference  is  accounted  for  by  his 
statement  that  the  Relief  Commission  is  not  giving 
complete  relief.  We  have  appreciated  the  predica- 
ment the  Relief  Commission  is  in  in  that  regard, 
and  we  have  not  quarrelled  about  it.  Our  differ- 
ence arises  from  our  contention  that  it  does  not  do 
any  good  to  feed  a dying  man,  and  that  health  is 
basic  and  should  take  its  place  in  whatever  relief 
the  Commission  can  extend,  in  accordance  with  the 
circumstances  existing  at  the  time.  That  is  the 
whole  difference.  If  an  individual  needs  medical  at- 
tention, needs  it  as  bad  as  he  needs  food  and  he  is 
being  given  food,  then  he  should  be  given  medical 
relief — and  whether  or  not  he  is  able  to  buy  it,  is 
the  deciding  factor,  in  our  estimation.  If  he  is  not 
able  to  buy  it,  and  it  is  an  emergency,  then  the  Re- 
lief Commission  should  order  it. 

There  is  another  difference  creeping  up  now,  and 
we  can  not  handle  it  because  it  is  none  of  our  busi- 
ness. That  is,  the  position  of  the  relief  worker  in 
this  procedure.  Perhaps  I should  not  discuss  that 
here. 

Mr.  Braun:  Go  ahead  if  you  want  to;  I don’t 
think  we  are  very  far  apart  anyway. 

Secretary  Taylor:  The  social  worker  has  been 
given  authority,  if  I understand  Mr.  Braun  correct- 
ly, over  the  director  of  relief,  and  even  over  the  re- 
lief administration  in  the  county.  If  this  relief 
worker,  usually  a nurse  and  sometimes  not  a very 
good  one  at  that,  says,  “This  individual  is  not  en- 
titled to  medical  service,  or  is  not  entitled  to  go  on 
the  relief  rolls,”  I should  say,  the  relief  administra- 
tion in  the  county  can  not  do  anything  _about  it.  I 
never  heard  of  an  administrator  having  an  em- 
ployee who  had  more  authority  than  the  adminis- 
trator. I wrote  Mr.  Braun  that.  He  hasn’t  an- 
swered my  letter.  I don’t  know  whether  or  not  he 
can.  (Laughter.) 

President  Ross : Mr.  Braun,  do  you  want  to  reply 
to  his  letter  now? 

Mr.  Braun:  Yes,  I will  reply  to  it  right  now.  In 
most  cases  the  administrator  is  a business  man.  He 
was  selected  because  of  that  fact.  In  some  instances 
women  are  administrators.  We  have  found  that  a 
social  service  department  headed  by  a trained  case 
worker,  is  much  more  competent  to  pass  upon  the 
eligibility  of  people  to  get  on  the  relief  rolls  than 
this  business  man  who  is  the  head  of  the  relief  unit. 
Consequently,  we  are  not  permitting  the  adminis- 
trator to  go  over  the  social  case  worker,  because  of 
the  fact  that  when  that  was  permitted  there  was  a 
padding  of  the  relief  rolls  and  a consequent  change 
in  some  of  the  executive  personnel.  That  js  our 
system,  and  experience  has  taught  us  that  it  is  a 
good  one..  If  our  administrators  had  the  social  back- 
ground that  the  social  case  workers  have,  it  might 
be  a different  proposition,  but  due  to  the  complexi- 
ties of  the  situation,  they  are  selected  primarily  for 
their  executive  ability,  their  business  ability,  and 
also  their  ability  to  hold  in  line  certain  elements  in 
the  counties  which  must  be  harmonized.  There  is 
lots  to  this  thing  besides  what  you  usually  think 
about. 

Now,  it  seems  that  there  is  no  disagreement  much 
between  us.  It  is  a fact  that  a person  must  be  on 
the  relief  rolls,  before  being  eligible  for  medical 
relief,  and  if  a person  is  on  the  relief  roll,  and  there 
is  illness,  why,  of  course,  that  is  taken  care  of 
through  this  medical  agreement. 


The  Credentials  Committee  made  a supplementary 
report,  the  roll  was  called  and  a quorum  declared. 

A communication  from  the  Secretary  of  the 
Lampasas  County  Medical  Society,  requesting  that 
Dr.  W.  B.  Francis,  of  Lampasas,  be  elected  an  hon- 
orary member,  was  referred  to  the  Board  of  Coun- 
cilors. 

The  Secretary  read  the  following  telegram  from 
the  Texas  Tuberculosis  Association:  “Please  have 
convention  officially  invite  National  Tuberculosis 
Association  meet  Texas  nineteen  thirty  five  advise 
collect  care  Postal  Telegraph.”  The  telegram  was 
referred  to  the  Reference  Committee  on  Resolutions 
and  Memorials. 

Dr.  Stewart  Cooper  introduced  a resolution  peti- 
tioning the  House  of  Delegates  and  the  Council  on 
Scientific  Work  for  a designated  place  for  urologic 
papers  on  the  program  of  the  surgical  section, 
namely,  Tuesday  afternoon.  The  resolution  was 
signed  by  S.  J.  R.  Murchison,  Stewart  Cooper,  T.  R. 
Sealy,  Sim  Hulsey. 

The  resolution  was  referred  to  the  Reference  Com- 
mittee on  Scientific  Work. 

The  Secretary  presented  a resolution  from  the 
Section  on  Public  Health,  with  reference  to  a new 
method  of  making  blood  smears  in  examining  for 
malaria.  This  resolution  was  considered  by  the  Coun- 
cil on  Scientific  Work,  approved  and  passed  to  the 
Section  on  Public  Health  and  to  the  Section  on 
Pathology.  A committee  consisting  of  Drs.  T.  C. 
Terrell,  Martha  Wood,  J.  E.  Robinson,  S.  J.  Lewis, 
and  George  Turner,  had  reported  on  the  resolution. 

The  resolution  was  referred  .to  the  Reference 
Committee  on  Scientific  Work, 

The  Secretary  presented  a resolution  pertaining 
to  physical  examination  of  commercial  food  hand- 
lers, including  domestic  servants. 

The  resolution  was  referred  to  the  Reference 
Committee  on  Scientific  Work. 

The  Secretary  presented  a resolution  submitted 
by  Dr.  Edgar  Smith,  approving  the  Boy  Scouts  of 
America  and  offering  the  cooperation  of  the  medi- 
cal profession  in  the  examination  of  Boy  Scouts. 

The  resolution  was  referred  to  the  Committee  on 
Resolutions. 

Dr.  Joe  Gilbert  then  presented  the  First  Report 
of  the  Reference  Committee  on  Reports  of  Officers 
and  Committees,  as  follows: 

FIRST  REPORT  OF  REFERENCE  COMMITTEE 
ON  REPORTS  OF  OFB’ICERS  AND 
COMMITTEES  . 

We,  your  Reference  Committee  on  Reports  of 
Officers  and  Committees,  beg  to  report  as  follows 
upon  the  matters  referred  to  us: 

President’s  Address  to  House  op  Delegates 

The  President’s  Address  to  the  House  of  Dele- 
gates does  not  call  for  any  action  by  the  House, 
but  your  committee  feels  that  we  can  all  ve^  well 
agree  with  what  the  President  has  very  fittingly 
said  about  the  large  measure  of  cooperation  that 
he  has  received  from  the  doctors  of  Texas  through- 
out the  past  year,  as  well  as  from  the  Board  of 
Councilors  and  our  Secretary-Editor,  Dr.  Taylor, 
and  his  assistant,  Dr.  Anderson.  And  in  this  con- 
nection it  might  not  be  considered  amiss  to  further 
call  attention  to  the  long-continued  and  untiring  ef- 
forts of  President  Ross  in  behalf  of  organized 
medicine. 

On  motion,  this  part  of  the  report  was  adopted. 

Report  op  Board  of  Councilors 

We  recommend  the  adoption  of  the  Report  of  the 
Board  of  Councilors,  and  commend  the  board  for 
its  activities  during  the  past  year.  We  believe  the 
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report  merits  the  attention  of  every  member  of  this 
Association.  The  adoption  of  this  report  will,  of 
course,  carry  with  it  the  adoption  of  the  suggested 
amendments  to  the  By-Laws. 

On  motion,  this  part  of  the  report  was  adopted. 

Report  of  Executive  Council 
We  wish  to  commend  the  report  of  the  Executive 
Council  on  its  dealing  with  the  State  Board  of 
Health  and  State  Board  of  Medical  Examiners. 

With  reference  to  that  portion  of  the  report  deal- 
ing with  emergency  medical  relief,  your  committee 
wishes  to  commend  the  council  for  the  diplomacy 
evidenced  in  the  report,  and  to  advise  a continuation 
thereof  in  handling  medical  relief  during  this 
emergency.  We  recommend  that  each  county  so- 
ciety, through  its  committee,  put  forth  its  best  ef- 
forts for  the  relief  of  the  emergency  medical  needs 
of  indigents,  and  at  the  same  time  demand  a fair 
portion  of  the  available  funds. 

We  want  to  unqualifiedly  and  unreservedly  en- 
dorse the  three  recommendations  made  by  the  coun- 
cil, and  move  their  adoption. 

On  motion,  this  part  of  the  report  was  adopted. 

Report  of  Council  on  Medical  Defense 
Your  committee  feels  that  too  much  can  not  be 
said  in  behalf  of  the  work  of  the  Council  on  Medi- 
cal Defense.  We  have  read  with  much  interest 
the  complete  report  of  the  general  attorney,  but 
do  not  feel  that  a full  discussion  of  same  in  this 
report  would  be  proper.  The  attention  of  the  dele- 
gates, however,  is  especially  called  to  the  fact  that 
suits  are  not  uncommon  for  faulty  examination  for 
marriage  certificates  when  syphilis  and  gonorrhea 
develop  after  marriage.  We  recommend  that  the 
attention  of  physicians  be  called  to  the  necessity  of 
making  these  examinations  with  great  care. 

On  motion,  this  part  of  the  report  was  adopted. 

Report  of  Committee  on  Transportation 
We  recommend  the  adoption  of  the  report. 

Report  of  Committee  on  Military  Affairs 
On  motion,  the  preceding  two  recommendations 
were  adopted. 

Reports  of  Fraternal  Delegates 
We  recommend  the  adoption  of  the  reports  of 
the  Fraternal  Delegates.  We  recommend  that  Fra- 
ternal Delegates  make  every  effort  to  attend  the 
meetings  of  the  organization  to  which  they  are 
sent  as  delegates,  and  if  they  find  that  it  will  be 
impossible  to  so  attend,  we  urge  that  they  communi- 
cate with  the  State  Secretary,  in  order  that  a sub- 
stitute may  be  appointed  who  can  do  so.  Your  com- 
mittee feels  that  the  sending  of  Fraternal  Delegates 
to  these  organizations  is  an  important  matter. 

Respectfully  submitted, 

Joe  Gilbert,  Chairman, 
Edw.  C.  Ferguson, 

T.  W.  Buford. 

On  motion,  the  report  was  adopted  as  a whole. 
Dr.  F.  W.  Starley  read  the  first  report  of  the 
Reference  Committee  on  Resolutions  and  Memorials, 
as  follows: 

FIRST  REPORT  OF  REFERENCE  COMMITTEE 
ON  RESOLUTIONS  AND  MEMORIALS 
There  has  been  but  one  item  referred  to  our 
committee.  The  following  resolution,  presented  by 
Dr.  L.  H.  Reeves,  of  Tarrant,  was  duly  considered 
by  the  committee.  The  dangers  in  the  situation 
covered  by  the  resolution  are  obvious.  We  can  not 
find  any  objection  to  the  resolution.  Its  adoption  by 
the  House  is  recommended. 


Resolution,  Radio  Advertising 

“Whereas,  the  health  of  the  citizens  of  the  United 
States  constitutes  the  greatest  asset  of  the  nation, 
and  the  responsibility  of  conserving  the  health  of 
the  public  is  that  of  the  medical  profession,  and 

“Whereas,  the  matter  of  self-diagnosis  and  long 
range  treatment,  is  not  only  not  safe  but  is  po- 
tentially dangerous,  and 

“Whereas,  di’ugs,  patent  medicines,  remedies,  food 
fads  and  health  advice,  have  for  some  time  been 
broadcast  by  radio,  apparently  without  restriction 
and  without  concern  for  the  welfare  of  the  public, 
therefore  be  it 

“Resolved,  that  the  State  Medical  Association  of 
Texas,  in  annual  session  assembled,  declares  its  op- 
position to  such  unrestricted  and  dangerous  adver- 
tising, and  calls  upon  the  Federal  Radio  Commis- 
sion and  the  broadcasting  companies  and  stations, 
to  discontinue,  restrict  or  control,  this  type  of  ad- 
vertising, and  be  it  further 

“Resolved,  that  the  American  Medical  Association 
be  requested  to  render  every  assistance  to  those 
in  authority  in  any  effort  to  control  this  poten- 
tial evil.” 

Respectfully  submitted, 

F.  W.  Starley,  Chairman. 

On  motion,  the  report  and  the  resolution  referred 
to,  were  adopted. 

Dr.  E.  W.  Bertner  read  the  first  report  of  the 
Reference  Committee  on  Finance  as  follows: 

REPORT  OF  THE  REFERENCE  COMMITTEE 
ON  FINANCE 

We  have  read  and  approve  the  report  of  the 
Treasurer,  and  the  auditor’s  report,  including  the 
suggested  budget  which  it  contains,  and  recom- 
mend their  approval  and  adoption. 

On  motion,  this  part  of  the  report  was  adopted. 

It  is  recommended  that  the  large  cash  surplus 
held  on  deposit  by  the  Association  be  invested  in 
high  class,  safe,  interest-bearing  securities. 

On  motion,  this  part  of  the  report  was  adopted. 

With  regard  to  the  Trustees’  report  on  the  man- 
agement of  the  Journal,  with  particular  reference 
to  the  policy  of  the  publication  bearing  the  whole 
cost  of  illustrating  articles,  the  committee  feels  that 
such  policy  should  be  continued,  and  that  Texas 
should  be  proud  that  it  is  one  of  only  four  states 
which  has  such  a liberal  journal  management.  In 
the  event  that  this  policy  can  not  be  continued,  it 
is  suggested  that  the  Journal  furnish  four  cuts, 
the  cost  of  which  is  not  to  exceed  $15.00,  and  that 
any  additional  expense  be  borne  by  the  author.  The 
committee  recommends  that  all  expense  in  publish- 
ing articles  of  guest  speakers  be  borne  by  the 
Journal,  which,  of  course,  includes  the  making  of 
cuts. 

On  motion,  this  portion  of  the  report  was 
adopted. 

With  reference  to  the  Medisurgic  Association’s 
letter,  requesting  the  submission  of  their  insurance 
proposition  to  the  State  Medical  Association  of 
Texas,  the  committee  recommends  that  no  action 
be  taken. 

On  motion,  this  part  of  the  report  was  adopted. 

With  regard  to  the  majority  and  minority  re- 
ports of  the  Council  on  Medical  Economics,  we 
compliment  the  members  of  the  council  on  their 
comprehensive  consideration  of  the  economic  prob- 
lems facing  the  profession.  With  reference  to  the 
recommendation  of  the  council  that  an  employee 
be  added  to  the  Association  office  to  give  special 
study  to  economic  conditions,  we  believe  that  it 
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would  perhaps  be  better  to  await  the  findings 
and  conclusions  of  the  Bureau  of  Medical  Economics 
of  the  American  Medical  Association,  which  is  mak- 
ing an  intensive  and  broad  study  of  economic  con- 
ditions throughout  the  country.  We  are  informed 
by  the  Board  of  Trustees  that  the  central  office 
can  make  a statistical  study  of  economic  conditions 
by  the  questionnaire  method  of  procedure  through 
county  medical  societies,  and  in  contacts  by  offi- 
cials of  the  Association  in  field  work,  all  under  the 
direction  of  the  Council  on  Medical  Economics,  this 
study  being  of  problems  peculiar  to  our  State  and 
differing  from  other  sections  of  the  country.  We 
recommend,  therefore,  that  such  a study  be  made  by 
this  procedure. 

On  motion,  this  part  of  the  report  was  adopted. 

We  note  that  this  council  has,  for  the  past  two 
years,  brought  in  majority  and  minority  reports. 
We  hope  that  in  the  future  the  council  can  reach 
conclusions  that  will  not  only  be  agreed  to  by  mem- 
bers of  the  council,  but  which  will  solve  some  of 
the  problems  besetting  the  profession  during  these 
trying  times. 

E.  W.  Bertner,  Chairman, 

R.  E.  Utley, 

J.  D.  Simpson, 

R.  R.  Lovelady, 

H.  E.  Lancaster. 

On  motion,  the  report  as  a whole  was  adopted. 

Dr.  D.  H.  Hudgins  read  the  first  report  of  the 
Reference  Committee  on  Amendments  to  the  Con- 
stitution and  By-Laws,  as  follows: 

REPORT  OF  REFERENCE  COMMITTEE  ON 
AMENDMENTS  TO  CONSTITUTION  AND 
BY-LAWS 

We  wish  to  approve  of  and  submit  for  your  fa- 
vorable consideration,  the  recommendation  of  the 
Board  of  Councilors,  that  an  amendment  to  the  By- 
Laws,  changing  the  counties  of  Cochran  and  Hock- 
ley from  the  second  to  the  third  district. 

On  motion,  this  portion  of  the  report  was  adopted, 
including  the  enactment  of  the  By-Laws  referred  to. 

We  also  wish  to  submit  for  your  consideration, 
without  recommendation,  the  following  resolution, 
referred  to  this  committee: 

Resolved,  That  the  Constitution  and  By-Laws  of 
the  State  Medical  Association  of  Texas  be  amended 
as  follows: 

First:  That  Article  II  of  the  Constitution  be 
amended  by  adding  the  following  section: 

“Section  5.  The  House  of  Delegates,  upon  nomi- 
nation of  the  Board  of  Councilors  and  the  approval 
of  the  County  Medical  Society  in  which  the  mem- 
ber resides,  may  elect  any  member  of  the  Associa- 
tion who  has  rendered  exceptional  and  distinguished 
service  to  scientific  or  organized  medicine,  or  both, 
to  the  status  of  ‘Member  Emeritus.’  A two-thirds 
majority  of  the  House  of  Delegates  registered  for 
the  meeting  shall  be  required  for  election.  A ‘Mem- 
ber Emeritus’  shall  have  all  the  prerogatives  of 
membership,  and  shall  not  be  required  to  pay  dues. 
The  distinction  thus  conferred  may  not  be  removed 
except  by  action  of  the  House  of  Delegates,  upon 
recommendation  of  the  Board  of  Councilors.” 

Second,  that  other  sections  of  the  Constitution 
and  By-Laws  be  changed  to  conform  with  this 
amendment,  as  follows: 

Section  2 and  3 of  Chapter  I of  the  By-Laws,  be 
amended  by  adding  the  words  “Member  Emeritus” 
to  these  two  sections  at  appropriate  places.  Sec- 
tion 2,  Article  18,  of  the  Constitution,  be  amended 
by  adding  “Member  Emeritus”  to  the  exemption 


of  assessment.  Amend  Section  5,  Chapter  XI  of 
the  By-Laws  by  adding  “Member  Emeritus.” 
Respectfully  submitted, 

D.  H.  Hudgins,  Chairman, 

C.  A.  Gray, 

J.  W.  Torbett, 

R.  B.  Touchstone, 

J.  R.  Barcus. 

On  motion,  the  resolution  was  tabled,  and  made 
pending  order  of  business  at  the  next  annual  session. 

On  motion,  the  report  of  the  committee,  as  altered 
by  the  House,  was  adopted  as  a whole. 

Dr.  F.  P.  Miller  read  the  report  of  the  Reference 
Committee  on  Scientific  Work,  as  follows: 

REPORT  OP  REFERENCE  COMMITTEE  ON 
SCIENTIFIC  WORK 

At  the  Fort  Worth  meeting  a resolution  on 
clinics  was  submitted  by  the  Board  of  Councilors. 
The  Reference  Committee  at  that  meeting  recom- 
mended that  decision  on  this  resolution  be  deferred 
until  this  year.  The  Association  committee  in 
charge  has  presented  a very  commendable  report. 
We  recommend  that  this  report  be  approved  in 
principle;  that  the  attention  of  the  management  of 
each  clinical  conference  referred  to  be  called  to  the 
report,  and  that  the  incoming  President  of  the  Asso- 
ciation be  directed  to  continue  the  study  of  this 
problem,  with  a similar  committee  to  this  one,  and 
in  conjunction  with  representatives  of  the  clinical 
conferences  concerned. 

In  addition,  we  recommend  that  the  councilors  of 
the  districts  in  which  the  annual  clinical  conferences 
are  held,  endeavor  to  persuade  those  in  charge  to 
set  the  dates  of  their  meetings  at  such  times  that 
they  will  not  seriously  conflict  with  the  meetings  of 
the  State  Medical  Association. 

On  motion,  this  part  of  the  report  was  approved. 

Our  committee  desires  to  thank  the  Council  on 
Scientific  Work  on  its  painstaking  care  in  the 
preparation  of  the  program  and  the  arrangement  for 
this  meeting  of  the  Association.  We  feel  that  they 
have  amply  provided  us  with  lanterns,  blackboards 
and  other  conveniences,  that  enables  the  sections 
to  proceed  without  handicap. 

Our  committee  believes  that  that  portion  of  the 
report  dealing  with  the  difficulty  of  securing  out- 
of-state  guest  speakers  calls  for  the  following  com- 
ment: We  believe  that  as  times  and  circumstances 
change,  the  State  Association  has  to  meet  the  con- 
ditions met  with  in  the  clinical  conferences,  and 
that  the  State  Association  must  make  some  provi- 
sion for  defraying  the  expenses  of  guest  speakers, 
at  least  their  actual  expenses  should  be  met.  We 
recommend  that  the  House  of  Delegates  seriously 
consider  making  a request  of  the  Board  of 
Trustees  to  provide  the  funds  necessary  for  this 
purpose,  to  furnish  at  least  one  guest  speaker  for 
each  section.  We  recommend  the  adoption  of  their 
report. 

On  motion,  this  section  of  the  report  was  amended 
so  as  to  “Have  the  Trustees  seriously  consider  tak- 
ing under  advisement  the  policy  of  providing  funds 
necessary  for  the  purpose  of  furnishing  at  least 
one  guest  speaker  for  each  section  at  the  annual 
session,”  and  then  adopted  as  amended. 

Our  committee  heartily  commends  the  report  of 
the  Committee  on  Cancer.  We  realize  the  difficulty 
this  committee  has  had  in  the  past  in  overcoming 
the  apathy  and  indifference  of  the  general  profes- 
sion to  the  subject  of  cancer  control.  We  believe 
that  progress  has  been  made,  and  that  they  should 
continue  earnestly  their  past  endeavors.  We  heart- 
ily commend  the  efforts  of  Dr.  Dudley  Jackson 
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to  establish  a state  cancer  hospital,  and  urge  that 
all  officers  of  the  Association  give  active  support 
to  his  proposal. 

On  motion  this  part  of  the  report  was  adopted. 

We  heartily  commend  the  work  of  the  Committee 
on  Scientific  Exhibits.  The  scientific  exhibits  are 
commendable  in  every  way,  and  have  received  flat- 
tering comments  from  many  of  our  guests  and  the 
public,  and  we  are  sure  they  are  appreciated  by 
the  profession.  They  are  to  be  complimented,  as 
was  the  Council  on  Scientific  Work,  upon  secur- 
ing permanent  equipment  for  the  exhibits,  which 
equipment  will  result  in  a large  saving  in  expense 
to  the  Association  each  year.  We  recommend  that 
the  hours  for  the  lay  public  to  visit  these  exhibits 
be  left  to  the  local  committee  on  arrangements  in  the 
respective  cities  in  which  the  meetings  are  held. 

On  motion  this  part  of  the  report  was  adopted. 

Two  reports  were  submitted  by  the  Committee  on 
Medical  Education  and  Hospitals.  The  committee 
has  considered  these  two  reports  in  detail.  The 
minority  report  considers  only  that  part  of  the 
majority  report  which  has  reference  to  post- 
graduate or  continuation  medical  education  (clinical 
conferences).  The  minority  report  presents  a criti- 
cal review  of  these  assemblies,  which  consists  of 
(a)  factual  basis  of  investigation,  (b)  postgraduate 
assemblies  as  educational  agencies,  and  (c)  objec- 
tions to  assemblies  as  held.  We  feel  that  the  minor- 
ity report  should  be  closely  and  carefully  read  by 
the  members  of  the  House  of  Delegates.  The  House 
has  considered  the  subject  in  the  report  of  the 
Committee  on  Clinical  Conferences.  We,  therefore, 
recommend  the  adoption  of  the  majority  report  of 
the  Committee  on  Medical  Education  and  Hospitals. 

On  motion,  this  part  of  the  report  was  adopted. 

The  Reference  Committee  commends  the  Com- 
mittee on  Investigation  of  the  Care  and  Treatment 
of  the  Mentally  Sick,  in  their  report,  and  moves 
its  adoption.  This  report  carries  with  it  an 
amendment  to  the  By-Laws,  as  stated  in  the  com- 
mittee report  in  the  Handbook. 

On  motion  this  part  of  the  report  was  amended 
so  as  to  recommend  that  the  report  of  the  Com- 
mittee on  Care  and  Treatment  of  the  Mentally  Sick 
be  adopted,  except  that  the  newly  named  com- 
mittee be  not  made  a part  of  the  Executive  Council, 
and  then  adopted. 

We  congratulate  the  Committee  on  Fractures  for 
their  excellent  work  and  demonstration,  and  trust 
that  the  committees  that  follow  them  will  continue 
their  example. 

On  motion,  this  part  of  the  report  was  adopted. 

We  have  a communication  from  the  Urologists  of 
Texas,  as  follows; 

“The  Urologists  of  Texas  hereby  petition  the 
House  of  Delegates  and  the  Council  on  Scientific 
Work  for  a designated  part  of  the  program  of  the 
Surgical  Section,  namely,  Tuesday  afternoon,  to  be 
devoted  to  Urology.  S.  J.  R.  Murchison,  Stewart 
Cooper,  T.  R.  Sealy,  Sim  Hulsey.” 

Our  committee  finds  that  that  session  of  the  Sec- 
tion took  four  hours  and  had  nine  papers  during 
the  period  referred  to,  and  that  there  are  only 
seventy-five  urologists  as  such  in  the  State  of 
Texas.  We  think  that  an  undue  portion  of  the  pro- 
gram is  being  asked  for.  We  recommend  that  the 
Chairman  of  the  Section  on  Surgery  arrange  for 
at  least  two  urologic  papers  at  each  annual  ses- 
sion. It  seems  that  there  were  none  this  time. 
Sometimes  there  are  as  many  as  five.  The  place 
for  such  papers  on  the  program  will,  of  course,  be 
up  to  the  Committee  on  Scientific  Work,  or  the 
Section  officers. 


On  motion,  this  part  of  the  report  was  adopted. 

We  have  considered  the  following  resolution  from 
the  Section  of  Public  Health; 

Resolution  on  New  Concentration  Method  in 
Malarial  Blood 

Whereas : The  Texas  State  Department  of  Health, 
through  the  State  Health  Officer,  Dr.  John  W. 
Brown,  wishes  an  expression  from  the  Texas  State 
Medical  Association  as  to  the  practicability  and 
possible  serviceability  of  a new  concentration 
method  for  concentrating  parasitized  cells  in  ma- 
larial blood,  and 

Whereas:  The  malaria  control  Division  of  the 
Texas  State  Department  of  Health,  and  Dr.  C.  P. 
Coogle  of  the  United  States  Public  Health  Service, 
has  in  its  endeavor  for  better  diagnosis  of  malaria 
developed  a new  technique  for  the  concentrating  of 
parasitized  blood  cells  in  malaria  bloods,  and 

Whereas:  Malaria  is  one  of  Texas’  foremost 
public  health  problems,  and  any  forward  step  in 
the  diagnosis  of  this  disease  will  aid  materially  the 
doctors  of  the  State,  if  practical;  therefore  be  it 

Resolved,  by  the  Section  on  Public  Health  that 
this  matter  be  brought  before  the  House  of  Dele- 
gates of  the  Texas  Medical  Association  at  this 
meeting,  and,  that  said  House  of  Delegates  be  re- 
quested to  assign  the  matter  to  the  Reference  Com- 
mittee on  Scientific  Work  and  have  said  committee 
investigate  the  method  and  report  as  to  whether 
the  new  method  is  worth  a preliminary  report  and 
publication. 

The  following  report  from  the  Section  on  Pathol- 
ogy with  regard  to  this  procedure  was  also  con- 
sidered; 

We,  the  committee  appointed  by  the  Chairman  of 
the  Section  on  Clinical  Pathology  of  the  Texas  State 
Medical  Association  to  investigate  and  report  on 
the  merits  and  practicability  of  a method  for  con- 
centrating malarial  parasites  in  the  blood  evolved 
by  Dr.  C.  P.  Coogle  through  the  State  Health  De- 
partment of  Texas,  wish  to  state  that  the  method 
in  its  present  state  of  development  and  application 
seems  worthy  of  consideration  and  further  trial  by 
those  concerned  in  the  study  and  diagnosis  of  ma- 
laria.— Dr.  T.  C.  Terrell,  Chairman;  Dr.  Martha 
Wood;  Dr.  J.  E.  Robinson;  Dr.  S.  J.  Lewis;  Dr: 
George  Turner. 

Your  Reference  Committee  has  not  had  time  to 
investigate  this  method,  but  knowing  the  patholo- 
gists above  noted,  they  recommend  and  move  that 
the  report  be  published  in  the  Journal. 

On  motion,  this  part  of  the  report  was  adopted. 

The  following  communication  was  referred  to  us 
by  the  House; 

Examination  of  Food  Handlers 

We,  the  committee  appointed  by  the  State  Health 
Officer,  Dr.  John  W.  Brown,  for  the  purpose,  do 
respectfully  request  that  the  House  of  Delegates 
of  the  State  Medical  Association  of  Texas,  grant  us 
their  approval  of  the  following; 

Commercial  food  handlers,  including  domestic 
servants,  shall  be  examined  at  least  once  every  six 
months  for  the  presence  of  communicable  diseases 
by  city  or  county  health  officials,  or  if  the  facili- 
ties of  a city  or  county  make  this  impractical,  they 
shall  be  examined  by  a representative  of  the  State 
Health  Department. 

The  reason  for  this  request  is  that  in  our  opinion 
an  emergency  exists  at  this  time,  due  to  the  fact 
that  at  the  present  time  no  adequate  protection  is 
given  the  public  from  diseases  carried  by  food 
handlers. — Fred  Colby,  Chairman;  J.  W.  Bass;  S.  E. 
Looney;  Chas.  D.  Reece. 

We,  the  committee,  recommend  that  these  exami- 
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nations  be  made  and  certified  to  by  any  regular, 
legally  qualified  physician  in  Texas. 

Respectfully  submitted, 

F.  P.  Miller,  Chairman, 

S.  B.  Tucker, 

J.  B.  McKnight, 

C.  W.  Stevenson, 

J.  H.  Caton. 

On  motion,  the  report  as  a whole,  as  amended  and 
as  deleted,  was  adopted. 

On  motion  of  Dr.  E.  C.  Ferguson,  the  State  law 
dealing  with  marriage  and  medical  certificates  was 
referred  to  the  Legislative  Committee  for  further 
study,  and  possible  amendment. 

There  being  no  further  business,  adjournment  was 
taken  until  8:00  a.  m..  May  17,  1934. 


Thursday,  May  17,  1934 

MINUTES  OF  THE  HOUSE  OF  DELEGATES 

The  House  of  Delegates  met  pursuant  to  adjourn- 
ment, at  8:00  a.  m..  May  17,  1934,  in  the  Ballroom, 
Plaza  Hotel,  San  Antonio,  with  President  A.  A. 
Ross  presiding. 

The  roll  was  then  called  and  the  Secretary  an- 
nounced that  there  were  eighty-one  members  pres- 
ent, constituting  a quorum. 

Dr.  W.  F.  Starley  read  the  second  report  of  the 
Reference  Committee  on  Memorials  and  Resolu- 
tions, as  follows: 

SECOND  REPORT  OF  COMMITTEE  ON 
MEMORIALS  AND  RESOLUTIONS 

We  have  considered  the  following  telegram  from 
the  Texas  Tuberculosis  Association,  addressed  to 
the  State  Secretary  and  referred  to  this  com- 
mittee : 

“Please  have  convention  officially  invite  National 
Tuberculosis  Association  meet  Texas  nineteen  thirty- 
five.  Advise  collect.” 

We  feel  that  our  State  will  be  highly  honored  by 
having  this  national  body  meet  in  Texas  in  1935, 
and  recommend  that  our  State  Secretary  advise  them 
of  our  interest  and  gratification  if  they  will  de- 
cide to  visit  this  section,  and  to  offer  our  coopera- 
tion in  any  feasible  manner  to  promote  the  suc- 
cess of  the  meeting. 

I move  you,  sir,  the  adoption  of  this  section  of 
the  report. 

Upon  motion,  this  section  of  the  report  was 
adopted. 

We  have  given  careful  thought  to  a resolution, 
presented  by  Dr.  Edgar  Smith,  of  Caldwell,  pertain- 
ing to  the  physical  examinations  of  Boy  Scouts. 

We  feel  that  this  House  of  Delegates  is  in 
thorough  sympathy  with  the  Boy  Scouts  of  America 
movement.  However,  this  is  only  another  instance 
of  associating  lay  welfare  movements  notably 
meritorious  in  themselves  with  individual  profes- 
sional services,  and  we  feel  that  the  whole  matter 
of  this  resolution  should  be  left  to  county  societies, 
to  deal  with  as  they  deem  best,  when  and  as  the 
questions  arise,  and  we  so  recommend. 

On  motion,  this  section  of  the  report  was  adopted. 

We  recommend  the  adoption  of  the  following  reso- 
lution of  thanks. 

Resolution  of  Thanks 

“The  House  of  Delegates  of  the  State  Medical 
Association  of  Texas  desires  to  thank  the  citizens 
of  San  Antonio  for  the  warmth  of  their  hospitality 
and  the  heartiness  of  the  welcome  extended  to  the 
members  of  this  Association,  our  guests  and  visi- 
tors. 


“We  deeply  appreciate  the  very  great  efforts  put 
forth  by  the  Bexar  County  Medical  Society,  the 
Woman’s  Auxiliary  and  the  Committee  on  Arrange- 
ments in  providing  for  this  Annual  Session  and  ex- 
tend our  sincere  thanks  for  the  splendid  arrange- 
ments made  and  the  superb  entertainment  provided 
and  especially  for  the  beautiful  and  inspiring  Me- 
morial Services. 

“We  wish  to  extend  the  thanks  of  the  Associa- 
tion to  our  distinguished  guests  who  have  traveled 
far  to  instruct  us. 

“We  thank  the  press  for  the  generous  space  de- 
voted to  news  of  our  meetings  and  the  hotels  for 
their  assistance  and  cooperation  in  arranging  meet- 
ing places  for  our  sessions. 

“We  believe  the  Committee  on  Scientific  Exhibits 
has  done  its  work  well  and  extend  praise  for  the 
manner  in  which  a difficult  task  has  been  accom- 
plished. 

“We  desire  to  thank  the  Commercial  Exhibitors 
for  their  contribution  to  the  success  of  the  meet- 
ing and  for  the  splendid  exhibits  which  have  at- 
tracted much  attention. 

“We  wish  to  express  the  sincere  appreciation  of 
this  House  of  Delegates  to  our  beloved  President 
Dr.  A.  A.  Ross,  for  his  untiring  and  unselfish  efforts 
in  behalf  of  organized  medicine  and  for  the  genuine 
qualities  of  leadership  which  he  has  displayed  as 
President  during  this  past  year,  being  deeply  sen- 
sible of  the  fact  that  this  service  has  been  per- 
formed by  him  at  a great  cost  of  time  and  personal 
inconvenience,  and  to  our  Secretary,  Dr.  Holman 
Taylor,  and  his  assistant.  Dr.  R.  B.  Anderson,  for 
their  untiring  efforts  in  making  this  annual  ses- 
sion one  of  the  most  successful  in  our  history. 

Respectfully  submitted, 

W.  F.  Starley,  Chairman, 

C.  R.  Hannah, 

A.  F.  Lumpkin, 

J.  M.  Travis, 

J.  M.  Campbell. 

Vice-President  R.  H.  McLeod,  of  Palestine,  as- 
sumed the  Chair. 

On  motion,  this  section  of  the  report,  and  the 
report  as  a whole,  was  adopted. 

President  Ross  resumed  the  Chair. 

Dr.  W.  L.  Parker,  of  Wichita  Falls,  presented  the 
report  of  the  Board  of  Councilors  with  reference  to 
the  Honorary  Members,  as  follows: 

SECOND  REPORT  OF  BOARD  OF  COUNCILORS 

The  Board  of  Councilors  wish  to  recommend  for 
Honorary  Membership  the  following  names:  Dr.  M. 
L.  Austin,  Montalba;  Dr.  J.  S.  Lankford,  of  San 
Antonio;  Dr.  William  D.  Francis,  of  Lampasas; 
Dr.  J.  C.  McGregor,  of  Caldwell;  Dr.  G.  C.  McLeod, 
of  Lyons;  Dr.  D.  M.  Jordan,  of  Oglesby;  Dr.  Uel 
Keith,  of  Thurber;  Dr.  Frank  B.  King,  Dr.  R.  W. 
Knox,  Dr.  Joseph  A.  Mullen  and  Dr.  J.  W.  Scott, 
of  Houston;  Dr.  R.  C.  Hall,  Dr.  C.  R.  Hargrove 
and  Dr.  0.  M.  Heartsill,  of  Marshall;  Dr.  J.  W. 
Hargus,  of  Asherton;  Dr.  S.  B.  Hudson,  of  Sabinal; 
Dr.  J.  H.  McCorkle,  of  Gordon;  Dr.  R.  L.  McMeans, 
of  Amarillo;  Dr.  W.  A.  Warner,  of  Claude;  Dr.  E. 
W.  Tisdale,  of  Handley,  and  Dr.  M.  Lee  Wood- 
ward, of  Fort  Worth.  Two  names  printed  in  the 
handbook  are  omitted.  Dr.  E.  A.  Jones,  of  Borger, 
is  not  recommended  on  account  of  the  fact  that  he 
is  still  active  in  the  practice,  and  Dr.  J.  L.  Ball, 
of  Cleburne,  is  not  recommended  on  account  of  the 
fact  that  he  has  never  been  a member  during  his 
active  practice. 

We  also  recommend  for  honorary  membership.  Dr. 
W.  E.  Menefee,  of  Cleburne. 
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I am  sorry  to  have  to  report  that  there  were 
three  other  names  that  were  recommended  from 
Dr.  Wilbanks’  District,  but  Dr.  Wilbanks  is  not 
present,  and  I do  not  have  the  names  here.  I would 
like  to  recommend  that  we  elect  these  men  Honorary 
Members,  also.  I will  furnish  the  names  at  a sub- 
sequent time. 

Respectfully  submitted, 

W.  L.  Parker,  Secretary. 

On  motion,  the  report  was  approved,  and  those 
named  for  Honorary  Membership  declared  duly 
elected. 

On  motion,  the  House  then  went  into  the  elec- 
tion of  officers. 

ELECTION  OF  OFFICERS 

The  President  appointed  Drs.  Ferguson,  Beach, 
McCorkle  and  Stevenson  as  tellers. 

The  Secretary  checked  the  roll  and  announced  that 
89  members  were  present  and  entitled  to  vote. 

Election  of  President-Elect 

Dr.  M.  L.  Graves,  of  Houston,  placed  in  nomi- 
nation as  President-Elect,  Dr.  Howard  R.  Dudgeon, 
of  Waco. 

Dr.  R.  R.  Ross,  of  San  Antonio,  placed  in  nomi- 
nation as  President-Elect,  Dr.  John  H.  Burleson,  of 
San  Antonio. 

After  some  discussion,  and  upon  the  request  of 
Dr.  Dudgeon,  the  nomination  of  the  latter  was  with- 
drawn by  Dr.  Graves  and  the  Secretary  of  the  As- 
sociation was  instructed  to  cast  the  unanimous 
ballot  of  the  House  of  Delegates  for  Dr.  Burleson 
as  President-Elect,  which  was  done. 

Election  of  Vice-Presidents 

Dr.  J.  M.  Travis,  of  Jacksonville,  was  nominated 
for  the  position  of  Vice-President  by  Dr.  A.  E. 
Sweatland,  of  Lufkin.  The  nomination  was  sec- 
onded by  Dr.  T.  R.  Sealy,  of  Santa  Anna,  and  upon 
motion  of  Dr.  J.  W.  Burns,  of  Cuero,  seconded  by 
Dr.  J.  W.  Torbett,  the  nominations  were  closed  and 
the  Secretary  was  instructed  to  cast  the  unanimous 
ballot  of  the  House  for  Dr.  Travis,  as  Vice-Presi- 
dent. The  Secretary  cast  the  ballot  of  the  House 
accordingly  and  Dr.  J.  M.  Travis,  of  Jacksonville, 
was  declared  elected. 

Dr.  A.  L.  Ridings,  of  Sherman,  was  nominated 
for  the  position  of  Vice-President  by  Dr.  W.  T. 
Robinson.  The  nomination  was  seconded  by  Dr.  D. 
H.  Hudgins,  and  upon  motion  of  Dr.  W.  L.  Parker, 
seconded  by  Dr.  J.  W.  Torbett,  the  nominations  were 
closed  and  the  Secretary  was  instructed  to  cast  the 
unanimous  ballot  of  the  House  for  Dr.  A.  L.  Ridings, 
of  Sherman,  for  Vice-President.  The  Secretary  cast 
the  ballot  of  the  House  accordingly,  and  the  Presi- 
dent declared  Dr.  A.  L.  Ridings,  of  Sherman,  duly 
elected  Vice-President. 

Dr.  J.  H.  Caton,  of  Eastland,  was  nominated  for 
the  position  of  Vice-President  by  Dr.  C.  W.  Steven- 
son, of  Wichita.  The  nomination  was  seconded  by 
Dr.  A.  L.  Ridings,  and  upon  motion  of  Dr.  W.  L. 
Parker,  seconded  by  Dr.  F.  P.  Miller,  the  nomina- 
tions were  closed  and  the  Secretary  was  instructed 
to  cast  the  unanimous  ballot  of  the  House  for  Dr. 
J.  H.  Caton,  of  Eastland,  as  Vice-President.  The 
Secretary  cast  the  ballot  of  the  House  accordingly, 
and  the  President  declared  Dr.  J.  H.  Caton  of  East- 
land  duly  elected  Vice-President. 

Election  of  Secretary 

Dr.  Holman  Taylor  of  Fort  Worth  was  variously 
nominated  and  unanimously  elected  Secretary,  and 
it  was  so  declared. 

Election  of  Treasurer 

Dr.  K.  H.  Beall  was  placed  in  nomination  to  suc- 
ceed himself  as  Treasurer,  by  Dr.  M.  L.  Graves, 


of  Houston.  Upon  motion  of  Dr.  D.  H.  Hudgins, 
seconded  by  Dr.  J.  W.  Torbett,  the  nominations 
were  closed  and  the  Secretary  was  instructed  to 
cast  the  ballot  of  the  House  of  Delegates  for  Dr. 
K.  H.  Beall  to  succeed  himself  as  Treasurer.  The 
Secretary  cast  the  ballot  of  the  House  accordingly, 
and  the  President  declared  Dr.  K.  H.  Beall,  of  Fort 
Worth,  duly  elected  to  succeed  himself  as  Treasurer. 

Election  of  Trustee 

Dr.  Marvin  L.  Graves,  whose  term  expired,  an- 
nounced that  he  did  not  desire  re-election.  Upon 
nomination  of  Dr.  T.  R.  Sealy,  Dr.  J.  B.  McKnight, 
of  Sanatorium,  was  placed  in  nomination  to  succeed 
Dr.  Graves.  The  nomination  was  seconded  by  Dr. 
S.  E.  Thompson,  who  moved  that  the  nominations 
be  closed  and  that  the  Secretary  be  instructed  to 
cast  the  unanimous  ballot  of  the  House  for  Dr. 
McKnight  as  trustee.  The  motion  was  seconded  by 
Dr.  A.  B.  Small,  of  Dallas,  and  Dr.  J.  B.  McKnight 
was  elected  trustee.  The  Secretary  cast  the  ballot 
of  the  House  accordingly,  and  the  President  de- 
clared Dr.  McKnight  duly  elected. 

Election  of  Councilors 

Dr.  G.  T.  Vineyard,  of  Amarillo,  upon  nomina- 
tion of  Dr.  B.  L.  Jenkins,  was  duly  elected  to  suc- 
ceed himself  as  councilor  for  the  Third  District. 

Dr.  L.  L.  Lee,,  of  San  Antonio,  upon  nomination 
of  Dr.  R.  B.  Touchstone,  of  Atascosa,  was  duly  elect- 
ed to  succeed  Dr.  John  H.  Burleson  as  councilor 
for  the  Fifth  District. 

For  the  Sixth  District,  Dr.  J.  G.  Webb,  of  Mer- 
cedes, was  placed  in  nomination  by  Dr.  C.  P.  Yeager, 
the  retiring  councilor,  and  Dr.  H.  G.  Heaney,  of 
Corpus  Christi,  was  placed  in  nomination  by  Dr. 
Burch  Thompson.  The  nominations  were  closed  and 
a ballot  was  taken,  with  the  following  result:  Dr. 
Webb,  52;  Dr.  Heaney,  29.  The  President  declared 
Dr.  Webb  duly  elected. 

Dr.  H.  F.  Connally,  of  Waco,  upon  nomination  of 
Dr.  J.  B.  Torbett,  of  Marlin,  was  elected  to  succeed 
Dr.  H.  R.  Dudgeon,  of  Waco,  who  announced  he 
desired  to  retire,  as  councilor  for  the  Twelfth  Dis- 
trict. 

Upon  nomination  of  Dr.  Gavin  Watson,  Dr.  Pres- 
ton Hunt,  of  Texarkana,  was  elected  to  succeed 
himself  as  councilor  for  the  Fifteenth  District. 

Delegates  to  the  American  Medical  Association 

Upon  nomination  of  Dr.  F.  P.  Miller  of  El  Paso, 
Dr.  J.  W.  Bums  of  Cuero,  was  elected  to  succeed 
himself  as  delegate  to  the  American  Medical  Asso- 
ciation. 

Upon  nomination  of  Dr.  W.  B.  Russ,  of  San  An- 
tonio, Dr.  A.  A.  Ross,  of  Lockhart,  was  elected  to 
succeed  himself  as  delegate  to  the  American  Medi- 
cal Association. 

Upon  nomination  of  Dr.  C.  R.  Hannah,  of  Dallas, 
Dr.  E.  H.  Cary,  of  Dallas,  was  elected  to  succeed 
Dr.  C.  M.  Rosser,  of  Dallas,  as  delegate  to  the 
American  Medical  Association. 

Upon  nomination  of  Dr.  F.  P.  Miller,  of  El  Paso, 
Dr.  S.  E.  Thompson  was  elected  to  succeed  Dr.  W. 
D.  Jones,  of  Dallas,  as  alternate  delegate  to  the 
American  Medical  Association. 

Upon  nomination  of  Dr.  H.  R.  Dudgeon,  of  Waco, 
Dr.  R.  H.  McLeod,  of  Palestine,  was  elected  to  suc- 
ceed Dr.  J.  H.  Foster,  of  Houston,  as  alternate 
delegate  to  the  American  Medical  Association. 

_ Upon  nomination  of  Dr.  A.  F.  Lumpkin,  of  Ama- 
rillo, Dr.  J.  J.  Crume,  of  Amarillo,  was  elected  to 
succeed  himself  as  alternate  delegate  to  the  Ameri- 
can Medical  Association. 

Member  Council  on  Medical  Defense 

Upon  nomination  of  Dr.  W.  A.  King,  of  San  An- 
tonio, Dr.  J.  K.  Smith,  of  Texarkana,  was  elected 
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to  succeed  himself  as  a member  of  the  Council  on 
Medical  Defense. 

Member  Council  on  Scientific  Work 

Upon  nomination  of  President-Elect  Dr.  Thomp- 
son, Dr.  T.  R.  Sealy,  of  Santa  Anna,  was  elected 
to  succeed  himself  as  a member  of  the  Council  on 
Scientific  Work. 

Member  Council  on  Medical  Economics 

President  Ross;  The  next  is  the  election  of  a 
member  of  the  Council  on  Medical  Economics  to  be 
nominated  by  the  President-Elect. 

President-Elect  Thompson:  Mr.  President,  as  I 
see  it,  this  is  one  of  the  most  important  committees 
with  which  we  have  to  deal,  and  I am  afraid  to 
take  the  responsibility  of  making  this  appointment 
without  some  investigation.  I would  like  to  know 
that  the  man  who  fills  this  place  is  sound  from  ear- 
tips  to  fetlock.  I would  be  pleased  if  the  House  of 
Delegates  woud  give  me  the  privilege  of  making  an 
ad  interim  appointment. 

There  being  no  objection,  the  election  was 
passed. 

Member  Committee  on  Legislation 

Upon  nomination  of  President-Elect  Dr.  Thomp- 
son, Dr.  Edgar  Smith,  of  Lockhart,  was  elected  to 
succeed  himself  as  a member  on  the  Committee  on 
Legislation. 

Member  Committee  on  Collection  and 
Preservation  of  Records 

Upon  nomination  of  President  Ross,  Dr.  H.  W. 
Cummings,  of  Hearne,  was  elected  a member  of 
the  Committee  on  Collection  and  Preservation  of 
Records,  to  succeed  Dr.  I.  C.  Chase,  of  Fort  Worth, 
deceased. 

Member  op  the  Committee  on  Health  Problems 
in  Education 

Upon  nomination  of  President-Elect  Dr.  Thomp- 
son, Dr.  W.  S.  Barcus,  of  Fort  Worth,  was  elected 
a member  of  the  Committee  on  Health  Problems  in 
Education,  to  succeed  Dr.  H.  R.  Dudgeon,  of  Waco. 

Member  Committee  on  Cancer 

Upon  nomination  of  President-Elect  Dr.  Thomp- 
son, Dr.  J.  G.  Bums,  of  Cuero,  was  elected  a mem- 
ber of  the  Committee,  to  succeed  Dr.  W.  W.  Waite, 
of  El  Paso. 

Place  and  Date  op  Next  Annual  Session 

Upon  motion  of  Dr.  C.  R.  Hannah,  of  Dallas, 
seconded  by  Dr.  John  W.  Bums,  of  Cuero,  the  privi- 
lege of  the  floor  was  extended  to  Dr.  C.  M.  Rosser, 
who  extended  an  invitation  to  the  association  to 
meet  in  Dallas  in  1935. 

Dr.  F.  P.  Miller,  of  El  Paso,  extended  an  invi- 
tation to  the  Association  to  meet  in  El  Paso  in 

1935. 

Dr.  E.  W.  Bertner,  of  Houston,  extended  an  in- 
vitation to  the  Association  to  meet  in  Houston  in 

1936. 

Nominations  were  closed  and  a ballot  taken,  with 
the  following  result:  Dallas,  63;  El  Paso,  21.  Dal- 
las was,  therefore,  declared  the  next  place  of  meet- 
ing. 

President  Ross:  A distinguished  teacher,  a splen- 
did physician,  a gifted  orator,  a brilliant,  upright 
Christian  gentleman,  has  retired  of  his  own  accord 
from  the  service  of  organized  medicine  in  Texas. 
I recognize  Dr.  Bertner,  of  Houston,  who  will  pay 
a tribute  to  Dr.  M.  L.  Graves. 

Dr.  E.  W.  Bertner,  of  Houston:  I do  not  feel  that 
I am  competent  to  adequately  pay  tribute  to  Dr. 
Graves.  However,  I move  we  go  on  record  as  heart- 
ily thanking  Dr.  Graves  for  the  excellent  work  that 


he  has  done  in  behalf  of  organized  medicine  in  this 
state. 

The  motion  was  seconded  by  Dr.  W.  B.  Russ,  of 
San  Antonio,  and  was  unanimously  adopted  by  a 
rising  vote. 

Upon  motion  of  Dr.  J.  W.  Torbett,  seconded  by 
Dr.  J.  K.  Smith,  the  House  of  Delegates  adjourned. 

THIRD  GENERAL  MEETING 

The  third  general  meeting  of  the  session  was 
called  to  order  by  President  A.  A.  Ross  at  3:00  p.  m.. 
May  17,  1934,  in  the  Crystal  Ball  Room,  Gunter 
Hotel. 

Secretary  Taylor  read  the  list  of  officers  elected 
to  serve  for  the  following  year. 

Dr.  John  H.  Burleson  of  San  Antonio,  newly 
elected  President-Elect,  was  presented  by  the  Secre- 
tary, and  spoke  as  follows: 

Remarks  of  President-Elect  Burleson 

It  is  useless  for  me  to  say  that  I am  very  much 
pleased  with  the  action  of  the  House  of  Delegates. 
I find  myself  very  much  in  the  position  of  the  old 
negro  mammy  who  was  in  an  automobile  wreck  and 
was  badly  injured.  They  rushed  her  to  the  hospital. 
They  decided  that  she  would  have  to  be  carried  to  the 
operating  room  and  operated  upon.  They  rolled  her 
down  the  hall.  One  of  these  deay  old  Sisters  put  a 
cross  in  her  hand.  She  didn’t  know  what  to  do  with 
it,  so  she  held  onto  it.  She  carried  it  into  the  op- 
erating room,  looked  at  it  and  said,  “Lord,  if  I die 
and  you  finds  me  with  this  in  my  hand,  remember 
I have  always  been  a good  Baptist.”  (Laughter.) 
Now,  I may  not  make  a good  president,  but  if  I 
don’t  I want  you  to  remember  that  I have  always 
been  earnest  in  my  efforts  to  serve  the  State  Medi- 
cal Association,  and  if  I don’t  make  you  a good 
president  it  won’t  be  for  the  reason  that  I don’t 
try.  I sincerely  appreciate  this  honor,  and  I promise 
you  my  best  efforts.  (Applause.) 

Dr.  Ellis  Fischel,  of  St.  Louis,  Missouri,  was  pre- 
sented by  the  Secretary,  and  delivered  an  address 
on  the  subject,  “The  Surgical  Use  of  Radium,”  which 
address  will  appear  in  an  early  number  of  the  Texas 
State  Journal  of  Medicine. 

President  Ross:  I now  come  to  the  end  of  my 
official  leadership  of  organized  medicine  in  Texas. 
To  have  been  chosen  to  serve  and  to  have  spent  a 
year  in  the  service  and  leadership  of  almost  4,000 
splendid  men  and  women  with  similar  ambitions  and 
life  work  as  mine,  is  certainly  no  small  distinction. 
I would  be  untrue  to  my  deepest  conviction  if  I did 
not  here  and  now  again  express  my  sincere  appre- 
ciation of  the  honors  that  have  been  mine  through 
your  preferment  and  for  the  hearty  cooperation  of 
the  men  of  medicine  during  the  year  that  is  just 
past.  I lay  down  the  gavel  of  leadership  with  feel- 
ings of  mingled  joy  and  sadness,  joy  to  be  relieved 
of  the  onerous  duties  and  responsibilities  of  the  po- 
sition, and  sadness  that  circumstances  limited  my 
opportunities  to  perform  greater  service.  I return 
now  to  the  ranks  of  medicine  in  private  capacity 
with  a heart  full  of  gratitude  to  you,  my  friends, 
and  with  my  solemn  assurance  that  I shall  continue 
now  and  always  to  battle  for  a solidly  organized, 
educated  medical  profession. 

The  next  gentleman  on  the  program  is  widely  and 
favorably  known  over  Texas  and  much  of  the  na- 
tion. He  is  a distinguished  soldier  in  the  battle 
against  the  great  white  plague.  He  is  a scholarly, 
courteous,  affable  gentleman,  an  upright  enterpris- 
ing citizen,  a wise  physician,  a safe,  sane  leader,  an 
eloquent,  forceful  convincing  speaker  and  a natural 
leader  of  men.  I bespeak  for  him  your  cordial 
friendship  and  hearty  cooperation  as  he  shall  go 
forward  in  leadership,  and  I pledge  to  him  every 
aid  within  my  power  to  bestow.  Ladies  and  gentle- 
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men,  Dr.  Sam  E.  Thompson,  of  Kerrville,  President 
of  the  State  Medical  Association  of  Texas. 

Remarks  by  President  Thompson 

In  accepting  this  responsibility  and  this  honor 
which  has  come  to  me  through  your  friendship  and 
your  confidence,  I do  it  with  a mingled  feeling  of. 
humility  and  pride.  I realize  the  responsibility 
that  you  have  placed  upon  my  shoulders.  I think 
not  only  the  medical  profession  throughout  this  land 
but  every  other  organization,  is  facing  more  or  less 
of  a crisis,  unless  there  is  sane,  sound,  conservative, 
consistent  thinking.  In  accepting  this  position,  I 
pledge  you  that  I shall  diligently  and  with  the  aid 
of  the  very  best  counsel  I can  find,  search  for  the 
right,  and  when  the  right  is  found,  I pledge  you  that 
it  shall  be  followed  with  vigor  and  fearlessness. 

I am  grateful,  indeed,  to  your  immediate  past 
President  for  his  flattering  introduction.  I shall  en- 
deavor to,  in  a measure,  live  up  to  it.  I think  it 
is  the  duty  and  obligation  of  every  man  to  try  to 
discharge  his  obligations  and  to  live  up  to  what  his 
friends  expect  of  him.  I very  much  fear,  however, 
that  he  has  placed  me  on  a pedestal  where  I have 
no  right  to  stand. 

I want  you  to  realize  that  no  man  can  make  a 
success  of  the  affairs  of  the  State  Medical  Associa- 
tion of  Texas  without  the  intelligent  cooperation 
and  active  effort  of  every  man  in  it.  We  are  for- 
tunate, indeed,  to  have  a man  whom  I stated  once 
before  has  been  “Secretary  and  President”  of  this 
Association  for  more  than  twenty-five  years;  to 
start  with  he  had  a tremendous  activity  and  dy- 
namic force,  and  an  intelligent  and  ambitious  mind, 
and  he  has  succeeded  in  his  efforts,  but  if  we  go  on 
and  solve  the  problems  that  are  before  us  today,  it 
is  going  to  take  the  combined  efforts  of  the  entire 
membership  of  the  medical  profession  of  Texas.  I 
pledge  you  all  of  my  energies,  all  of  my  intelligence 
and  all  of  my  efforts.  (Applause.)  _ . 

There  being  no  further  business,  the  sixty-eighth 
annual  session  of  the  State  Medical  Association  of 
Texas  adjourned  sine  die. 
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COMING  MEETINGS  AND  CLINICS 

state  Medical  Association  of  Texas,  Dallas.  Dr.  S.  E.  Thompson, 
Kerrville,  President : Dr.  Holman  Taylor,  208  Medical  Arts 
Building,  Fort  Worth,  Secretary. 

American  Medical  Association,  Cleveland,  Ohio,  June  11-15.  Dr. 
Dean  Lewis,  Baltimore,  Maryland,  President ; Dr.  Olin  West, 
535  N.  Dearborn  Street,  Chicago,  Secretary. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Galveston, 
October  6,  1934.  Dr.  Elbert  Dunlap,  Medical  Arts  Building, 
Dallas,  President:  Dr.  Minnie  L.  Maffett,  706  Medical  Arts 
Building,  Dallas,  Secretary. 

Texas  Pediatric  Society,  San  Antonio,  November.  Dr.  Ramsey 
Moore,  Dallas,  President;  Dr.  F.  H.  Lancaster,  Houston,  Sec- 
retary. 

Texas  Ophthalmological  and  Otolaryngological  Society,  San  An- 
tonio^ 1934.  Dr.  V.  R.  Hurst,  Longview,  President:  Dr.  O.  M. 
Marchman,  Dallas,  Secretary. 

Texas  Neurological  Society.  Dr.  Guy  Witt,  Dallas,  President : 
Dr.  Wilmer  Allison,  1107  Medical  Arts  Building,  Fort  Worth, 
Secretary. 

Texas  Club  of  Internists,  Mexico  City,  Mexico,  September. 
Dr.  M.  D.  Levy,  Medical  Arts  Building,  Houston,  President; 
Dr.  Joseph  Kopecky,  205  Camden  Street,  San  Antonio,  Sec- 
retary. 

Texas  Dermatological  Association,  San  Antonio,  November.  Dr. 
C.  F.  Lehman,  San  Antonio,  President : Dr.  E.  R.  Seale,  Medical 
Arts  Building,  Houston,  Secretary. 

Texas  Radiological  Society.  Dr.  C.  E.  Wilcox,  President;  Dr. 

Jerome  K.  Smith,  Lubbock,  Secretary, 

Texas  Railway  Surgeons  Association,  Dr.  Everett  Jones,  Wichita 
Falls,  President:  Dr.  Ross  Trigg,  Fort  Worth,  Secretary.. 
Texas  Surgical  Society,  Houston,  October.  Dr.  A.  I.  Folsom, 
Dallas,  President;  Dr.  Sam  D.  Weaver,  Dallas,  Secretary. 
Second,  Mid-West  Texas  District  Society,  Abilene,  October,  1934. 
Dr.  A.  A.  Chapman,  Sweetwater,  President;  Dr.  J.  T.  Bynum, 
Hamlin,  Secretary. 


Third,  Panhandle  District  Society,  Lubbock,  October.  Dr.  R.  L. 
Vineyard,  Amarillo,  President ; Dr.  Richard  Keys,  Fisk  Build- 
ing, Amarillo,  Secretary. 

Fourth,  San  Angelo  District  Society,  Ballinger,  1934.  Dr.  O.  N. 
Mayo,  Brownwood,  President ; Dr.  C.  F.  Bailey,  Ballinger, 
Secretary. 

Fifth  and  Sixth,  Southwest  District  Society,  July,  1934.  Dr. 
C.  P.  Yeager,  Corpus  Christi,  President ; Dr.  Harry  McC. 
Johnson,  San  Antonio,  Secretary. 

Seventh,  Austin  District  Society,  Dr.  J.  J.  Johns,  Taylor,  Presi- 
dent ; Dr.  J.  W.  Jackson,  Norwood  Building,  Austin,  Secre- 
tary. 

Eighth,  Ninth  and  Tenth,  South  Texas  District  Society.  Dr. 

M.  J.  Taylor,  Houston,  President ; Dr.  J.  C.  Alexander,  Hous- 
ton, Secretary. 

Eleventh  District  Society,  Palestine.  Dr.  A.  L.  Hathcock,  Pales- 
tine, President ; Dr.  Orion  Thompson,  Tyler,  Secretary. 
Twelfth,  Central  Texas,  District  Society,  Hillsboro,  July.  Dr. 

N.  D.  Buie,  Marlin,  President ; Dr.  Howard  Smith,  Marlin, 
Secretary. 

Thirteenth,  Northwestern  District  Society.  Dr.  J.  H.  Caton, 
Eastland,  President;  Dr.  W.  G.  Phillips,  3111  Race  Street, 
Fort  Worth,  Secretary. 

Fourteenth,  North  Texas  District,  Terrell,  June  5-6.  Dr.  W.  B. 
Reeves,  Greenville,  President ; Dr.  R.  S.  XJsry,  1835  Garrett 
Ave.,  Dallas,  Secretary. 

Fifteenth,  Northeast  District,  Clarksville.  Dr.  H.  R.  Smith,  De- 
troit, President : Dr.  C.  A.  Smith,  Texarkana,  Secretary. 


HEALTH  OFFICERS  CONFERENCE 

Pursuant  to  call  of  the  State  Health  Officer,  Dr. 
John  W.  Brown,  a conference  of  city  and  county 
health  officers  was  held  May  14,  in  Room  346  of  the 
Gunter  Hotel,  San  Antonio,  with  85  health  officers 
present.  Dr.  Brown  presided. 

The  first  subject  considered  was  health  work  done 
in  Texas  under  the  C.W.A.  program.  The  chairman 
asked  Dr.  Barnett,  Director  of  the  Bureau  of  Child 
Hygiene  of  the  State  Department  of  Health,  to  dis- 
cuss the  relation  of  the  public  health  nurse  to  the 
State  Health  Department.  Dr.  Barnett  stressed  the 
fact  that  the  policy  of  the  State  Department  of 
Health  in  all  of  its  activities  is  complete  cooperation 
with  county  medical  societies;  that  whether  or  not 
immunization  programs  shall  be  inaugurated  in  a 
county  is  left  for  decision  to  the  local  health  officer 
and  the  county  medical  society  concerned;  that  if 
such  programs  are  decided  upon,  it  is  then  up  to  the 
local  health  officer  and  the  county  medical  society 
as  to  whether  children  shall  be  immunized  in  the 
so-called  “immunization  clinic,”  or  whether  the  im- 
munization shall  be  performed  in  the  offices  of 
practicing  physicians.  The  State  Health  Department 
makes  no  suggestions  regarding  charges  for  im- 
munization. This  matter  is  one  that  must  be  decided 
by  local  officers  and  physicians  who  perform  the 
immunizations.  A public  health  nurse  in  the  C.  W.  A. 
work  is  placed  in  the  county  for  the  purpose  of  point- 
ing out  to  parent-teacher  organizations,  and  other 
civic  groups,  the  benefits  to  be  derived  from  immu- 
nization. The  cooperation  of  the  nurse  is  offered 
after  the  physicians  locally  have  indicated  how  the 
work  is  to  be  done. 

Dr.  Brown,  chairman,  further  discussed  the  train- 
ing given  public  health  nurses  under  the  super- 
vision of  the  State  Health  Department.  Dr.  Brown 
stated  that  immunization  had  been  done  without 
charge,  and  for  amounts  up  to  $1.00  for  each  im- 
munization treatment.  Where  immunization  work  is 
carried  on,  if  it  proves  a success,  the  local  health 
officer  and  county  medical  society  are  deserving  of 
full  credit;  by  the  same  token,  if  the  immunization 
work  is  not  satisfactory,  the  responsibility  for  the 
failure  should  be  charged  to  the  local  health  officer, 
the  county  medical  society,  and  the  State  Health  De- 
partment equally,  rather  than  placing  all  the  blame 
on  the  State  Department  of  Health. 

Dr.  Brown,  chairman,  asked  V.  M.  Ehlers,  sanitary 
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engineer  of  the  State  Department  of  Health,  to  dis- 
cuss the  program  of  sanitation  under  C.W.A.,  which 
was  done.  Mr.  Hopkins  of  the  State  Health  Depart- 
ment was  then  asked  to  discuss  the  anti-malarial 
campaign  carried  on  under  the  C.W.A.  administra- 
tion, which  Mr.  Hopkins  did.  Considerable  interest 
was  manifested  by  health  officers  in  these  two  ac- 
tivities. 

The  subject  was  then  opened  to  general  discussion, 
led  by  Dr.  Milton  White,  county  health  officer  of 
Jefferson  county. 

Dr.  J.  W.  Bass,  city  health  officer  of  Dallas,  and 
Dr.  J.  H.  Page,  county  health  officer  of  Harris  county, 
discussed  in  detail  results  obtained  in  their  respective 
localities  under  the  C.W.A.  health  program. 

Dr.  Brown  then  discussed  the  proposed  plan  of  the 
State  Director  of  C.W.A.,  for  the  future.  The  con- 
sensus of  opinion  apparently  was  that  little  would 
be  accomplished  under  the  new  arrangement. 

Dr.  Gavin  Watson,  county  health  officer  of  Red 
River  county,  raised  the  question  of  why  antirabic 
treatments  were  given  without  charge  to  any  cit- 
izen, regardless  of  his  financial  status,  while  ma- 
terial for  immunization  against  diphtheria  and 
typhoid  were  restricted  to  the  indigent  only. 

Dr.  Brown,  in  answering  the  question,  stated  that 
biologies  for  diphtheria  and  typhoid  were  distributed 
under  the  provision  of  a law  which  permitted  their 
distribution  to  indigents  only;  the  same  law  provides 
for  the  distribution  of  antirabic  serums  to  indigents 
only.  Under  a different  law,  each  person  who  comes 
to  Austin,  regardless  of  his  financial  condition,  is 
given  antirabic  treatment  free  of  charge  by  the 
State. 

Dr.  W.  A.  King,  city  health  officer  of  San  Antonio, 
then  discussed  the  control  and  prevention  of  small- 
pox. 

Dr.  R.  H.  Harrison,  Jr.,  city  health  officer  of 
Bryan,  discussed  the  present  method  of  controlling 
food  handlers,  declaring  it  to  be  a failure  from  the 
standpoint  of  preventing  disease  and  urged  that  a 
new  method  of  procedure  be  instituted.  The  opinion 
of  Dr.  Harrison  was  agreed  to  by  Drs.  J.  W.  Bass, 
Dallas;  W.  A.  King,  San  Antonio;  0.  E.  Looney,  city 
health  officer  of  Paducah,  and  J.  E.  Crawford,  county 
health  officer  of  Swisher  county. 

It  was  moved  and  carried  that  the  Chairman  ap- 
point a committee  to  prepare  resolutions  to  be  pre- 
sented to  the  House  of  Delegates,  requesting  that 
county  medical  societies  ask  that  general  practition- 
ers be  relieved  of  making  examinations  of  food  han- 
dlers, the  issuance  of  health  certificates  being  placed 
entirely  in  the  hands  of  health  officers.  Chairman 
Dr.  Brown  appointed  the  following  committee  for 
the  purpose  stated:  Drs.  Fred  Colby,  Beaumont;  R. 
H.  Harrison,  Jr.,  Bryan;  O.  E.  Looney,  Paducah; 
J.  W.  Bass,  Dallas,  and  Dr.  Charles  D.  Reece  and 
Mr.  E.  C.  Koerth  of  the  State  Department  of  Health. 

The  conference  adjourned  from  12:00  noon  until 
2:00  p.  m.,  at  which  time  it  was  again  called  to 
order  by  Dr.  Brown,  and  Dr.  W.  A.  King  presided 
during  the  afternoon  session. 

Dr.  Fred  Colby  read  a paper  on  “Food  Handlers 
and  Communicable  Diseases  as  Health  Problems,” 
which  was  discussed  by  Dr.  C.  D.  Reece  and  Mr. 
E.  C.  Koerth. 

The  subject  of  city  health  problems  was  then  pre- 
sented to  the  conference  for  general  discussion,  and 
the  subject  was  discussed  by  Drs.  J.  W.  Bass,  Dallas; 
C.  K.  Russell,  Falfurrias;  B.  M.  Primer,  Amarillo, 
and  Fred  Colby,  Beaumont. 

Dr.  J.  H.  Page,  Houston,  read  a paper  on  “Exam- 
ination of  School  Children,”  which  was  discussed  by 
Dr.  D.  C.  Peterson,  Director  of  the  Gregg  County 
Health  Unit,  and  Dr.  E.  W.  Prothro,  Director  of  the 
Nolan  County  Health  Unit. 

Dr.  C.  P.  Coogle,  malariologist  of  the  United 
States  Public  Health  Service,  stationed  at  Houston, 


gave  an  outline  of  the  immunization  work  in  con- 
nection with  Houston  school  children,  at  the  request 
of  Dr.  Brown,  in  the  absence  of  Ur.  G.  W.  Larendon, 
city  health  officer  of  Houston.  Dr.  Coogle  stated 
that  the  program  was  first  agreed  to  by  the  Harris 
County  Medical  Society.  A group  of  especially 
trained  nurses  held  clinics  for  Schick-testing  in 
various  schools  of  the  city,  under  the  direction  of  the 
city  health  officer  and  the  school  physician. 

All  pre-school  children  were  invited  to  take  ad- 
vantage of  the  Schick-testing  clinic.  The  results  of 
the  Schick  tests  were  interpreted  by  physicians,  and 
those  who  exhibited  positive  reactions  were  listed 
according  to  their  family  physicians,  and  their  names 
were  given  to  these  physicians.  Follow-up  visits 
were  then  made  to  encourage  the  parents  of  these 
children,  who  were  able  to  do  so,  to  visit  their  fam- 
ily physicians  for  immunization.  For  those  who 
were  unable  to  pay  for  immunization,  the  immuniza- 
tions were  administered  free  by  the  city  health 
officer.  This  plan  of  procedure  was  considered 
highly  satisfactory,  both  by  the  physicians  in  private 
practice  and  the  city  health  department,  and  Dr. 
Google  commended  it  to  any  group  desiring  to 
inaugurate  an  immunization  campaign  in  a city  or 
county. 

Mr.  R.  L.  Reader,  State  Representative  from  Bexar 
county,  was  introduced  to  the  Conference  and  spoke 
briefly  with  regard  to  legislative, matters  of  interest 
to  public  health  officials. 


TEXAS  PEDIATRIC  SOCIETY  MEETING 

The  Texas  Pediatric  Society  met  May  16,  at  the 
Plaza  Hotel,  San  Antonio.  The  Society  adopted  a 
resolution  submitted  by  the  Philadelphia  Pediatric 
Society,  on  the  regulation  of  drugs  and  dosages  in 
the  United  States  Pharmacopeia  and  the  National 
Formulary,  in  regard  to  their  pediatric  information. 
The  Society  also  voted  funds  to  be  donated  to  the 
Texas  Conference  on  Child  Health  and  Protection. 

New  officers  elected  for  the  year  1934-1935,  are: 
President,  Dr.  Ramsey  Moore,  Dallas;  vice-president. 
Dr.  C.  0.  Terrell,  Port  Worth,  and  secretary-treas- 
urer, Dr.  F.  H.  Lancaster,  Houston.  Dr.  T.  J.  McEl- 
henney,  Austin,  was  appointed  counsellor  of  the  third 
district. 

Drs.  William  Bradford,  E.  C.  Gilmer,  and  0. 
Thompson  were  elected  to  membership. 

The  Society  will  hold  its  next  meeting  in  San 
Antonio,  in  November,  1934,  during  the  meeting  of 
the  Southern  Medical  Association  in  that  city. 


TEXAS  NEUROLOGICAL  SOCIETY  MEETING 

The  Texas  Neurological  Society  held  its  sixth  an- 
nual meeting  at  San  Antonio,  May  14,  with  Dr. 
James  Greenwood,  president,  presiding.  The  morning 
program  was  devoted  to  clinics  at  the  Medical  and 
Surgical  Hospital. 

Clinical  cases  were  presented  by  Drs.  B.  W.  and 
T.  M.  Dorbandt.  The  cases  presented  were  liberally 
discussed. 

The  Society  adjourned  after  the  morning  session 
to  be  the  guests  of  Dr.  J.  A.  McIntosh  at  a luncheon 
at  the  St.  Anthony  Hotel.  Following  the  luncheon, 
the  Society  met  in  the  Legion  Room  of  the  Gunter 
Hotel,  with  Dr.  Titus  Harris,  vice-president,  pre- 
siding. 

The  scientific  program  was  carried  out  as  fol- 
lows: “Some  of  the  Neurosurgical  Aspects  of  Focal 
Epilepsy,”  by  James  A.  Brown,  discussed  by  A.  J. 
Schwenkenberg,  C.  C.  Nash,  and  E.  M.  Perry; 
“Chronic  Subdural  Hematomata,”  by  C.  C.  Nash, 
discussed  by  J.  A.  Brown  and  A.  J.  Schwenkenberg; 
“Pernicious  Anemia:  Its  Early  Diagnosis  and  Treat- 
ment,” by  W.  L.  Marr,  discussed  by  E.  M.  Perry  and 
Titus  Harris;  “Repeated  Convulsions,”  by  Wilmer 
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Allison,  discussed  by  Giles  Day,  Amos  Graves,  Titus 
Harris,  and  L.  K.  Dry. 

The  following  new  members  were  elected;  Drs. 
W.  A.  Smith  and  Amos  M.  Graves,  San  Antonio, 
James  A.  Brown  and  James  Cunningham,  Houston, 
and  C.  C.  Nash,  Dallas. 

Officers  were  elected  as  follows:  President,  Dr. 
Guy  Witt,  Dallas;  first  vice-president.  Dr.  J.  A.  Mc- 
Intosh, San  Antonio;  second  vice-president.  Dr.  E.  M. 
Perry,  Dallas,  and  secretary-treasurer.  Dr.  Wilmer 
Allison,  Fort  Worth  (re-elected). 


TEXAS  DERMATOLOGICAL  SOCIETY  MEETING 

The  Texas  Dermatological  Society  held  its  annual 
spring  meeting  in  San  Antonio,  May  14.  During 
the  morning,  clinical  cases  were  presented  by  Drs. 
C.  F.  Lehmann,  J.  L.  Pipkin,  Earl  Ritchie,  and 
R.  H.  Crockett  of  San  Antonio. 

Members  of  the  society  attended  a luncheon  at  the 
Gunter  Hotel,  following  which  the  clinical  cases  pre- 
sented in  the  morning  were  discussed. 

The  following  officers  were  elected:  President,  Dr. 
C.  F.  Lehmann,  San  Antonio;  vice-president.  Dr.  Ben 
Eppright,  Austin,  and  secretary-treasurer.  Dr. 
Everett  R.  Seale  (re-elected). 

Dr.  J.  G.  Brau  of  Dallas,  and  Dr.  Earl  Ritchie  of 
San  Antonio,  were  elected  to  membership. 

The  next  meeting  of  the  Society  will  be  held 
November  13,  in  San  Antonio,  during  the  meeting 
of  the  Southern  Medical  Association  in  that  city, 
at  which  time  the  Texas  Dermatological  Society  will 
be  host  to  the  Dermatological  Conference  of  the 
Mississippi  Valley. 


TEXAS  RAILWAY  SURGEONS’  ASSOCIATION 
MEETING 

The  Texas  Railway  Surgeons’  Association  held  its 
eighteenth  annual  meeting.  May  14,  in  the  Pan- 
American  Room  of  the  Gunter  Hotel,  San  Antonio, 
with  120  members  and  8 visitors  present.  The  meet- 
ing was  called  to  order  at  10:00  a.  m.,  by  Dr.  W.  A. 
Lee  of  Denison,  president,  who.  gave  a compre- 
hensive, interesting  historical  review  of  the  Texas 
Railway  Surgeons’  Association,  as  the  president’s 
address.  The  address  was  particularly  appreciated, 
as  many  of  the  early  records  of  the  Association  had 
been  lost  and  much  of  the  data  presented  had  been 
assembled  after  extensive  research. 

The  following  scientific  program  was  carried  out: 

“Blood  Stream  Infections,”  Dr.  L.  H.  * Beeves,  Fort  Worth. 
(Bead  by  Dr.  J.  W.  Torbett,  Marlin,  in  the  enforced  absence 
of  Dr.  Beeves,  and  discussed  by  Dr.  T.  C.  Terrell,  Fort  Worth.) 
“Defense  Mechanisms  of  the  Body  in  Blood  Stream  Infections,” 
Dr.  J.  P.  Simonds,  Chicago.  (Discussed  by  Drs.  Elbert  Dun- 
lap, S.  E.  Milllken  and  J.  H.  Dorman,  Dallas  ; J.  M.  Frazier, 
Be’ton ; Frank  Walker,  Shreveport,  Louisiana ; Everett  Jones, 
Wichita  Falls ; J.  M.  Torbett,  Marlin ; T.  C.  Terrell,  Fort 
Worth,  and  G.  V.  Brindley,  Temple.) 

“Peptic  Ulcer : Its  Complications,”  Dr.  G.  V.  Brindley,  Temple. 
(Discussed  by  Drs.  W.  B.  Buss,  San  Antonio;  P.  B.  Denman, 
Houston,  and  George  Enloe,  Fort  Worth.) 

UHand  Infections,”  Dr.  George  B.  Enloe,  Fort  Worth.  (Dis- 
cussed by  Drs.  j.  T.  Gray  and  J.  H.  Dorman,  Dallas ; Everett 
Jones,  Wichita  Falls,  and  Dr.  Giles.) 

“Urinary  Antiseptics  and  Conditions  that  Favor  Their  Actions,” 
Dr.  A.  G.  Cowles,  San  Antonio.  (Discussed  by  Dr.  H.  W. 
Cummings,  Sr.,  Hearne. ) 

Dr.  J.  P.  Simonds  of  Chicago  was  the  honor  guest 
of  the  Association,  and  was  introduced  by  Dr.  H.  W. 
Cummings  of  Hearne. 

The  secretary  was  instructed  to  send  a telegram 
of  condolence  to  Dr.  L.  H.  Reeves  of  Fort  Worth, 
who  was  injured  in  an  automobile  accident,  en  route 
to  the  meeting. 

The  secretary’s  books  were  audited  by  a committee 
composed  of  Drs.  A.  G.  Sneed,  Denison,  and  A.  D. 
Wages,  Palestine,  and  declared  in  good  order.  Nine- 
teen new  members  were  enrolled  at  the  meeting. 


Officers. — The  following  officers  were  elected  for 
1934-1935:  President,  Dr.  Everett  Jones,  Wichita 
Falls;  first  vice-president.  Dr.  M.  L.  Langford,  Mart; 
second  vice-president.  Dr.  Sidney  Stout,  Fort  Worth, 
and  secretary- treasurer.  Dr.  Ross  Trigg,  Fort  Worth 
(re-elected). 

Following  the  election  of  officers,  the  Texas  Rail- 
way Surgeons’  Association  and  the  Texas  Radio- 
logical Society  held  a joint  session  for  the  presenta- 
tion of  a symposium  on  low  back  pain.  The  papers 
on  this  subject  were  presented  by  Dr.  C.  A.  Wilcox, 
Wichita  Falls,  and  Dr.  Charles  F.  Clayton,  Fort 
Worth.  They  were  well  received  and  freely  dis- 
cussed. 

Barbecue. — After  the  adjournment  of  the  meeting 
at  4:45  p.  m.,  free  transportation  was  provided  for 
those  in  attendance  on  the  meetings  of  the  Texas  Rail- 
way Surgeons’  Association  and  the  Texas  Radiolog- 
ical Society  from  the  Gunter  Hotel  to  Poppy’s 
Pavilion  on  the  north  loop  eight  miles  from  San 
Antonio,  where  a barbecue  dinner  and  accessories 
were  served  to  approximately  300  railway  surgeons 
and  radiologists,  and  their  guests.  After  a generous 
serving  of  barbecued  lamb,  baby  beef  ribs,  pork  ribs, 
baked  beans,  dill  pickels,  potato  chips,  spring  onions, 
buns  and  coffee,  dancing  was  enjoyed  until  late 
hours  to  the  entrancing  strains  of  Poppy’s  Six-Piece 
German  Orchestra.  A large  quantity  of  unused 
barbecue  was  given  to  the  San  Antonio  Orphan’s 
Home. 


LIBRARY  NOTES 


The  package  library  consists  of  collections  of  reprints 
and  other  periodical  material  on  various  subjects,  pre- 
pared for  lending  to  members  of  the  Association.  Re- 
quests for  packages  should  be  addressed  “Library,  State 
Medical  Association  of  Texas,  208  Medical  Arts  Building, 
Fort  Worth,  Texas."  Twenty-five  cents  in  stamps 
should  be  enclosed  with  the  request  to  cover  postage 
and  part  of  the  expense  of  collecting  the  material. 
Only  one  package  may  be  borrowed  at  a time,  and 
packages  are  allowed  to  remain  in  the  hands  of  the 
borrower  for  14  days. 


Package  Service 

Packages  were  mailed  from  the  Library  of  the 
State  Medical  Association  to  the  following  members 
during  May : 

Dr.  W.  B.  Adamson,  Abilene — Psoriasis,  therapy 
(15  articles). 

Dr.  Robt.  W.  Barton,  San  Angelo — Diabetes  Mel- 
litus  (23  articles)  ; Ascites  (11  articles). 

Dr.  Thos.  Dorbandt,  San  Antonio — Anemia,  Per- 
nicious (12  articles). 

Dr.  Joe  D.  Nichols,  Atlanta — Medical  Care  (25 
articles) . 

Dr.  D.  K.  Jamison,  Denison — Electric  Shock  (13 
articles) . 

Dr.  Jewel  Daughety,  Brownwood — Hippocrates  (8 
articles). 

San  Angelo  Medical  and  Surgical  Clinic,  San  An- 
gelo— American  Journal  of  Medical  Sciences,  April, 
1934. 

Dr.  J.  E.  Armstrong,  Paris — Femur,  fractures  (15 
articles) . 

Dr.  Boyd  C.  Edwards,  Dodsonville — Diarrhea,  in 
infants  and  children  (24  articles). 

Dr.  C.  C.  Collom,  Mart — Anesthesia,  in  obstetrics 
and  gynecology  (19  articles). 

Dr.  Horace  A.  Baker,  Wills  Point — Headaches  (16 
ai’ticles). 

Dr.  S.  D.  Naylor,  Stephenville — Arthritis,  gonor- 
rheal (7  articles). 

Dr.  E.  D.  McDonald,  Santa  Anna — Urethra,  dis- 
eases (12  articles). 
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Dr.  M.  L.  Stubblefield,  Gorman — Backache  (13 
articles). 

Dr.  Charles  K.  Bivings,  Big  Spring — Angina, 
agranulocytic  (21  articles). 

Dr.  E.  J.  Burns,  Paducah — Pituitary  Body,  dis- 
eases (13  articles)  ; Hydrochloric  Acid  (6  articles.) 

Dr.  J.  A.  Stephens,  Paris — Labor,  episiotomy  (7 
articles) . 

Dr.  C.  E.  Mangum,  Wichita  Falls — Anesthesia, 
spinal  (32  articles). 

Dr.  Chas.  B.  Reed,  Snyder — Esophagus,  diseases 
(11  articles)  ; High  Blood  Pressure,  X-ray  therapy 
(3  articles). 

Dr.  J.  P.  Gibson,  Abilene — Medicine,  publicity  (9 
articles) . 

Dr.  P.  W.  Pearson,  Emory — Pregnancy,  diet  in  (7 
articles) . 

Dr.  R.  R.  Swindell,  Amarillo — Peptic  Ulcer,  ther- 
apy (20  articles). 

Dr.  W.  P.  Philips,  Greenville — Corns  (3  articles). 

Dr.  R.  A.  Duncan,  Amarillo — Sclera,  inflammation 
(6  articles). 

Dr.  D.  D.  Warren,  Waco — Urea  Clearance  test  (4 
articles) . 

Dr.  Chas.  D.  Reece,  Austin — American  Journal  of 
Medical  Sciences,  February,  1934. 

Dr.  G.  V.  Pazdral,  Somerville — Amebiasis  (21  ar- 
ticles). 

Dr.  R.  Spencer  Wood,  Waco — Uterus,  hydatiform 
mole  (10  articles). 

Dr.  S.  H.  Burnett,  Corsicana — Fetal,  Newborn  and 
Maternal  Morbidity  and  Mortality,  1933. 

Dr.  D.  A.  Harrison,  Jr.,  Kingsville — Purpura, 
rheumatica  (6  articles). 

Dr.  W.  B.  Russ,  San  Antonio — Stomach,  cancer 
(18  articles). 

Dr.  M.  C.  Carlisle,  Waco — Snakes,  bites  (7  ar- 
ticles). 

Dr.  H.  E.  Griffin,  Graham — Medicine  (15  ar- 
ticles). 

Dr.  T.  C.  Strickland,  Greenville — Otitis  Media  (18 
articles) . 

Dr.  Jack  Furman,  Denver,  Colorado — Interna- 
tional Clinics,  1934;  Montague:  “I  Know  Just  the 
Thing  for  That.” 

Dr.  S.  E.  Thompson,  Kerrville — The  Milbank  Me- 
morial Fund  Quarterly. 

Dr.  Bertha  S.  McDavitt,  Temple — Arch.  Ophthal., 
September,  1931. 

Dr.  Hubert  Seale,  Cisco — Ketogenic  Diet  in  Uri- 
nary Infections  (5  articles). 

Dr.  F.  C.  Payne,  Rising  Star — Hydrochloric  Acid 
(6  articles). 

Dr.  John  Chapman,  Sweetwater — Engelbach: 
“Endocrine  Medicine,”  Volume  3. 

Dr.  W.  B.  Guinn,  Breckenridge — Heat  Stroke  (8 
articles). 

Dr.  M.  L.  Wilbanks,  Greenville — Labor,  drugs  in 
(Pituitrin)  (14  articles). 

Dr.  Ernest  F.  Cadenhead,  Brownwood — Uterus, 
cervix  (11  articles)  ; Blood  Pressure,  high  (13  ar- 
ticles) ; Pelvis,  diseases  (Elliott  treatment)  (14  ar- 
ticles). 

Dr.  A.  S.  Garrett,  Weatherford — Diarrhea,  in  in- 
fants and  children  (9  articles). 

Accessions 

BOOKS  RECEIVED  COMPLIMENTARY  FROM  PUBLISHERS: 

Paul  B.  Hoeber — Gutman:  “Modern  Drug  Ency- 
clopedia and  Therapeutic  Guide.” 

The  John  Day  Company — Montague:  “I  Know 
Just  the  Thing  for  That.” 

W.  B.  Saunders  Company — Rathbone:  “Corrective 
Physical  Education.” 


American  Medical  Association — A.  M.  A.  Council 
on  Pharmacy  and  Chemistry  Reports,  1933. 

American  Medical  Association — New  and  Non- 
official Remedies,  1934. 

Macmillan  Company — Crile:  “Diseases  Peculiar  to 
Civilized  Man.” 

Journals  received  by  subscription  and  ex- 
change, 134. 

Reprints  received,  486. 

Local  Use:  40  physicians  visited  the  Library  dur- 
ing May,  consulting  205  articles. 

Total  number  of  borrowers,  90. 

Total  number  of  articles  loaned,  738. 


NEWS 


Phi  Beta  Pi  Alumni  Association  Texas  Luncheon. 
— The  Phi  Beta  Pi  Alumni  Association  of  Texas,  or- 
ganized at  the  annual  session  of  the  State  Medical 
Association  in  Fort  Worth,  in  May,  1933,  held  a 
luncheon  in  the  Cave  of  the  Gunter  Hotel,  San  An- 
tonio, May  15,  with  Dr.  J.  Gordon  Bryson  of  Bastrop, 
as  toastmaster.  Fifty-three  members  were  present. 
Dr.  Lea  Riely  of  Oklahoma  City,  a member  of  the 
Phi  Beta  Pi  fraternity,  and  a guest  of  the  State 
Medical  Association,  was  the  honor  guest  of  the  oc- 
casion. Following  the  luncheon  a short  business 
meeting  was  held,  and  a charter  for  the  Association 
was  accepted  from  the  central  office.  Dr.  Joseph  C. 
Alexander  of  Dallas,  was  re-elected  chairman;  Dr. 
DeWitt  Neighbors  of  Fort  Worth,  was  re-elected  vice- 
chairman,  and  Dr.  C.  M.  Phillips  of  Levelland,  was 
elected  secretary-treasurer  of  the  Association.  The 
committee  in  charge  of  arrangements  for  the  lunch- 
eon was  composed  of  Drs.  W.  H.  Heck,  J.  L.  Cochran, 
and  W.  W.  Bondurant,  Jr.,  of  San  Antonio. 

The  Council  on  Scientific  Work  met  at  breakfast, 
Tuesday,  May  15,  1934,  at  8:00  o’clock,  in  the  Gunter 
Hotel,  the  guests  of  Dr.  A.  C.  Scott,  Chairman  of  the 
Council.  The  following  were  present:  Of  the  Coun- 
cil, Drs.  A.  C.  Scott,  Herbert  Hill,  J.  E.  Robinson, 
T.  R.  Sealy;  ex-officio  officers  of  sections,  Drs.  Wm. 
Gambrell,  J.  J.  Crume,  John  B.  Moore,  Marvin  D. 
Bell,  Prank  J.  Earns,  X.  R.  Hyde,  B.  E.  Pickett,  John 
W.  Brown,  Arthur  Burns;  by  invitation,  Drs.  M.  W. 
Sherwood,  Howard  0.  Smith,  A.  E.  Greer,  George  A. 
Gray,  Oscar  M.  Marchman,  Henry  L.  Hilgartner,  Jr., 
J.  K.  Smith,  Irwin  E.  Colgin,  section  officers  for 
1935;  President  Dr.  A.  A.  Ross,  President-Elect  Dr. 
S.  E.  Thompson,  Secretary-Editor  Dr.  Holman  Tay- 
lor, and  Assistant  Secretary-Editor,  Dr.  R.  R.  An- 
derson. 

Secretary  Dr.  Taylor  presented  incumbent  officers 
of  sections  with  the  questionnaire  which  had  been 
prepared  to  determine  what  was  desired  for  the  next 
session  by  those  who  attend  the  section  meetings 
during  the  present  session,  notebooks  and  the  like, 
with  explanation  of  their  use. 

Dr.  Scott  discussed  the  work  of  the  Council  during 
the  past  year,  explaining  the  difficulties  experienced 
in  securing  distinguished  guests  for  the  present  ses- 
sion, and  reporting  on  the  amount  of  permanent 
equipment  for  the  presentation  of  the  scientific 
work  of  the  session  prepared  during  the  present 
year.  The  proper  management  of  the  meetings  of  a 
section  was  discussed,  and  section  officers  for  the 
next  year  were  advised  to  attend  the  meetings  of 
sections,  with  a view  of  determining  whether  the 
method  of  control  may  be  improved. 

Dr.  Sealy  discussed  the  difficulties  in  securing  dis- 
tinguished guests,  stating  that  the  Board  of  Coun- 
cilors is  ready  to  recommend  to  the  House  of  Dele- 
gates that  the  State  Association  assume  to  pay  the 
expenses  of  guests,  under  whatever  restrictions 
might  be  decided  upon  as  wise  and  feasible.  The 
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Board  of  Councilors,  however,  would  rather  have  the 
expression  of  the  Council  on  Scientific  Work  before 
making  the  recommendation.  It  was  suggested  that 
the  permanent  portion  of  the  Council  on  Scientific 
Work  meet  the  Board  of  Councilors  for  a conference 
on  the  subject. 

Dr.  Robinson  discussed  the  proposal  to  pay  the  ex- 
penses of  distinguished  guests,  and  insisted  that  the 
Council  on  Scientific  Work  should  definitely  decide 
whether  it  desires  that  the  Board  of  Councilors  ask 
the  House  of  Delegates  to  establish  the  policy  of 
paying  expenses  of  distinguished  guests. 

Dr.  Gambrell  moved  that  the  Council  on  Scientific 
Work  go  on  record  as  approving  such  a policy,  which 
motion  was  seconded  by  Dr.  liams,  and  after  discus- 
sion by  Drs.  Hyde  and  Hilgartner,  it  was  put  and 
carried. 

Dr.  John  Brown,  State  Health  Officer  and  Chair- 
man of  the  Section  on  Public  Health,  presented  to 
the  Council  a resolution  of  approval  of  a concentra- 
tion blood  test  in  malaria,  which  had  been  elaborated 
in  the  department  by  Dr.  Coogle  of  the  U.  S.  Public 
Health  Service.  Approval  of  the  resolution  by  the 
Council  on  Scientific  Work  was  requested  before  it 
was  presented  to  the  Section  on  Public  Health  for 
consideration. 

Dr.  Robinson  moved  that  the  resolution  be  re- 
ferred to  the  Section  on  Pathology  before  going  to 
the  House  of  Delegates,  and  that  the  Council  on 
Scientific  Work  abide  by  the  decision  of  the  Section 
on  Pathology.  The  motion  was  duly  seconded,  put 
and  it  carried. 

There  being  no  further  business,  the  Council  ad- 
journed to  meet  again  upon  call  of  the  chairman. 

The  Board  of  Councilors  at  San  Antonio. — The 
Board  of  Councilors  was  in  frequent  session  at  San 
Antonio.  All  of  the  councilors  were  present,  without 
exception.  Dr.  0.  S.  McMullen  of  Victoria  succeeded 
Dr.  J.  H.  Burleson  of  San  Antonio  as  Chairman  of 
the  Council,  upon  the  election  of  Dr.  Burleson  to  the 
office  of  President-Elect.  Dr.  W.  L.  Parker  of 
Wichita  Falls  succeeded  himseK  as  Secretary. 

The  Council,  following  a conference  with  a com- 
mittee from  the  Council  on  Scientific  Work,  went  on 
record  as  favoring  the  payment  of  expenses  of  in- 
vited guests  of  the  Association,  even  if  it  became 
necessary  to  tap  the  reserve  funds  of  the  Asso- 
ciation. 

A committee  composed  of  Drs.  0.  S.  McMullen, 
T.  R.  Sealy  and  J.  W.  Laws  was  appointed  to  confer 
with  the  Council  on  Scientific  Work  with  reference  to 
the  effect  of  the  so-called  Clinical  Conferences  upon 
the  work  and  meetings  of  the  State  Medical  Associa- 
tion. It  appeared  to  be  the  consensus  of  opinion 
among  the  councilors  that  the  clinical  conferences 
had,  in  fact,  made  a wholesome  contribution  to  scien- 
tific medicine  in  Texas,  whatever  else  their  effects 
may  have  been. 

The  Board,  following  a hearing  on  the  appeal  of 
the  Magnolia  Mutual  Benefit  Association  from  the 
decision  of  the  Jefferson  County  Medical  Society, 
unanimously  sustained  the  county  medical  society  in 
its  decision  that  the  contract  entered  into  by  the 
Benefit  Association  concerned  was  not  in  keeping 
with  medical  ethics,  primarily  in  that  it  prevented  a 
free  choice  of  physicians. 

The  Board  reaffirmed  its  position  in  approving 
amendments  to  the  Harris  County  Medical  Society 
By-Laws  with  certain  deletions.  The  Harris  County 
Medical  Society  had  asked  that  the  Board  rescind 
its  previous  action  and  either  approve  or  disapprove 
the  By-Laws  as  submitted  at  that  time. 

The  Board  approved  changes  in  time  of  election  of 
officers  in  the  Bexar  County  Medical  Society  By- 
Laws. 

The  list  of  nominees  for  honorary  membership  in 
the  State  Medical  Association,  as  presented  by  sev- 


eral county  medical  societies  through  the  State  Sec- 
retary, was  approved  by  the  Board,  and  several 
names  were  added  to  the  list  (all  of  which  appears 
in  the  Transactions  of  the  House  of  Delegates).  In 
this  connection,  it  was  the  consensus  of  opinion  of 
the  Council  that  honorary  membership  should  not 
include  physicians  in  active  practice  and  who  are  able 
to  continue  their  active  membership,  or  physicians 
who  had  never  belonged  to  a county  medical  society 
and  who  had  been  in  a position  to  belong  to  such 
societies. 

The  problem  of  narcotics  as  it  applies  to  the  prac- 
ticing physician  in  Texas,  received  the  consideration 
of  the  Board,  and  it  was  voted  to  request  that  that 
part  of  the  State  Narcotic  Law  applying  to 
physicians  be  published  in  the  Journal. 

The  Missouri-Pacific  Surgeons’  Association,  ad- 
vises the  Texarkana  Gazette  of  April  8,  elected  the 
following  officers  for  1934:  President,  Dr.  L.  J. 
Kosminsky,  Texarkana;  vice-presidents,  Drs.  H.  B. 
McCorkle,  Colorado  Springs,  Colorado,  and  C.  B. 
Trader,  Sedalia,  Missouri;  secretary-treasurer.  Dr. 
J.  A.  Lambeck,  St.  Louis,  and  members  of  the  exec- 
utive committee,  Drs.  W.  E.  Smith,  Little  Rock, 
Charles  S.  Holt,  Fort  Smith,  E.  P.  North,  St.  Louis, 
and  John  L.  Evans,  Wichita,  Kansas.  The  Associa- 
tion has  600  members  in  the  states  of  Arkansas, 
Texas,  Oklahoma,  Nebraska,  Kansas,  Missouri,  and 
Illinois.  Its  purpose  is  to  promote  cooperation  among 
members  of  the  medical  staff  of  the  Missouri-Pa- 
cific system. 

Shortage  of  Physicians  for  CCC  Camps. — A dis- 
patch from  Washington,  April  28,  appearing  in  the 
Fort  Worth  Press  publishes  an  appeal  of  Secretary 
Dern  to  physicians  to  join  the  Army  Medical  Re- 
serve Corps  so  that  they  may  serve  this  summer  at 
CCC  Camps.  One  Captain  and  two  Lieutenants 
from  the  Medical  Corps  will  be  assigned  to  each 
one  thousand  men.  A shortage  of  doctors  is  feared 
by  Secretary  Dern  when  three  hundred  thousand 
forest  workers  are  enrolled. 

Civil  Service  System  Adopted  for  Interns. — The 
Dallas  Times  Herald  of  April  25,  informs  that  the 
board  of  managers  of  the  City-County  Hospital  sys- 
tem of  Dallas,  on  the  recommendation  of  Superin- 
tendent J.  H.  Stephenson,  has  placed  the  selection  of 
interns  on  a civil  service  basis.  Applicants  for  in- 
ternships will  be  required  to  take  examinations 
given  by  a board  of  physicians.  Those  who  make 
the  highest  grades  will  receive  the  two-year  ap- 
pointments. The  new  system  will  not  become  ef- 
fective until  year  after  next,  since  interns  for  the 
next  year  have  already  been  appointed. 

The  Texas  Surgical  Society  held  its  thirty-second 
semi-annual  meeting  in  Dallas,  April  16  and  17, 
scientific  sessions  being  held  in  the  auditorium  of 
the  Medical  Arts  Building. 

The  following  scientific  program  was  carried  out: 

April  16 

Sarcoma  of  Uterus  with  Report  of  Case — Dr.  A.  L.  Hathcock, 
Palestine. 

Fractures  in  the  Neck  of  the  Femur — Dr.  W.  B.  Carrell,  Dallas. 
Treatment  of  Fractures  of  the  Lower  Extremity  by  the  Use  of 
Steinman’s  Pins  Through  the  Bone  Incorporated  in  Plaster  to 
Maintain  Position — Dr.  Joe  B.  Foster,  Houston. 

Diothane  in  Surgery  of  the  Anal  Canal : A Clinical  Survey  of 
100  Cases — Dr.  Curtice  Rosser,  Dallas. 

The  End-Results  in  a Series  of  315  Hernias — Dr.  C.  C.  Green, 
Houston. 

Carbohydrate  Metabolism  in  Cancer — Dr.  Dudley  Jackson,  San 
Antonio. 

A Report  of  a Case  of  Traumatic  Interstitial  Hernia  of  the 
Bladder — Dr.  R.  J.  White,  Fort  Worth. 

Fat  Embolism  with  Report  of  Cases — Dr.  Q.  B.  Lee,  Wichita 
FaUs. 

April  17 

Cllnico-Pathological  Conference — Actinomycosis  of  the  Urinary 
Tract. 

Tuberculosis  of  the  Larynx : Treatment  by  Surgical  Intervention 
in  the  Superior  Laryngeal  Nerve — Dr.  C.  B.  Carter,  Dallas. 
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The  Management  of  Cases  of  the  Persistent  Active  Phase  of 

Adnexo-Peritonitis — Dr.  W.  R.  Cooke,  Galveston. 

Acute  Abdominal  Crises — Dr.  Arthur  E.  Hertzler,  Halstead, 

Kansas. 

Tuberculosis  of  the  Stomach  with  Obstruction  at  the  Pylorus : 

Case  Reports — Dr.  Samuel  D.  Weaver,  Dallas. 

The  Anatomical  Importance  of  Fascia  in  the  Abdominal  Wall — 

Dr.  A.  O.  Singleton,  Galveston. 

Retroperitoneal  Appendix — Dr.  A.  B.  Small,  Dallas. 

Dr.  Arthur  E.  Hertzler  of  Halstead,  Kansas,  was 
the  honor  guest  of  the  society. 

New  Fellows  elected  at  the  meeting  were;  Drs. 
LeRoy  Snyder  and  George  R.  Enloe  of  Fort  Worth; 
Dr.  Sim  Driver  of  Dallas,  and  Dr.  Milo  Moore  of 
Galveston. 

The  present  officers  of  the  society  are:  President, 
Dr.  A.  I.  Folsom,  Dallas;  first  vice-president.  Dr.  C. 
C.  Green,  Houston;  second  vice-president,  Dr.  Everett 
Jones,  Wichita  Falls;  secretary.  Dr.  Sam  D.  Weaver, 
Dallas;  treasurer.  Dr.  Elbert  Dunlap,  and  recorder. 
Dr.  W.  B.  Carrell,  Dallas. 

The  council  is  composed  of  Dr.  H.  L.  D.  Kirkham, 
chairman,  Houston;  Drs.  W.  B.  Russ,  San  Antonio; 
A.  0.  Singleton,  Galveston,  and  Frank  C.  Beall,  Fort 
Worth.  The  local  committee  in  charge  of  the  pro- 
gram and  arrangements  for  the  meeting  was  com- 
posed of  Dr.  Lee  Hudson,  chairman,  and  Drs.  Joseph 
McGuire  and  Edward  White  of  Dallas. 

The  thirty-third  semi-annual  session  of  the  society 
will  be  held  at  Houston,  in  October,  1934,  at  which 
meeting  new  officers  will  he  elected. 

Commencement  Exercises  of  Baylor  University 
College  of  Medicine,  College  of  Dentistry,  and  School 
of  Nursing  were  held  at  Dallas,  May  28,  in  the 
auditorium  of  the  First  Baptist  Church.  The  bac- 
calaureate address  was  given  by  Dr.  J.  H.  J.  Upham, 
Dean  and  Professor  of  Medicine,  Ohio  State  Uni- 
versity College  of  Medicine,  and  Chairman  of  the 
Board  of  Trustees  of  the  American  Medical  Associa- 
tion. The  graduating  classes  were  comprised  of  64 
graduates  in  medicine,  24  graduates  in  dentistry,  and 
54  graduates  in  nursing.  Nine  graduates  received 
the  Bachelor  of  Arts  degree,  and  24  graduates  in 
medicine  were  awarded  commissions  in  the  Medical 
Reserve  Corps  of  the  United  States  Army. 

The  Texas  Tuberculosis  Association  elected  the 
following  officers  at  the  conclusion  of  its  twenty- 
fifth  annual  meeting  in  Waco,  April  20,  21,  accord- 
ing to  Pansy  Nichols,  executive  secretary:  President, 
Mr.  T.  W.  Hughen,  Port  Arthur;  first  vice-president, 
Mr.  Murray  G.  Thames,  Beaumont;  second  vice-presi- 
dent, Dr.  Austin  Leach,  Wichita  Falls;  secretary, 
Mr.  J.  W.  Butler,  Galveston;  treasurer,  Mr.  H.  A. 
Wroe,  Austin.  Dr.  Elva  Wright,  Houston,  and  Mrs. 
Robert  Spence,  Tyler,  were  elected  from  the  hoard 
of  directors  to  serve  with  the  president,  secretary 
and  treasurer,  on  the  excutive  committee. 

Commencement  Exercises  of  the  University  of 
Texas  School  of  Medicine  were  held  in  the  city  audi- 
torium of  Galveston,  May  31,  according  to  the  Galves- 
ton Daily  News.  Seventy  graduates  of  the  Medical 
Department  of  the  University,  and  forty-three  from 
the  College  of  Nursing  received  their  degrees.  In 
addition,  eight  candidates  received  degrees  in  the 
arts  and  sciences  in  medicine.  The  degrees  were  con- 
ferred by  Dr.  H.  Y.  Benedict,  President  of  the  Univer- 
sity of  Texas.  The  candidates  were  presented  by 
Dr.  George  E.  Bethel,  Dean  of  the  Medical  Branch 
of  the  University.  The  commencement  address  was 
delivered  by  State  Senator  T.  J.  Holbrook  of  Galves- 
ton. 

The  American  Proctologic  Society  will  hold  its 
thirty-fifth  annual  meeting  at  Cleveland,  June  11-12, 
with  headquarters  at  the  Hotel  Cleveland.  The  meet- 
ing will  consist  of  sessions  for  the  formal  presenta- 
tion of  papers,  and  a clinic  at  the  Cleveland  Clinic 
Hospital.  Two  Texas  physicians  are  on  the  program 


as  follows:  “The  Relation  of  Anal  Fistula  to  the 
Development  of  Cancer,”  Dr.  Curtice  Rosser,  Dallas, 
and  “Peri-rectal  Streptococcic  Cellulitis:  Report  of  a 
Case,”  Dr.  Herbert  T.  Hayes,  Houston.  All  regular 
practitioners  of  medicine,  members  of  the  American 
Medical  Association  and  not  affiliated  with  medical 
groups  admitting  those  not  members  of  the  Amer- 
ican Medical  Association,  are  invited  to  attend  the 
sessions.  A registration  fee  of  $5.00  is  charged  for 
each  registrant  whether  member,  guest  or  member 
of  family. 

The  State  Medical  Association  Handicap  Golf 
Tournament  held  at  Willow  Springs  Golf  Course, 
San  Antonio,  during  the  recently  concluded  annual 
session  in  that  city,  was  a highly  successful  event, 
reports  Dr.  George  H.  Paschal,  chairman  of  the  golf 
committee.  Fifty-four  players  enrolled  for  the 
tournament.  Dr.  E.  W.  Robison  of  Austin  and  Dr. 
W.  S.  Ramsey  of  Houston  tied  for  low  net  prize. 
The  committee  directed  that  the  Hotel  Paso  Del 
Norte  Championship  Golf  Trophy  of  the  State  Med- 
ical Association  be  sent  to  Dr.  Robinson,  and  it  is 
presumed,  therefore,  that  Dr.  Robison  was  the  win- 
ner, by  whatever  method  was  used  to  determine  the 
same.  Dr.  John  H.  Foster  of  Houston  won  the  cup 
for  players  of  more  than  fifty  years  of  age.  Dr. 
Herbert  M.  Westphal  of  Weslaco  won  the  prize  for 
high  gross  score. 

Congenital  Malformation  Study. — The  Gynecean 
Hospital  Institute  of  Gynecologic  Research  of  the 
University  of  Pennsylvania,  is  conducting  an  in- 
tensive study  of  families  into  which  congenitally 
malformed  individuals  have  been  born.  Special  in- 
terest centers  in  families  in  which  malformations 
have  appeared  in  two  or  more  children.  The  objects 
of  the  investigation  are:  (1)  To  determine  the  fre- 
quency of  recurrence  in  the  same  family;  (2)  to 
study  the  nature  of  defects,  and  (3)  to  ascertain 
information  concerning  their  etiology.  Physicians 
who  have  knowledge  of  any  such  families  are  urged 
to  communicate  with  Dr.  Douglas  P.  Murphy,  Gyn- 
ecean Hospital  Institute,  University  of  Pennsylvania, 
Philadelphia,  Pennsylvania. 

The  Leslie  Dana  Gold  Medal,  awarded  annually  for 
outstanding  achievement  for  the  prevention  of  blind- 
ness and  conservation  of  vision,  was  awarded  May 
14  to  Dr.  F.  de  Lapersonne,  noted  French  ophthal- 
mologist and  president  of  the  International  Associa- 
tion for  Prevention  of  Blindness.  Dr.  de  Lapersonne 
is  the  second  European  to  receive  this  highly  prized 
recognition.  The  late  Dr.  Ernst  Fuchs  of  Vienna 
received  it  in  1929.  Each  year  the  American  Na- 
tional Society  for  the  Prevention  of  Blindness,  in 
cooperation  with  the  St.  Louis  Society  for  the  Blind, 
selects  the  honoree.  The  conditions  of  the  award, 
set  forth  by  Mr.  Leslie  Dana  of  St.  Louis,  is  that 
it  is  to  be  made  for  “long  meritorious  service  for 
conservation  of  vision  in  the  prevention  and  cure  of 
disease  dangerous  to  eyesight;  research  and  instruc- 
tion in  ophthalmology  and  allied  subjects;  social 
service  for  the  control  of  eye  diseases;  any  special 
discoveries  in  the  domain  of  general  science  or 
medicine  of  exceptional  importance  in  conservation 
of  vision.” 

Personals. — Dr.  Charles  F.  Carter  of  Dallas  ad- 
dressed the  Dallas  Society  for  Laboratory  Tech- 
nicians April  17,  on  the  subject  “Amebiasis.”  The 
society  was  addressed  on  May  8,  by  Dr.  Hardy  A. 
Kemp  of  Dallas  on  the  subject  of  “Blood  Protozoa.” 

Dr.  Milford  Owen  Rouse  of  Dallas  and  Dr.  C.  A. 
Wilcox  of  Wichita  Falls,  were  elected  Fellows  of  the 
American  College  of  Physicians  at  the  annual  meet- 
ing of  that  organization  in  Chicago,  in  April,  ac- 
cording to  the  Dallas  News  and  Wichita  Falls  Times. 

Drs.  Sim  Hulsey  and  B.  C.  Ball  of  Fort  Worth,  are 
taking  postgraduate  work  at  the  Trudeau  School  of 
Tuberculosis,  Saranac  Lake,  New  York. 
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BIRTHS 

Born  to  Dr.  and  Mrs.  Temple  W.  Williams  of 
Haskell,  on  April  19,  1934,  a son.  Temple  Jr. 

MARRIAGES 

Dr.  H.  S.  Renshaw  of  Fort  Worth,  was  married 
April  24,  to  Miss  Carol  Jim  Roberts. 

Dr.  I.  P.  Barrett  of  Fort  Worth,  was  married 
June  2,  at  Houston,  to  Mrs.  Blanche  Grundy  of  Hous- 
ton. Dr.  and  Mrs.  Barrett  are  now  on  a honeymoon 
trip  to  California  and  immediate  points  by  automo- 
bile and  will  be  at  home  to  their  friends  June  25,  at 
1200  East  Baltimore  Street,  Fort  Worth. 
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Dallas  County  Society 
April  12,  1934 

(Reported  by  W.  W.  Fowler,  Secretary) 

Pathological  Conference  on  Arteriosclerosis,  conducted  by  George 
T.  Caldwell. 

Medicine  in  Russia — H.  G.  Reddick,  Dallas. 

The  Use  of  Fracilis  Muscle  in  Cystocele  Repair  and  the  Belief 
of  Urinary  Incontinence — R.  E.  Van  Duzen,  Dallas. 

Jaundice:  Its  Clinical  Significance  and  Management— L.  B. 
Sheldon,  Dallas. 

Dallas  County  Medical  Society  met  April  12,  with 
77  members  present.  F.  H.  Newton,  president,  pre- 
sided and  the  scientific  program  as  indicated  above 
was  carried  out. 

The  pathological  conference  on  arteriosclerosis, 
conducted  by  G.  T.  Caldwell,  was  contributed  to  by 
G.  D.  Carlson,  G.  A.  Riddle,  Paul  H.  Duff,  and  L.  E. 
Arnold. 

The  paper  of  R.  E.  Van  Duzen  was  discussed  by 
C.  R.  Hannah  and  J.  C.  Alexander. 

The  paper  of  L.  B.  Sheldon  was  discussed  by  G.  E. 
Brereton. 

Resolution. — A resolution  introduced  by  C.  M. 
Rosser,  instructing  the  delegates  to  the  State  Asso- 
ciation to  invite  the  State  Association  to  hold  its 
1935  meeting  in  Dallas,  was  adopted. 

April  26,  1934 

Tetany  in  Early  Infancy:  Case  Report — Harold  T.  Nesbitt, 
Dallas. 

Bacillus  Welch!  Infection  Following  Nephrectomy:  Case  Report 
— Karl  BJ  King,  Dallas. 

Four  Facts  that  Every  Physician  Should  Know — Presented  hy 
George  Carlisle,  John  O.  McBeynolds,  Sim  Driver,  and  Guy  T. 
Denton,  Dallas. 

Relation  of  Fistula  to  Rectal  Cancer. — Curtice  Rosser,  Dallas. 
Food  Infections  and  Food  Poisons. — M.  O.  Rouse,  Dallas. 

Dallas  County  Medical  Society  met  April  26,  with 
52  members  present,  and  the  scientific  program  as 
indicated  above  was  carried  out. 

The  paper  of  Curtice  Rosser  was  discussed  by 
George  T.  Caldwell  and  J.  D.  O’Brien. 

The  paper  of  M.  O.  Rouse  was  discussed  by  J.  L. 
Goforth  and  J.  W.  Bass. 

New  Members. — Wm.  Deatherage  and  W.  A. 
Maupin  were  elected  to  membership. 

Other  Proceedings. — George  Carlisle,  reporting  for 
the  publicity  committee,  stated  that  Skillern  Drug 
Company  anticipates  carrying  on  an  advertising 
campaign  as  in  previous  years,  and  asks  the  desires 
of  the  Society  towards  the  continuance  of  the  cam- 
paign. On  motion  duly  made  and  seconded,  it  was 
voted  that  the  campaign  be  continued. 

Erath-Hocd-Somervell  Counties  Society 
April  18,  1934 

(Reported  by  T.  F.  Bryan,  Secretary) 

Some  Practical  Consideration  of  Allergy — C.  B.  Williams,  Min- 
eral Wells. 

Clinical  Observations  of  Value  in  the  Diagnosis  of  Goiter — J. 
Edward  Johnson,  Mineral  Wells. 

Erath-Hood-Somervell  Counties  Medical  Society 
met  April  18,  at  Stephenville,  with  ten  members  and 


eight  visitors  present.  The  scientific  program  as  in- 
dicated above  was  carried  out,  and  the  papers  pre- 
sented received  interesting  and  full  discussion. 

Grayson  County  Society 
May  8,  1934 

(Reported  by  E.  F.  Etter,  Secretary) 

X-Ray  Films  of  Breast  Cancer — G.  E.  Henschen,  Sherman. 
Tularemia : Case  Report — Ross  R.  May,  Whitewright. 

Use  of  the  Roger-Anderson  Splint  in  Fracture  Treatment — D.  C. 

Enloe,  Sherman. 

Renal  Stones,  with  Case  Reports — E.  F.  Etter,  Sherman. 

Grayson  County  Medical  Society  met  May  8,  in 
the  Chamber  of  Commerce  rooms,  Sherman,  with 
nine  members  present.  The  scientific  program  as 
indicated  above  was  carried  out. 

Tularemia  (Ross  R.  May). — The  patient  was  a 
man  who  presented  himself  at  the  office,  with 
lymphadenitis  and  fever,  and  complaining  of  aching. 
He  gave  a history  of  having  skinned  a rabbit  two 
weeks  previously,  his  hand  having  been  injured  at 
that  time.  A blood  test  was  made  and  found  positive 
to  tularemia. 

D.  C.  Enloe,  in  discussing  the  case,  related  the 
history  of  another  patient  in  whom  tularemia  was 
contracted  from  the  bite  of  a tick. 

Renal  Stones  (E.  F.  Etter). — The  history,  clin- 
ical and  ic-ray  findings  of  three  cases  of  renal  stones 
were  exhibited.  Two  of  the  patients  were  young. 
One  patient  was  a man,  aged  57,  who  exhibited  two 
small  stones  in  the  lower  calyx  of  the  right  kidney, 
which,  during  the  period  of  one  year,  had  coalesced 
and  formed  one  large  stone.  All  of  the  cases  were 
treated  surgically,  and  recovery  occurred  without 
complications. 

Other  Proceedings. — W.  A.  Lee  moved  that  A.  L. 
Ridings  be  elected  alternate  delegate  to  the  State 
Association,  because  of  the  illness  of  J.  S.  Dimmitt, 
delegate,  and  the  inability  of  B.  A.  Russell,  alternate 
delegate,  to  attend,  which  motion  was  seconded  and 
passed. 

Grimes  County  Society 
April  29,  1934 

(Reported  by  H.  L.  Stewart,  Secretary) 

Syphilis  of  the  Cardiovascular  System — Alvis  E.  Greer,  Houston. 

Grimes  County  Medical  Society  met  April  29,  at 
the  August  Horst  Country  Club,  with  an  attendance 
of  19  members  and  guests.  The  scientific  program 
as  given  above  was  carried  out.  Nine  of  the  guests, 
including  the  guest  speaker,  were  from  Houston, 
meeting  with  the  society  as  members  of  the  executive 
committee  of  the  Postgraduate  Medical  Assembly 
of  South  Texas. 

El  Paso  County  Society 
April  9,  1934 

(Reported  by  Leslie  M.  Smith,  Secretary) 

The  Technic  of  Spinal  Anesthesia  (Motion  Picture). 

Foreign  Bodies  in  the  Digestive  Tract : Case  Report — E.  C. 

Prentiss,  El  Paso. 

Imperforate  Rectum:  Case  Report — E.  D.  Strong,  El  Paso. 

El  Paso  County  Medical  Society  met  April  9,  at 
the  Hotel  Hussman. 

The  motion  picture  showing  the  technic  of  spinal 
anesthesia  demonstrated  the  spinocaine-Pitkin  tech- 
nic and  the  use  of  novocaine  crystals  according  to 
the  Stout  technic. 

,K.  D.  Lynch  stated  that  he  used  spinal  anesthesia 
only  in  operations  below  the  diaphragm.  In  his  opin- 
ion, ether  is  still  the  safest  anesthetic  in  most  cases. 

J.  A.  Hardy  stated  that  there  are  very  few  indica- 
tions for  spinal  anesthesia.  The  film  was  further 
discussed  by  Paul  Gallagher,  J.  L.  Green,  A.  W. 
Multhauf,  I.  J.  Bush,  Frank  Goodwin  and  W.  W. 
Waite. 
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April  23,  1934 

The  Speed  Recovery  Movement — ^Mr.  Barr,  El  Paso  Chamber  of 
Commerce. 

The  Possibility  of  Civic  Advertising — W.  T.  Mithoff,  El  Paso 
Chamber  of  Commerce. 

Closer  Cooperation  Between  the  Physician  and  the  Laboratory — 
George  Turner,  El  Paso. 

The  Radiologist  and  the  Goiter  Problem — J.  W.  Cathcart,  El 
Paso. 

Health  Education — T.  J.  McCamant,  El  Paso. 

El  Paso  County  Medical  Society  met  April  23,  at 
the  Hotel  Hussman,  with  E.  W.  Rheinheimer,  presi- 
dent, presiding. 

Mr.  Barr,  from  the  El  Paso  Chamber  of  Com- 
merce, in  speaking  on  the  “Speed  Recovery  Move- 
ment,” outlined  a ten-point  program  of  the  Chamber 
of  Commerce  to  aid  in  advancing  the  interests  of 
the  city  of  El  Paso. 

The  talks  of  Mr.  Barr  and  Mr.  Mithoff  were  dis- 
cussed by  0.  E.  Egbert,  T.  J.  McCamant,  E.  D. 
Strong,  W.  Rogers,  Paul  Gallagher,  W.  W.  Waite, 
G.  Werley,  F.  0.  Barrett  and  J.  W.  Laws. 

The  paper  of  George  Turner  was  discussed  by 
W.  W.  Waite,  T.  J.  McCamant,  and  S.  D.  Swope. 

The  paper  of  J.  W.  Cathcart  was  discussed  by  G. 
Werley,  Paul  Gallagher,  W.  W.  Waite,  J.  A.  Hardy 
and  George  Turner. 

The  paper  of  T.  J.  McCamant  on  health  education 
was  referred  to  the  health  committee. 

Hardin-Tyler  Counties  Society 

May  8,  1934 

(Reported  by  J.  H.  Hunter,  Secretary) 

Uterine  Hemorrhage — H.  A.  Barr,  Beaumont. 

The  Treatment  of  Diabetes — S.  T.  Wier,  Jr.,  Beaumont. 

Diseased  Teeth  in  Relation  to  Systemic  Infection — Thomas  Coyle, 
Beaumont. 

Hardin-Tyler  Counties  Medical  Society  met  May  8, 
at  Kountze,  with  the  following  members  and  visitors 
present:  W.  W.  Anderson,  J.  H.  Dameron,  E.  L. 
Davis,  T.  A.  Guillory,  J.  C.  Miller,  J.  S.  Shivers, 
J.  H.  Hunter,  H.  A.  Barr,  S.  T.  Wier,  Thomas  Coyle, 
D.  S.  Wier  and  S.  J,  Lewis.  J.  H.  Dameron,  presi- 
dent, presided,  and  the  scientific  program  as  indi- 
cated above  was  carried  out. 

Communications  from  W.  A.  Davis,  State  Regis- 
trar of  Vital  Statistics,  and  Jeff  L.  Reese,  Director 
of  Public  Relations  of  the  State  Association,  were 
read  and  discussed. 

Harris  County  Society 
April  18,  1934 

Abstract  of  Current  Literature — D.  Truett  Gandy,  Houston. 
Phrenic  Nerve  Dissection — J.  Peyton  Barnes,  Houston. 

The  Development  of  Peroral  Endoscopy — John  H.  Foster, 
Houston. 

Harris  County  Medical  Society  met  April  18,  with 
50  members  present.  Judson  L.  Taylor,  president, 
presided,  and  the  scientific  program  as  indicated 
above  was  carried  out. 

Phrenic  Nerve  Dissection  (J.  Pe3rton  Barnes).-— 
J.  L.  Taylor:  This  is  a very  fine  paper,  and  well 
illustrated.  An  indication  for  temporary  disabling 
of  the  phrenic  nerve  not  mentioned  is  traumatic  rup- 
ture of  the  diaphragm,  to  facilitate  a surgical  re- 
pair. 

It  is  true  that  location  of  veins  is  uncertain  but  in 
this  particular  instance  the  jugular  vein  is  a rather 
constant  landmark.  It  is  necessary  that  perfect 
hemostasis  be  maintained  at  all  times  during  this 
operation,  and  though  it  is  tedious,  it  is  wise  to  stop 
all  hemorrhage  by  clamp  and  ligature  during  the 
procedure.  The  phrenic  nerve  occasionally  courses 
in  the  fibers  of  the  anterior  scalenus  muscle,  which 
calls  for  an  atypical  resection. 

J.  P.  Barnes:  There  are  many  other  indications 
for  phrenicectomy,  among  which  may  be  mentioned 
diaphragmatic  hernia  and  the  surgical  closure  of  large 
defects  in  the  chest  wall.  I would  call  attention  to 
the  fact  that  there  are  many  anomalies  of  the  phrenic 


nerve,  any  one  of  which  may  cause  confusion  dur- 
ing the  dissection. 

The  Development  op  Peroral  Endoscopy  (John 
H.  Foster). — 

Jos.  D.  Walker:  It  is  very  interesting  to  note 
that  as  early  as  1855,  infection  of  the  larynx  and 
upper  portion  of  the  trachea  was  done  by  means  of 
an  angulated  mirror.  I have  found  very  satisfactory, 
and  use  quite  frequently,  a tiny  infant  laryngoscope 
which  is  one  of  the  most  satisfactory  instruments 
in  my  armamentarium.  The  principles  of  the  bron- 
choscope have  not  changed  since  Killian’s  time  but 
the  technic  has  advanced  greatly  and  the  skill  of  in- 
dividual operators  has  been  very  much  perfected. 
The  number  of  laryngologists  being  trained  in  this 
work  is  increasing  rapidly.  One  must  be  skilled 
mechanically  and  must  have  developed  wise  judg- 
ment to  how  much  his  patient  can  stand. 

C.  C.  Cody:  There  are  several  things  of  very  great 
interest  to  me  in  this  excellent  paper.  I think  all 
will  agree  with  me  that  Dr.  Foster  is  not  old,  but 
when  we  stop  to  consider  that  within  the  time  of 
his  medical  career  practically  all  of  the  advancement 
in  bronchoscopy  has  taken  place,  the  rapid  develop- 
ment of  this  procedure  is  realized.  In  my  judgment 
the  Haslinger  instrument  for  diagnosis  is  superior 
to  that  of  Jackson,  for  the  line  of  vision  is  parallel 
with  the  rays  of  light.  From  an  historical  stand- 
point it  is  well  to  keep  in  mind  that  each  of  the 
instruments  exhibited  by  the  essayist  represented  a 
tremendous  advancement  at  its  time.  I think  every 
bronchoscopist  has  come  to  consider  the  radiologist 
his  best  friend  and  his  worst  enemy.  Recently  I 
saw  roentgenograms  made  in  a case  where  the  esoph- 
agus was  closed  around  a foreign  body  and  the 
surgeon  was  able  to  remove  it  under  the  guidance 
of  the  radiologist.  In  addition  to  the  clinical  inter- 
est of  this  paper  and  its  value  from  the  standpoint 
of  reporting  personal  experience  in  so  many  cases, 

I think  we  should  keep  in  mind  that  Dr.  Foster’s  il- 
lustrations are  a graphic  history  of  this  field  of 
medicine. 

J.  H.  Foster:  Like  surgery  in  its  earliest  day, 
bronchoscopy  is  spectacular,  in  that  its  results  are 
so  brilliant  when  successful.  It  is  quite  apparent 
that  in  many  lines  of  medicine  and  surgery  there 
is  need  for  the  help  the  bronchoscopist  can  give.  In 
regard  to  foreign  body  cases,  I will  cite  only  one  in 
which  there  was  a history  of  a child  having  swal- 
lowed or  aspirated  a marble.  The  bronchoscope  was 
passed  without  meeting  any  resistance  and  no  mar-  j 
ble  was  seen.  The  patient’s  parents  were  told  that  | 
the  marble  must  have  been  swallowed  and  not  aspi-  1 
rated,  and  would  pass  later.  However,  _ substernal 
symptoms  developed  and  x-ray  examination  showed 
the  foreign  body  to  be  in  the  esophagus.  The  bron-  , 
choscope  was  again  passed  and  the  marble  found  to  j 
be  in  a diverticulum  of  the  esophagus.  j 

Jefferson  County  Society  ^ 

April  9,  1934 

(Reported  by  Roland  B.  Carroll,  Secretary) 

Streptococcal  Septicemia : Case  Report — George  Sladczyck,  Port 

Arthur. 

Obstetrical  Complications  and  Their  Management — E.  W.  Mat- 

lock,  Port  Arthur. 

Jefferson  County  Medical  Society  met  April  9, 
with  60  member  present.  L.  C.  Heare,  president, 
presided,  and  the  scientific  program  as  indicated 
above  was  carried  out. 

Streptococcal  Septicemia  (George  Sladczyck). — 
The  patient  was  a boy,  age  9,  who  complained  of 
pain  in  the  sacroiliac  region.  Z-ray  examination  was 
negative.  A tentative  diagnosis  of  psoas  abscess  or 
suppurative  arthritis  was  made.  Incision  in  the 
sacroiliac  region  resulted  in  the  evacuation  of  much 
pus.  Within  a short  period  of  time  the  patient  de- 
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veloped  right  lobar  pneumonia,  complicated  by 
swelling  of  the  right  ankle,  elbow  and  wrist  joints. 
Harsh  murmurs  were  heard  over  the  heart.  Ascites 
was  present,  the  liver  and  spleen  enlarged,  and  a 
petechial  rash  appeared.  Blood  cultures  revealed 
streptococci.  The  leukocsrte  count  was  increased. 
Urinalysis  revealed  a great  amount  of  pus.  The  pa- 
tient died.  Necropsy  revealed  consolidation  of  the 
lower  and  right  middle  lobes  of  the  right  lung  and 
small  abscesses  in  the  liver,  spleen  and  kidney.  A 
vegetative  endocarditis,  more  marked  in  the  region 
of  pulmonic  valve,  was  found. 

Obstetrical  Complications  and  Their  Manage- 
ment (E.  W.  Matlock). — Within  the  past  decade,  ob- 
stetrics is  more  often  being  accepted  as  a specialty, 
and  with  the  public  there  is  a growing  sentiment  to- 
ward the  employment  of  obstetric  specialties.  There 
is  a need  for  this,  as  statistics  show  that  25,000 
women  die  annually  from  the  direct  or  indirect  ef- 
fects of  pregnancy  and  labor,  and  even  though  the 
vast  amount  of  invalidism  is  immeasurable,  we  do 
know  that  thousands  of  women  yearly  enter  hos- 
pitals for  repair  of  injuries  and  for  relief  from  the 
effects  of  diseases  contracted  during  labor. 

Diabetes  complicating  pregnancy  presents  a seri- 
ous problem.  If  the  patient  is  seen  before  the  child 
is  viable,  especially  with  acidosis  present,  it  is  best 
to  terminate  the  pregnancy  at  once.  After  viability, 
Joslin  advises  waiting  and  inducing  premature  labor 
only  when  threatening  symptoms,  such  as  acidosis, 
albuminuria,  edema,  and  progressive  weakness,  arise 
and  persist.  Abdominal  section  under  spinal  or 
local  anesthesia  is  probably  the  best  method  of  de- 
livery, with  the  additional  advantage  of  being  able 
to  effect  sterilization. 

Another  group  of  cases  presenting  difficult  prob- 
lems are  those  in  which  women  have  been  operated 
upon  for  some  degree  of  displacement  during  their 
child-bearing  age.  Their  pelvic  organs  may  have 
been  anatomically  perfect,  but  at  a subsequent  preg- 
nancy, the  direction  of  the  birth  canal  seems  to  have 
been  changed  and  difficulties  arise  when  delivery  is 
attempted.  Potter  advises  section  in  these  cases, 
with  sterilization  of  the  patient  in  most  instances. 

Uterine  relaxation  is  an  equally  important  com- 
plication, and  may  be  due  to  (1)  uterine  atony,  (2) 
over-distention  of  the  uterus,  (3)  prolonged  labor, 
(4)  unsuccessful  attempts  at  delivery,  (5)  myomata, 

(6)  too  vigorous  and  too  early  attempts  at  delivery, 

(7)  acute  infectious  diseases,  (8)  excessive  use  of 
pituitrin,  and  (9)  shock. 

The  management  of  uterine  relaxation  should  be 
directed  to:  (1)  prophylaxis,  (2)  massage  of  the 
uterus  after  delivery,  (3)  packing  after  labor  if 
necessary,  (4)  avoidance  of  oxytocics,  and  (5)  trans- 
fusion if  required. 

Appendicitis  in  pregnancy  should  present  no 
special  difficulties,  if  the  possibility  of  its  occurrence 
is  kept  in  mind.  The  management  entails  surgical 
removal  immediately  the  diagnosis  is  made.  When 
the  diagnosis  is  questionable,  only  a laparotomy  may 
explain  the  equivocal  symptoms. 

The  paper  was  discussed  by  A.  R.  Autrey,  L.  C. 
Powell,  E.  C.  Ferguson,  H.  B.  Williford,  and  E.  H. 
Lindsey. 

Milam  County  Society 
May  8,  1934 

(Reported  by  G.  B.  Taylor,  Secretary) 

Some  of  the  Later  Revelations  in  Medicine — M.  C.  Sapp, 

Cameron. 

The  Approach  of  Social  Medicine — H.  W.  Cummings,  Hearne. 
Intestinal  Obstruction — H.  R.  Dudgeon,  Waco. 

The  Milam  County  Medical  Society  met  May  8,  at 
the  Cameron  Hotel,  with  the  following  physicians 
present:  Edward  Rischar,  G.  B.  Taylor,  D.  E.  Monroe, 
T.  E.  Crump,  A.  S.  Epperson,  J.  L.  Denson,  W.  M. 
Brooks,  W.  R.  Newton,  H.  W.  Cummings,  I.  P.  Ses- 


sions, T.  S.  Barkley,  H.  T.  Coulter,  H.  R.  Dudgeon, 
E.  L.  Wedemeyer,  H.  M.  Lanham,  Zellner,  and  Wat- 
son. The  scientific  program  as  indicated  above  was 
carried  out. 

Resolutions.  — Resolutions  of  condolence  were 
adopted  on  the  death  of  Dr.  R.  W.  Wallis  of  Rockdale. 

Polk-San  Jacinto  Counties  Society 
April  25,  1934 

(Reported  by  A.  L.  Delaney,  Secretary) 

Members  of  the  Polk-San  Jacinto  Counties  Medical 
Society  were  guests  of  A.  L.  Delaney,  Secretary,  and 
the  Bergman-Love  Clinic,  at  a banquet  in  honor  of 
the  48th  anniversary  of  the  graduation  in  medicine 
of  Dr.  B.  C.  Marsh  of  Livingston,  dean  of  the  medical 
fraternity  of  Polk  county. 

A.  E.  Sweatland,  Lufkin,  councilor  of  the  Tenth 
District  of  the  State  Association,  was  a guest,  and 
presented  to  Dr.  Marsh  the  charter  for  the  newly 
organized  Polk-San  Jacinto  Counties  Medical  Society. 

The  banquet  was  served  in  the  basement  of  the 
Presbyterian  church,  by  the  members  of  the  woman’s 
auxiliary  of  the  church.  Following  a four-course 
dinner,  interesting  experiences  of  physicians  were 
related  by  different  physicians.  Those  present  were: 

B.  C.  Marsh,  H.  Bergman,  S.  H.  Bergman,  R.  B.  Love, 
A.  L.  Delaney,  A.  E.  Sweatland,  J.  R.  Towns,  W.  G. 
Pullen,  R.  L.  Bright,  Ivison  Grimes,  R.  G.  Turner, 
John  M.  Fewkes,  G.  M.  Graham,  R.  G.  Pullen,  and 

C.  C.  Marsh. 

Smith  County  Society 
April  12,  1934 

(Reported  by  Orion  Thompson) 

Basic  Criteria  for  the  Diagnosis  of  Tuberculosis — S.  E.  Thomp- 
son, Kerrville. 

The  Bacteriology  of  Tuberculosis — H.  A.  Kemp,  Dallas. 

The  Pathology  of  Tuberculosis — L.  R.  Rhine,  Tyler. 

Tuberculosis  of  the  Genito-urinary  Tract — Paul  Stokes,  Crockett. 
X-Ray  Diagnosis  of  Pulmonary  Tuberculosis — "D.  G.  Arnold, 
Tyler. 

Recent  Advances  in  the  Treatment  of  Tuberculosis — L.  J.  Moor- 
man, Oklahoma  City,  Oklahoma. 

The  Smith  County  Medical  Society  met  April  12, 
at  Tyler,  and  the  scientific  program,  a symposium 
on  tuberculosis,  was  carried  out  as  indicated  above. 
At  the  conclusion  of  the  scientific  program,  and  a 
banquet  in  the  dining  room  of  the  Blackstone  Hotel, 
a business  session  was  held,  resulting  in  the  reorgan- 
ization of  the  11th  District  Medical  Society. 

The  reorganization  meeting  was  presided  over  by 
E.  H.  Vaughn,  Councilor  of  the  Eleventh  District. 
A.  L.  Hathcock,  Palestine,  was  elected  president,  and 
Orion  Thompson  of  Tyler,  secretary-treasurer,  of 
the  Eleventh  District  Medical  Society. 

Tarrant  County  Society 
April  17,  1934 

(Reported  by  Craig  Munter,  Secretary) 

Pelvic  Abscess  in  the  Male:  Case  Report — S.  A.  Lundy,  Fort 
Worth. 

Observations  on  Treatment  with  Hydrochloric  Acid — E.  H. 
Bursey,  Fort  Worth. 

Anemias  in  Infancy — O.  J.  Emery,  Fort  Worth. 

Tarrant  County  Medical  Society  met  April  17, 
with  46  members  present.  The  scientific  program 
as  indicated  above  was  carried  out. 

Pelvic  Abscess  in  the  Male  (S.  A.  Lundy). — 
The  patient  was  a man,  of  middle  age,  who  was  first 
seen  suffering  with  an  acute  abdominal  condition. 
He  gave  a history  of  appendectomy  previously.  X-ray 
examination  indicated  a partial  obstruction  of  the 
small  intestine  on  the  left  side.  The  patient  was 
operated  on,  and  a large  abscess  was  found  in  the 
left  side  of  the  abdomen;  approximately  one  and 
one-half  pints  of  pus  was  evacuated.  Drainage  was 
instituted,  and  subsequently  a fecal  fistula  developed. 
After  several  weeks,  the  patient  made  a satisfactory 
recovery.  It  is  thought  that  the  source  of  the  pelvic 
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abscess  was  a suppurative  diverticulitis.  The  case 
was  discussed  by  Joe  White  and  Frank  Beall. 

Observations  on  Treatment  With  Hydrochloric 
Acid  (E.  H.  Bursey). — Hydrochloric  acid  in  1:1500 
dilution  had  been  given  intravenously  in  cases  of 
acne  vulgaris,  chemical  dermatitis,  pellagra,  anemia, 
and  pernicious  anemia.  The  injections  were  given 
either  every  day  or  every  other  day.  Six  to  eight 
injections  were  used.  No  reactions  were  observed. 
Good  results  were  had  in  some  cases.  The  physio- 
logic action  of  hydrochloric  acid  given  intravenously 
is  not  known.  The  essayist  advanced  the  thought 
that  it  may  be  due  to  crenation  and  death  of  red 
blood  cells,  which  then  act  as  foreign  protein.  The 
paper  was  discussed  by  I.  P.  Barrett,  Judge  M.  Lyle, 
and  Holman  Taylor. 

O.  J.  Emery,  in  presenting  his  paper,  “Anemias  in 
Infancy,”  exhibited  lantern  slides  showing  changes 
in  the  red  blood  cells  and  hemoglobin  from  birth 
throughout  childhood,  as  found  by  various  investi- 
gators. The  causes  of  the  various  anemias  and  their 
treatment  were  considered.  The  paper  was  discussed 
by  L.  0.  Godley. 

Walker  Wright  gave  a report  of  the  Board  of 
Censors,  which  was  accepted  and  filed. 

Resolutions.  — Resolutions  of  condolence  were 
adopted  on  the  death  of  Dr.  A.  P.  Hubbard  of  Fort 
Worth. 

May  2,  1934 

Prevention,  Diagnosis  and  Treatment  of  Cancer. — Sidney  J. 

Wilson,  Fort  Worth. 

Skeletal  Distraction  in  the  Treatment  of  Fractures  of  the  Fore- 
arm— Charles  F.  Clayton,  Fort  Worth. 

Ocular  Myiasis,  Report  of  a Case — C.  P.  Schenck,  Fort  Worth. 

Tarrant  County  Medical  Society  met  May  2,  with 
51  members  present.  The  scientific  program  as  in- 
dicated above  was  carried  out. 

The  paper  of  Sidney  J.  Wilson  was  discussed  by 
Frank  C.  Beall,  W.  S.  Horn,  S.  J.  R.  Murchison,  and 
W.  L.  Howell. 

The  paper  of  Charles  F.  Clayton  was  discussed  by 
G.  H.  Hood,  R.  J.  White,  and  W.  G.  Phillips. 

The  paper  of  C.  P.  Schenck  was  discussed  by  G.  H. 
Hood,  W.  C.  Foster,  and  W.  S.  Horn. 

Other  Proceedings. — C.  P.  Hawkins,  chairman  of 
the  program  committee,  announced  that  the  next 
meeting  of  the  Society  would  be  held  at  the  St. 
Joseph  Hospital,  in  conjunction  with  the  hospital 
staff  of  that  institution,  the  Society  having  been 
invited  and  the  invitation  accepted. 

New  Member. — William  Biddell  Swift  was  elected 
to  membership  on  application. 

Honorary  Members. — The  following  honorary 
members  of  the  Tarrant  County  Medical  Society  and 
the  State  Medical  Association  were  recommended  for 
continuance  in  that  status  by  the  membership  com- 
mittee: Sam  C.  Ball,  H.  O.  Brannon,  James  R. 
Floyd,  David  Hinkson,  J.  A.  Kelley,  W.  B.  McKnight, 
L.  A.  Suggs,  Lyle  Talbot,  R.  D.  Talbot,  I.  L.  Van 
Zandt,  and  L.  M.  Whitsitt.  E.  W.  Tisdale  and  M. 
Lee  Woodward,  honorary  members  of  the  Society, 
were  nominated  for  honorary  membership  in  the 
State  Association. 

The  recommendation  of  the  membership  commit- 
tee was  approved. 

The  Society  voted  to  adjourn  for  the  months  of 
June,  July  and  August,  on  motion  of  R.  H.  Need- 
ham, seconded  by  S.  J.  R.  Murchison. 

Williamson-Burnet-Llano  Counties  Society 
April  10,  1934 

(Reported  by  Van  C.  Tipton,  Secretary) 

The  Treatment  of  Snake  Bites  (Motion  Picture)- — Dudley  Jack- 

son,  San  Antonio. 

The  Modern  Conception  and  Treatment  of  Circulatory  Failure — - 

Joe  Kopecky,  San  Antonio. 

The  Gentian  Violet  Treatment  of  Burns — S.  W.  Allen,  San 

Antonio. 

Williamson-Burnet-Llano  Counties  Medical  Society 


met  April  10,  at  Georgetown,  with  the  following 
members  present:  J.  R.  Martin,  E.  M.  Thomas,  W.  L. 
Helms,  H.  J.  Hoerster,  T.  D.  Vaughan,  M.  R.  Sharp, 
H.  Feaster,  Y.  F.  Hopkins,  B.  A.  Kirkpatrick,  C.  C. 
Foster,  W.  R.  Swanson,  H.  W.  Cornick,  and  Van  C. 
Tipton. 

The  following  visiting  physicians  from  San  An- 
tonio were  present:  Joe  Kopecky,  Dudley  Jackson, 
and  S.  W.  Allen. 

J.  R.  Martin,  president,  presided  and  the  scientific 
program  as  indicated  above  was  carried  out.  Each 
paper  on  the  program  received  a free  discussion, 
and  all  were  considered  of  practical  value  by  those 
present. 
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Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas : President,  Mrs.  Preston  Hunt,  Texarkana ; 
honorary  life  president,  Mrs.  A.  C.  Scott,  Temple ; president-elect, 
Mrs.  John  T.  Moore,  Houston ; first  vice-president,  Mrs.  S.  D. 
Whitten,  Greenville ; second  vice-president,  Mrs.  R.  B.  Homan, 
El  Paso  ; third  vice-president,  Mrs.  J.  H.  Marshall,  Dallas  ; fourth 
vice-president,  Mrs.  E.  H.  Marek,  Yoakum ; recording  secretary, 
Mrs.  H.  O.  Wyneken,  San  Antonio ; corresponding  secretary, 
Mrs.  J.  T.  Robison,  Texarkana  ; treasurer,  Mrs.  S.  F.  Harring- 
ton, Dallas ; publicity  secretary,  Mrs.  A.  B.  Pumphrey,  Fort 
Worth,  and  parliamentarian,  Mrs.  George  S.  Barham,  Nacog- 
doches. 


AUXILIARY  News 


The  San  Antonio  Meeting. — The  sixteenth  annual 
meeting  of  the  Woman’s  Auxiliary  to  the  State 
Medical  Association  of  Texas  was  held  in  San  An- 
tonio, May  14,  15,  16  and  17,  with  headquarters  at 
the  St.  Anthony  Hotel.  There  were  428  women 
registered,  of  which  number,  123  were  of  San  An- 
tonio. 

On  Monday,  May  14,  Auxiliary  members  and  visit- 
ing ladies  were  given  a drive  through  the  city,  leav- 
ing the  hotels  at  2:30  p.  m.,  and  arriving  at  the 
Japanese  Sunken  Garden  in  Brackenridge  Park, 
where  a committee  from  the  City  Federation  of 
Women’s  Clubs  were  hostesses  to  the  visitors  during 
the  tea  hour. 

On  Tuesday  morning,  at  9:00  a.  m.,  Mrs.  Frank 
N.  Haggard,  president  of  the  State  Auxiliary,  and 
Mrs.  W.  J.  Johnson,  president  of  the  Bexar  County  [ 
Auxiliary,  were  hostesses  at  a breakfast  in  the  patio  . 
of  the  St.  Anthony  Hotel,  honoring  presidents  of  I 
county  auxiliaries.  ’ 

At  12:30  p.  m.,  Tuesday,  an  attractive  luncheon  was  j. 
given  the  Executive  Board  and  Nominating  Commit-  | 
tee  of  the  State  Auxiliary  in  the  Tapestry  Room  of  i 
the  St.  Anthony  Hotel,  which  function  was  attended 
by  forty  ladies.  '■ 

At  4:30  p.  m.,  Tuesday,  a beautiful  garden  party  1 

was  given  at  the  home  of  Dr.  and  Mrs.  W.  J.  John-  / 

son,  attended  by  more  than  400  ladies.  Mrs.  Frank 
N.  Haggard,  president  of  the  State  Auxiliary,  was 
the  honoree,  together  with  other  officers  of  the 
State  Auxiliary  and  visiting  ladies. 

At  7:30  p.  m.,  Tuesday,  visiting  ladies  attended  < 
the  Association  Dinner  on  the  Roof  Garden  of  the 
Gunter  Hotel,  honoring  Dr.  A.  A.  Ross,  president 
of  the  State  Medical  Association,  and  the  dis- 
tinguished guests  of  the  Association.  More  than 
800  attended  this  function.  At  9:30  p.  m.,  the 
auxiliary  members  and  visiting  ladies  attended  the 
President’s  Reception  and  Ball  with  members  of  the 
State  Association,  also  on  the  Roof  Garden  of  the 
Gunter  Hotel,  where  refreshments  and  dancing  were 
enjoyed  until  12:30  p.  m. 

At  9:00  a.  m.,  Wednesday,  a General  Meeting  of 
the  State  Auxiliary  was  held  at  the  Travis  Park 
Methodist  Church,  at  the  conclusion  of  which  an 
attractive  luncheon  was  given  in  the  Cocoanut  Grove 
at  the  St.  Anthony  Hotel,  in  honor  of  Mrs.  Frank  N. 
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Haggard,  retiring  president.  This  luncheon  was  for 
the  entire  membership  of  the  Auxiliary  and  visiting 
ladies.  More  than  400  were  served.  Delightful  en- 
tertainment was  afforded  by  The  Madrigal  Singers, 
composed  of  Mesdames  Fred  Jones,  Zulime  Herff 
Simpson,  and  Messrs.  Charles  Stone  and  Warren 
Hull,  who  sang  a group  of  Shakespearian  ballads. 

Mrs.  Preston  Hunt  of  Texarkana,  incoming  presi- 
dent of  the  Auxiliai’y,  was  presented  with  the  gavel 
by  Mrs.  Haggard  in  an  informal  address,  and  re- 
sponded graciously. 

Mrs.  John  T.  Moore  of  Houston  was  elected  presi- 
dent-elect. 

At  6:45  p.  m.,  Wednesday,  the  Auxiliary  members 
and  visiting  ladies  attended  the  joint  Memorial  Serv- 
ices of  the  State  Medical  Association  and  State 
Auxiliary,  in  the  Ball  Room  of  the  Plaza  Hotel. 

At  8:00  p.  m.,  Wednesday,  as  a fitting  climax  to 
the  social  activities  of  the  meeting,  an  “Evening  in 
Mexico”  and  dinner  was  given  all  members  and 
visitors  to  the  State  Medical  Association  and  State 
Auxiliary,  in  the  garden  of  the  Bexar  County  Medical 
Library  Association,  202  West  French  Place,  com- 
pliments of  the  Bexar  County  Medical  Society.  A 
unique  and  colorful  program  of  Mexican  folk  dances 
and  songs  was  given  by  Cuquita  Blanco  and  Virginia 
Coen.  A Mexican  stringed  orchestra  played  the  en- 
tire evening,  and  Eddie  Martinez  was  master  of  cere- 
monies. The  spacious  lawn  was  decorated  with 
colored  lights,  and  the  gayly  costumed  cigar  and 
cigarette  girls  passing  among  the  tables  attractively 
decorated  with  center  pieces  of  flowers  banked 
around  Mexican  fans,  cactus,  and  favors  of  Mexican 
Bubble  glass,  presented  a picture  of  the  quaint 
charm  of  Old  Mexico,  and  characteristic  of  San  An- 
tonio, despite  her  metropolitan  development.  Dr.- 
Jack  Watts,  officiating  as  radio  announcer,  kept  up 
a steady  stream  of  nonsense  that  lent  a gala  at- 
mosphere to  the  occasion  which  visitors  claimed  had 
been  unequalled  in  convention  history.  There  were 
more  than  1,200  persons  in  attendance  on  the  affair. 

On  Thursday,  past  presidents  of  the  Auxiliary 
were  extended  the  courtesy  of  an  exquisitely  ap- 
pointed luncheon  at  The  Argyle,  with  Mrs.  E.  V. 
DePew  as  hostess.  Guests  were  Mesdames  S.  C.  Red, 
E.  H.  Cary,  H.  R.  Dudgeon,  0.  M.  Marchman,  W.  A. 
Wood,  Joe  Gilbert,  G.  V.  Brindley,  Henry  Trigg, 

Preston  Hunt,  Frank  N.  Haggard,  and  the  hostess. 

« 

Mrs.  Preston  Hunt  of  Texarkana,  sixteenth  Presi- 
dent of  the  Woman’s  Auxiliary  to  the  State  Medical 
Association  of  Texas,  was  born  and  reared  in  Wolfe 
City,  Texas,  the  daughter  of  the  late  Mr.  and  Mrsi 
J.  K.  Hutton.  Her  father  was  in  the  drug  business 
for  thirty  years.  In  1908,  the  family  removed  to 
Ballinger,  where  Mr.  Hutton  changed  his  vocation 
from  the  drug  business  to  lumber. 

After  graduation  from  high  school,  Hattie  Hutton 
attended  Baylor  University,  receiving  Bachelor 
of  Arts,  and  Bachelor  of  Music  degrees  from  that 
institution  in  1908.  On  Jan.  1,  1914,  she  was  married 
to  Dr.  Preston  Hunt  of  Texarkana,  and  has  since 
lived  in  that  city. 

Mrs.  Hunt  was  the  second  president  of  Bowie- 
Miller  Counties  Auxiliary.  She  is  a past  president 
of  the  Fifteenth  District  Auxiliary.  She  has  served 
two  terms  as  Councilwoman  of  the  Fifteenth  Dis- 
trict Auxiliary.  In  the  State  organization,  Mrs. 
Hunt  has  served  as  Chairman  of  the  Resolutions 
Committee,  twice  as  Hygem  Chairman,  and  once  as 
Chairman  of  Vital  Statistics.  She  is  now  Parlia- 
mentarian of  the  Southern  Medical  Association  Aux- 
iliary. 

In  community  service,  Mrs.  Hunt  served  in  con- 
nection with  the  Red  Cross  Sewing  Room  during  the 
World  War,  and  as  a 4-minute  speaker  during  the 
Liberty  Bond  drives.  She  has  served  as  head  of  the 
Women’s  division  of  the  Community  Chest,  and  at 


present  is  a director  of  the  United  Charities*  She 
is  also  a member  of  the  Counsellors  for  Girl  Scouts. 

Referring  briefly  to  her  artistic  talents,  Mrs.  Hunt 
was  organist  and  director  of  the  choir  of  the  First 
Baptist  Church  of  Texarkana  until  five  years  ago. 
She  has  been  director  of  the  Texarkana  Choral  Club 
for  five  years.  She  directed  “The  Messiah”  on  the 
two  occasions  it  was  presented  in  her  home  city. 

Mrs.  Hunt  is 
a member  of 
the  Current 
Topics  Club, 

Garden  Club, 

Memorial  Unit 
Club,  and  a 
Bridge  Club. 

She  is  a 
member  of  the 
First  Baptist 
Baptist  Church 
and  has  taught 
a Sunday 
School  class  in 
this  institution 
throughout  her 
married  life  in 
Texarkana. 

A review  of 
the  varied  ac- 
tivities of  Mrs. 

Hunt  shows  a 
combination  of 
talents  from 
the  artistic  to 
those  of  prac- 
tical value  in 
public  service. 

She  combines 
earnestness  of 
purpose  with  charm  and  tact,  and  possesses  capabil- 
ities that  insure  a practical  administration  of  the 
Auxiliary’s  affairs  during  a period  of  social  change 
that  is  a challenge  to  the  profession  the  Auxiliary 
was  founded  to  support  and  aid.  Perhaps  after  her 
administration  has  passed,  she  will  be  able  to  devote 
more  time  to  things  she  particularly  likes  to  do, 
swim,  play  a little  golf  and  contract  bridge,  and  spoil 
a husband  she  thinks  is  the  nicest  one  anybody  ever 
had. 
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Dr.  M.  E.  McClure,  aged  64,  died  suddenly  of  heart 
disease,  March  23,  1934,  at  his  home  in  Alto. 

Dr.  McClure  was  born  in  Palestine,  Texas,  in 
1869.  His  preliminary  education  was  received  in  the 
public  schools,  and  his  medical  education  was  at- 
tained in  the  Tulane  University  School  of  Medicine, 
New  Orleans,  Louisiana,  from  which  he  was  gradu- 
ated with  an  M.  D.  degree  in  1891.  After  his  grad- 
uation he  served  as  house  surgeon  in  the  Interna- 
tional and  Great  Northern  Hospital,  Palestine,  for 
one  year,  following  which  he  practiced  medicine  at 
Rusk  for  five  years.  He  then  removed  to  Alto, 
which  had  heen  his  home  for  the  remainder  of  his 
professional  life. 

Dr.  McClure  had  been  a member  of  the  Cherokee 
County  Medical  Society,  State  Medical  Association 
and  American  Medical  Association  throughout  his 
professional  life.  He  was  particularly  active  in  his 
county  medical  society,  contributing  to  its  programs 
and  working  towards  its  advancement.  He  was  also 
an  active  member  of  the  Masonic  fraternity  and  a 
leader  in  the  civic  enterprises  of  his  community. 

Dr.  McClure  is  survived  by  his  wife  and  one  son, 
Robert  McClure,  both  of  Alto. 
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Dr.  Spencer  Allen  Collom,  aged  67,  died  suddenly 
April  26,  1934,  in  his  office  in  Texarkana. 

Dr.  Collom  was  born  Sept.  30,  1866,  near  Old 
Boston,  Bowie  county,  Texas,  the  son  of  Spencer 
Rice  and  Martha  Reed  Collom.  He  was  a descendant 
of  pioneer  American  stock,  his  great-grandfather 
having  served  as  a corporal  in  the  Third  Virginia 
Militia  in  the  War  of  1812. 

Dr.  Collom  received  his  literary  education  in  the 
public  schools  of  Bowie  county  and  at  the  University 
of  Texas.  He  was  a graduate  of  the  latter  institu- 
tion. His  medical  education  was  attained  in  the 
Kentucky  School  of  Medicine,  Louisville,  Kentucky, 
from  which  he  was  graduated  with  an  M.  D.  degree 
in  1892.  He  began  the  practice  of  medicine  in  Tex- 
arkana, remaining  in  that  location  until  July,  1902, 
when  he  removed  to  Ratcliff,  Texas,  and  became 
Surgeon  for  the  Louisiana  and  Texas  Lumber  Com- 
pany and  Chief  Surgeon  for  the  East  Texas  Railway 
Company.  In  April,  1909,  he  resigned  these  positions 
and  returned  to  Texarkana,  where  he  had  been  in 
the  active  practice  of  medicine  and  surgery  until 
his  death. 

Dr.  Collom  had  been  a member  of  the  State  Med- 
ical Associa- 
tion and  Amer- 
ican Medical 
Association, 
first  through 
the  Houston, 
and  later 
through  the 
Bowie  County 
Medical  Socie- 
ties, through- 
out his  profes- 
sional career. 

He  was  a con- 
tinuous  stu- 
dent of  medi- 
cine and  had 
almost  annual- 
ly gone  away 
for  postgradu- 
ate study,  not 
having  missed 
a single  year 
during  the  last 
twenty-five,  in 
visiting  clin- 
ical centers  of 
instruction. 

His  work  had 
been  largely 
devoted  to 
surgery. 

Dr.  Collom  was  a member  of  the  American  Col- 
lege of  Surgeons.  He  was  a past  president  and 
secretary  of  the  Bowie  County  Medical  Society,  and 
a past  president  of  the  Northeast  Texas  District 
Medical  Society.  He  served  as  a member  of  the  com- 
mittee on  Medical  Education  and  Hospitals  of  the 
State  Association  in  1930.  He  had  many  times 
served  as  a delegate  to  the  State  Association  from 
the  Bowie  County  Medical  Society  and  held  this  posi- 
tion at  the  time  of  his  death. 

As  a member  of  the  House  of  Delegates  he  reg- 
ularly served  on  important  reference  committees  and 
his  judgment  and  counsel  was  sought  and  respected 
by  his  confreres.  He  was  a past  president  of  the 
Tri-State  Medical  Society  of  Louisiana,  Arkansas 
and  Texas. 

Dr.  Collom  was  consulting  surgeon  for  the  St. 
Louis  and  Southwestern  Railway;  division  surgeon 
for  the  Kansas  City  Southern  Railway,  and  during 
the  World  War  was  acting  chief  surgeon  for  the  St. 
Louis  Southwestern  Railway  Hospital  at  Texarkana. 
During  the  World  War  he  served  as  medical  exam- 


iner of  the  local  draft  board  and  was  a member  of 
the  volunteer  medical  corps.  For  fifteen  years  he 
was  surgeon  for  the  Central  Coal  and  Coke  Company, 
and  was  one  of  the  organizers  and  stockholder  and 
president  of  the  board  of  directors  of  the  Texarkana 
Sanitarium  and  Hospital,  serving  on  the  staff  of  this 
institution.  For  several  years  he  had  served  as 
health  officer  and  a member  of  the  board  of  health 
of  Texarkana  and  Bowie  County.  At  the  time  of  his 
death  he  was  chairman  of  the  Crippled  Children’s 
Committee  of  the  Texarkana  Rotary  Club.  We  was 
a thirty-second  degree  Scottish  Rite  Mason  and  a 
member  of  the  Knights  of  Pythias,  Woodmen  of  the 
World  and  Maccabees  fraternities.  He  was  an  elder 
in  the  First  Presbyterian  Church. 

Dr.  Collom  was  married  Dec.  23,  1896,  to  Miss 
Eugenie  Read,  Texarkana,  daughter  of  the  late  Dr. 
R.  W.  Read.  To  this  union  were  bom  four  children, 
three  of  whom,  with  his  wife,  survive  him  as  fol- 
lows: Mrs.  G.  D.  Gantt  of  Houston,  Mrs.  James  F. 
Warren  of  Texarkana,  and  Dr.  Spencer  Allen  Collom, 
Jr.,  of  Texarkana.  Dr.  Collom,  Jr.,  had  been  asso- 
ciated with  Dr.  Collom  in  practice  for  the  past  three 
years. 

Dr.  Collom  is  also  survived  by  two  brothers,  John 
Collom  and  Bob  Collom  of  Texarkana,  and  one 
nephew,  Dr.  Spencer  Sharp  of  New  Mexico. 

Dr.  George  L.  Langworthy,  aged  55,  died  March 
31,  1934,  at  his  home  in  Tyler. 

Dr.  Langworthy  was  born  May  26,  1878,  at  Prince- 
ton, Illinois, 
the  son  of  L.  L. 
and  Sarah 
Lang  worthy. 

At  the  age  of 
two  years  he 
removed  with 
his  parents  to 
Massena,Iowa, 
where  he  re- 
ceived  his 
early  educa- 
tion. His  pre- 
medical train- 
ing was  ob- 
tained in  the 
University  of 
Iowa.  His  med- 
ical education 
was  attained 
in  the  College 
of  Physicians 
and  Surgeons 
of  Chicago, 

School  of  Med- 
icine of  the 
University  o f 
Illinois,  from 
which  he  was 
graduated  with 
an  M.  D.  de- 
gree in  1906.  After  serving  an  internship  at  Passa- 
ment  Memorial  Hospital,  Chicago,  he  went  to  Sonora, 
Mexico,  accepting  a position  as  surgeon  for  a large 
copper  company,  where  he  remained  for  two  years. 
In  1910,  Dr.  Langworthy  removed  to  Amarillo,  where 
he  practiced  for  several  years.  In  1917,  he  entered 
the  medical  corps  of  the  United  States  Army,  serving 
eighteen  months  overseas  at  Evacuation  Hospital 
Number  7.  After  returning  to  private  practice  he 
accepted  a commission  as  major  in  the  medical  re- 
serve corps  of  the  United  States  Army.  Following 
the  war,  Dr.  Langworthy  was  located  for  practice  at 
Pawhuska,  Oklahoma,  before  returning  to  Amarillo. 
He  removed  to  Tyler,  Texas,  in  1931. 

Dr.  Langworthy  was  a member  of  the  State  Med- 
ical Association  from  1911  to  1914,  inclusive,  and  in 
1927  and  1928.  He  was  a member  of  the  First  Bap- 
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tist  Church,  a thirty-second  degree  Scottish  Rite 
Mason  and  a member  of  the  Shrine. 

Dr.  Langworthy  was  married  to  Miss  Gilmer 
Bowler  of  Terrell,  Texas,  in  January,  1913.  He  is 
survived  by  his  wife  and  one  daughter,  Elaine  Lang- 
worthy; two  sisters,  Mrs.  J.  R.  Johnson  of  Clinton, 
Iowa,  and  Miss  Lottie  Langworthy  of  Massena, 
Iowa,  and  two  brothers,  B.  C.  Langworthy  of  New 
York,  and  W.  F.  Langworthy  of  Massena,  Iowa. 


Dr.  Albert  Ware  Nash,  aged  50,  died  March  11, 
1934,  at  his  home  in  Dallas,  of  coronary  thrombosis. 

Dr.  Nash  was  born  April  27,  1883,  near  Garland, 
Texas,  the  son  of  the  late  Judge  and  Mrs.  Thomas 
F.  Nash.  He  came  to  Dallas  at  the  age  of  nine,  and 
received  his  early  education  in  the  public  schools  of 
that  city.  His  medical  education  was  attained  in 
Vanderbilt  University  School  of  Medicine,  Nashville, 
Tennessee,  from  which  institution  he  was  graduated 

with  an  M.  D. 


degree  in  1906. 
He  then  served 
an  internship 
in  the  Dallas 
City  Hospital, 
now  known  as 
Parkland  Hos- 
pital. Before 
entering  pri- 
vate practice, 
he  served  as 
assistant  city 
health  officer. 
He  was  city 
health  officer 
of  Dallas  from 
1911  to  1915. 
It  will  be  re- 
called that  a 
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serious  menin- 
gitis epidemic 
occurred  in 
1911,  and  Dr. 
Nash  won  na- 
tional reputa- 
tion for  his 
work  in  the 
control  of  the 
disease.  It  was 
during  his  ad- 
ministration as  city  health  officer  that  the  present 
Parkland  Hospital  was  constructed.  He  was  also 
instrumental  in  the  establishment  of  the  nurses’ 
school  in  connection  with  the  institution,  and  the 
Baby  Camp.  After  his  retirement  from  official 
connection  with  public  health  work  to  enter  private 
practice,  he  continued  to  give  of  his  talents  in  public 
service  by  serving  continuously  as  a member  of  the 
Dallas  City-County  Hospital  Board  from  1922  until 
his  death,  being  recommended  year  after  year  by 
the  Dallas  County  Medical  Society  in  this  capacity. 

Dr.  Nash  served  as  a First  Lieutenant  in  the  Med- 
ical Corps  during  the  World  War,  being  stationed 
at  Base  Hospital  at  Camp  McArthur,  Waco,  for 
several  months  in  1918. 

Dr.  Nash  was  married  in  1909  to  Miss  Clara 
Julian,  daughter  of  a pioneer  Dallas  county  family. 
The  first  Mrs.  Nash  died  March  4,  1910. 

In  September,  1913,  Dr.  Nash  was  married  to  Miss 
Rose  Nielsen  of  Galveston.  To  this  union  were  born 
two  children,  Mrs.  Lawrence  C.  Gallaway  and  Albert 
W.  Nash,  Jr.,  both  of  Dallas,  who  survive  him.  Mrs. 
Nash  preceded  him  in  death  only  a few  hours,  her 
death  following  a brief  illness  resulting  from  a 
severe  throat  infection. 

Dr.  Nash  had  been  a member  of  the  Dallas  County 
Medical  Society,  State  Medical  Association  and 
American  Medical  Association  continuously  in  good 


standing  throughout  his  professional  career,  a period 
of  twenty-seven  years.  He  had  regularly  taken  post- 
graduate work  in  medical  centers  during  this  period. 
He  served  the  Dallas  County  Medical  Society  as 
president  in  1912,  when  he  was  twenty-nine  years 
of  age,  being  one  of  the  youngest  physicians  to  hold 
this  position  of  honor.  He  was  elected  a Fellow  of 
the  American  College  of  Surgeons  in  1928. 

Dr.  Nash  suffered  a severe  heart  attack  in  Novem- 
ber, 1932,  following  which  he  was  confined  to  his 
home  for  several  months.  In  July,  1933,  he  again 
resumed  his  duties  as  medical  director  of  the  Inter- 
national Travelers  Association,  and  opened  an  office 
in  his  home  for  restricted  practice,  although  he  was 
not  able  to  resume  his  surgical  work. 

Dr.  Nash  was  a member  of  the  Methodist  Church 
and  a past  president  of  the  Munger  Place  Church’s 
Board  of  Stewards.  He  was  a member  of  Tannehill 
Lodge,  Dallas  Consistory  No.  2,  Scottish  Rite,  and 
Hella  Temple  Shrine. 

Double  funeral  services  were  held  for  Dr.  and 
Mrs.  Nash  at  the  Munger  Place  Methodist  Church. 

Dr.  Eugene  Nesbit  Gatlin,  aged  79,  died  of  cerebral 
hemorrhage  March  25,  1934,  at  his  home  in  Brook- 
shire. 

Dr.  Gatlin 
was  born  April 
4,  1854,  in  Lis- 
bon, Arkansas. 
His  prelimina- 
ry education 
was  received  in 
that  state,  and 
his  medical 
education 
was  attained 
in  the  Univer- 
sity of  Arkan- 
s a s,  from 
which  he  grad- 
uated with  an 
M.  D.  degree 
in  1888.  Dr. 
Gatlin  then 
spent  two 
years  in  Belle- 
vue Hospital, 
New  York,  fol- 
lowing which 
he  took  three 
months  post- 
graduate study 
at  Tulane  Uni- 
versity, New 
DR.  EUGENE  NESBIT  GATLIN  Orleans. 

Dr.  Gatlin 

began  the  practice  of  medicine  at  Corley,  Texas, 
and  practiced  at  Corley  and  Maud  for  seven  years. 
He  then  removed  to  Redwater,  Bowie  County,  where 
he  practiced  for  twenty-six  years.  He  later  located 
and  practiced  medicine  for  a short  period  of  time  at 
Hamilton,  Shive  and  Ailmen,  following  which  he  re- 
moved to  Kingsbury,  where  he  practiced  medicine 
for  six  years.  In  June,  1927,  Dr.  Gatlin  removed  to 
Brookshire  and  had  been  in  active  practice  in  that 
location  until  a few  days  before  his  final  illness. 

Dr.  Gatlin  was  a charter  member  of  the  Bowie 
County  Medical  Society.  He  had  been  a member  con- 
tinuously in  good  standing  of  the  State  Medical  As- 
sociation of  Texas  and  American  Medical  Associa- 
tion for  thirty  years,  first  through  the  Bowie  Coun- 
ty Medical  Society  and  later  through  the  William- 
son and  Guadalupe  County  Medical  Societies.  He 
was  a member  of  the  Presbyterian  Church. 

Dr.  Gatlin  is  survived  by  one  daughter,  Mrs.  Ar- 
thur Harris  of  Dallas,  and  two  sons,  B.  M.  Gatlin  of 
Brookshire  and  Eugene  N.  Gatlin  of  Dallas. 
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SIXTEENTH  ANNUAL  SESSION 

OF  THE 

WOMAN’S  AUXILIARY 

TO  THE 

STATE  MEDICAL  ASSOCIATION 

OF  TEXAS 


SAN  ANTONIO,  May  15,  16,  AND  17,  1934 


MINUTES  OF  PRECONVENTION  MEETING 
OF  EXECUTIVE  BOARD 

After  a beautiful  luncheon  as  guests  of  the  Bexar 
County  Auxiliary,  at  the  St.  Anthony  Hotel,  the 
Board  was  called  to  order  by  the  President,  Mrs. 
Frank  N.  Haggard.  Twenty-nine  officers,  commit- 
tee and  council  members  answered  roll  call.  Minutes 
of  the  September,  1933,  Board  meeting  were  read 
and  approved. 

President  Mrs.  Haggard  then  presented  Mrs. 
James  Blake,  President  of  the  Woman’s  Auxiliary 
to  the  American  Medical  Association,  who  made  an 
interesting  address  and  sounded  a timely  warning  to 
all  auxiliaries  to  keep  well  informed  on  legislative 
matters  pertaining  to  medicine. 

The  treasurer  reported  the  books  ready  to  be 
audited,  and  an  increase  in  membership  of  200  over 
that  of  last  year.' 

Mrs.  W.  A.  Toland  presented  a plan  in  regard  to 
Hygeia  subscriptions,  which  would  permit  county 
auxiliaries  that  so  desired,  to  continue  the  sale  of 
subscriptions. 

A beautiful  cake  was  served,  representing  the  six- 
teenth birthday  of  the  State  Auxiliary,  and  was  a 
reminder  that  Texas  was  the  first  state  to  organize 
for  auxiliary  work. 

There  being  no  further  business  the  meeting  was 
adjourned  at  3:15  p.  m. 

Mrs.  Arthur  Becker,  Recording  Secretary. 


Wednesday,  May  16,  1934 


MINUTES  OF  THE  FIRST  GENERAL  MEETING 

The  sixteenth  annual  session  of  the  Woman’s 
Auxiliary  to  the  State  Medical  Association  of  Texas 
convened  at  9:00  a.  m.  in  the  auditorium  of  the 
Travis  Park  Methodist  Church,  San  Antonio,  Texas, 
with  President  Mrs.  Frank  N.  Haggard  of  San 
Antonio,  presiding. 

The  invocation  given  by  Mrs.  G.  V.  Brindley  of 
Temple,  followed  the  singing  of  the  hymn,  “Blest 
Be  the  Tie  that  Binds.” 

Mrs.  W.  J.  Johnson,  San  Antonio,  president  of  the 
Bexar  County  Auxiliary,  gave  the  address  of  wel- 
come, as  follows: 

Address  of  Mrs.  W.  J.  Johnson 

Madam  President,  President  of  The  State  Medical 
Association,  officers,  members  and  guests: 

For  two  days  you  have  been  our  guests.  You  have 
had  the  warm  handclasps  and  the  gracious  “How 
do  you  do’s”  from  all  of  the  members  of  your  hostess 
Auxiliary.  Those  personal  greetings  make  it  seem 
almost  superfluous  for  me  to  come  to  you  this  morn- 
ing to  extend  to  you  a welcome  to  our  Alamo  City. 

As  we  are  assembled  here  in  'the  sacred  atmos- 
phere of  this  church,  wholly  conscious  of  our  re- 
sponsibility and  our  loyalty  (as  doctors’  wives),  to 
the  profession  for  which  we  stand,  we  are  living 
over  again,  the  joy  and  the  pleasant  associations  we 


have  experienced  in  planning  for  this  “home 
coming.” 

We  hope  that  your  stay  in  our  city,  with  its  his- 
torical background,  romantic  setting  and  friendly 
spirit,  will  live  on  as  a happy  memory  throughout 
the  years. 

It  has  been  a long  established  custom,  when  dis- 
tinguished persons  are  our  guests,  for  the  Mayor  to 
present  them  with  a gold  key  to  our  city.  If  this 
were  done  this  morning,  there  is  no  one  whom  we 
deem  more  worthy  of  that  presentation,  than  our 
own  State  President,  Mrs.  Frank  Haggard.  Those 
who  know  her  best,  knew  it  was  not  necessary  to  do 
this  for  she  already  holds  this  key  in  the  hearts  and 
the  lives  of  those  whom  she  lOves  and  serves. 

May  I say,  that  on  behalf  of  The  Woman’s  Aux- 
iliary to  the  Bexar  County  Medical  Society,  as  their 
President,  we  bid  you  welcome,  thrice  welcome! 

Dr.  A.  A.  Ross,  President  of  the  State  Medical 
Association,  extended  greeting  from  that  organiza- 
tion, as  follows: 

Address  of  Dr.  A.  A.  Ross 

It  is  my  privilege  and  pleasure  to  be  today  the 
official  voice  of  the  State  Medical  Association  of 
Texas  in  welcoming  the  Woman’s  Auxiliary  to  our 
annual  convention.  From  our  organization  to  your 
organization.  Greetings. 

That  women  share  peculiarly , and  essentially  the 
professional  interests  and  ardors  of  doctors  is  a 
truism.  Those  gallant  women  who  marry,  or  are 
otherwise  associated  with  men  of  medicine,  assume 
a more  than  average  responsibility — even  hardship. 

An  incessant  telephone,  tardy  meals,  interrupted  rest 
and  recreation,  the  continuous  pressure  of  human 
suffering  and  tragedy — these  are  only  a few  of 
their  burdens.  How  intelligently  and  with  what 
energetic  humanitarianism  you  in  this  group  have 
responded  to  such  responsibility  is  revealed  in  the 
history  of  your  organization  and  its  activity.  The 
existence  of  vital  women’s  auxiliary  groups  is,  in 
my  estimation,  essential  to  the  solidarity  of  organ- 
ized medicine — and  organization  is  the  bulwark  of 
our  professional  integrity  and  our  social  usefulness. 

I speak  to  women  and  of  women  with  the  humility 
and  profound  appreciation  of  an  individual  experi- 
ence that  has  been  inextricably  interwoven  with  the 
courage  and  the  grace  of  individual  women.  It  is 
not  my  desire  here  to  “compliment  the  ladies.”  Sig- 
nificant compliments  are  always  presonal,  and  even 
private.  I should  like  to  be  objective  rather  than 
subjective,  and,  instead  of  focusing  attention  on 
women  as  a specie,  turn;  the  perspective  the  other 
way,  on  the  career  of  the  human  race. 

That  would  be  a sweeping  thesis,  a review  of  civil- 
ization from  the  aborigines  to  the  soviets,  showing 
the  part  that  women  have  played  as  people  and  per- 
sons in  a process  in  which  they  have  an  inescapable 
stake.  Woman  and  her  work  in  the  world  can  best 
be  understood  in  relation  to  the  total  process  that 
has  brought  mankind  from  primitive  barbarism  to 
its  present  state.  Her  moods  and  aspirations  have 
their  roots  in  the  very  beginning  of  society  and  they 
have  been  nourished  through  the  centuries  by  op- 
portunities of  her  own  making,  as  well  as  those,  of 
man’s  contrivance. 

If  primitive  man  was  afraid  of  his  own  shadow 
and  rigorous  in  adherence  to  tabus,  the  female  of  the 
species,  of  a more  practical  bent,  went  to  work  with  j 
a will  and  demonstrated  her  rich  constructive  genius. 

Men  went  hunting,  had  a “grand  time”  and  might 
have  gone  on  hunting  had  not  woman  invented  agri- 
culture and  the  home.  Tribal  tradition  has  it  that 
she  was  the  first  to  cook  food,  and  that  her  lord 
and  master,  if  he  was  such,  strenuously  objected  at 
first  to  the  new-fangled  viands.  Contemporary 
anthropologists  agree  that  women  are  responsible 
for  most  of  the  arts  and  industries  that  catered  to 
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the  earliest  demands  of  settled  living:  cooking,  and 
making  of  utensils,  the  guardianship  of  the  fire, 
and  the  sacred  oven,  probably  the  development  of 
agriculture  and  certainly  the  use  of  herbs  for  heal- 
ing; textile  weaving,  house  construction,  the  care 
of  animals,  and  the  rich  variety  of  art  forms  that 
were  applied  to  vessels  and  materials.  Women  were 
also  the  first  brewers,  although  I suppose  we  should 
not  make  too  much  of  a point  of  this  feminine 
enterprise. 

Women  have  never  ceased  to  be  the  inventive, 
creative,  fruitful  creatures  who  foiinded  the  civilized 
arts,  those  arts  whose  early  forms  they  contributed 
to  and  which  grew  directly  out  of  women’s  collective 
and  biological  functions.  To  care  for  children  and 
to  invent  techniques  and  tools  for  weaving  clothes 
for  covering  them,  are  parts  of  an  economic  and 
emotional  whole. 

If  women  have,  in  a measure,  lost  the  center  of 
the  stage  it  is  because  civilization  has  grown  away 
from  the  roots  of  life.  But  whoever  has  dominated 
the  scene,  the  drama  of  life  has  been  in  all  ages 
bisexual.  In  any  accurate  picture  of  developing 
civilizations  we  recognize  the  prominence  of  women 
in  a multitude  of  shifting  roles,  as  oracles  and 
teachers,  and  poets,  as  rulers  and  scientists,  even  as 
warriors  and  athletes.  In  ancient  Greece  woman 
not  only  influenced  the  lives  of  men  as  housewife, 
and  mistress,  but  also  there  are  mentioned  in  the 
writings  of  the  ancients  no  less  than  seventy-six 
women  philosophers,  and  extant  fragments  of  their 
work  make  the  fact  irrefutable  that  Greek  con- 
ceptual thought  matured  in  the  atmosphere  of  dual 
sex  discussion  and  criticism. 

In  Rome  the  matriarchial  idea  long  survived;  in- 
deed, Roman  women  seem  to  have  been  as  free  as 
modern  Americans,  and  might  have  established  their 
sex  in  a position  of  political  equality  once  and  for- 
ever, had  not  the  Roman  Empire  chosen  just  that 
moment  to  decline  and  fall.  Roman  annals  are 
rich  with  names  of  women,  good  and  bad.  Roman 
women  not  only  made  and  wrecked  empires,  but 
also  went  into  business  on  their  own  account  and 
even  on  occasion  divorced  unwilling  husbands. 

Christianity,  with  its  worship  of  the  Virgin,  at- 
tracted women  and  gave  them  at  least  indirect 
power.  Like  some  modern  preachers,  every  holy  man 
and  prophet  of  old  had  a retinue  of  devoted  women 
supplying  funds  for  the  spread  of  his  gospel.  A 
natural  result  was  the  shaping  of  the  rites,  cere- 
monies, and  the  very  organization  of  the  church  to 
some  extent  in  accordance  with  feminine  tastes. 
Sexual  freedom  lingered  on,  though  disguised  by  the 
hocus-pocus  of  chivalry. 

In  the  making  of  the  modern  world,  in  the  found- 
ing of  nations,  exploration,  scientific  investigation, 
humanism,  democracy,  revolutions,  women  have 
played  their  parts  as  professors,  savants,  physicians, 
scientists. 

Women  need  yield  to  none  as  nation  builders.  A 
Spanish  queen  made  it  possible  for  Columbus  to 
cross  the  Atlantic.  The  Ursuline  sisters  followed 
the  French  pioneers  and  missionaries  to  the  New 
World.  American  women  did  as  stout  work  as  the 
men  in  the  settlement  of  the  West.  Women,  as 
shown  in  the  records  of  the  United  States  patent 
office,  are  no  mean  inventors,  their  patents  ranging 
all  the  way  from  baby  carriages  to  railway  cars. 
Ten  million  women  in  America  are  classified  as  gain- 
fully employed,  and  doubtless  they  are  earning  their 
wages. 

Throughout  the  growth  of  civilization  and  the 
emergence  of  the  modern  state,  women  have  been 
thinking,  feeling,  doing — sometimes  anonymously, 
sometimes  notoriously,  but  always  essentially.  If 
we  could  set  to  the  music  of  the  universe  an  epic 
poem  on  the  role  of  women  through  the  ages,  we 
might  in  such  a fancy  behold  Woman  as  the  giant 


and  rather  awesome  protagonist  telling  her  beads, 
reciting  the  history  of  the  world:  First,  the  dawn 
of  human  life,  fire-making,  shelter-finding,  food- 
getting, child-caring,  and  Woman  reminding  us,  “I 
was  there.”  The  increasing  exercise  of  reason,  the 
development  of  philosophy  and  the  rise  of  religions, 
of  superstitions  and  magical  practice,  and  Woman 
still  reminding  us,  “I  was  there.”  The  beginning  of 
science,  the  bloody  rise  of  democracies,  the  emergence 
of  modern  complexities,  and  the  Woman’s  voice 
again  reminding  us  that  wherever  there  has  been 
work  to  do,  suffering  to  endure,  joy  to  share  and 
life  to  shelter,  women  have  had  a vital  and  in- 
escapable part  in  the  activities  of  the  human  race. 

In  the  light  of  that  epic  truth,  I welcome  you  here 
today.  Stability  and  joy,  affection  and  beauty  are 
bound  up  in  the  relation  of  your  organization  to 
the  State  Medical  Association. 

Mrs.  J.  Frank  Clark,  of  Abilene,  responded  to  the 
addresses  of  welcome,  as  follows: 

Address  op  Mrs.  J.  Frank  Clark 

Feeling  most  unworthy  and  groping  for  words  to 
express  myself,  I am  reminded  of  the  story  of  the 
old  flax-spinner  and  her  adopted  daughter.  As  the 
daughter  was  in  sore  need  of  raiment,  the  poor  old 
flax-spinner  pricked  her  finger  with  her  needle  and 
with  each  drop  of  blood  made  a bead.  The  beads 
were  strung  together  and  made  into  a necklace. 
Upon  presenting  the  necklace  to  the  girl,  the  mother 
explained  that  by  holding  a bead  and  only  by  re- 
peating the  following  love  charm  would  she  be 
dressed : 

“For  love’s  sweet  sake  in  my  hour  of  need 
Blossom  and  deck  me,  little  seed.” 

So  by  repeating  this  charm,  for  the  love  of  our 
dear  president,  a few  words  blossomed  in  my  mind 
and  bedecked  my  courage. 

We  are  gathered  here  to  transact  our  state  busi- 
ness, to  renew  old  associations  and  make  new  ones, 
and  to  enjoy  the  beauties  and  pleasures  of  San  An- 
tonio— those  pleasures  so  wisely  selected  by  our 
hostesses.  In  reviewing  our  full  program,  we  are 
reminded  of  the  large  amount  of  labor  thus  necessi- 
tated, which  calls  to  my  mind  a true  story: 

“Some  years  ago  a Scotchman,  broken  in  health 
and  expecting  an  early  death,  sought  out  a certain 
island  because  here  the  climate  was  favorable  to  his 
disease.  He  threw  himself  earnestly  into  the  life  of 
the  natives  of  the  island.  Very  soon  the  chiefs  found 
that  this  alien  was  their  best  friend.  Though  he  did 
not  bear  that  name,  he  became  a missionary  to  them. 
It  came  about  that  they  made  him  one  of  their  own 
number  and  called  him  Tusitala.  Following  a 
guerilla  warfare  some  of  the  chiefs  were  thrown  in 
prison.  The  sole  friend  was  the  Scotchman. 

“At  length  he  obtained  their  freedom,  and  then 
glowing  with  gratitude  and  despite  age  and  decrepi- 
tude, they  labored  to  build  him  a road  through  the 
jungle.  They  called  this  road  ‘The  Road  of  the  Lov- 
ing Heart.’  Not  long  after  this  the  white  chief  died 
and  one  chief  cried  out,  ‘The  day  is  not  longer  than 
his  kindness.’  Fame  dies  and  honors  perish  but  love 
and  kindness  is  immortal.  The  world  mourns  the 
loss  of  Robert  Louis  Stevenson,  but  the  Samoans 
mourn  the  loss  of  a brother.” 

Of  course,  our  hostesses  could  not  dig  an  actual 
road  but  they, can  leave  memories  with  us  when  this 
beautiful  visit  is  done,  that  will  stretch  out  like  a 
road  all  smooth  and  white  and  shining. 

Mrs.  Ralph  Jackson  of  San  Antonio  then  extended 
a hearty  welcome  from  the  City  Federation  of  Wom- 
en’s Clubs. 

The  reports  of  the  various  officers,  committee 
chairmen  and  councilwomen  were  then  given,  as 
follows : 
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Report  of  Chairman  of  Organization 

Your  councilwomen  have  done  their  best  this  year 
in  their  untiring  efforts  to  organize  auxiliaries  and 
add  affiliated  members.  While  each  report  in  the 
year’s  accomplishment  reflected  disappointment,  they 
have  done  more  than  they  realize. 

They  have  contacted  the  doctors’  wives  without  or- 
ganization throughout  the  State  and  have  presented 
to  them  the  work  of  the  Auxiliary.  This,  no  doubt, 
will  prove  to  be  a good  beginning  in  many  districts. 

Three  reorganized  auxiliaries,  one  new  organiza- 
tion, and  two  counties  consolidated  with  an  existing 
auxiliary  have  been  reported;  203  new  individual 
members  in  nine  counties  have  been  added  this  year. 

Your  chairman  has  tried  through  the  medium  of 
many  cards  and  letters  to  inspire  and  encourage  the 
work  of  this  committee,  and  it  is  still  her  dream 
that  the  thousand  doctors’  wives  of  Texas  now  out 
of  the  organization,  will  be  added  to  our  roster. 

Respectfully  submitted, 

Mbs.  W.  a.  Toland. 

Report  of  Committee  on  Physical  Examinations 

Letters  have  been  written  to  the  presidents  of  all 
auxiliaries  organized  in  the  State,  with  a few  grati- 
fying responses. 

While  it  is  impossible  to  give  in  glowing  terms, 
or  report  with  impressive  figures  the  number  who 
have  had  their  annual  physical  examinations,  I know 
we  have  every  reason  to  feel  encouraged.  There  are 
more  women  in  the  auxiliaries  who  are  actually 
interested  and  working  for  the  furtherance  of  an 
annual  physical  examination  for  all,  as  well  as  a 
more  widespread  and  thorough  understanding  of  the 
importance  of  such  examination.  With  this  in  mind, 
I feel  there  is  a certain  definite  and  easily  discern- 
ible forward  movement  along  this  line. 

I cannot  close  this  report  without  thanking  the 
president  of  each  county  auxiliary  and  her  commit- 
tee on  physical  examinations,  for  their  interest  during 
the  past  year  and  express  my  personal  appreciation 
of  our  President,  Mrs.  Haggard,  who  has  carried  on 
so  efficiently  her  duties  as  president. 

Respectfully  submitted, 

Mrs.  H.  Leslie  Mooee. 

Report  of  Hygeia  Committee 

As  Hygeia  Chairman,  I reluctantly  report  that  the 
number  of  subscriptions  to  Hygeia  is  a few  less  than 
last  year.  The  complete  list  of  subscription  orders, 
by  county  auxiliaries,  from  May  1,  1933,  to  April  30, 
1934,  follows:  Bell  6,  Bexar  16,  Bowie-Miller  30,  Dal- 
las 57,  Ellis  1,  El  Paso  1,  Harris  8,  Hunt  4,  Kerr- 
Kendall-Gillespie-Bandera  11,  Nacogdoches  31,  Pot- 
ter 6,  and  Taylor  1,  a total  of  172. 

I am  glad  to  report  a large  number  of  renewals. 
This  fact  seems  to  bear  testimony  to  the  real  value 
of  Hygeia.  When  the  magazine  is  actually  put  to 
the  test,  it  becomes  its  own  book-agent. 

During  the  past  year,  I have  written  innumerable 
letters  and  have  received  less  innumerable  replies. 

When  I assumed  the  chairmanship  of  this  com- 
mittee our  State  Meeting  had  just  ended.  At  that 
meeting  we  had  a Hygeia  exhibit  adjoining  the 
registration  tables.  There  was  a decided  interest  in 
the  exhibit,  manifested  as  much  by  outsiders  as  by 
members.  There  was  marked  interest  in  a large 
chart  showing  “The  Human  Body  as  a Machine.” 
All  charts  and  literature  were  sent  by  Mr.  Cargill 
of  the  A.  M.  A. 

Our  members  seem  divided  in  opinion  as  to  the 
advisability  of  stressing  Hygeia.  In  some  counties, 
the  work  goes  forward  easily  and  joyfully;  in  others, 
it  goes  backward.  However,  Texas  would  not  be 
willing  to  slight  her  Hygeia  work.  To  quote  our  own 


Mrs.  W.  A.  Wood,  “It  is  one  of  the  strong  links  in 
our  National  chain.” 

Respectfully  submitted, 

Mrs.  J.  Frank  Clark. 

Report  of  Committee  on  Vital  Statistics  and 
Health  Education 

Since  our  organization  Mrs.  Haggard  has  asked 
us  to  stress  tuberculosis,  and  that  was  the  phase  of 
the  work  I have  attempted  to  have  carried  out.  I 
sent  letters  and  all  tuberculosis  material  available  to 
all  county  presidents,  twenty-six  in  all,  asking  them 
to  cooperate  in  the  State  Auxiliary  program  on  tu- 
berculosis, and  to  have  at  least  one  program  on 
tuberculosis  during  the  year. 

I received  four  replies  as  a result  of  the  twenty- 
six  letters,  from  Cherokee,  Angelina,  Tarrant,  and 
Harris  County  Auxiliaries.  Each  reported  at  least 
one  health  program  held.  Two  reported  health  pro- 
grams carried  out  in  the  public  schools,  and  through 
parent-teacher  organizations.  One  reported  three 
health  programs  held  during  the  year.  Communi- 
cable diseases  are  contributing  causes  of  rickets  and 
tuberculosis.  My  own  county  organization,  Wichita, 
had  a health  program  on  tuberculosis  at  the  begin- 
ning of  the  year,  and  each  month  has  assisted  the 
Wichita  County  Tuberculosis  Association  in  exam- 
inations. 

In  regard  to  vital  statistics,  nothing  more  than 
the  doctors  themselves  are  doing  has  been  accom- 
plished. 

Respectfully  submitted, 

Mrs.  W.  L.  Parker. 

Report  of  Corresponding  Secretary 

The  272  letters  and  post  cards  which  have  been 
written,  include  replies  to  all  letters  received  by  me, 
and  all  letters  and  routine  work  referred  to  me  from 
the  desk  of  the  president. 

Heavy  envelopes  were  purchased,  and  stationery 
mailed  to  all  officers,  committee  chairmen,  and 
council  women. 

The  expense  of  the  above  totals  $8.31,  for  which 
cheque  has  been  received. 

It  has  been  a genuine  joy  to  have  served  with  our 
splendid,  efficient  president,  Mrs.  Frank  Haggard, 
and  all  of  the  other  delightful  contacts  I have  been 
privileged  to  make,  are  greatly  appreciated. 
Respectfully  submitted. 

Mss.  H.  O.  Wyneken. 

Report  of  the  Auditing  Committee 

We  have  examined  the  books  of  our  treasurer, 
Mrs.  E.  H.  Marek,  and  have  found  them  correct  in 
detail. 

Mbs.  G.  V.  Brindley,  Chairman, 
Mrs.  John  T.  Mooee, 

Mrs.  V.  P.  Randolph. 

Annual  Report  of  Treasurer  1933-1934 

Receipts 


County 

Dues 

Auxiliaries 

Received 

Angelina  

1 6.00 

3.50 

Bexar  

94.00 

Bell  15.50 

Bowie  (16  NatT;  18  State) 8.60 

Brown  1-00 


6.00 

101.00 

DeWitt-Lavaea  

11.00 

Ellis  8.60 

El  Paso  , 34.50 

Galveston  25.00 


7.50 

91.00 

4.50 

12.50 

18.00 

Kerr-Kendall-Gillespie-Bandera  

Lamar  

LaSalle-Frio-Dimmit-McMullen  

8.00 

7.00 

4.00 

1934 


AUXILIARY  TRANSACTIONS 
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Lubbock  9-50 

McLennan  19.50 

Nacogdoches  8.50 

Nueces  6.00 

Potter  15.00 

Tarrant  50.00 

Taylor  12.50 

Travis  23.00 

Washington  7.00 

Wichita  17.50 

Additionai,  Dues 

Bexar  5 .50 

Harris  14.50 

Jefferson  1.00 

Tarrant  7.50 

Taylor  1.50 


$659.50 

Memorial-Scholarship  Funds 

Interest  on  Loans $ 62.50 

Memorial  68.00 

Student  Loan  886.87 

Miscellaneous  707.05 


Total  Receipts  $2,383.92 

Memorial  Fund  Gifts 

Texas  Sunbeam  Orchard $ 5.50 

Dallas  County  25.00 

DeWitt-Lavaca  Counties  2.50 

Harris  County  25.00 

Kerr-Kendall-Gillespie-Bandera  Counties  10.00 


$ 68.00 

Student  Loan  Fund  Gifts 

Angelina  $ 2.50 

Bell  30.00 

Bexar  25.00 

Bowie  6.00 

Cherokee  5.00 

Dallas  225.00 

DeWitt-Lavaca  2.50 

Ellis  5.00 

Galveston  300.00 

Harris  100.00 

Harrison  5.00 

Jefferson  5.00 

Kerr-Kendall-Gillespie-Bandera  i...  5.00 

McLennan  100.00 

Matagorda-Wharton  1.00 

Nacogdoches  5.00 

Potter  9.87 

Tarrant  25.00 

Taylor  15.00 

Travis  1.00 

Washington  10.00 

Wichita  5.00 


$ 886.87 

Miscellaneous 

Year  Books  (Mrs.  Haggard) $ 2.80 

Washington  County  4.25 

Harris  County  Gift — Geo.  Plunkett  State 

Student  Loan  Fund 200.00 

Mortgage  Note  Sale 500.00 


$ 707.05 

Total  of  All  Receipts $2,383.92 

Disbursements 

Check  26 — Rec.  Secretary’s  Expense $ 2.18 

Check  27 — ^Mueller  Printing  Company  (Stationery) 19.62 

Check  28 — Geo.  Plunkett  Red  State  Student  Loan  Fund..  166.62 

Check  29— S.  M.  A.  Dues  (Mrs.  W.  B.  Majors) 27.02 

Check  30— Loan  “V”  175.02 

Check  31 — Loans  “I”-l,  and  “XIV”-1.... 175.02 

Check  32 — Seaport  Printing  Company  (Constitutions)....  12.02 

Check  33 — Loan  “XIH”-!  .- 100.02 

Check  34 — Loan  “I”-2  ■ 100.02 

Counter  Receipt — Treasurer’s  Expense  10.00 

Check  35 — Loans  “m”-2,  “V”-l  and  “XIV”-2..... 225.02 

Check  36 — Refund  to  District  Treasurer 

(Mrs.  O.  A.  Trenckman) 4.27 

Check  37 — Redding  Bros.  History  Binding 8.02 

Check  38 — Loans  “I”-3,  ‘TI”-3  and  “XVI”-1 300.02 

Check  39 — Loan  “VI”-2  50.02 

Check  40 — Loan  “X”-l  100.02 

Check  41 — A.  M.  A.  Delegate’s  Expense 62.37 

Check  42 — President’s  Expense  12.99 

Check  43 — Cor.  Secretary’s  Expense 8.31 

Check  44 — National  Dues  (Mrs.  James  F.  Percy) 317.77 

Check  45 — Loan  “XIV”-3  : 100.02 

Check  46 — Kelly-Sherrer  Florist  4.42 

Check  47 — Geo.  Plunkett  Red  F^ind 200.02 


$2,180.81 


Recapitulation 


Balance  in  Bank  May  5,  1933 $ 370.69 

Total  Dues  Since  May  5,  1933 659.50 

Miscellaneous  707.05 

Memorial-Student  Loan  Funds 1,017.37 


Total  $2,754.61 

Disbursements  2,180.81 


Balance  May  14,  1934 $ 573.80 


Respectfully  submitted, 

Mrs.  E.  H.  Marek. 

Report  of  the  Parliamentarian 

The  Parliamentarian  attended  a Post-Executive 
Board  session  in  Fort  Worth,  and  attended  the 
Board  meeting  at  the  home  of  Mrs.  Haggard,  in 
San  Antonio. 

Respectfully  submitted, 

Mrs.  W.  R.  Thompson. 

Report  of  the  Publicity  Secretary 

On  Sept.  12,  1933,  letters  of  instruction  were  sent 
to  each  of  the  twenty-eight  county  auxiliary  presi- 
dents, with  the  request  that  the  letters  be  given  to 
the  local  publicity  chairmen  and  that  their  names 
be  furnished  to  the  State  Publicity  Secretary.  Fif- 
teen Auxiliaries  reported  having  publicity  chairmen. 
Many  of  these  have  reported  their  activities  regu- 
larly. 

Fifty-five  reports  have  been  made  to  the  Texas 
State  Journal  of  Medicine,  and  all  have  been  pub- 
lished. All  articles  appearing  in  the  Journal  have 
been  sent  to  Mrs.  Robert  E.  Fitzgerald,  National 
Press  and  Publicity  Chairman.  Some  of  these  have 
since  appeared  in  the  News  Letter  of  the  Woman’s 
Auxiliary  to  the  American  Medical  Association  and 
in  the  A.  M.  A.  Bulletin. 

The  annual  report  of  the  State  Publicity  Chairman 
has  been  sent  to  Mrs.  Fitzgerald. 

All  Auxiliary  news  published  in  the  Texas  State 
Journal  of  Medicine  has  been  sent  to  Mrs.  F.  F. 
Kirby,  to  be  placed  in  the  Auxiliary  Scrap  Book. 

I wish  to  thank  Dr.  Holman  Taylor  and  Dr.  R.  B. 
Anderson  for  their  courtesy  and  cooperation. 

Respectfully  submitted, 

Mrs.  Earl  Harris. 

Report  of  the  Legislative  Committee 

No  direct  appeal  for  activity  has  been  made  to 
the  Legislative  Chairman  this  year.  Keen  inter- 
est and  attention,  however,  has  been  given  all  leg- 
islative problems. 

In  Austin,  in  November,  the  Executive  Council  of 
the  State  Medical  Association,  in  conference  with 
representatives  of  the  County  Medical  Societies  and 
State  Auxiliary,  adopted  a resolution  setting  out  in 
concise  form,  but  in  general  terms,  the  attitude  of 
the  medical  profession  toward  federal  and  state 
emergency  relief.  The  resolution  was  published  in 
the  October  number  of  the  Texas  State  Journal  of 
Medicine  (p.  358).  County  medical  societies  have 
been  kept  informed  by  the  Journal  of  all  develop- 
ments each  month. 

The  year  1934  is  election  year.  I want  to  urge  that 
serious  thought  be  given  to  the  selection  of  those 
who  will  represent  us  in  the  Legislature  and  Con- 
gress. All  auxiliaries  should  confer  with  the  Leg- 
islative Committee  of  the  State  Medical  Association 
before  taking  any  stand  on  any  problem,  or  on  any 
individual  candidate. 

The  Auxiliaries  to  our  county,  state  and  national 
that  affect  the  work  and  income  of  the  physicians, 
our  husbands.  If  conditions  continue  as  the  trend 
has  been,  we  will  have  state  or  socialized  medicine. 

The  Auxiliary  to  our  county,  state  and  national 
Associations  should  carefully  scrutinize  all  so-called 
health  projects  before  giving  them  their  endorse- 
ment. Our  Liason  Committee  should  determine 
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whether  such  projects  are  worthy  of  support.  In 
the  legislative  campaign  during  the  coming  year  we 
should  be  well  informed  concerning  all  legislation 
which  may  affect  the  medical  profession  or  the 
public  health. 

Respectfully  submitted, 

Mrs.  Truman  C.  Terrell. 

Report  of  Historian 

At  the  executive  board  meeting  in  San  Antonio, 
last  October,  it  was  voted  that  the  historian  buy  a 
leather  bound  book  with  the  words  “TEXAS”  and  the 
“STAR”  in  raised  form,  to  cover  a period  of  from 
ten  to  fifteen  years  of  state  auxiliary  material.  This 
book  was  bought  and  has  been  an  inspiration  to  your 
historian,  to  see  that  its  contents  were  of  the  very 
best  obtainable  data. 

A letter  was  sent  to  each  county  auxiliary  pres- 
ident, asking  her  to  appoint  a wide-awake  member 
as  her  historian.  Later,  a follow-up  letter  was  sent, 
asking  for  the  history  of  each  auxiliary,  together 
with  the  photograph  of  the  president  and  historian. 
Letters  were  also  written  to  each  past  president,  the 
state  officers,  standing  committees  and  council 
women,  asking  for  their  photographs.  In  all,  ninety- 
nine  photographs  were  asked  for  and  sixty-three  were 
received,  and  I want  to  thank  those  who  graciously 
responded.  It  was  your  cooperation  that  has  made 
this  year’s  work  a real  pleasure. 

Respectfully  submitted. 

Mrs.  F.  F.  Kirby. 

Report  of  Memorial  Scholarship  Fund 

COMiyilTTEE 

Your  committee  of  the  George  Plunkett  Red  Stu- 
dent Loan  Fund,  Woman’s  Auxiliary  Loan  Fund  and 
Memorial  Fund,  beg  leave  to  submit  the  following 
report: 

Charlotte  Cushman,  a great  American  actress,  once 
said:  “I  think  I love  and  reverence  all  arts  equally, 
only  putting  my  own  first  above  the  others  because 
in  it  I recognize  the  union  and  culmination  of  my 
own.  To  me  it  seems  as  if  when  God  conceived  the 
world,  that  was  ‘Poetry’.  He  formed  it  and  that 
was  ‘Sculpture’.  He  colored  it  and  that  was  ‘Paint- 
ing’. He  peopled  it  with  living  beings,  and  that  was 
‘grand,  divine,  eternal  Drama’.” 

As  a body  of  women,  women  whose  husbands  have 
prepared  themselves  after  years  of  laborious  study 
and  sacrifice  for  a part  in  this  eternal  drama — look- 
ing after  the  physical  well-being  of  man,  it  seems 
a natural  thing  for  us  to  be  lending  whatever  tal- 
ents we  may  have  to  assist  worthy  girls  and  boys 
making  ready  for  the  battle  of  life — preparing  them- 
selves for  one  of  the  noblest  of  all  professions;  and 
to  extend  help  in  time  of  sore  need  to  the  widows 
of  our  beloved  physcians. 

Soon  after  our  meeting  last  spring,  in  fact,  as 
soon  as  the  names  of  the  presidents  of  the  county 
auxiliaries  could  be  obtained,  letters  emphasizing 
the  importance  of  this  work  were  addressed  to  each 
president.  Today  we  are  grateful  for  the  many  fine 
reports  sent  in,  to  say  nothing  of  the  fine  spirit 
shown  in  the  letters  written  our  committee. 

Your  very  efficient  treasurer  has  already  made 
her  report.  Many  auxiliaries  did  noble  and  sacri- 
ficial work;  and  we  hope  that  what  they  have  done 
may  inspire  us  to  greater  things  through  the  year 
upon  which  we  are  now  entering. 

Is  it  too  much  to  express  the  wish  that  in  the 
coming  year  we  may  “chase  the  clouds  of  life’s  tem- 
pestuous hours,  strew  its  short  but  weary  way  with 
flowers.  New  hopes  to  raise,  new  feelings  to  im- 
part and  pour  celestial  balsam  on  the  heart.” 

They  talk  about  a woman’s  sphere  as  though  it 
had  a limit — 


“There’s  not  a place  in  earth  or  heaven; 

There’s  not  a task  by  mankind  given; 

There’s  not  a blessing  or  a woe; 

There’s  not  a whisper,  yes  or  no; 

There’s  not  a life  or  birth; 

That  has  a feather’s  weight  of  worth 

Without  a woman  in  it.” 

Respectfully  submitted, 

Mrs.  Marvin  Lee  Graves,  Chairman, 
Mrs.  S.  a.  Collom, 

Mrs.  John  C.  McReynolds, 

Mrs.  S.  C.  Red, 

Mrs.  S.  H.  Watson. 

Report  of  Committee  on  Revision  of  the 
Constitution  and  By-Laws 

Since  the  Constitution  and  By-Laws  of  the  Wom- 
an’s Auxiliary  to  the  Texas  State  Medical  Society 
were  revised  at  the  last  meeting.  May,  1933,  there  is 
no  need  of  further  change  at  this  time.  The  Com- 
mittee had  two  hundred  copies  of  Revised  Consti- 
tution and  By-Laws  printed  and  mailed  to  officers 
and  chairmen  in  October,  1933. 

The  chairman  of  this  committee  attended  the  ex- 
ecutive board  meeting  in  San  Antonio,  Sept.  22, 
1933. 

Respectfully  submitted, 

Mrs.  John  T.  Moore,  Chairman, 
Mrs.  Q.  B.  Lee, 

Mrs.  S.  a.  Collom. 

Report  of  the  Public  Relations  Committee 

As  your  Public'  Relations  Chairman  it  has  been  a 
pleasure  to  work  with  you  the  past  year,  and  I thank 
you  for  your  fine  cooperation.  Twice  during  the 
year  letters  were  sent  the  presidents  of  the  County 
Auxiliaries.  The  first  were  sent  in  January  and 
the  other  in  April.  Thirteen  counties  responded  as 
follows:  Cherokee,  Bexar,  Bowie,  El  Paso,  Gregg, 
Hunt,  Harris,  Harrison,  Potter,  Travis,  Tarrant, 
Washington  and  Wichita.  Many  of  the  members  of 
these  auxiliaries  are  serving  on  county  boards  of  lay 
organizations,  serving  in  many  instances  as  county 
directors  in  the  C.  W.  A.  and  other  Federal  work. 
The  names  of  these  will  be  sent  to  our  National 
Chairman  of  Public  Relations,  Mrs.  David  Long, 
Harrisonville,  Mo.,  as  she  requests.  All  of  the  thir- 
teen county  auxiliaries  responding  have  had  “Round- 
Ups”  or  “Health  Teas,”  these  being  open  meetings 
with  the  heads  of  lay  organizations  which  have 
health  programs  during  the  year’s  work,  as  the 
guests.  Speakers  on  these  occasions  were  men  and 
women  of  note.  Our  own  beloved  president,  Mrs. 
Frank  Haggard,  was  the  speaker  in  as  many  in- 
stances as  possible. 

At  these  open  meetings  the  study  envelopes,  ob- 
tained from  the  National  Chairman  of  Health,  Mrs. 
A.  B.  McGlothlan,  St.  Joseph,  Mo.,  were  distributed 
and  the  follow-up  work  shows  that  the  material  in 
these  envelopes  was  being  used  on  the  health  pro- 
grams of  the  parent-teacher  associations,  cmc  asso- 
ciations and  lodge  auxiliaries;  thus  our  auxiliaries 
are  helping  to  build  an  intelligent  laity  with  whom 
the  medical  profession  can  cooperate. 

So  enjoyable  were  these  open  meetings  that  I feel 
the  Auxiliary  in  the  communities  in  which  they  were 
held  has  made  a step  forward  in  carrying  the  edu- 
cational programs  of  the  medical  profession  to  the 
laity,  and  that  the  leaders  of  the  various  organiza- 
tions represented  will  look  forward  with  pleasure 
to  an  annual  invitation  from  the  medical  auxiliaries 
to  their  public  relations  meetings. 

Respectfully  submitted, 

Mrs.  S.  a.  Collom,  Sr. 
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Committee  on  Archives 

The  beginning  of  any  undertaking  is  of  supreme 
importance.  If  the  undertaking  in  itself  is  worthy 
and  deserves  to  endure,  then  the  preservation  of 
past  records  and  future  progress  is  our  sacred  duty. 
“The  Early  Years,”  as  compiled  by  your  Historian 
of  1932,  will  serve  as  a basis  for  a larger  and  more 
comprehensive  history  of  our  Auxiliary  work.  This 
record  of  our  first  fourteen  years,  though  condensed, 
seemed  necessary,  since  early  records  once  lost  are 
hard  to  be  gathered  together  again.  While  many 
things  were  necessarily  omitted,  yet  the  recorded 
events  are  true,  and  history  is  history  only  as  it  is 
true.  From  time  to  time,  the  larger  unfolding  of 
the  work  can  be  preserved. 

As  Chairman  of  your  Committee  on  Archives  for 
1933-34,  the  following  data,  secured  and  filed,  are 
submitted: 

(1)  “Original  Minute  Book”  as  used  by  the  first 
nine  secretaries  of  the  State  Auxiliary.  Some  of 
the  minutes  are  in  long  hand  and  some  typed.  They 
cover  the  period  from  1918  to  1928. 

(2)  The  “Three  Annual  Reports”  in  Auxiliary 
Journal  form,  for  1925,  1926  and  1927,  as  prepared 
by  Mrs.  S.  A.  Collom  and  Mrs.  F.  F.  Kirby. 

(3)  June  numbers  of  the  Texas  State  Journal 
OF  Medicine,  from  1928  to  1933,  inclusive,  to  which 
the  1934  June  Journal  will  soon  be  added. 

(4)  The  April,  1918,  number  of  the  Texas  State 
Journal  of  Medicine,  announcing  the  “Knitting 
Party”  for  the  visiting  ladies  at  San  Antonio,  in 
1918,  which  was  the  last  entertainment  provided  by 
the  doctors  for  the  “visiting  ladies.” 

(5)  The  June,  1918,  number  of  the  Texas  State 
Journal  of  Medicine,  containing  an  account  of 
both  the  “Knitting  Party,”  and  the  record  of  the 
organization  of  the  State  Auxiliary  May  13,  1918, 
at  San  Antonio. 

(6)  The  April,  1919,  number  of  the  Texas  State 
Journal  of  Medicine,  presenting  the  work  of  the 
Auxiliary  at  Waco,  for  May,  1919. 

(7)  “Fourteen  Envelopes”  have  been  provided,  in 
which  have  been  filed  all  available  data  covering  the 
administrations  of  the  fourteen  presidents  of  the 
State  Auxiliary  (this  includes  Mrs.  Haggard’s  ad- 
ministration of  1934),  to  which  other  data  will  be 
added  from  time  to  time  as  discovered.  The  four- 
teen files  contain  the  following  data:  (a)  photo- 
graphs of  all  past  presidents,  except  two,  and  these 
will  soon  be  added;  (b)  minutes  of  each  administra- 
tion; (c)  annual  addresses  of  all  past  presidents, 
except  three,  and  these  will  soon  be  secured;  (d) 
stationery  carrying  the  official  family  of  each  ad- 
ministration; (e)  early  letters,  newspaper  clippings. 
State  Journals,  Annual  Programs,  Reports,  et  cetera, 
have  also  been  filed.  These  data,  with  some  addi- 
tions, are  ready  to  be  turned  over  to  the  new  presi- 
dent and  the  newly  appointed  Chairman  of  Archives, 
at  their  request. 

In  connection  with  this  report  the  following  recom- 
mendations are  submitted: 

(1)  After  careful  consideration,  the  Executive 
Board  shall  decide  upon  the  logical  place  for  keep- 
ing of  our  Archives,  as  headquarters. 

(2)  A suitable  lock-box  shall  be  provided,  to  be 
kept  in  a fireproof  vault  at  headquarters. 

(3)  The  President  shall  appoint  a committee  of 
four  to  serve  with  the  Chairman,  for  efficiency  and 
accuracy. 

(4)  Each  County  Auxiliary  be  urged  to  write  its 
history  up  to  date,  as  it  will  soon  be  called  for.  If 
possible  that  the  “early  data”  be  preserved  in  county 
auxiliary  year  books  for  1934-35. 

(5)  Each  District  Council  woman  be  requested 
to  write  a brief  account  of  her  District  organiza- 


tion, to  be  preserved  in  the  archives,  which  will  be 
called  for  soon. 

Respectfully  submitted, 

Mrs.  W.  a.  Wood. 

Report  of  the  Memorial  Committee 
As  your  Memorial  Chairman  I have  written  letters 
to  each  county  president  and  to  our  publicity  chair- 
man in  an  effort  to  learn  of  all  deaths  of  auxiliary 
members  during  the  past  year.  I received  replies 
from  most  of  these  letters,  and  I am  grieved  to  re- 
port that  we  have  lost  fourteen  members.  We  are 
filled  with  sorrow  for  this  loss,  yet  rejoice  that  in 
our  large  membership  the  list  is  not  longer. 

It  has  been  a pleasure  to  serve  you,  and  my  own 
auxiliary  in  this  capacity. 

Sincerely, 

Mrs.  a.  E.  Moon. 

Report  of  First  District  Councilwoman 
The  First  District  still  has  but  one  county  aux- 
iliary, El  Paso  County.  There  is  only  one  other 
county  medical  society  in  the  District,  the  Reeves- 
Ward-Pecos  Society,  and  the  women  in  the  territory 
embraced  by  this  society  are  not  quite  ready  for  the 
organization  of  an  auxiliary. 

Letters  were  written  in  October  to  the  wife  of 
each  doctor  in  the  First  District,  asking  them  to 
become  associate  members  of  the  State  Auxiliary, 
through  the  El  Paso  County  Auxiliary.  No  replies 
were  received.  In  January,  a second  letter  was 
sent,  again  urging  them  to  affiliate  with  us.  Four 
women  responded.  The  total  number  of  letters  writ- 
ten was  68.  We  now  have  six  non-resident  mem- 
bers, paying  annual  dues  of  $1.00. 

Respectfully  submitted, 

Mrs.  R.  B.  Homan. 

Report  of  Second  District  Councilwoman 
The  Second  District  has  six  medical  societies,  only 
one  of  which,  Taylor  County,  has  an  Auxiliary.  We 
have  in  the  past  succeeded  in  organizing  Auxiliaries 
at  Sweetwater,  Big  Spring  and  Stamford,  but  they 
have  not  continued  active  although  they  have  been 
especially  helpful  in  assisting  their  respective  Coun- 
ty Medical  Societies,  when  the  District  Medical  So- 
ciety met  with  them. 

I have  written  several  letters  and  have  had  three 
enthusiastic  responses,  but  nothing  definite  has  re- 
sulted as  yet  in  organization  in  these  instances.  I 
also  wrote  and  invited  the  wives  of  physicians  of  the 
district  to  a luncheon  my  own  Auxiliary,  Taylor 
County,  gave  in  November,  honoring  our  State  Presi- 
dent, Mrs.  Haggard,  who  brought  us  a splendid, 
worthwhile  message.  The  luncheon  was  well  at- 
tended. Due  to  the  fact  that  the  vast  territory  west 
of  Big  Spring  is  so  sparsely  settled,  it  is  my  opin- 
ion that  the  most  successful  method  would  be  to  en- 
roll those  who  are  interested  as  members-at-large. 

Mrs.  Stewart  Cooper. 

Report  of  Third  District  Councilwoman 
There  are  twenty-three  counties  in  the  Third  Dis- 
trict, with  ten  organized  County  Medical  Societies 
and  two  auxiliaries.  Potter  and  Lubbock  Counties. 
Potter  has  had  a very  active  year.  Lubbock  County 
(reorganized)  has  not  been  active  long,  but  promises 
splendid  work  for  the  future.  This  District  is  large 
and  there  is  much  work  to  be  done.  No  new  auxiliaries 
were  organized  during  the  past  year.  There  has  been 
greater  interest  shown  among  the  doctors’  wives 
over  the  District  than  ever  before.  I have  visited 
three  counties,  made  three  long  distance  telephone 
calls  and  written  thirty  letters.  We  have  no  dis- 
trict auxiliary  organization  at  present,  but  we  hope 
to  be  able  to  organize  one  next  year  if  the  inter- 
est continues  as  it  has  the  past  year.  There  are 
three  counties  which  I feel  sure  will  organize  soon. 
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On  April  12t]i,  the  Potter  County  Medical  Auxiliary 
entertained  a large  number  of  the  wives  of  doctors 
attending  the  Panhandle  District  Medical  Society  in 
Amarillo.  Many  social  courtesies  were  extended 
them. 

Kespectfully, 

Mrs.  Richard  R.  Keys. 

Report  of  Fifth  District  Councilwoman 

The  Fifth  District  is  composed  of  23  counties  or- 
ganized into  nine  county  medical  societies,  with 
three  organized  auxiliaries;  Bexar  County,  Kerr- 
Kendall-Gillespie-Bandera  Counties  and  LaSalle- 
Frio-Dimmit-McMullen  Counties. 

The  Auxiliary  to  the  Kerr-Kendall-Gillespie-Ban- 
dera  Counties  Medical  Society  is  deserving  of  spe- 
cial mention.  This  auxiliary  is  only  two  years  old 
and  its  members  are  one  hundred  per  cent  in  every 
undertaking;  some  of  the  members  drive  two  hours 
to  attend  meetings. 

During  the  year  I have  written  25  letters  to  doc- 
tors’ wives  over  the  district  and  in  company  with 
Mrs.  Frank  N.  Haggard,  State  President,  visited  one 
Medical  Society,  meeting  in  special  session  with  the 
wives  of  members  present.  Mrs.  Haggard  stressed 
the  importance  of  organized  strength  that  a medical 
auxiliary  carries,  but  we  were  not  successful  in  per- 
fecting an  auxiliary  organization.  One  member-at- 
large  has  been  obtained. 

The  Fifth  District  is  large  and  sparsely  settled, 
which  causes  the  women  of  the  small  localities  to 
feel  that  an  auxiliary  would  not  be  worth  while.  This 
is  a mistaken  idea,  for  a doctor’s  wife  in  a small 
locality  is  often  able  to  accomplish  more  along 
health  education  than  can  women  of  the  larger  cities. 

Respectfully  submitted, 

Mrs.  W.  M.  Barron. 

Report  of  Seventh  District  Councilwoman 

As  Councilwoman  for  District  7,  I beg  to  submit 
the  following  report  for  the  year  ending  this  month: 
In  the  first  place,  may  I say,  not  so  apologetically, 
but  very  truly,  that  District  7 presents  a rather 
difficult  situation.  There  are  many  small  towns  in 
this  district  but  few  have  a sufficient  number  of 
doctors  to  encourage  or  interest  the  women  in  an 
organization.  Therefore,  it  has  been  disappointing 
that  no  new  auxiliaries  have  been  organized  during 
the  past  year. 

In  the  second  place,  it  has  been-  my  aim  to  make 
every  attempt  to  interest  the  women  in  the  dis- 
trict to  attend  some  one  of  the  organized  auxiliaries 
and  thus  affiliate  themselves  with  the  State  work. 
In  some  instances  many  of  the  women  have  shown 
some  interest;  however,  in  most  cases,  the  attitude 
has  been  negative  to  such  a relationship.  Many  of 
the  groups  contacted  expressed  themselves  as  de- 
siring only  the  pleasure  side  of  the  relationship, 
and  further  expressed  the  preference  not  to  get 
under  a load  of  putting  over  a program  as  an  or- 
ganized group  of  doctors’  wives.  Much  of  the  work 
that  is  fostered  throughout  the  State,  under  stand- 
ing committee  work  in  each  local  auxiliary,  is  being 
done  through  other  organizations  and  clubs  to  which 
the  doctors’  wives  belong,  and  hence  this  satisfies 
them  on  the  matter  of  service  to  their  communities. 

Finally,  may  I say  that  contacting  women  and 
learning  their  viewpoints  relative  to  the  State  work 
is  perhaps  the  only  activity,  in  a measure  a success- 
ful one,  that  I can  report.  It  has  been  a pleasure  to 
serve  and  I regret  that  I cannot  report  a newly  or- 
ganized auxiliary. 

Mrs.  W.  M.  Gambrell. 

Report  of  Eighth  District  Councilwoman 

As  Councilwoman  of  the  Eighth  District,  I have 
attended  all  Executive  Board  meetings,  answered  all 
correspondence  and  submit  herewith  a brief  resume 


of  the  eight  counties  in  my  district:  DeWitt-La- 
vaca,  a two-county  auxiliary,  functioning  splendidly; 
Victoria — no  auxiliary,  no  interest;  Matagorda — an 
auxiliary  reported  organized  in  1932,  but  it  has  never 
functioned;  Wharton- Jackson,  a two-county  auxil- 
iary, reported  organized  in  1932,  but  now  inactive; 
Fayette— the  women  of  this  county  report  little  in- 
terest shown  by  physicians  in  the  medical  society, 
and  the  majority  of  the  women  are  not  interested; 
Colorado — good  cooperation  from  the  doctors,  and  an 
auxiliary  organization  should  be  possible  for  1934. 

Respectfully  submitted, 

Mbs.  S.  P.  Boothe. 

Report  of  Ninth  District  Auxiliary 
Councilwoman 

We  have  fourteen  counties  in  the  Ninth  District, 
and  only  five  organized  auxiliaries.  I have  written 
seventy-five  letters  this  year,  and  have  had  some 
encouraging  answers,  but  did  not  organize  an  aux- 
iliary. Those  who  were  interested  thought  that 
they  were  too  scattered  to  accomplish  any  real  work, 
but  I hope  that  the  Councilwoman  of  next  year  will 
keep  them  interested  and  get  them  to  organize,  be- 
cause they  have  a wide  field  for  work. 

Mrs.  M.  a.  Jones. 

Report  of  Tenth  District  Councilwoman 

As  your  District  Ten  Councilwoman,  I regret  that 
there  is  no  great  amount  of  progress  to  report.  I 
feel  that  some  interest  has  been  aroused,  and  that 
in  another  year  some  real  constructive  work  will 
have  been  done,  and  there  will  be  some  organization 
to  report. 

In  letters  to  selected  women  over  my  district,  I 
have  urged  them  to  organize  and  pay  their  dues,  if 
they  can  do  nothing  more  than  entertain  in  a social 
way. 

Respectfully  submitted, 

Mrs.  R.  B.  Bledsoe. 

- Report  of  Twelfth  District  Councilwoman 

From  May,  1933  to  May,  1934,  nineteen  letters 
have  been  written  to  the  wives  of  physicians  of  un- 
organized counties.  One  response  has  been  received; 
this  letter  was  from  Hamilton  county  and  they  con- 
template organizing  for  social  activities. 

Respectfully, 

Mrs.  H.  U.  Woolsey. 

Report  op  Thirteen-ph  District  Councilwoman 

As  Councilwoman  for  District  13,  I have  endeav- 
ored to  contact  some  members  of  each  county,  with 
a membership  justifying  an  organization.  My  ef- 
forts have  been  without  success  as  far  as  organiza- 
tion is  concerned. 

Mrs.  T.  S.  Edwards  and  Mrs.  T.  P.  Frizzell  of  the 
Baylor-Knox-Haskell  Counties  Auxiliary  called  two 
meetings,  one  on  November  23  and  one  May  8 for  the 
purpose  of  organization,  but  without  results. 

However,  I am  glad  to  announce  the  enrollment 
of  Mrs.  Greer  and  Mrs.  Arnold  of  Clay  County  as 
members  of  the  State  organization,  affiliated 
through  Wichita  County  Auxiliary. 

Respectfully  submitted, 

Mrs.  Geo.  T.  Singleton. 

Report  op  Fourteenth  District  Councilwoman 

In  trying  to  sum  up  the  work  done  in  organiza- 
tion in  the  Fourteenth  District,  I regret  very  much 
that  I cannot  give  a full  report.  Letters  were  writ- 
ten to  physicians’  wives  in  the  largest  towns  in 
each  county  in  the  Fourteenth  District.  Several  re- 
plies were  received  and  some  indicated  a desire  to 
organize. 

Our  own  beloved  Mrs.  W.  W.  Samuells,  the  late 
Councilwoman  for  this  District  had  her  work  well 
planned  and  had  written  a number  of  letters  trying 
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to  stimulate  an  interest  among  the  women  in  the 
counties  not  organized.  Of  the  fifteen  counties  com- 
posing the  Fourteenth  District,  there  are  three  coun- 
ty Auxiliaries — Dallas,  Ellis  and  Hunt — with  a total 
membership  of  261.  These  figures  show  real  growth 
in  spite  of  the  economic  hardship  of  the  year,  and 
are  most  encouraging. 

The  North  Texas  Medical  Association  met  in  Dal- 
las the  first  week  in  December,  at  which  time  the 
ladies  were  guests  at  a most  delightful  dance  at  the 
Dallas  Country  Club. 

I wish  to  express  appreciation  for  the  courtesy  ex- 
tended to  me  in  asking  me  to  fill  the  vacancy  caused 
by  the  death  of  our  Councilwoman. 

Respectfully  submitted, 

Mrs.  J.  H.  Marshall. 

Report  of  Fifteenth  District  Councilwoman 

Letters  were  sent  to  wives  of  outstanding  doctors' 
in  every  county  not  having  a medical  auxiliary,  urg- 
ing their  cooperation  in  helping  to  organize  aux- 
iliaries. At  the  same  time  letters  were  sent  to  the 
Presidents  of  the  County  Medical  Societies,  asking 
their  aid. 

The  women  in  these  counties  were  invited 
to  attend  the  meeting  of  our  Northeast  Texas  Aux- 
iliary, and  at  this  time  a talk  was  presented  upon 
the  theme,  “Why  Organize  a Medical  Auxiliary?” 
As  a result  of  this  meeting  one  new  Medical  Aux- 
iliary can  be  reported  in  the  Fifteenth  District— 
Gregg  County  Auxiliary,  organized  January  26,  with 
the  following  officers:  President,  Mrs.  Whitworth; 
vice  president,  Mrs.  Hardy  Cook;  secretary,  Mrs. 
Ray  Carter,  and  treasurer,  Mrs.  J.  M.  Johnson. 

I wish  to  express  appreciation  for  the  helpful  out- 
line received  from  Mrs.  W.  A.  Toland,  Chairman  of 
Organization,  and  also  for  the  cooperation  of  Dr. 
Preston  Hunt,  Councilor  for  this  District. 

Respectfully  submitted, 

Mrs.  j.  T.  Robison. 

On  motion  of  Mrs.  S.  P.  Boothe  of  Cuero,  it  was 
voted  that  all  reports  be  accepted  and  adopted  as 
given. 

A telegram  from  Mrs.  S.  A.  Collom  of  Texarkana 
was  read  by  Mrs.  Haggard,  expressing  her  appre- 
ciation of  the  sympathy  extended  her,  and  it  was 
voted  to  reply  with  a telegram  extending  love  and 
thoughts  from  the  Auxiliary. 

The  reports  from  officers  of  the  various  county 
auxiliaries  were  then  given  as  follows: 

REPORTS  OF  COUNTY  AUXILIARIES 

Angelina. — We  have  a membership  of  ten  and 
have  been  organized  since  1923.  This  year  we  have 
contributed  to  the  student  loan  fund,  given  clothing, 
food  and  money  to  the  Red  Cross,  assisted  the  Red 
Cross  in  cutting  out  and  sewing  clothes,  and  in  mak- 
ing deliveries  over  the  county. 

Our  public  relations  chairman  was  also  chairman  of 
the  county  library  drive  put  on  by  the  CWA,  which 
made  it  possible  for  her  to  come  in  contact  with 
the  activities  of  the  county. 

Our  February  meeting  was  given  to  the  study  of 
tuberculosis,  at  which  time  some  interesting  papers 
were  read  on  the  subject,  followed  by  a round  table 
discussion  of  that  disease. 

Our  society  decided  that  the  old  people  are  neg- 
lected, and  we  have  formed  a “Silver  haired  ladies’ 
club,”  and  plan  in  the  near  future  to  give  an 
entertainment  for  these  ladies. 

We  have  paid  our  dues  in  full  and  have  appointed 
our  delegate  and  alternate  to  the  state  meeting. 

We  have  given  a donation  to  the  Angelina  County 
Hospital  for  furnishings,  and  have  been  active  in 
the  work  pertaining  to  the  sanitary  condition  of 
the  town. 

Last,  but  not  least,  our  Auxiliary  had  the  pleasure 


of  entertaining  the  Woman’s  Auxiliary  to  the  South 
Texas  Medical  Society. — Mrs.  L.  T.  Tinkle,  Secre- 
tary. 

Bell. — The  Auxiliary  to  the  Bell  County  Medical 
Association,  composed  of  thirty-four  active  and  nine 
associate  members,  met  in  regular  sessions  during 
the  year  1933-34.  Programs  for  these  meetings, 
prepared  by  various  members  of  the  auxiliary, 
proved  exceptionally  interesting  and  instructive.  The 
following  topics  were  used:  Discovery  of  Anesthesia, 
Latest  Methods  of  Anesthesias,  Blood  Transfusions, 
Diseases  Preventable  by  Immunization,  The  Greatest 
Surgeon,  Latest  Antiseptics  and  Their  Uses,  Part 
the  School  Should  Play  in  Health  Education,  Be- 
havior Dependent  on  Health,  Practical  Work  of  the 
American  Medical  Association,  Significance  of  the 
Pan-American  Association,  Diet  of  the  Mother  Dur- 
ing Pregnancy,  and  Prepared  Milk  Substitutes  and 
Food  for  Infants. 

Our  activities  have  included  work  in  cooperation 
with  the  local  Red  Cross  Association,  supplying 
needy  mothers  with  layettes  made  by  the  members, 
and  assisting  in  health  clinics  held  at  the  various 
public  schools.  Health  has  been  specially  empha- 
sized this  year.  Two  plays  on  child  welfare  were 
given  by  one  of  our  members,  Mrs.  E.  V.  PoWell, 
before  the  Travis  County  Auxiliary,  at  Austin. 

The  Auxiliary  has  encouraged  health  registration 
and  attempted  to  keep  Hygeia  before  the  public  by 
placing  copies  in  the  public  library  and  in  the  public 
schools. 

One  hundred  and  forty-two  visits  have  been  made 
to  the  sick;  thirty-five  bouquets  of  flowers  sent  to 
the  hospitals,  and  nine  trays  prepared  for  invalids. 
Nineteen  garments  have  been  made  for  needy 
persons. 

A book,  “The  Magnificent  Obsession,”  was  re- 
viewed by  Mrs.  J.  B.  Tidwell  of  Waco,  at  the  home 
of  Mrs.  G.  V.  Brindley.  Proceeds  from  this  review 
enabled  the  auxiliary  to  send  a check  for  thirty 
dollars  to  the  Student  Loan  Fund. 

The  District  Auxiliary  Meeting  was  held  in  Temple 
during  January.  Mrs.  T.  F.  Bunkley  entertained 
with  an  informal  tea  for  guests  and  members  of 
the  local  auxiliary,  honoring  Mrs.  Frank  Haggard, 
State  President,  and  Mrs.  R.  T.  Wilson,  District 
President. 

Officers — The  following  officers  were  elected  to 
serve  the  auxiliary  for  the  ensuing  year:  President, 
Mrs.  C.  L.  Power;  first  vice-president,  Mrs.  Lee 
Knight;  second  vice-president,  Mrs.  J.  W.  Pittman; 
recording  secretary,  Mrs.  A.  C.  Scott,  Jr.;  corre- 
sponding secretary,  Mrs.  F.  W.  Howell;  treasurer, 
Mrs.  A.  Ford  Wolf;  parliamentarian,  Mrs.  W.  J. 
Harlan;  publicity  chairman,  Mrs.  A.  E.  Moon,  and 
historian,  Mrs.  Paul  M.  Bassell. — Mrs.  R.  K.  Harlan, 
Recording  Secretary. 

Bexar. — The  Woman’s  Auxiliary  to  the  Bexar 
County  Medical  Society,  which  beg:ins  its  club  year 
in  October  and  ends  with  the  meeting  following  the 
state  meeting  in  May,  submits  the  following  report: 
Our  membership  consists  of  196  members,  178  active, 
12  associate  and  6 honorary.  Seventeen  members 
were  dropped  for  nonpayment  of  dues  and  other 
reasons.  Twenty-five  new  members  were  added. 
Fifteen  of  these  are  active  members,  2 associate,  4 
renewals,  3 honorary,  and  1 member-at-large.  State 
dues  were  paid  on  188  members.  The  membership 
committee  has  made  25  social  calls,  numerous  tele- 
phone calls,  and  planned  special  entertainment  for 
new  members.  New  members  were  complimented 
with  a teception  preceding  our  Christmas  dinner 
dance  at  the  Country  Club,  and  each  presented  with 
a corsage.  They  were  honored  with  a tea  in  the 
home  of  the  President  and  were  taken  to  the  Decem- 
ber meeting,  by  the  members  of  the  committee. 

The  program  and  year  book  committee,  in  addi- 
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tion  to  planning  programs  for  the  year  and  spon- 
soring each  as  chairman,  edit  our  official  paper 
“The  Medicated  News,”  which  carries  the  monthly 
reports  of  all  committees  and  other  items  of  in- 
terest. 

Our  October  meeting,  the  first  of  the  year,  and 
known  as  “President’s  Day,”  honored  our  State  Presi- 
dent, Mrs.  Frank  N.  Haggard,  and  the  State  Cor- 
responding Secretary,  Mrs,  H.  0.  Wyneken.  It  was 
a luncheon  session,  held  in  the  Tapestry  room  of  the 
St.  Anthony  Hotel. 

A Birthday  Party,  the  feature  of  our  November 
meeting,  was  given  in  honor  of  our  sixteenth  birth- 
day as  an  auxiliary.  Our  past  presidents  had  charge 
of  the  program,  and  a brief  resume  was  given  by 
each,  of  their  year  in  office.  The  two  deceased  mem- 
bers were  represented  by  their  daughters.  All  living 
past  presidents  were  present  except  two.  They  were 
honor  guests  at  a reception  following  the  meeting. 

Our  Yuletide  program  was  given  in  the  home  of 
the  president. 

We  were  hostess  to  the  Auxiliary  to  the  South- 
West  District  Medical  Society,  in  January,  vAen 
a luncheon  was  given  at  the  St.  Anthony  Hotel,  with 
110  members  and  guests  present.  An  informal  party 
at  the  Gunter  Hotel  and  a tea  in  the  home  of  Mrs. 
Scott  C.  Applewhite,  honoring  Mrs.  W.  H.  Hargis, 
President  of  the  Southwest  District  Auxiliary  and 
Mrs.  Frank  N.  Haggard,  President  of  the  State  Aux- 
iliary. 

Drama  week  was  featured  in  our  February  pro- 
gram, which  was  given  by  the  dramatics  department 
of  Westmoreland  College.  A book  review  was  given 
in  March  by  Dr.  Ilion  T.  Jones,  pastor  of  the  Madison 
Square  Presbyterian  Church. 

The  April  meeting,  known  as  “April  Showers,” 
was  arranged  by  Mrs.  Jack  Watts,  chairman  of  the 
house  committee — a book  review  by  Mrs.  Merrill 
Bishop,  and  a shower  for  the  Medical  Library  dining 
room,  by  auxiliary  members.  The  tea  which  fol- 
lowed, was  complimentary  of  the  house  committee 
and  the  president. 

Two  social  programs  and  entertainments  were  ar- 
ranged, one  in  October  and  one  in  December.  The 
October  party  was  a Mexican  supper  on  the  lawn 
of  the  Bexar  County  Medical  Library  home,  and  a 
Christmas  dinner  dance  and  Christmas  tree,  at  the 
San  Antonio  Country  Club.  These  affairs  were  given 
for  the  members  of  both  the  Auxiliary  and  the 
Medical  Society.  The  social  committee  also  arranged 
the  informal  party  honoring  members  of  the  South- 
west Texas  District  Auxiliary. 

Ninety-one  letters  were  written  during  the  year 
by  the  corresponding  secretary  and  president.  Let- 
ters of  condolence  were  sent  to  the  sick  and  bereaved. 

Our  civic,  philanthropic,  and  child  welfare  chair- 
man reports  the  following:  A radio  talk  was  made 
by  the  president,  and  a booth  maintained  downtown 
during  the  National  Red  Cross  Drive.  Response  was 
made  to  a call  from  the  San  Antonio  Public  Library, 
for  a book  shower.  One  hundred  and  twenty-five 
articles  of  wearing  apparel  were  sent  to  the  Tampico 
flood  sufferers.  A lunch  was  provided  for  a school 
child  during  the  entire  school  year.  Material  for 
50  pneumonia  jackets  was  given  to  the  public  health 
nurses.  Fifteen  pairs  of  shoes  and  96  articles  of 
clothing  were  provided  for  needy  school  children, 
and  25  articles  of  clothing  were  given  to  the  Salva- 
tion Army.  The  Childrens’  Shelter,  which  we 
especially  sponsor,  was  given,  in  addition  to  a liberal 
cash  donation,  groceries,  fruit  and  other  articles  for 
a Thanksgiving  dinner.  A Christmas  tree  was  spon- 
sored by  the  committee,  providing  gifts  for  the  13 
children  there  at  that  time.  Easter  baskets  were 
provided,  and  the  living  room  and  hall  of  the  home 
completely  re-decorated. 

We  assisted  in  selling  tickets  for  a play  given  for 
the  benefit  of  the  Cancer  Clinic,  and  furnished  health 


plays  and  speakers  to  two  schools  during  National 
Child  Health  Week.  Cash  donations  were  made  to 
The  State  Student'  Loan  Fund,  Childrens’  Shelter, 
Salvation  Army,  Protestant  Orphanage,  Bexar 
County  Tuberculosis  Association  and  St.  Phillips 
Junior  College  for  the  colored.  We  assisted  the 
Blind  Association  in  its  annual  drive,  and  the  aux- 
iliary went  in  a body  to  a benefit  tea,  during  the 
Blind  Week  program. 

Through  our  public  relations  department,  we  pre- 
sented Dr.  S.  E.  Thompson,  President-Elect  of  the 
State  Medical  Association,  at  our  January  meeting. 
His  subject  was,  “The  Prevention  and  Control  of 
Tuberculosis.”  Members  of  the  Southwest  Texas 
District  Medical  Auxiliary  and  the  sixty-five  presi- 
dents comprising  the  City  Federation  of  Women’s 
Clubs  were  guests  at  this  meeting.  May  the  9th,  we 
■presented  Dr.  Valeria  Parker,  a prominent  social 
■ hygiene  speaker,  and  a practicing  physician,  in  an 
open  meeting.  Her  subject  was,  “Woman’s  Part  in 
the  Social  Hygiene  Program.”  Members  of  the 
dental  auxiliary  and  friends  of  our  members  were 
guests.  We  furnished  a speaker  for  the  Annual 
Public  Health  Day  of  the  City  Federation  of  Wom- 
en’s Clubs,  one  on  “City  Health  Problems”  for  The 
Woman’s  Club,  one  for  a school  on  National  Child 
Health  Day,  a'nd  five  addresses  were  made  before 
parent-teacher  and  other  civic  organizations  on 
“Child  Life  Development.” 

The  fourth  Friday  of  each  month  is  spent  in  mak- 
ing surgical  dressings  for  the  Robert  B.  Green  Hos- 
pital. We  have  met  five  times,  with  an  average  at- 
tendance of  thirty,  and  have  made  21,827  dressings. 
Refreshments  were  served  by  special  committees 
following  each  meeting. 

The  necessary  publicity  has  been  given  all  meet- 
ings, and  several  articles  have  been  sent  to  the 
Texas  State  Joijbnal  of  Medicine. 

The  Chairman  of  Hygeia  reports  fifteen  subscrip- 
tions to  Hygeia,  and  arranged  a booth  to  be  used 
by  the  State  Hygeia  Chairman,  during  the  conven- 
tion. 

A history  is  kept  of  the  auxiliary’s  activities,  and 
is  complete  to  date.  A history  of  our  organization 
was  written  by  one  of  our  past  presidents,  Mrs. 
Ralph  Jackson,  and  'w^as  printed  in  the  Medicated 
News,  for  our  birthday  party. 

The  luncheon  chairman  and  her  committee  has 
arranged  for  two  luncheons  and  for  all  teas  fol- 
lowing the  afternoon  meetings.  The  last  meeting 
of  the  year  will  be  a luncheon  session,  at  the  Med- 
ical Library. 

The  treasurer  reports  the  balance  on  hand  in  the 
checking  account,  $167.04,  in  the  savings  account 
1151.64,  restricted  account,  $33.94,  a total  of  $185.48, 
after  disbursements  for  the  year  in  the  sum  of 
$563.13. 

We  are  affiliated  with  the  City  Federation  of 
Women’s  Clubs,  and  The  President’s  Council.  Our 
President  gave  a response  to  the  address  of  welcome, 
on  behalf  of  all  the  presidents,  at  the  first  meeting 
of  the  Federation.  Music  week  was  observed  by  a 
music  program  arranged  by  Mrs.  Harry  Leap.  We 
served  four  luncheons  to  the  members  of  the  Bexar 
County  Medical  Society,  preceding  a series  of  lec- 
tures, during  the  summer  of  1933.  We  have  lost 
three  members  by  death — Mrs.  0.  S.  Norworthy,  Mrs. 
T.  J.  Galbreath,  Mrs.  W.  D.  Hicks. 

The  house  committee  has  been  most  active  during 
the  year  in  its  work  for  the  Library  Home.  Through 
the  generosity  of  our  members  and  the  Bexar  County 
Medical  Society,  we  have  equipped  our  kitchen  and 
dining  room  with  the  following  articles:  re- 
frigerator, five  tables  for  luncheons,  12  dozen  water 
glasses,  tablespoons,  knives,  and  our  April  Shower 
gave  us  eight  dozen  plates,  cups  and  saucers,  an 
Italian  cut  work  tea  cloth,  flower  bowl,  silver  can- 
delabra, cake  knife  and  server.  An  outdoor  lighting 
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system  was  given  us  by  the  Public  Service  Company. 

The  remainder  of  the  time  has  been  spent  largely 
in  planning  for  the  entertainment  of  The  State  Aux- 
iliary Convention,  which  meets  in  San  Antonio,  May 
14,  15,  16  and  17. 

Officers. — Officers  elected  for  the  year,  1934-35, 
are:  President,  Mrs.  H.  0.  Wyneken;  first  vice-presi- 
dent, Mrs.  Meredith  Sykes;  second  vice-president, 
Mrs.  0.  H.  Timmins;  third  vice-president,  Mrs.  Ral- 
eigh Davis;  fourth  vice-president,  Mrs.  Carl  Boss- 
hardt;  recording  secretary,  Mrs.  J.  K.  Donaldson; 
corresponding  secretary,  Mrs.  F.  H.  Rosebrough; 
treasurer,  Mrs.  J.  L.  Pipkin;  publicity  chairman, 
Mrs.  Herbert  Hill;  parliamentarian,  Mrs.  W.  J. 
Johnson;  auditor,  Mrs.  J.  R.  Nicholson,  and  his- 
torian, Mrs.  J.  H.  Biggar. — Mrs.  W.  J.  Johnson, 
President  and  Delegate. 

Bowie-Miller. — The  activities  of  the  auxiliary  to 
the  Bowie-Miller  counties  medical  societies  have  been 
directed  as  nearly  as  possible  in  accordance  with  the 
plan  of  the  state  organization  through  three  distinct 
channels — social,  philanthropic  and  public  relations, 
and  health  education.  The  following  is  a brief  res- 
ume of  what  we  have  accomplished  this  year: 

December  29th,  the  auxiliary  members  entertained 
their  husbands  with  a -lovely  dinner  party  at  the  Tex- 
arkana country  club.  During  the  year,  we  have  been 
delightfully  entertained  at  the  country  homes  and 
cabins  of  various  members  of  the  auxiliary. 

January  19th,  we  entertained  the  Northeast  Texas 
Auxiliary  with  a beautiful  tea. 

March  8th,  the  Auxiliary  entertained  the  women 
who  accompanied  their  husbands  to  the  meeting  of 
the  Sixth  District  of  the  Arkansas  State  Medical  So- 
ciety, with  an  informal  luncheon  at  the  Grim  Hotel, 
Texarkana. 

May  25th,  our  regular  meeting  will  be  a garden 
party,  and  the  last  meeting  of  the  year  will  be  a 
picnic  to  which  members  of  the  Bowie  and  Miller 
County  Medical  Societies  and  their  families  will  be 
invited. 

Christmas  stockings  were  filled  and  donated  to 
the  United  Charities.  This  is  a beautiful  custom 
which  our  auxiliary  has  observed  from  year  to  year. 

The  auxiliary  donated  five  dollars  to  both  the 
Arkansas  and  Texas  student  loan  funds,  and  to  the 
Texarkana,  Arkansas,  and  Texarkana,  Texas,  schools, 
each  five  dollars,  to  be  used  as  a milk  fund  for 
indigent  children. 

Hygeia  was  given  by  some  of  the  members  to 
rural  schools  to  be  used  in  their  health  work. 

It  has  been  voted  to  assemble  a maternity  kit,  to 
be  donated  to  the  United  Charities  before  the  close 
pf  the  year. 

At  the  September  meeting  of  our  auxiliary  a most 
interesting  and  instructive  talk  on  “Texarkana’s 
Mosquito  Problem”  was  given  by  one  of  Texarkana’s 
leading  citizens.  .The  auxiliary  sent  a committee 
to  interview  the  city  council  regarding  mosquito  con- 
trol, which  project  was  successfully  put  over. 

Our  Hygeia  chairman  has  been  very  successful 
with  Hygeia  this  year,  having  secured  thirty-two 
subscriptions. 

On  January  26th,  the  Auxiliary  held  an  open  meet- 
ing which  was  in  the  form  of  a health  tea,  honoring 
the  State  President,  Mrs.  Frank  N.  Haggard  of  San 
Antonio,  and  the  Arkansas  state  president,  Mrs.  B. 
A.  Rhinehart  of  Little  Rock.  Each  member  was 
permitted  to  invite  one  guest.  We  consider  this 
event  one  of  the  outstanding  of  the  year. 

On  February  23rd,  Mrs.  J.  W.  Dawson  gave  us  a 
very  interesting  talk  on  “Health  and  Happiness.” 

In  March,  we  had  a very  interesting  meeting. 
The  subject  for  the  afternoon  was  “What  the  Aux- 
iliary Can  Do  to  Help  Solve  the  Doctor’s  Problem,” 
which  vitally  concerns  the  doctor’s  wife. 

The  Bowie  county  children’s  council  will  sponsor 
national  health  day  in  Texarkana,  and  the  medical 


auxiliary  has  pledged  its  cooperation  at  that  time. 
Hygeia  was  placed  in  the  Texarkana  public  library 
this  year  by  our  Auxiliary. 

Due  to  the  geographical  location  of  our  auxiliary, 
we  take  pride  in  the  fact  that  our  membership  in- 
cludes many  leaders  in  both  the  Arkansas  and  Texas 
organizations.  We  have  on  our  roll  this  year  Mrs. 
William  Hibitts,  Arkansas  state  president,  and  Mrs. 
Preston  Hunt,  President-Elect  of  the  Texas  State 
Auxiliary.  Our  membership  includes  many  who  are 
leaders  in  other  important  organizations,  such  as 
the  church  societies,  Bowie  county  children’s  council, 
parent-teacher  organizations.  Woman’s  City  Club, 
civic  organizations.  Girl  Scouts  and  garden  clubs. 

Officers. — Officers  for  1934-1935  are:  President, 
Mrs.  Decker  Smith;  president-elect,  Mrs.  N.  B. 
Daniel;  first  vice-president,  Mrs.  W.  L.  Kitchens; 
second  vice-president,  Mrs.  A.  W.  Roberts ; third 
vice-president,  Mrs.  C.  A.  Smith;  fourth  vice-presi- 
dent, Mrs.  T.  F.  Kittrell;  recording  secretary,  Mrs. 
S.  A.  Collom,  Jr.;  corresponding  secretary,  Mrs.  W. 
A.  Hutchinson;  publicity  secretary,  Mrs.  J.  E.  Ty- 
son; treasurer,  Mrs.  Roy  Baskett,  and  parlia- 
mentarian, Mrs.  P.  H.  Phillips. — Mrs.  N.  B.  Daniel, 
Recording  Secretary. 

Brown. — The  Brown  County  Medical  Auxiliary 
reorganized  last  October  after  being  inactive  for 
several  years.  Our  chief  activities  have  been  to  give 
money  to  the  milk  fund  for  undernourished  children, 
donate  bed  linen  to  the  Charity  Hospital,  and  urge 
the  City  Council  to  enforce  the  humane  ordinance  in 
regard  to  the  abuse  of  work  teams  in  particular.  We 
have  cooperated  by  making  it  a point  to  report 
cases  to  the  officers.  We  now  have  fifteen  mem- 
bers.— Mrs.  W.  H.  Paige,  President. 

Cherokee. — The  Cherokee  County  Auxiliary  has 
just  completed  a full  and  interesting  year  of  activ- 
ities. We  have  a membership  of  twenty,  which  is  a 
gain  over  last  year. 

In  February,  1933,  Mrs.  J.  M.  Travis  entertained 
the  auxiliary  and  a few  guests  with  a dinner  and 
bridge.  A short  business  meeting  was  held  for  the 
purpose  of  electing  officers  for  the  coming  year. 

In  May,  the  county  medical  society  and  the  aux- 
iliary held  their  annual  picnic. 

Mrs.  L.  L.  Travis  entertained  in  June  with  a buffet 
supper.  In  the  business  meeting  which  followed, 
the  subject  of  tuberculin  work  was  discussed,  and 
it  was  decided  to  put  on  this  campaign  in  the  achools 
of  Jacksonville.  Miss  Pansy  Nichols,  secretary  of 
the  Texas  Tuberculosis  Association,  visited  us  in 
October  and  instructed  us  how  to  carry  on  the  cam- 
paign. We  visited  the  chairmen  of  the  P.  T.  A.’s 
and  the  school  board,  and  urged  their  cooperation 
in  this  work. 

At  Thanksgiving,  the  staff  of  the  State  Hospital 
in  Rusk  entertained  the  doctors  and  their  wives  with 
a formal  dinner. 

The  remainder  of  the  meetings  during  the  year 
were  for  the  purpose  of  carrying  on  the  tuberculosis 
work  in  Jacksonville,  and  the  hygiene  work  in  rural 
districts.  January  was  selected  as  the  month  in 
which  to  give  the  school  children  the  tuberculin  test, 
and  for  about  six  weeks  before  that  we  put  on  an 
extensive  campaign.  Each  week  we  ran  several 
articles  on  tuberculosis  in  the  newspapers,  had  well 
informed  persons  give  talks  before  the  luncheon 
clubs  and  P.  T.  A.’s,  and  placed  posters  in  all  down- 
town store  windows.  It  was  necessary  to  get  the 
parents’  consent  to  test  the  children;  out  of  approx- 
imately 1,200  children,  800  had  their  parents’  con- 
sent and  took  the  test.  The  doctors  gave  willingly 
of  their  time  to  help  us  in  this  work.  In  the  check- 
up which  followed,  it  was  found  that  28  per  cent 
reacted  positive  to  the  test.  We  then  sent  follow-up 
slips  to  the  parents  of  every  child  who  showed  a 
positive  reaction,  urging  them  to  immediately  con- 
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suit  their  family  physicians,  and  if  necessary  have 
aj-ray  examinations  made. 

We  feel  that  the  testing  has  been  quite  a success, 
and  this,  together  with  our  hygiene  work,  which  has 
been  carried  on  very  extensively  in  the  rural  dis- 
tricts, has  comprised  our  year’s  work. 

Our  incoming  president  is  Mrs.  J.  F.  Johnson  of 
Rusk. — Mrs,  Lewie  L.  Travis,  President. 

Dallas. — The  Woman’s  Auxiliary  to  the  Dallas 
County  Medical  Society  has  a membership  of  217. 
Regular  meetings  of  the  Auxiliary  have  been  held 
at  the  Dallas  Country  Club,  from  October  through 
May,  on  the  first  Wednesday  of  each  month,  with 
an  average  attendance  of  94  members  and  guests. 
Each  meeting  has  begun  with  a luncheon,  followed 
by  a business  session,  and  closing  with  a program. 

The  executive  board  of  the  Auxiliary  has  held 
monthly  meetings  on  the  Tuesday  preceding  the  reg- 
ular meetings  of  the  Auxiliary.  The  average  at- 
tendance on  the  board  meetings  has  been  23. 

The  corresponding  secretary  reports  that  105  com- 
munications have  been  mailed  during  the  year. 

The  treasurer  reports  a balance  on  hand  of 
$216.51,  after  disbursements  of  $1,597.76,  as  follows: 
social,  $764.84;  philanthropic,  $493.55;  educational, 
$120.56,  and  miscellaneous,  $218.81. 

The  year  book  committee  had  250  year  books 
printed,  one  being  sent  to  each  member,  as  well  as 
one  each  to  the  president  of  the  National,  Southern 
and  State  Auxiliaries,  the  Texas  State  Journal  of 
Medicine,  and  Dallas  newspapers. 

The  membership  committee  reports  23  new  mem- 
bers, 6 resignations,  and  2 deaths. 

The  entertainment  committee  arranged  for  three 
parties  during  the  year:  The  President’s  luncheon  in 
October,  Christmas  dinner  dance,  and  the  Spring 
picnic.  This  committee  also  cooperated  with  the  stu- 
dent loan  committee  in  arrangements  for  the  car- 
nival given  March  9.  The  committee  also  arranged 
for  the  regular  monthly  luncheons,  and  the  programs 
given  at  the  December  dinner  dance  and  April  picnic. 

The  program  committee  presented  the  following 
programs  during  the  year:  October,  a musical  pro- 
gram, presenting  Mrs.  W.  W.  Hawkins,  Mrs.  R. 
Lorenz,  and  Miss  D.  DeShiels;  November,  Miss 
Naomi  England,  impersonator,  presented  in  costume, 
accompanied  by  Mrs.  Melta  Singleton;  December,  a 
play,  “Christmas  Customs  at  Home  and  Abroad,” 
given  by  members  of  the  Auxiliary  and  directed  by 
Mrs.  C.  P.  Carlisle;  January,  a lecture  by  Dr.  Cosette 
Faust-Newton,  “Strange  Sights  I Have  Seen  in  Far 
Away  Lands”;  March,  a lecture  by  Dr.  David  Lef- 
kowitz,  “Romance  in  Texas  History”;  April,  a mus- 
ical program,  by  Mrs.  A.  C.  Adleta,  Mrs.  Tallichet, 
Mrs.  Walter  Paul  Romberg  and  Miss  Larue  Johnson. 

The  courtesy  committee  secured  transportation  for 
members  to  regular  meetings,  made  calls,  sent 
flowers  to  members  who  were  ill,  and  flowers  for 
deaths  in  members’  families. 

The  Auxiliary,  through  the  local  work  committee, 
made  the  following  donations:  Y.  W.  C.  A.,  $25.00 
(the  Y.  W.  C.  A.  medicine  cabinet  was  filled  as  re- 
quested); Community  -Chest,  $70.00;  school  loan 
fund,  $25.00;  state  memorial  fund,  $25.00;  city  fed- 
eration, for  bluebonnet  seed,  $2.25;  Red  Cross  (mem- 
berships and  donations^  $271.00;  West  Dallas  kin- 
dergarten, 150  garments  from  the  Auxiliary  sewing 
room;  Red  Cross,  1,455  garments, .made  by  members. 
A total  of  1,805  garments  were  made  and  three  quilts 
were  bound  during  the  year. 

The  needlework  guild  bought  and  collected  2,694 
garments,  distributing  528  to  the  Bradford  Memorial 
Hospital,  52  to  the  Woodlawn  Hospital,  and  367  to 
the  Prenatal  Clinic. 

The  student  loan  fund  committee  sponsored  the 
carnival  held  March  9,  at  a net  profit  of  $225.00, 
$200.00  of  which  was  sent  to  the  student  loan  fund, 


and  $25.00  to  the  state  memorial  fund,  as  a memorial 
to  Mrs.  W.  W.  Samuell  and  Mrs.  A.  W.  Nash. 

The  Convalescent  Home  committee  supplied  the 
Convalescent  Home  with  quilt  materials,  magazines, 
books,  bridge  cards  and  dominoes,  jig  saw  puzzles, 
and  articles  for  the  living  room.  A musical  enter- 
tainment was  given  at  the  Home. 

The  Woodlawn  Hospital  committee  gave  52  gar- 
ments to  that  hospital  in  the  fall,  and  provided  a 
Christmas  tree  with  boxes  of  decorations,  and  Christ- 
mas gifts  to  patients  in  the  institution. 

The  Auxiliary  gave  the  Bradford  Memorial  Hos- 
pital, through  the  Bradford  Memorial  Hospital  com- 
mittee, 637  garments,  $17.01  in  cash,  and  numerous 
miscellaneous  gifts  at  the  annual  baby  shower  of  the 
Auxiliary. 

The  Hygeia  committee  secured  $77.00  in  subscrip- 
tions to  Hygeia. 

The  physical  examination  committee  reports  70 
members  had  physical  examinations  during  the  year. 

The  prenatal  committee  reports  that  eleven  lec- 
tures on  prenatal  care  and  the  care  of  the  infant 
child  have  been  given  by  members  of  the  Dallas 
County  Medical  Society;  that  97  layettes  had  been 
given  patients  unable  to  purchase  them,  with  the 
357  garments  donated  by  the  needlework  guild. 

All  committees  of  the  Auxiliary  functioned  splen- 
didly during  the  year,  it  being  impossible  to  give  an 
account  of  what  each  has  accomplished  in  this  re- 
port, because  of  lack  of  space. 

Officers. — New  officers  for  1934-35,  were  installed 
on  May  2,  as  follows : President,  Mrs.  Hall  Shannon ; 
first  vice-president,  Mrs.  S.  M.  Hill;  second  vice- 
president,  Mrs.  G.  E.  Brereton;  third  vice-president, 
Mrs.  Leland  Ellis;  recording  secretary,  Mrs.  E.  M. 
Perry;  corresponding  secretary,  Mrs.  H.  M.  Winans; 
treasurer,  Mrs.  Lloyd  Tittle;  parliamentarian,  Mrs. 
D.  B.  Davis,  and  press  reporter,  Mrs.  J.  T.  Mont- 
gomery.— Mrs.  W.  Grady  Reddick,  Recording  Sec- 
retary. 

DeWitt-Lavaca.  — The  DeWitt-Lavaca  County 
Auxiliary  begs  leave  to  submit  the  following  report: 
Our  Auxiliary  has  a paid-up  membership  of  twenty- 
two;  five  of  these  were  reinstatements  for  this  year, 
which  we  consider  a gain. 

We  have  contributed  $2.60  to  the  student  loan 
fund,  $2.50  to  the  memorial  fund,  sent  flowers  to 
bereaved  members,  and  paid  our  national,  state  and 
district  dues  in  full. 

Our  meetings  are  largely  of  a social  nature;  how- 
ever, many  of  our  members  cooperate  with  parent- 
teacher  associations  in  “health  education”  programs. 

The  outstanding  feature  of  our  year  was  the  happy 
occasion  on  May  3rd,  when  we  entertained  with  a 
luncheon  at  the  St.  Regis  Hotel  in  Yoakum,  honoring 
our  state  president,  Mrs.  Frank  N.  Haggard.  We 
were  also  delighted  to  have  as  qur  guest,  Mrs.  H. 

O.  Wyneken  of  San  Antonio,  state  corresponding 
secretary,  who  accompanied  Mrs.  Haggard.  Mrs.  S. 

P.  Boothe  of  Cuero  acted  as  toastmistress,  and  in- 
troduced Mrs.  G.  M.  Duckworth  of  Cuero,  who 
toasted  “Our  Doctors,”  and  Mrs.  C.  T.  Dufner  of 
Hallettsville,  who  toasted  “The  Auxiliary.”  Mrs. 
Haggard  gave  a splendid  talk,  telling  us  many  things 
we  did  not  know  and  should  know.  We  feel  deeply 
grateful  for  her  visit  and  for  her  inspiring  talk. 

Mrs.  E.  H.  Marek,  Yoakum,  is  our  incoming  presi- 
dent.— Mrs.  Harry  H.  Brown,  Jr.,  Secretary-Treas- 
urer; Mrs.  H.  H.  Brown,  Sr.,  Delegate. 

Ellis. — The  Ellis  County  Auxiliary  has  seventeen 
paid  up  members,  which  is  practically  the  same 
membership  as  in  previous  years.  Social  contact 
has  always  been  stressed  in  our  organization.  On 
Thanksgiving  we  entertained  our  husbands  with  an 
elaborate  dinner.  Another  well  attended  affair  was 
a picnic  in  the  garden  of  one  of  our  members. 

As  has  been  our  custom  since  organization,  our 
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meetings  are  held  in  the  homes  of  members,  at 
which  times  luncheons  are  served.  The  luncheons 
are  provided  by  each  guest  bringing  a dish,  and, 
without  exception,  there  is  always  a bounteous 
spread.  After  the  luncheons  the  meetings  are  held. 

Our  dues  are  paid  to  the  county  and  state  organ- 
izations. We  have  placed  Hygeia  in  our  city  library, 
and  have  contributed,  as  usual,  five  dollars  to  the 
student  memorial  fund. 

Some  of  our  members  have  reviewed  biographies 
of  outstanding  physicians,  thereby  enlightening  the 
ladies  in  literary  organizations. 

We  have  cooperated  with  health  work,  and  our 
county  federation  of  women’s  clubs  stress  birthday 
examinations. — Mrs.  S.  H.  Watson,  Delegate. 

El  Paso. — The  Woman’s  Auxiliary  to  the  El  Paso 
County  Medical  Society  carries  forward  its.  various 
activities  under  a constitution  and  by-laws  conform- 
ing with  the  constitution  and  by-laws  of  the  State 
Auxiliary.  Our  present  enrollment  is  105,  showing 
an  increase  during  the  year  of  ten  members. 

The  object  of  the  organization — to  extend  the 
aims  of  the  medical  profession — was  carried  forward 
through  our  general  health,  child  welfare,  social, 
courtesy  and  flowers,  music  and  program,  telephone, 
publicity  and  year  book  committees. 

Monthly  meetings  were  held  from  October  to  April 
at  the  homes  of  members,  with  an  average  attend- 
ance of  sixty,  with  the  final  meeting  for  the  instal- 
lation of  officers  at  the  Woman’s  Club  in  May. 

For  the  seven  regular  meetings,  programs  devoted 
to  the  dissemination  of  health  information  were 
given  as  follows:  “The  Human  Dynamo,”  Dr.  Felix 
P.  Miller;  “Inspection  of  Meat,”  Major  E.  M.  Curley, 
U.  S.  A.;  “Why  We  Wear  Glasses,”  Dr.  Clay  Gwinn; 
“Present  Status  of  the  Social  Diseases,”  Dr.  A.  W. 
Multhauf;  “Rheumatic  Heart  Disease  in  Children,” 
Dr.  John  Morrison;  “The  Life  of  Sir  William  Osier,” 
Dr.  Chester  D.  Awe;  and  “The  History  of  Medicine,” 
Dr.  James  Sherman. 

For  the  program  on  the  social  diseases,  representa- 
tives from  every  civic  organization  in  the  city  were 
invited  to  meet  with  the  auxiliary,  and  to  help  ad- 
vance the  cause  of  improved  community  health  by 
having  similar  programs  in  their  own  organizations. 

In  addition  to  these  monthly  meetings,  the  Aux- 
iliary was  hostess  to  the  wives  of  physicians  and 
surgeons  attending  the  southwestern  medical  con- 
vention, December  7,  8,  9,  1933,  at  which  time  it  was 
also  our  proud  privilege  to  be  hostess  to  the  state 
president,  Mrs.  Frank  N.  Haggard. 

Through  our  child  welfare  committee,  the  physical 
needs  of  the  children  of  our  community  are  studied 
and  corrective  measures  suggested — and  in  many  in- 
stances supplied;  special  attention  is  given  to  de- 
fective vision  of  under-priviliged  children,  while 
through  the  work  of  the  committee  on  vital  sta- 
tistics, the  civil  rights  of  the  child  are  guarded.  The 
latter  activity  is  of  particular  importance  in  our 
community  where  the  majority  of  births  are  among 
Spanish-speaking  people. 

The  work  of  our  weed-eradication  committee  is 
particularly  commendable,  and  has  been  so  pro- 
nounced by  our  city  and  county  officials.  For  the 
past  seven  years,  Mrs.  J.  A.  Rawlings  and  her  com- 
mittee has  vigorously  campaigned  for  the  destruc- 
tion of  weeds  along  our  highways,  along  the  right- 
of-way  of  public  carriers,  in  alleys,  on  vacant  lots, 
on  business  properties  and  on  residential  grounds. 
Splendid  cooperation  has  been  given  at  all  times  by 
the  health  authorities,  by  civic  organizations,  public 
utilities,  business  institutions  and  private  citizens, 
resulting  in  a marked  decrease  in  the  number  of  hay 
fever  victims  and  in  the  intensity  of  the  disease. 
In  fact  this  activity,  instituted  and  carried  forward 
by  the  auxiliary,  has  so  clearly  demonstrated  its 
health  and  economic  significance,  that  it  has  been 


made  a part  of  the  routine  work  of  our  health  de- 
partment. 

Annual  physical  examinations  of  adults  and  chil- 
dren are  recommended,  and  we  are  able  this  year  to 
report  33.3  per  cent  compliance  on  the  part  of  our 
membership. 

We  obtained  one  renewal  to  Hygeia. 

Three  hundred  and  fifty  magazines  were  collected 
and  distributed  to  the  patients  at  the  City-County 
Hospital;  on  numerous  occasions,  flowers  were  sent 
to  the  patients  at  this  institution,  as  well  as  to  pa- 
tients at  private  sanatariums. 

We  have  representation  on  the  board  .of  the  social 
service  luncheon  club;  on  the  board  of  the  woman’s 
division,  El  Paso  Chamber  of  Commerce;  board  of 
directors,  El  Paso  communitv  chest;  on  the  City- 
County  hospital  board;  board  of  directors.  Junior 
League;  and  on  the  board  of  directors.  Woman’s 
Club  of  El  Paso. 

Lastly,  our  social  objective  is  spontaneously 
achieved  through  working  together  for  the  good  of 
the  community.  Our  members  consider  it  a privilege 
to  serve  the  auxiliary  in  any  capacity,  and  a proud 
distinction  to  be  a useful  part  of  the  noble  profes- 
sion which,  since  the  time  of  Luke,  the  physician, 
has  devoted  its  time  and  thought  and  energy  to  the 
task  of  making  this  world  a healthier  and,  there- 
fore, a happier  place  in  which  to  live. — Mrs.  M.  P. 
Schuster,  President. 

Galveston. — The  Galveston  County  Medical  Aux- 
iliary has  a paid-up  membership  of  50,  approximate- 
ly the  same  as  in  1933. 

The  Auxiliary  opened  its  year  with  a luncheon  at 
Lampis  Inn  on  the  beach.  Thirty-four  members  were 
present  to  honor  the  new  active,  and  associate  mem- 
bers, and  Mrs.  Marvin  L.  Graves,  state  chairman  of 
the  student  loan  fund.  Mrs.  Graves,  a charter  mem- 
ber of  the  Galveston  County  Auxiliary,  was  made  an 
honorary  life  member  of  our  organization. 

A plan  of  work  for  the  year  was  outlined;  the 
two  main  projects  being:  (1)  Raising  of  funds  for 
the  state  student  loan  fund,  and  (2)  support  of  the 
Red  Cross  nursing  service.  Following  their  usual 
custom,  the  nursing  service  asked  the  auxiliary 
president  to  serve  on  the  nursing  service  commit- 
tee during  her  term  of  office,  having  voting  power 
and  no  dues.  Five  other  auxiliary  members  are  also 
serving  as  regular  members  of  this  board. 

The  medical  auxiliary  cooperates  with  the  nurs- 
ing service  in  sponsoring  the  following  health  edu- 
cation classes:  (1)  Class  in  pre-natal  care;  (2)  House 
of  Health  club,  which  teaches  the  care  of  the  child 
in  the  home,  and  (3)  Nurses’  visits  to  teach  health, 
as  well  as  to  stress  prevention.  The  auxiliary  as  a 
whole  contributes  to  the  support  of  the  nursing- 
service.  This  year  the  board  raised  $940.00  by  giv- 
ing a benefit  dance.  The  auxiliary  sold  195  out  of 
the  675  tickets  sold. 

The  auxiliary  layette  committee  reported  the  pur- 
chase of  152  garments  for  the  Red  Cross  nursing 
service,  to  be  called  for  when  needed. 

In  these  ways  we  have  helped  another  organiza- 
tion to  sponsor  health  programs  and  projects  in 
our  community. 

Our  public  relations  chairman  served  the  League 
of  Women  Voters  as  child  welfare  chairman,  and  the 
following  lectures  were  given  to  the  League  (at- 
tended by  some  members  of  the  auxiliary  and  an- 
nounced at  our  meetings)  : (1)  Pure  Food  and  Drug 
Act;  (2)  Public  health  nursing  from  the  standpoint 
of  the  school,  the  county  and  the  city;  (3)  Mental 
hygiene  of  the  child,  by  Dr.  Abe  Hauser;  (4)  Child 
welfare  by  Dr.  Violet  Greenhill,  state  chairman  of 
child  welfare,  and  (5)  Social  welfare,  by  Dr.  Valeria 
H.  Parker. 

On  December  6,  the  auxiliary  “staged”  a Holly- 
wood party  in  honor  of  our  husbands  at  the  Galves- 
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ton  Country  Club.  Members  and  husbands  repre- 
sented famous  movie  people.  Dr.  Frederick  Fowler 
and  Mrs.  William  Marr  were  awarded  “movie  con- 
tracts” for  best  performances.  Mrs.  George  Lee 
proved  an  able  chairman  of  the  event. 

The  climax  of  our  year  was  reached  when  the 
Auxiliary  raised  $400.00  for  the  state  student  loan 
fund  at  a benefit  bridge  party  on  February  2nd,  at 
the  Country  Club.  We  were  very  proud  to  present 
$300.00  of  this  amount  to  Dr.  Bethel,  dean  of  the 
State  Medical  College,  for  immediate  use,  and 
$100.00  will  be  given  to  some  student  in  the  fall  term. 

Our  final  meeting  was  an  educational  one,  fol- 
lowed by  the  election  of  officers.  Mrs.  George  Mor- 
gan, president  of  the  Galveston  county  tuberculosis 
association  was  the  principal  speaker,  and  our  honor- 
ary members  were  guests  at  that  time.  Mrs.  Mor- 
gan’s topic  was  “Tuberculosis  From  the  Standpoint 
of  a Layman.” 

Officers. — Our  officers  for  1934-35  are:  President, 
Mrs.  Edward  Randall,  Jr.;  vice-president,  Mrs.  E.  S. 
McLarty;  secretary,  Mrs.  Herman  Weinart,  Jf.,  and 
treasurer,  Mrs.  George  Lee. — Mrs.  B.  R.  Parrish, 
President. 

Gregg. — The  Gregg  County  Medical  Auxiliary 
begs  to  submit  the  following  report:  The  reorgani- 
zation of  this  body  was  perfected  Jan.  2,  1934,  after 
several  years  of  inactivity.  It  was  voted  to  have 
monthly  meetings  in  the  homes  of  the  members, 
these  to  be  in  the  form  of  a coffee.  Twelve  members 
were  present  at  the  organization  meeting,  and  the 
following  were  elected  to  office:  Mrs  James  M.  Whit- 
worth, president;  Mrs.  Hardy  Cook,  vice-president; 
Mrs.  Ray  H.  Carter,  secretary;  Mrs.  J.  M.  Johnson, 
treasurer. 

At  our  March  meeting  Mrs.  Frank  N.  Haggard 
was  honor  guest,  and  made  us  an  inspirational  talk. 

On  February  13,  the  Auxiliary  voted  to  become  a 
member  of  the  Longview  Federation  of  Women’s 
Clubs,  with  the  purpose  of  raising  funds  to  erect  a 
club  building. 

The  following  activities  have  been  sponsored  by 
and  participated  in  by  our  organization  as  a mem- 
ber of  this  body:  Health  work  in  Gregg  county 
schools;  “The  Trial  of  Mary  Dugan”  (A  Little 
Theatre  production);  a ladies’  minstrel;  an  art  ex- 
hibit from  a Dallas  art  gallery;  an  Easter  egg  hunt; 
a silver  tea;  a “Mile  of  Pennies  Campaign”;  an  in- 
terpretative reading  of  Ibsen’s  “A  Doll  House,”  by 
Mrs.  Ray  H.  Carter. 

The  members  of  the  auxiliary  and  their  husbands 
were  guests  of  Dr.  and  Mrs.  V.  R.  Hurst  for  the  May 
social  meeting.  This  was  a chicken  supper  on  the 
lawn  of  Pinehurst,  one  of  the  most  beautiful  homes 
of  East  Texas,  with  about  forty  guests  attending. 

Mrs.  V.  R.  Hurst  was  elected  delegate  to  the  state 
convention;  Mrs.  Albert  H.  Gant,  alternate.  The 
secretary  announced  the  active  membership  to  be 
nineteen.  The  president  appointed  a program  com- 
mittee and  urged  members  attending  the  conven- 
tion to  bring  back  suggestions  for  next  year’s  work. 
— Mrs.  J.  M.  Whitworth,  President. 

Harris. — The  Harris  County  Auxiliary  has  a mem- 
bership of  206.  Sixteen  new  members  have  been  en- 
rolled during  the  year,  and  seven  members  have  re- 
signed. Splendid  interest  has  been  manifested 
throughout  the  year,  with  an  average  attendance  of 
more  than  seventy-five. 

On  June  1st,  1933,  we  had  a balance  of  $201.18  in 
our  checking  account,  and  $150.00  in  our  savings  ac- 
count. Collections  for  the  year  1933-34  have  been 
$1,583.24,  making  a total  of  $1,932.42.  Disburse- 
ments for  the  same  period  have  been  $1,650.52. 

The  work  of  our  organization  is  threefold:  social, 
philanthropic,  and  educational.  Our  philanthropic 
activities  are  devoted  almost  exclusively  to  the  aid 
of  sick  and  handicapped  children  in  our  community. 


The  greater  part  of  our  work  is  for  the  benefit  of 
tuberculous  children.  Much  of  this  work  is  done 
through  the  Autrey  Memorial  Hospital  School  for 
Tuberculous  Children.  This  year  we  have  given  to 
this  school  fifty  yards  of  outing  for  sleeping  gar- 
ments, seventy-five  gingham  dresses  for  girls,  and 
ten  play  suits  and  twenty-eight  blouses  for  boys. 
Three  large  boxes  of  toys  were  sent,  and  seventy- 
five  books  were  given  for  their  library;  in  addition, 
hundreds  of  magazines  were  contributed.  Our  work 
for  tuberculous  children  culminated  with  our  annual 
card  party,  given  for  the  benefit  of  the  Tubercu- 
lous Children’s  Milk  Fund.  A clear  profit  of  $710.49 
was  realized  from  this  party. 

Our  smaller  philanthropies  have  been  varied. 
Three  newsboys  were  sent  to  summer  camp,  ten 
pairs  of  glasses  have  been  given  to  needy  children 
in  our  rural  schools,  and  $90.00  has  been  contributed 
to  assist  in  the  maintenance  of  a teacher  for  the 
Shrine  Crippled  Children’s  Ward.  Three  large  boxes 
of  materials  and  clothes  were  given  to  be  made  over 
by  the  Mexican  mothers  of  the  Rusk  Settlement  Sew- 
ing Class  for  their  children.  A large  cabinet  Victro- 
la  and  fifty  records  also  were  given  for  their  new 
recreation  hall.  Our  auxiliary  also  has  helped  to 
clothe  several  Rice  Institute  girls. 

Sewing  for  the  charity  wards  of  the  various  hos- 
pitals has  been  another  activity  of  our  hospital  com- 
mittee. For  the  Jefferson  Davis  Hospital  140  gar- 
ments were  made,  and  hundreds  of  newspapers  and 
magazines  were  sent.  We  also  contributed  more 
than  100  garments  for  a rummage  sale  sponsored 
by  the  Children’s  Committee  of  the  Methodist  Hos- 
pital Auxiliary. 

Flowers  or  convalescent  cards  have  been  sent  to 
ill  members  and  notes  of  condolence  or  flowers  sent 
to  all  who  have  had  bereavements  in  their  families. 
The  visiting  committee  has  called  upon  all  new 
members  and  made  many  visits  to  those  sick  or  dis- 
tressed in  any  way. 

We  have  contributed  $25.00  to  the  State  Memorial 
Fund,  and  $336.00  to  the  two  State  Student  Loan 
Funds,  making  a total  of  $361.00  for  the  three  funds. 
These  generous  donations  were  made  possible 
through  the  gift  of  $100.00  from  an  interested 
friend,  and  the  transference  of  a $150.00  saving  ac- 
count, accrued  during  1931-32. 

We  have  not  stressed  Hygeia  this  year,  as  parent- 
teacher  associations  and  many  commercial  agencies 
have  done  so.  However,  we  have  secured  eight 
subscriptions. 

Under  our  health  education  program  we  spon- 
sored an  essay  contest  in  the  Houston  Public  Schools 
on  the  subject,  “Tuberculosis  and  What  Is  Being 
Done  in  Houston  for  Its  Control.”  This  contest  was 
open  to  all  high  seventh  grade  pupils.  At  Dr.  Ober- 
holtzer’s  request,  the  negro  schools  were  allowed  to 
compete  among  themselves.  Six  prizes  were  given, 
three  to  the  white  schools,  and  three  to  the  negro 
schools.  The  teachers  and  school  physicians  re- 
ported much  enthusiasm  was  aroused  by  this  con- 
test. As  a result,  thousands  of  pieces  of  litera- 
ture were  given  out  by  the  Houston  Anti-Tubercu- 
losis League.  Dr.  Elva  Wright  of  Houston,  re- 
ported this  work  at  the  annual  convention  of  the 
Texas  Association  and  the  report  was  received  with 
highly  gratifying  comment.  The  Auxiliary  also  pre- 
sented the  health  program  for  the  City  Federation 
of  Women’s  Clubs  at  its  December  meeting. 

A recent  incomplete  survey  shows  that  approxi- 
mately 50  per  cent  of  our  members  are  serving  on 
boards  of  lay  organizations.  Several  are  serving  as 
presidents  of  other  clubs  this  year. 

However,  “All  work  and  no  play  makes  Jack  a dull 
boy,”  and  we  have  not  been  unmindful  of  the  social 
features  of  our  club  relations.  Programs  of  unusual 
interest  have  been  arranged  each  month  by  the  mem- 
bers of  the  program  committee.  Following  these 
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our  hostesses  have  given  us  a delightful  hour  over 
the  tea-cups. 

In  September,  the  officers  entertained  the  mem- 
bership with  a luncheon  honoring  the  new  mem- 
bers. In  November,  it  was  our  privilege  to  enter- 
tain in  a similar  way  the  wives  of  physicians  at- 
tending the  South  Texas  Postgraduate  Assembly.  At 
this  time  our  State  President  was  our  guest  of 
honor.  Our  annual  Christmas  dance  was  held  at 
the  home  of  Dr.  and  Mrs,  James  Greenwood,  with 
more  than  200  present.  . We  also  recently  honored 
the  eighty-two  graduating  nurses  of  the  city  with 
a luncheon.  Our  April  meeting  proved  to  be  a very 
delightful  affair,  as  all  auxiliary  children  under  five 
years  of  age  were  guests  of  honor.  No  fears  for 
the  succeeding  generation  were  felt  as  we  looked 
upon  these  beautiful  babies.  Our  last  meeting  of  the 
year  also  will  take  the  form  of  a luncheon,  when  our 
past  presidents  will  be  guests  of  honor.  At  this 
time  reports  of  the  State  meeting  will  be  given  and 
new  officers  will  be  installed. 

Officers. — The  newly  elected  officers  for  1934-35 
are  as  follows:  President,  Mrs.  W.  A.  Poland;  first 
vice-president,  Mrs.  J.  H.  Page;  second  vice-presi- 
dent, Mrs.  M.  D.  Levy;  recording  secretary,  Mrs. 
E.  W.  Griffey;  corresponding  secretary,  Mrs.  R.  H. 
McMeans;  treasurer,  Mrs.  T.  H.  Compere;  press  sec- 
retary, Mrs.  Allan  Collette;  parliamentarian,  Mrs. 
E.  M.  Arnold;  historian.,  Mrs.  William  Bell. 

Harrison. — As  the  president  of  the  Woman’s  Aux- 
iliary to  the  Harrison  County  Medical  Society,  I wish 
to  submit  the  following  report  of  the  past  year’s 
work. 

We  have  now  passed  our  seventh  anniversary,  and 
have  on  role  nine  paid  members.  Our  monthly  meet- 
ings have  been  held  at  the  Hotel  Marshall,  where  a 
delightful  luncheon  was  served  to  us.  This  arrange- 
ment gave  us  a pleasant  social  hour  as  well  as  a busi- 
ness meeting.  The  most  memorable  of  these  lunch- 
eons was  the  one  honoring  our  State  President,  Mrs. 
P.  N.  Haggard,  during  the  latter  part  of  January. 
Her  message  brought  us  new  enthusiasm  and  in- 
spired us  to  greater  work. 

Our  philanthropic  work  for  the  year  consists  of 
twenty-five  dollars  given  to  the  Kahn  Memorial 
Hospital,  to  use  where  needed;  five  dollars  given  to 
the  student  loan  fund,  and  we  have  voted  to  sponsor 
a city-wide  miscellaneous  shower  for  some  hospital 
in  the  late  summer. 

Our  health  chairman  reports  the  following:  Hot 
plate  lunches  provided  for  under-privileged  children 
in  five  ward  schools,  junior  high  and  high  school; 
639  children  immunized  against  diphtheria;  health 
talks  made  in  five  ward  schools;  talks  on  sex  educa- 
tion made  in  one  county  and  one  city  school;  and 
national  health  day  observed  in  all  city  schools. 

A hearing  was  given  to  Miss  Pansy  Nichols,  exe- 
cutive secretary  of  the  Texas  Tuberculosis  Associa- 
tion. Literature  was  later  received  from  her  and 
distributed  among  the  city  schools. 

The  treasurer’s  report  showed  that  we  began-  the 
year  with  a balance  of  $52.48.  During  the  year  we 
made  $49.32  by  sponsoring  a dance  review.  From 
this  amount  we  have  given  $25.00  to  the  hospital,  and 
$20.00  in  miscellaneous  donations,  flowers  and  dues 
to  the  state  and  national  organizations,  leaving  a 
balance  of  $67.80  to  begin  our  next  year’s  work. — 
Mrs.  Jno.  E.  Hill,  Delegate;  Mrs.  Richard  G.  Gran- 
bury,  President. 

Hunt-Rockwall-Rains. — The  year  1933-1934  has 
been  a very  interesting  and  successful  one.  The 
Hunt  County  Auxiliary  was  organized  in  1922  and 
continued  as  such  until  January,  1934,  when  the 
Auxiliary  annexed  Rockwall  and  Rains  counties, 
and  thus  became  the  Hunt-Rockwall-Rains  Counties 
Auxiliary. 


This  Auxiliary  has  twenty-eight  active  and  seven 
associate  members.  The  meetings  are  on  the  first 
Tuesday  in  each  month  from  October  until  June. 
The  yearbook  committee  provides  splendid  year- 
books, with  varied  and  interesting  programs.  The 
November  meeting  this  year  was  a musicale  tea  in 
the  home  of  Mrs.  S.  D.  Whitten,  Greenville.  The 
members  and  daughters  served  as  hostesses,  while 
several  hundred  guests  called  during  the  afternoon. 
The  December  meeting,  as  usual,  was  a dinner  at  the 
Washington  Hotel,  honoring  the  husbands  of  mem- 
bers. A beautiful  Christmas  pageant  was  presented 
under  the  direction  of  Mrs.  T.  C.  Strickland.  The 
January  meeting  was  literary  day,  and  the  book 
review  of  the  1932  Pulitzer  prize  book  proved  very 
interesting.  Music  day  was  observed  in  March,  and 
was  one  of  the  most  refreshing.  Miss  Norma  Jen- 
nette,  a local  artist,  reviewed  an  opera  and  played  se- 
lections from  the  opera.  The  April  meeting  was 
dental  day.  Two  most  instructive  papers  were 
brought — one  by  Dr.  Ed  Taylor,  and  the  other  by 
Mrs.  W.  L.  Yarbrough.  Child  health  week  in  May 
was  observed  by  a study  of  childhood  tuberculosis 
in  Texas.  At  the  June  meeting  of  the  Auxiliary  we 
will  have  a report  from  the  state  meeting.  In  July 
the  annual  picnic  will  be  observed  for  the  families  of 
the  members. 

During  the  year  many  things  have  been  done  in 
civic  and  public  health  matters.  Telegrams  were 
sent  to  Washington  to  our  Senator  and  Representa- 
tive at  the  request  of  our  mayor. 

Hygeia  was  sent  to  the  Carnegie  Library  and  to 
Wesley  College  library.  The  courtesy  committee 
does  many  things  for  those  who  are  ill  or  in  sor- 
row, such  as  telegrams,  letters  and  flowers.  Christ- 
mas fruits  were  sent  to  the  social  service. 

The  Auxiliary  had  a membership  in  the  county 
federation  and  had  an  active  committee  to  assist 
in  NRA  survey. 

Officers.— -The  new  officers  for  1934-1935  are: 
President,  Mrs.  T.  C.  Strickland ; first  vice-president, 
Mrs.  C.  T.  Kennedy;  second  vice-president,  Mrs.  S. 
D.  Whitten;  third  vice-president,  Mrs.  J.  M. 
Hanchey;  secretary-treasurer,  Mrs.  Joe  Becton,  Jr.; 
corresponding  secretary,  Mrs.  W.  P.  Phillips ; parlia- 
mentarian, Mrs.  Wm.  M.  Dickens;  publicity  secre- 
tary, Mrs.  Will  Cantrell. — Mrs.  B.  F.  Arnold,  Presi- 
dent; Mrs.  S.  D.  Whitten,  Secretary. 

Jefferson. — The  Jefferson  County  Auxiliary  has 
forty  paid-up  members;  a group  of  finer,  more  wide- 
awake women  one  could  not  find.  A few  dropped 
out  during  the  depression,  but  we  have  four  new 
members  this  year.  We  have  twenty-six  from  Jef- 
ferson County  present  at  this  meeting,  counting 
physicians  and  wives  of  physicians.  We  have 
eighteen  active  and  two  honorary  auxiliary  mem- 
bers. 

Jefferson  County  Auxiliary  was  organized  for 
purely  social  purposes,  about  four  years  ago,  just  as 
a luncheon  club,  meeting  once  a month.  A number 
of  members  tired  of  that  kind  of  club,  as  we  all 
have  so  many  other  social  clubs,  so  at  the  first  meet- 
ing of  this  year  we  decided  to  take  on  some  definite 
piece  of  worthwhile  work;  and  when  our  State  Presi- 
dent suggested  we  follow  a health  program,  it 
seemed  to  fit  our  need  exactly:  (1)  We  have  an  aux- 
iliary member  on  the  Day  Nursery  Board.  (2)  One 
of  our  members  is  treasurer  of  the  Child  Welfare 
Department  Club  work  in  Port  Arthur,  and  in 
Woman’s  Club  work  in  Beaumont.  (3)  We  have  a 
member  on  the  Board  of  the  local  tuberculosis  asso- 
ciation, and  a representative  on  the  Campfire  Coun- 
cil. These  contacts  really  give  us  a direct  part  in 
all  the  social  service,  child  welfare,  and  health  work 
being  carried  on  in  our  county.  We  have  assisted 
in  obtaining  memberships  for  the  Crippled  Children’s 
work. 
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Our  meetings  are  held  monthly  as  planned.  We 
have  contributed  to  the  Student  Loan  Fund,  to  the 
Tuberculosis  Seal  Sale;  made  a $50.00  contribution 
to  help  purchase  an  oxygen  tent  for  use  at  one 
of  our  local  hospitals;  took  a contributing  member- 
ship in  the  Society  for  Crippled  Children,  and  we  are 
making  an  heroic  effort  to  establish  a permanent 
orthopedic  center  in  Jefferson  County.  This  activity 
was  begun  through  the  efforts  of  Mr.  A.  Goldberg 
in  July,  1930.  Dr.  W.  B.  Carrell  of  Dallas,  assisted 
by  our  local  doctors  and  nurses,  examined  139  pa- 
tients at  the  first  crippled  children’s  clinic.  A year 
later  a corrective  clinic  was  begun,  and  for  the  past 
two  and  a half  years  Dr.  E.  M.  Cowart  of  Houston 
has  been  holding  .monthly  clinics.  On  June  6th,  we 
are  sponsoring  a dance  for  the  benefit  of  this 
clinic.  We  consider  that  the  assistance  we  are 
giving  in  this  work  is  one  of  real  service  to  the 
county  and  to  these  cripples. 

Our  outstanding  activity  this  year  has  been  in 
connection  with  anti-tuberculosis  work.  The  aux- 
iliary contacted  all  of  our  doctors  and  arranged 
hours  for  school  children  in  each  school  in  the 
city  and  county  to  be  tested  for  tuberculosis.  The 
material  for  testing  was  furnished  by  the  Tubercu- 
losis Association.  All  of  our  doctors  gave  their 
services,  and  nurses  were  furnished  by  the  C.  W.  A. 
When  the  tests  were  completed  the  work  had  just 
begun.  A special  rate  was  given  our  radiologists 
if  the  children  were  examined  in  groups.  We  made 
all  of  the  arrangements  and  furnished  transporta- 
tion back  and  forth  to  schools  for  these  children. 
Due  to  the  fact  that  more  than  800  children  re- 
acted positively  to  the  tuberculin  test,  the  under- 
taking proved  to  be  a Mg  one,  requiring  much  tele- 
phoning and  attention  to  details.  Since  the  «-ray 
examinations  have  been  completed,  we  have  had 
two  benefit  bridge  parties  and  raised  more  than 
$150.00,  which  money  is  to  be  used  in  follow-up 
work.  Several  children  will  be  placed  in  the  County 
Tuberculosis  Hospital  near  Beaumont.  Our  funds 
are  to  be  used  to  place  tuberculous  children  in 
Camp  Keith  for  the  remainder  of  this  summer. 

The  past  week  was  devoted  to  x-ray  examina- 
tions of  children  on  direct  relief.  We  feel  that 
this  is  a splendid  activity  and  plan  to  do  every- 
thing possible  on  the  follow-up  work. 

Our  last  meeting,  before  our  summer  vacation, 
will  be  a health  program,  at  which  time  our  health 
survey  of  the  county,  taken  by  a C.  W.  A.  nurse, 
will  be  given  in  addition  to  our  delegates’  report. 

We  feel  we  have  accomplished  something  worth 
while  during  these  first  months  of  the  year  but  hope 
to  do  much  more,  and  expect  to  have  a better  report 
for  next  year. — Mrs.  B.  F.  Chambers,  President. 

Kerr-Kendall-Gillespie-B ANDERA. — The  W Oman’s 
Auxiliary  to  the  Kerr-Kendall-Gillespie-Bandera 
Counties  Medical  Society,  with  Mrs.  Chas.  C.  Jones 
of  Comfort  as  president,  submits  the  following 
yearly  report: 

We  have  sixteen  paid-up  members,  having  had 
two  new  members  added  to  our  rolls;  six  old  mem- 
bers were  lost— two  by  change  of  residence,  two 
by  resignation,  and  two  who  failed  to  renew  their 
annual  dues. 

We  have  had  an  average  attendance  of  eleven 
members  at  our  regular  monthly  luncheon  meet- 
ings. At  the  annual  election  this  year,  all  officers 
were  re-elected.  All  officers  and  standing  com- 
mittees assisted  materially  in  carrying  out  the  pur- 
pose of  our  auxiliary. 

The  Hygeia  committee  secured  eleven  subscrip- 
tions, the  auxiliary  paying  for  five  which  were 
given  to  schools  in  three  of  the  counties  repre- 
sented. 

The  publicity  committee  sent  reports  of  all  meet- 


ings to  the  local  papers  and  the  Journal,  thus 
keeping  the  auxiliary  work  before  the  public. 

The  public  relations  com,mittee  has  been  very  ac- 
tive, keeping  in  contact  with  PTA  organizations 
and  doing  local  charity  work.  Through  this  com- 
mittee, $18.00  was  donated  to  Tivy  Cafeteria  of 
Kerrville  for  milk  for  undernourished  children. 

The  public  health  committee  has  furnished 
printed  AMA  talks  for  the  school  programs.  Dr. 
H.  H.  Gallatin  of  the  Legion  Hospital  was  secured 
for  a talk  to  the  high  school  PTA’s  of  Kerrville, 
on  “Health  Problems  in  the' Home  in  the  Preve'ntion 
of  Contagious  Diseases,”  and  Dr.  S.  B.  Thompson 
of  Kerrville,  gave  a most  instructive  talk  to  a large 
audience  of  school  ehildren,  parents  and  interested 
friends  on  tuberculosis. 

Our  historian  has  sent  to  the  State  Historian,  a 
detailed  account  of  our  auxiliary  since  it  was  or- 
ganized. 

We  have  had  the  singular  honor  this  year  of 
entertaining  three  distinguished  guests  and  state 
officers:  Mrs.  W.  M.  Barron,  fifth  district  council 
woman;  Mrs.  W.  H.  Hargis,  president  of  the  fifth 
district,  and  Mrs.  F.  N.  Haggard,  our  State  Presi- 
dent, who  gave  us  a very  instructive  talk  on  the 
State  Auxiliary,  its  aims  and  ambitions. 

We  have  fulfilled  all  the  national  and  state  or- 
ganizations’ demands;  our  dues,  are  fully  paid  up. 
A donation  of  ten  dollars  was  'made  to  the  state 
memorial  fund,  and  five  dollars  to  state  student 
loan  funds.  We  have  sponsored  and  participated  in 
health  and  educational  programs.  Our  members 
are  active  in  other  women’s  organizations,  such  as 
city,  county  and  district  PTA’s,  national  and  state 
social  service  work,  Red  Cross  v/ork,  literary  and 
art  clubs,  and  local  church  work. 

We  close  our  year’s  work  with  a balance  of 
$85.00  in  our  treasury.  It  has  been  a busy  year 
of  happy  work  together. 

Officers. — Officers  for  1933-1934  are  as  follows: 
President,  Mrs.  C.  C.  Jones;  first  vice-president, 
Mrs.  S.  E.  Thompson;  second  vice-president,  Mrs. 
W.  M.  Spencer;  third  vice-president,  Mrs.  J.  E.  Mc- 
Donald; recording  and  corresponding  secretary,  Mrs. 
H.  H.  Gallatin;  treasurer,  Mrs.  J.  E.  Lacy;  parlia- 
mentarian, Mrs.  Victor  Keidel;  historian,  Mrs.  H. 
Y.  Swayze;  publicity  chairman,  Mrs.  G.  -L.  Mc- 
Clellan. 

Lamae. — The  Auxiliary  to  the  La'mar  County  Med- 
ical Society  (reorganized)  had  its  annual  business 
meeting  and  election  on  April  5,  1984,  with  eighteen 
members  answering  roll  call. 

Our  major  activity  for  the  year  has  been  to  as- 
sist the  doctors  in  sponsoring  a public  health  open 
forum  for  four  months,  with  meetings  twice  each 
month,  at  which  time  addresses  were  given  by  dis- 
tinguished physicians  from  over  the  state.  The 
Auxiliary  arranged  a program  of  music  to  precede 
each  lecture,  and  flowers  for  the  auditorium. 

We  have  assisted  in  the  upkeep  of  the  tuberculosis 
ward  of  the  County  Hospital.  We  have  sent  flowers 
to  all  doctors  and  members  of  their  families  when 
sick.  We  sponsor  an  annual  picnic  for  the  medical 
and  allied  professions  of  the  county.  Most  of  our 
members  are  subscribers  to  Hygeia.  All  dues  have 
been  paid  for  the  year. 

Officers. — The  following  officers  have  been  elected 
for  1934-1935:  President,  Mrs.  H.  H.  White;  first 
vice-president,  Mrs.  J.  M.  Hooks;  second  vice-pres- 
ident, Mrs.  D.  F.  Kerbow;  third  vice-president,  Mrs. 
J.  E.  Fuller;  secretary-treasurer,  Mrs.  J.  A.  Ste- 
phens.— Mrs.  T.  W.  Buford,  President;  Mrs.  T.  E. 
Hunt,  Secretary. 

McLennan. — The  Woman’s  Auxiliary  to  McLen- 
nan County  Medical  Society  opened  their  meetings  in 
October  with  a delightful  luncheon  given  by  our 
president,  Mrs.  C.  H.  Reese. 
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We  have  had  a very  successful  and  instructive 
year,  having  a number  of  distinguished  speakers 
as  our  guests.  Among  them  were  Mrs.  Frank  Hag- 
gard, who  gave  us  an  interesting  talk  on  “Con- 
quest versus  Disease,”  and  Miss  Pansy  Nichols,  ex- 
ecutive secretary  of  the  Texas  Tuberculosis  Asso- 
ciation, who  gave  an  address  on  “Tuberculosis.” 
Both  of  these  talks  were  highly  educational  and  en- 
joyed. 

We  are  proud  of  our  donation  of  one  hundred 
dollars  to  the  student  loan  fund.  This,  we  think, 
was  the  greatest  event  of  our  year. 

We  cooperated  with  the  schools  and  clubs  in 
their  health  programs,  and  they  feel  that  they 
have  taken  a step  forward  in  health  education. 

We  have  forty -four  paid  memberships  and  have 
had  a number  of  state  officers  from  our  auxiliary 
this  year:  Mrs.  H.  E.  Dudgeon  and  Mrs.  W.  A. 
Wood,  members  of  the  state  executive  board;  Mrs. 
F.  F.  Kirby,  state  historian,  and  Mrs.  H.  U.  Wool- 
sey,  councilwoman  of  district  twelve. 

Mrs.  D.  D.  Warren  is  our  new  president,  and  we 
are  looking  forward  to  our  year  with  her. — Mrs.  D.  D. 
Warren,  Secretary;  Mrs.  C.  H.  Reese,  President. 

Nacogdoches. — The  Woman’s  Auxiliary  to  the  Na- 
cogdoches County  Medical  Society  has  had  a most 
happy  year.  We  have  sixteen  active  members,  one 
associate  and  two  honorary  members.  Monthly 
meetings,  held  in  the  homes  of  the  members,  have 
been  most  interesting.  Papers  on  tuberculosis  pre- 
vention have  been  given  by  members,  and  the 
county  nurse  has  met  with  us  in  a program  on 
tuberculosis. 

Our  committees,  public  health,  Hygeia,  education 
and  child  welfare,  and  historian,  have  all  been  ac- 
tive. A history  of  the  county  auxiliary  has  been 
furnished  as  requested. 

Through  the  auxiliary,  the  donation  daily  by  the 
Pure  Milk  & Ice  Company,  of  twelve  pints  of  milk 
and  twenty-five  pounds  of  ice  for  the  use  of  un- 
dernourished school  children,  has  been  continued. 
A teacher  from  the  primary  department,  who  knows 
the  needs  of  the  children,  is  in  charge  of  distribu- 
tion. 

Cooperating  with  the  teachers  in  the  grammar 
school,  we  have  placed  in  their  rooms  boxes  in 
which  extra  sandwiches  and  fruit  are  placed  and, 
under  supervision,  are  given  to  undernourished 
children. 

At  Christmas  time  a committee  secured  from  the 
county  board  of  welfare  the  name  of  a family  for 
each  member  of  the  auxiliary.  To  each  family  was 
given  a box  with  warm  clothing,  toys  and  other 
articles  carrying  the  holiday  spirit. 

Sick  and  bereaved  members  have  been  remem- 
bered with  notes  and  flowers. 

One  of  our  members  is  district  president. 

We  sponsored  a picture  show,  and  realized  forty- 
one  dollars.  We  donated  awnings  for  eight  windows 
of  the  women’s  ward  and  rooms  at  the  hospital ; con- 
tributed fifteen  dollars  to  the  grammar  school 
cafeteria  for  lunches  for  undernourished  children; 
five  dollars  to  the  student  loan  fund  and  five  dollars 
to  the  memorial  fund.  The  loan  chest  at  the  hospital 
has  been  replenished.  We  have  reached  our  quota 
in  Hygeia  subscriptions,  with  four  placed  in  the 
county  schools. 

Our  dues  are  paid  in  full. 

Officers. — Officers  for  the  coming  year  (1934- 
1935),  are  as  follows:  President,  Mrs.  T.  J.  Black- 
well;  vice-president,  Mrs.  Fred  Tucker,  and  secre- 
tary-treasurer, Mrs.  T.  J.  Pennington. — Mrs.  Henry 
Tucker,  President;  Mrs.  Langston  Nelson,  Secretary. 

Potter. — The  Woman’s  Auxiliary  to  the  Potter 
County  Medical  Society  has  a membership  of  thirty- 
three,  a gain  of  sixteen  new  members  over  last 


year.  This  is  the  largest  membership  since  the 
organization  of  our  auxiliary. 

Our  meetings  have  been  educational  and  social. 
Our  program  committee  has  been  responsible  for 
the  programs  for  the  year.  The  schedule  of  the 
national  and  state  auxiliaries  programs  was  car- 
ried put  100  per  cent. 

Our  opening  meeting  of  the  year  was  a registra- 
tion costume  musicale  tea,  at  the  home  of  Mrs.  R. 
D.  Gist.  The  program  was  arranged  and  given  by 
members  of  our  auxiliary. 

Our  December  meeting  was  a Christmas  party, 
held  at  the  home  of  Mrs.  Willis  H.  Flamm.  A group 
of  Christmas  songs  were  rendered  by  Mrs.  Alta 
Turk.  Two  book  reviews  followed;  the  first,  car- 
rying out  the  spirit  of  Christmas,  was  “Precious 
Jeopardy,”  by  Douglas,  ably  told  by  Mrs.  J.  W. 
Hendrick;  the  second,  correlating  our  interest  in 
medicine  with  the  rest  of  our  program,  was  a re- 
view of  Mrs.  S.  C.  Red’s  book,  “The  Medicine  Man 
in  Texas.”  It  was  given  by  one  of  the  pioneer  doc- 
tors’ wives,  Mrs.  S.  P.  Vineyard. 

In  February,  Mrs.  A.  J.  Streit  was  hostess,  when 
one  of  our  leading  pediatricians.  Dr.  J.  R.  Lemmon, 
gave  a talk  on  “Tuberculosis  in  Children.” 

An  outstanding  event  was  a benefit  bridge  at  the 
Amarillo  country  club.  This  was  given  to  secure 
funds  to  be  used  for  the  Panhandle  District  Society 
at  their  spring  meeting. 

During  the  Panhandle  District  medical  conven- 
tion, our  courtesy  committee  functioned  splendidly. 
The  doctors’  wives  were  entertained  with  a lovely 
seated  musicale  tea  at  the  Amarillo  Country  Club. 
A luncheon  and  style  show — modeled  by  the  daugh- 
ters of  the  doctors’  wives-— was  given  at  the  Junior 
League  tea-room.  In  addition,  the  committee  kept 
members  on  duty  at  the  hotel,  to  assist  visitors  in 
any  way  possible. 

Our  concluding  program  was  given  April  30th, 
at  the  home  of  our  president,  Mrs.  Walter  Shudde. 
The  subject  was  “A  County  Health  Unit,”  and  the 
program  was  given  by  Dr.  B.  M.  Primer,  county 
health  physician;  Mildred  Garrett,  county  health 
nurse,  and  pupils  of  four  rural  schools. 

The  treasurer  has  finished  the  files  and  has 
brought  them  up-to-date,  as  requested  by  the  state 
treasurer. 

Our  chairman  of  Hygeia  made  it  possible  for  eight 
parent-teacher  associations  to  have  Hygeia.  Hygeia 
is  also  on  the  shelf  of  Potter  County  Library. 

We  donated  five  dollars  to  the  student  loan  fund. 
Flowers  and  notes  were  sent  to  the  sick  and  sor- 
rowing during  the  year. 

We  have  several  members  who  participate  in 
health  educational  programs.  We  have  one  member 
who  is  chairman  of  the  Girl  Scouts  camp  committee, 
which  has  much  to  do  with  the  health  of  the  Scouts 
in  camp. 

Mrs.  G.  T.  Vinyard,  president-elect,  is  secretary 
of  the  Potter  County  child  welfare  board. 

One  member  has  given  ten  health  talks  over  the 
radio. 

Officers. — Officers  elected  for  1934-1935,  are  as 
follows:  President,  Mrs.  G.  T.  Vinyard;  vice-pres- 
ident, Mrs.  Howard  Puckett;  recording  secretary, 
Mrs.  Dan  Loving;  treasurer,  Mrs.  Walter  Shudde; 
historian,  Mrs.  R.  L.  McMeans.— Mrs.  Walter 
Shudde,  President. 

Tarrant. — The  Woman’s  Auxiliary  to  the  Tarrant 
County  Medical  Society  met  in  Fort  Worth  from 
September  through  May,  once  each  month. 

The  programs  for  the  year  have  been  diversified 
to  follow  the  programs  suggested  by  the  State  and 
National  Auxiliaries.  They  have  particularly 
stressed  health,  education,  public  relations  and  leg- 
islation. 

Our  October  meeting  was  an  unusual  one.  Dr.  T. 
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C.  Terrell,  director  of  the  Methodist  Hospital,  in- 
vited the  Auxiliary  to  be  his  guest  for  a luncheon, 
allowing  each  member  to  invite  a guest. 

We  gave  to  the  State  Student  Loan  Fund  the 
sum  of  $25.00,  and  loaned  $100.00  to  a senior  stu- 
dent attending  the  State  Medical  School  at  Galves- 
ton. This  same  student  paid  this  year  $100.00  and 
$7.50  interest  on  a $200.00  note.  We  added  to  our 
local  Student  Loan  Fund,  $135.00;  gave  $10.00  to 
community  chest,  and  $14.00  to  the  fund  for  enter- 
tainment of  the  District  Federation  of  Women’s 
Clubs  which  met  in  our  city  this  spring.  Eighty- 
five  tickets  were  sold  by  the  Auxiliary  for  the 
Roosevelt  birthday  ball. 

The  Auxiliary  has  had  as  its  guests  to  luncheons, 
wives  of  doctors  attending  clinics  and  district  meet- 
ings in  Fort  Worth. 

Funds  for  these  activities  have  been  raised  by 
dues,  gifts  and  a very  successful  bridge  tournament. 
The  tournament  was  given  for  the  benefit  of  the 
Student  Loan  Fund  and  sponsored  by  the  finance 
and  entertainment  committees;  $165.00  was  real- 
ized. 

The  social  service  division  made  children’s  gowns 
for  the  City-County  Hospital,  supplied  clothing, 
food  and  toys  to  families  at  Christmas  time,  and 
established  a permanent  toy  box  at  the  City-County 
Hospital. 

The  flowers  used  to  decorate  the  tables  at  the 
regular  meetings  were  taken  to  the  charitable  in- 
stitutions or  to  sick  members  of  the  Auxiliary  fol- 
lowing the  meetings. 

The  programs  of  the  year  have  been  educational. 
The  first  consisted  of  two  talks,  “Practical  Child 
Guidance,”  by  a leading  child  psychologist  of  the 
city,  and  “Health  Program  in  Camp  Fire,”  by  the 
director  of  Camp  Fire  Girls  of  Fort  Worth. 

In  November,  our  State  President,  Mrs.  Haggard, 
was  an  honor  guest  at  a luncheon,  at  which  time 
she  gave  an  interesting  and  inspirational  address. 
Several  members  of  the  Dallas  Auxiliary  joined 
us  in  honoring  her. 

In  December  we  had  a lecture  on  cancer,  open 
to  the  public,  given  by  Dr.  Frank  C.  Beall,  chair- 
man of  the  Cancer  Committee  of  the  State  Medical 
Association.  Lectures  were  also  given  on  com- 
municable diseases,  legislative  problems  and  the  life 
of  Louis  Pasteur.  Departing  from  this  schedule  the 
Auxiliary  sponsored  an  “Arts  and  Crafts”  after- 
noon, at  which  time  artistic  articles  owned  and 
made  by  the  members  were  exhibited.  Tea  was 
served  and  a social  hour  enjoyed. 

Eight  of  our  members  have  given  health  talks 
to  other  organizations.  Annual  physical  examina- 
tions have  been  stressed  this  year. 

Our  last  meeting  was  a public  relations  tea. 
Forty-four  organizations  accepted  our  invitation  to 
tea,  and  to  hear  an  address  on  tuberculosis  by  a 
well  known  chest  specialist.  Dr.  John  N.  Potts. 

The  condition  of  the  Auxiliary’s  finances  is  better 
than  it  has  been  in  several  years.  We  more  than 
doubled  the  number  of  paid-up  members,  and  have 
a balance  of  $154.00  in  the  treasury,  despite  the  fact 
that  our  dues  were  lowered  from  $3.00  to  $2.00. — 
Mrs.  W.  R.  Thompson,  President;  Mrs.  A.  B.  Pum- 
phrey,  Secretary. 

Taylor. — The  Taylor  County  Medical  Auxiliary 
has  met  once  each  month  and  has  endeavored  to 
carry  out  the  programs  as  outlined  by  our  State 
President.  We  have  a paid-up  membership  of 
thirty-four  and  an  average  attendance  of  50  per 
cent  at  our  meetings. 

Committees  have  been  appointed  by  our  local 
president,  and  have  directed  their  work  under  the 
guidance  of  the  state  officers. 

We  have  answered  roll  call  at  each  meeting  with 


a brief  comment  on  topics  interesting  those  con- 
nected with  the  medical  profession. 

We  were  happy  to  have  Mrs.  Frank  Haggard  an 
honor  guest  of  our  auxiliary  for  a luncheon  in 
November;  local  presidents  of  women’s  federated 
clubs  were  guests  at  the  luncheon,  also.  The  im- 
portance of  directing  health  movements  and  up- 
holding health  standards  was  stressed  at  the  lunch- 
eon. 

The  outstanding  work  of  the  Taylor  County  Aux- 
iliary this  year  has  been  a tuberculosis  survey,  in 
which  tests  were  given  to  2,734  children.  Approxi- 
mately 1,300  children  were  immunized  against  dip- 
theria  and  vaccinated  against  smallpox.  Auxiliary 
members  gave  untiringly  of  their  time  in  assisting 
the  doctors  in  this  work. 

Anesthetics  have  been  given  by  one  of  our  mem- 
bers without  charge,  as  a contribution  to  local  Red 
Cross  work. 

We  have  contributed  $15.00  to  the  memorial  fund. 

One  of  our  members  is  health  chairman  of  the 
city  Federation  of  Women’s  Clubs. 

Substantial  gifts  to  our  local  Sunshine  Nursery 
and  Mexican  relief  fund  have  been  made  by  aux- 
iliary members. 

Several  gifts  of  Hygeia  subscriptions  have  been 
made,  including  one  to  the  Y.  W.  C.  A. 

Our  members  are  wide-awake  in  local  civic  en- 
terprises, including  school  and  'city-wide  parent- 
teacher  work. 

We  are  expecting  a happy  year  under  the  guidance 
next  year  of  Mrs.  J.  Frank  Clark. — Mrs.  T.  Wade 
Hedrick,  Delegate;  Mrs.  R.  A.  Webster,  President. 

Travis. — The  present  paid-up  membership  of 
Travis  County  Auxiliary  is  forty-two,  a decrease 
compared  to  the  year  of  1932-’33.  The  committees 
we  have  that  correspond  with  the  State  auxiliary, 
are  student  loan,  Hygeia,  public  health  and  child 
welfare. 

Our  meetings  are  more  of  a social  nature  than 
otherwise,  and  we  attempt  to  keep  in  touch  with 
the  state  and  national  organizations,  and  stand 
ready  to  aid  when  we  can. 

We  have  not  done  anything  particularly  out- 
standing in  public  relations  or  in  the  tuberculosir. 
programs.  We  gave  one  bed,  which  cost  about  four 
dollars,  to  the  local  Sunshine  Camp,  which  is  fos- 
tered by  certain  organizations  for  under-nourished 
children.  The  members  of  our  auxiliary  serve 
wherever  they  can  be  of  help,  such  as  P.  T.  A.’s, 
church  clubs,  etc.,  ever  remembering  tactfully  to 
keep  in  mind  the  interests  of  scientific  medicine. 

We  gave  ten  dollars  to  the  student  loan  fund  and 
ten  dollars  to  the  memorial  fund.  Once  a year  the 
4-H  boys  and  girls  clubs  of  Travis  county  meet  in 
our  city,  and  we  gave  one  dollar  toward  feeding 
them  that  day.  We  devote  one  meeting  each  year 
to  welfare,  and  donations  are  given  to  our  City 
Hospital. 

One  meeting  each  year  is  held  at  night,  and  we 
invite  our  husbands  so  that  a more  or  less  frivolous 
and  carefree  meeting  may  be  had. 

We  giye  two  luncheons  a year;  at  one  of  which 
we  try  to  have  the  State  President  of  the  Auxiliary, 
the  district  officers  and  wives  of  physicians  attend- 
ing the  District  Medical  Society,  which  meets  an- 
nually in  our  city. 

Officers. — Officers  for  Travis  County  Medical 
Auxiliary  are;  President,  Mrs.  Dalton  Richardson; 
first  vice-president,  Mrs.  N.  R.  Jackson;  second  vice- 
president,  Mrs.  W.  B.  Black;  secretaary,  Mrs.  J.  R. 
Frobese;  corresponding  and  publicity  secretary, 
Mrs.  T.  J.  McElhenney;  treasurer,  Mrs.  R.  V.  Mur- 
ray.— Mrs.  C.  H.  Standifer,  President. 

Washington. — The  Woman’s  Auxiliary  to  the 
Washington  County  Medical  Society  meets  the  last 
Friday  of  each  month.  The  attendance  at  these  meet- 
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ings  is  very  good.  Our  present  paid-up  membership 
numbers  twenty,  which  is  a gain  over  that  of  last 
year. 

During  the  past  year  the  Auxiliary  contributed 
$10.00  to  the  Student  Loan  Fund  and  sponsored  a 
successful  benefit  bridge  party.  One  of  the  main 
activities  of  our  Auxiliary  is  to  aid  the  parent- 
teacher  association  in  their  annual  roundup  for  pre- 
school children  and  also  to  help  in  serving  meals  to 
the  needy  children.  In  the  past  year,  the  Auxiliary 
donated  the  Hygeia  Magazine  to  the  Public  Library. 
— Mrs.  W.  F.  Hasskarl,  Secretary. 

Wichita. — The  Wichita  County  Auxiliary  has  a 
paid-up  membership  of  forty-three  and  seven  hon- 
orary members,-  a gain  of  10  per  cent  over  last 
year. 

The  Auxiliary  had  six  meetings,  three  social  and 
three  business,  with  a splendid  attendance  and  in- 
terest shown  at  each  meeting. 

Throughout  the  entire  year  our  members  have 
cooperated  in  all  health  and  welfare  work  of  the 
county,  a goodly  number  being  officers  in  the  P. 
T.  A.  One  member  sponsored  the  Junior  Health 
Club,  and  succeeded  in  getting  it  into  more  than 
50  per  cent  of  our  city  schools.  Others  aided  in 
community  chest  work,  served  on  family  relief 
boards  for  the  CWA,  the  National  Recovery  Act, 
and  in  the  celebration  of  the  national  child  health 
day  on  May  1. 

Our  outstanding  work  for  several  years  has  been 
that  of  assisting  the  County  Tuberculosis  Associa- 
tion. Free  clinics  have  been  held  monthly  in  Wichita 
County,  and  at  each  clinic  our  Auxiliary  chest  com- 
mittee has  had  representatives  to  assist  the  doctors. 

We  sent  five  dollars  to  the  Student  Loan  Fund, 
and  five  dollars  was  used  in  buying  supplies  for 
under  privileged  babies  at  the  Wichita  General 
Hospital.  Fourteen  physical  examinations  were  re- 
ported by  membrs  of  our  Auxiliary. 

Our  historian  is  the  only  committee  chairman  we 
have  corresponding  to  that  of  the  state  organiza- 
tion. 

A brief  review  of  our  meetings  for  the  past  year 
is  as  follows;  May,  report  of  delegate  to  the  state 
convention  and  installation  of  officers;  June,  a 
picnic,  honoring  families  of  the  members  of  the 
auxiliary;  October,  a luncheon  at  the  Wichita  Club, 
with  a health  program.  Dr.  R.  B.  Wolford,  city  physi- 
cian, and  Dr.  T.  C.  Lynch,  county  physician,  guest 
speakers;  December,  guest  day  at  the  Woman’s 
Forum,  the  program  consisting  of  musical  numbers 
and  a book  review;  February,  election  of  officers 
for  the  coming  year,  who  will  be  installed  on  May 
22,  and  in  March,  it  was  our  pleasure  to  entertain 
the  visiting  wives  of  the  members  of  the  Thir- 
teenth District  Medical  Society  with  a luncheon  at 
the  Woman’s  Forum,  followed  by  a tour  of  inspec- 
tion of  the  Wichita  Falls  State  Hospital,  and  a tea 
at  the  home  of  Mrs.  C.  W.  Castner,  the  superin- 
tendent’s wife.  In  the  evening  we  were  guests  of 
our  husbands  at  a dinner  in  the  Wichita  Club,  at 
which  time  Dr.  S.  E.  Thompson  of  Kerrville,  Presi- 
dent-Elect of  the  State  Medical  Association  was  the 
principal  speaker. 

Officers. — Our  officers  for  1933-34  are  as  fol- 
lows: President,  Mrs.  Gordon  G.  Clark;  vice-pres- 
ident, Mrs.  T.  C.  Lynch;  recording  secretary,  Mrs. 
D.  R.  Venable;  corresponding  secretary,  Mrs.  A.  T. 
Hanretta;  treasurer,  Mrs.  M.  H.  Glover;  historian, 
Mrs.  William  Rosenblatt;  parliamentarian,  Mrs.  O. 
B.  Kiel. — Mrs.  J.  A.  Little,  President;  Mrs.  T.  C. 
Lynch,  Secretary. 

At  12:15  p.  m.,  the  first  general  meeting  was  de- 
clared adjourned  until  the  luncheon  at  12:30  p.  m. 

Mrs.  Arthur  E.  Becker, 

Recording  Secretary. 


Wednesday,  May  15,  1934 


MINUTES  OF  THE  SECOND  GENERAL 
MEETING 

At  12:30  the  Bexar  County  Auxiliary  entertained 
all  Auxiliary  members  and  visiting  ladies  with  a 
luncheon  in  honor  of  Mrs.  Frank  N.  Haggard,  at 
the  Cocoanut  Grove  in  the  St.  Anthony  Hotel,  San 
Antonio.  Mrs.  Haggard  was  presented  a lovely 
corsage  by  the  Bexar  County  Auxiliary.  A splen- 
did quartet  gave  four  pleasing  selections. 

Dr.  A.  A.  Ross,  President  of  the  State  Medical 
Association,  brought  greetings  from  that  organiza- 
tion. 

Mrs.  H.  R.  Dudgeon,  Waco,  asked  that  members 
purchase  copies  of  the  medical  history  of  the  Aux- 
iliary, written  by  Mrs.  Wood. 

Mrs.  Preston  Hunt,  president-elect,  received  a 
beautiful  corsage  and  congratulations  from  her  own 
Auxiliary,  Bowie-Miller  Counties. 

The  report  of  the  Credentials  and  Registration 
Committee  was  then  given,  as  follows: 

Report  of  the  Credentials  and  Registration 
Committee 

The  total  registration  of  the  Auxiliary  at  the  an- 
nual 1934  session  is  428,  including  the  president  of 
the  National  Auxiliary,  one  past  president  of  the 
National  Auxiliary,  two  past  presidents  of  the 
Southern  Auxiliary,  one  honorary  life  president  of 
the  State  Auxiliary,  ten  past  state  presidents,  the 
present  state  president,  thirty-four  members  of  the 
Executive  Board,  and  five  out-of-state  visitors, 
twenty-nine  delegates,  ten  alternates  and  eighty- 
seven  counties  being  represented. 

Respectfully  submitted, 

Mrs.  Scott  C.  Applewhite,  Chairman. 

Resolution  of  Thanks 

Mrs.  Joe  Gilbert  of  Austin,  then  presented  reso- 
lutions expressing  appreciation  of  the  cordial  hos- 
pitality and  entertainment  accorded  by  the  Bexar 
County  Medical  Society  and  the  Bexar  County 
Medical  Auxiliary. 

The  resolutions  were  unanimously  adopted. 

The  report  of  the  Nominating  Committee  was  then 
given  by  Mrs.  J.  W.  Burns,  as  follows: 

Report  of  the  Nominating  Committee 

The  Nominating  Committee  of  the  Woman’s  Aux- 
iliary to  the  State  Medical  Association  of  Texas  of- 
fers the  following  nominations  for  your  officers  for 


1933-1934: 

President ..Mrs.  Preston  Hunt,  Texarkana 

President-Elect Mrs.  John  T.  Moore,  Houston 


First  Vice-President....Mrs.  S.  D.  Whitten,  Greenville 
Second  Vice-President....Mrs.  R.  B.  Homan,  El  Paso 

Third  Vice-President 

Mrs.  James  H.  Marshall,  Dallas 

Fourth  Vice-President... -Mrs.  E.  H.  Marek,  Yoakum 

Recording  Secretary 

Mrs.  H.  0.  Wyneken,  San  Antonio 

Corresponding  Secretary 

...Mrs.  J.  T.  Robinson,  Texarkana 

Treasurer Mrs.  S.  F.  Harrington,  Dallas 

Publicity  Secretary 

Mrs.  A.  B.  Pumphrey,  Fort  Worth 

Parliamentarian..Mrs.  Geo.  S.  Barham,  Nacogdoches 
Respectfully  submitted, 

Mrs.  John  W.  Burns,  Chairman, 
Mrs.  S',  A.  Collom, 

Mrs.  Scott  Applewhite, 

Mrs.  W.  M.  Barron, 

Mrs.  j.  a.  Rawlings, 

Mrs.  Frank  Beall, 

Mrs.  a.  B.  Snow. 
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The  report  was  adopted  and  the  nominees  elected 
by  acclamation. 

Mrs.  W.  A.  Toland,  First  Vice-President,  assumed 
the  chair,  and  President  Mrs.  Haggard  gave  the 
President’s  Report,  as  follows: 

Report  of  the  President 

The  past  twelve  months  have  so  quickly  slipped 
into  yesteryear,  as  to  seem  that  the  welcome  of  my 
advent  is  clasping  hands  with  farewell.  When  you 
honored  me  with  the  Presidency  of  this  organization, 
I approached  its  duties  with  a feeling  of  doubt  as 
to  my  ability  to  measure  up  to  my  own  ideals  of  the 
service  I wished  to  give  you. 

I believe  our  work  is  sufficiently  important  to  war- 
rant the  statement  that  the  time  has  come  when  no 
one  should  accept  an  office  who  does  not  pledge  her- 
self to  serve.  Honors  may  be  bestowed — but  service 
is  due  the  Auxiliary  in  return. 

I have  ended  my  year  with  a feeling  of  regret, 
that  the  wide  expanse  of  Texas  made  it  impossible 
for  me  to  visit  every  County  Auxiliary  and  have  any 
time  left  for  other  duties.  I tried  to  map  out  a 
systematic  tour  of  the  State,  that  would  permit  me 
to  meet  the  members  of  each  County  Auxiliary  per- 
sonally. I visited  sixteen  Auxiliaries — and  I loved 
it;  from  every  visit,  I carried  away  new  inspiration 
for  our  work.  Who  wouldn’t  love  being  received 
everywhere — flowers  for  her  daily  adornment,  chick- 
en and  ice  cream  instead  of  daily  bread? — and,  best 
of  all,  I have  met  a group  of  the  most  earnest  women 
to  be  found  anywhere,  all  working  together  for  the 
good  of  humanity,  many  of  whom  I am  happy  to  call 
my  friends.  I And  that  my  regime  as  President  has 
given  me  two  things:  (1)  a love  for  the  Auxiliary, 
which  could  only  have  been  gained  through  a close 
relationship  such  as  we  have  enjoyed,  and  (2)  a 
conviction  that  no  one  Auxiliary  is  greater  than  an- 
other save  in  size,  which  is  governed  entirely  by  the 
distribution  of  population. 

At  the  Executive  Board  meeting  in  Fort  Worth 
last  year,  I outlined  the  work  I hoped  might  be 
stressed  during  the  year — two-fold  in  its  purpose: 
A state-wide  program  through  our  Auxiliaries  to  lay 
organizations  in  the  prevention  and  control  of  tuber- 
culosis in  pre-school  children,  and  a gradual  exten- 
sion of  public  relations  on  the  fundamental  princi- 
ples of  the  promotion  of  health  and  prevention  of 
diseases,  which  are  evolving  from  scientific  medicine. 
For  our  Auxiliary  activities,  I stressed  membership 
and  the  support  of  our  students  in  medical  colleges. 

The  greatest  need  of  the  Auxiliary,  as  I found  it, 
was  contact  — contact  of  County  Auxiliaries  with 
each  other,  and  with  the  State  organization.  Our 
faithful  and  efficient  publicity  chairman,  Mrs.  Earl 
Harris,  has  had  reports  every  month  in  the  Journal, 
as  you  sent  them  in,  but  there  seemed  a need  for 
something  a little  more  personal — something  that 
would  reach  every  County,  whether  active  or  not. 
My  contact  with  each  County  President  has  been  by 
means  of  monthly  letters,  an  innovation  which  I be- 
lieve was  constructively  helpful  in  our  work. 

The  Board  also  ratified  my  plan  of  having  County 
Presidents  sit  in  at  Board  meetings,  without  voting 
privileges,  which  helps  them  to  familiarize  them- 
selves with  the  work  of  the  State  Auxiliary. 

Five  new  counties  have  been  added  to  our  rolls, 
and  one  district,  the  First  District  Auxiliary,  was 
reorganized.  If  we  could  only  hold  our  Auxiliaries 
together  after  their  organization,  we  would  soon 
have  more  Auxiliaries  than  the  National  Auxiliary. 
Our  membership  has  increased  from  1073  to  1268, 
and  I share  honors  for  this  progress  with  your  local 
organizations,  and  with  Mrs.  W.  A.  Toland  of  Hous- 
ton, who  sent  out  many  letters  last  fall. 

Of  the  sixteen  Auxiliaries  I visited,  five  were  dis- 
trict meetings,  and  at  each  meeting  I stressed  the 
value  of  health  education  programs  to  lay  groups. 


I have  spoken  on  health  topics  to  six  open  meetings 
by  invitation,  one  of  these  being  the  Graduate 
Nurses’  Association. 

The  Executive  Council  of  the  State  Medical  Asso- 
ciation had  a called  meeting  in  Austin,  last  October, 
and  requested  my  presence,  in  order  that  I might  be 
properly  informed  on  pending  legislation.  On  ac- 
count of  illness,  I was  represented  by  the  Chairman 
of  our  Auxiliary  Advisory  Council,  Dr,  Wm.  Gam- 
brell,  and  Mrs.  Preston  Hunt,  our  President-Elect. 

Due  to  our  interest  and  activities  in  the  welfare 
of  children,  I was  invited  to  serve  as  chairman  of 
a medical  section  at  the  Texas  Conference  on  Child 
Health  Protection,  which  convened  in  Austin  in 
February. 

I have  mailed  three  hundred  pieces  of  health  lit- 
erature to  other  organizations,  twenty-five  health 
pageants  for  May  Day,  and  have  written  six  hun- 
dred letters.  I visited  three  districts  for  the  purpose 
of  Auxiliary  organization.  Through  the  courtesy  of 
the  State  Auxiliary,  I attended  the  National  Con- 
vention last  June.  I have  traveled  some  10,000  miles 
in  the  interest  of  Auxiliary  work. 

Last  September  I entertained  the  Executive  Board 
in  my  home,  at  which  time  copies  of  “Our  Tasks” 
for  1934,  as  published  in  the  October  Journal,  as 
well  as  a package  of  materials  for  tuberculosis  pro- 
grams, were  given  each  Board  ihember.  At  this 
meeting  a chairman  of  Archives  was  elected. 

In  my  capacity  as  President  I could  not  think  that 
any  part  of  this  year’s  work  would  have  been  possi- 
ble without  the  solid  foundations  laid  by  my  pre- 
decessors and  the  splendid  corps  of  officers  and 
chairmen,  council-women.  District  and  County  Pres- 
idents serving  with  me.  I want  to  thank  you  again 
for  the  support  you  have  given  me,  for  the  cordial 
hospitality  extended  me  in  every  County  visited,  and 
for  the  friendships  I have  made.  The  year  has  been 
interesting;  I have  thoroughly  enjoyed  it,  and  I 
thank  you  for  the  opportunity  for  service. 

The  hour  of  our  parting  has  come,  not  in  reality, 
but  officially.  It  will  be,  and  is,  my  pleasure  to  pre- 
sent to  you  the  woman  on  whom  you  have  bestowed 
the  honor  of  being  our  President  for  the  coming 
year.  When  an  organization  has  elected  a woman 
to  its  highest  position,  that  of  President,  they  have 
given  her  the  greatest  honor  within  their  power.  In 
presenting  this  gavel  to  my  co-worker,  I feel  that 
I am  placing  the  guidance  and  success  of  this  or- 
ganization in  the  hands  of  one  who  is  beloved  for 
her  splendid  qualities  and  unselfish  service. 

Mrs.  Hunt,  I know  you  may  be  relied  upon  to 
carry  to  greater  heights  the  work  of  our  Auxiliary. 
My  wish  for  you  in  your  administration  is  that  it 
may  be  more  successful  than  any  gone  before,  for 
with  time  comes  progress,  and  those  who  have 
served,  and  learned  by  experience,  will  give  you 
their  understanding  support. 

I present  you  the  gavel,  the  symbol  of  your  au- 
thority as  President. 

Address  of  the  New  President 

In  accepting  this  gavel  as  a token  of  your  trust 
and  confidence,  I am  mindful  of  the  honor  you  have 
given  me.  I realize  the  duties  involved  in  this  office, 
and  I humbly  pledge  to  each  of  you  the  very  best 
that  is  within  me. 

Our  Auxiliary  long  ago  laid  aside  its  swaddling 
clothes;  our  adolescence  is  back  of  us,  and  we  are 
ever  looking  forward  to  more  firmly  establishing 
ourselves  as  a true  helpmate  to  the  State  Medical 
Association.  To  help  accomplish  this,  I offer  three 
things  for  your  serious  consideration  this  year : 
organization,  self-education  and  public  relations. 

Organization. — There  is  more  enthusiasm  among 
the  medical  profession  of  Texas  in  the  interest  of 
their  organization  than  ever  before.  The  medical 
relief  situation  has  shown  what  can  be  done  by  a 
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well  organized  medical  profession.  Since  we  met 
last  year,  there  have  been  many  new  county  socie- 
ties organized  because  the  doctors  felt  the  need  and 
saw  the  wisdom  of  organization. 

May  those  doctors  wives  who  are  here  today  from 
these  newly  organized  counties  go  back  home  with 
enthusiasm  and  inspiration  to  organize  auxiliaries, 
so  that  working  together  you  may  form  and  cement 
friendships;  so  that  you  will  have  a sympathetic 
and  understanding  interest  in  that  young  organiza- 
tion, which  is  of  vital  importance  to  your  husband’s 
profession. 

Self-Education. — The  depression  has  been  a terri- 
ble calamity,  but  it  has  also  had  its  worthwhile 
virtues,  for  it  has  made  us  recognize  the  truer  val- 
ues of  life.  We  have  seen  every  industry,  business 
and  profession  dragged  through  the  blazing  fires  of 
criticism  and  investigation,  and  we  have  seen  the 
ideals  of  a great  thinker  of  twenty-three  hundred 
years  ago  stand  the  test  of  the  times.  Hippocrates 
gave  to  the  medical  profession  a code  of  conduct 
which  has  remained  unshaken.  No  other  business  or 
profession,  science  or  industry  had  ever  been  organ- 
ized upon  a code  of  conduct,  but  now,  in  an  effort 
to  revive  our  economic  system,  every  branch  of  hu- 
man endeavor  is  being  codified. 

However,  the  medical  profession  did  not  escape 
entirely  the  critical  review,  and  it  is  still  smarting 
from  the  unjust  criticism  contained  in  the  report  of 
the  “Committee  on  the  Costs  of  Medical  Care.”  This 
report  was  an  effort  to  socialize  medicine,  to  rob  it 
of  its  individuality  and  to  reduce  it  to  the  plane  of 
a trade;  facts  well  brought  out,  fortunately,  in  the 
minority  report  of  that  Committee. 

Loyalty  to  your  medical  society  and  its  ideals, 
supported  by  a knowledge  of  the  problems  which 
confront  it,  is  of  superlative  importance  during  these 
days  of  social  and  economic  change. 

Let  us  inform  ourselves  about  the  health  and  medi- 
cal laws  of  our  State,  so  that  we  may  be  able  to 
vote  upon  theni  more  intelligently,  and,  if  necessary, 
speak  about  them  intelligently. 

As  doctors’  wives  we  need  also  to  learn  the  funda- 
mentals of  individual  and  public  health,  so  that  we 
will  be  able  to  assume  leadership  in  any  organiza- 
tions which  carry  a health  program. 

Public  Relations. — With  this  self-education  as  a 
background,  and  with  proper  leadership,  it  is  within 
the  realm  of  public  relations  that  the  auxiliary  can 
perform  its  greatest  service  to  the  medical  pro- 
fession. 

Working  with  health  groups,  all  health  activities 
can  be  directed  along  professional  lines,  and  cults 
and  quackery  reduced  to  the  minimum.  People  must 
be  taught  that  mass-diagnoses  and  mass-prescribing 
cannot  and  do  not  take  the  place  of  the  nainstaking 
and  careful  procedures  used  by  the  scientific  medi- 
cal profession.  We  must  encourage  the  public  to 
utilize  the  same  scientific  practice  of  medicine  in 
public  health  matters,  exactly  as  they  utilize  them 
in  private  health  matters,  thereby  keeping  a per- 
sonal relationship  between  the  patient  and  the 
physician. 

The  medical  profession,  the  auxiliary  and  social 
service  groups  have  all  been  leaders  in  spreading 
the  gospel  of  preventive  medicine,  but  we  have  all 
been  guilty  alike  in  not  educating  the  public  that 
they  have  a responsibility  in  this  progress.  The 
people  should  want  preventive  medicine.  They 
should  want  modern  additions  to  curative  medicine, 
but  we  must  not  oversell  them  upon  better  medicine, 
without  showing  them  their  financial  responsibilities 
in  the  increased  costs  that  it  carries. 

If  America  is  to  remain  the  “land  of  the  free,” 
we  must  stand  upon  our  own  feet,  without  dole, 
pensions,  an  undue  amount  of  charity,  communism 
or  socialism.  Preventive  medicine,  if  accepted  and 
applied  by  the  people,  will  go  far  towards  this  free- 


dom, but  there  must  be  a balancing  of  responsibility 
between  the  public  and  the  physician. 

Our  team-work  through  organization,  and  sound 
judgment  through  self-education,  will  make  our  pub- 
lic relations  work  of  vital  and  lasting  importance. 

As  we  come  to  the  close  of  this  happy  and  profita- 
ble meeting,  and  realize  how  well  and  wisely  Mrs. 
Haggard  has  led  us  through  this  year  of  unrest,  let 
us  face  a more  hopeful  future  with  a greater  vision 
of  our  work,  and  a more  serious  sense  of  our  re- 
sponsibility. 

I plan  no  radical  changes  in  bur  work,  but  will 
stay  close  to  the  paths  so  well  laid  out  by  my  most 
worthy  predecessors,  stressing  their  ideas  and  ideals 
which  best  suit  the  needs  of  the  day. 

Let  us  remember  that  the  county,  or  a group  of 
counties  organized  as  one,  is  our  foundational  unit. 
The  county  auxiliary  therefore  is  most  important 
and  has  very  definite  responsibilities.  It  is  the  duty 
of  the  county  president  and  her  executive  board  to 
plan  a wise  and  sane  program,  remembering  that 
our  aim  is  never  to  tear  down,  but  to  build.  If  each 
county  auxiliary  sponsors  even  one  worthwhile  and 
authentic  health  project  each  year,  our  foundation 
will  be  substantial  and  lasting. 

From  the  foundational  work  of  our  county  aux- 
iliary, the  council  women  and  district  presidents  pro- 
ceed, extending  the  health  structure  to  meet  larger 
needs — adding  beams  of  friendship,  and  supports  of 
self-education,  that  the  building  may  not  grow  un- 
wieldy or  unworthy. 

Our  State  committeewomen  and  officers  are  chosen 
as  specialists  in  their  line.  It  is  their  duty  to  direct 
and  lead  our  work  along  their  specified  lines,  ever 
keeping  in  mind  the  symmetry  and  completeness  of 
the  whole  structure. 

We  are  reminded  that  the  ideals  of  this  health 
structure  were  conceived,  the  plans  drawn  and  build- 
ing started  in  this  city,  sixteen  years  ago. 

Under  each  State  president  as  foreman,  it  has 
grown,  assuming  shape,  character,  color  and  useful- 
ness. As  foreman  for  this  year,  I am  ready  and 
anxious  to  help  in  any  way  I may,  from  the  hum- 
blest job  to  the  greatest  piece  of  work  within  my 
power. 

From  our  foundation  on  up,  we  must  ever  keep 
in  mind  our  architects,  who  are  the  advisory  boards 
from  the  county  medical  societies  and  from  the  State 
Medical  Association.  We  must  seek  their  advice 
often  and  consistently,  for  it  is  their  purposes  we 
follow;  their  ideals  and  visions  we  seek  to  execute; 
their  ethics  and  code,  whose  requirements  make  the 
health  structure  safe  for  all.  May  we  continue  to 
build  under  their  guidance  and  direction  and  in- 
spiration, till  Health  occupies  the  place  it  deserves 
in  the  skyline  of  life. 


The  following  committee  was  appointed  to  ap- 
prove the  minutes  of  the  General  Meeting : Mesdames 
O.  M.  Marchman,  F.  F.  Kirby  and  G.  V.  Brindley. 

There  being  no  further  business  President  Mrs. 
Preston  Hunt  declared  the  sixteenth  annual  session 
of  the  Woman’s  Auxiliary  to  the  State  Medical  As- 
sociation of  Texas  adjourned  sine  die. 

Mrs.  Arthur  E.  Becker, 

Recording  Secretary. 


POST  EXECUTIVE  BOARD  MEETING 
The  Post  Executive  Board  Meeting  was  called  to 
order  by  the  president,  Mrs.  Preston  Hunt,  at  9:30 
a.  m.,  Thursday,  May  17,  in  the  Oak  Room  of  the 
St.  Anthony  Hotel,  San  Antonio.  Twenty  members 
of  the  board  answered  the  roll. 

Bills  amounting  to  $6.26  were  presented,  and  au- 
thorized by  unanimous  vote,  to  be  paid. 

The  following  were  voted  to  act  as  delegates  to 
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the  convention  of  the  Woman’s  Auxiliary  to  the 
American  Medical  Association:  Mesdames  Preston 
Hunt,  Henry  Trigg,  T.  C.  Terrell,  Leslie  Moore, 
J.  W.  Burns,  F.  N.  Haggard,  E.  H.  Cary,  S.  E. 
Thompson,  H.  R.  Dudgeon,  John  T.  Moore,  S.  C. 
Red,  and  John  0.  McReynolds. 

Plans  and  suggestions  for  the  year’s  work  were 
presented  and  discussed. 

On  motion  of  Mrs.  Henry  Trigg,  it  was  voted 
that  Mrs.  F.  N.  Haggard  be  authorized  to  secure 
a sufficient  number  of  national  histories  to  be  dis- 
posed of  among  our  women,  the  same  to  be  paid  for 
from  state  treasury. 

Mrs.  Preston  Hunt  extended  an  invitation  to  the 
Executive  Board  to  meet  in  Texarkana  in  the  fall. 
Invitations  were  received  also  from  Dallas  and  Waco 
for  the  Fall  meeting  of  the  Board. 

On  motion  of  Mrs.  Geo.  S.  Barham,  the  Board 
voted  to  accept  the  invitation  of  the  president,  grant- 
ing her  by  common  consent,  the  privilege  of  rescind- 
ing the  motion  if  she  deemed  it  advisable. 

President  Mrs.  Hunt  announced  the  appointment 
of  chairmen  of  committees,  as  follows: 

Chairmen  oe  Standing  Committees 

Legislative. — Mrs.  W.  M.  Gambrell,  Austin. 

Historian. — Mrs.  F.  F.  Kirby,  Waco. 

Memorial — Scholarship — -Mrs.  M.  L.  Graves,  Hous- 
ton; Mrs.  Jno.  0.  McReynolds,  Dallas;  Mrs.  S.  C. 
Red,  Houston;  Mrs.  S.  H.  Watson,  Waxahachie; 
Mrs.  S.  A.  Collom,  Texarkana;  M.  . E.  H.  Marek, 
Yoakum. 


Resolutions. — Mrs.  A.  E.  Becker,  Brenham. 
Revisions. — Mrs.  S.  A.  Collom,  Texarkana;  Mrs. 
P.  R.  Denman,  Houston;  Mrs.  S.  E.  Thompson, 
Kerrville. 

Pubic  Relations. — Mrs.  W.  R.  Thompson,  Fort 
Worth. 

Memorial. — Mrs.  J.  Hooper  Stiles,  Lubbock. 
Archives. — Mrs.  W.  A.  Wood,  Waco;  Mrs.  S.  C. 
Red,  Houston;  Mrs.  W.  J.  Johnson,  San  Antonio; 
Mrs.  W.  R.  Snow,  Abilene;  Mrs.  R.  Y.  Lacy,  Pitts- 
burg. 

COUNCILWOMEN 

District  1. — Mrs.  T.  J.  McCamant,  El  Paso. 
District  2. — Mrs.  J.  Frank  Clark,  Abilene. 

District  3. — Mrs.  Richard  Keys,  Amarillo. 

District  U. — Mrs.  T.  R.  Sealy,  Santa  Anna. 
District  5. — Mrs.  H.  H.  Gallatin,  Kerrville. 
District  6. — Mrs.  J.  V.  Blair,  Corpus  Christi. 
District  7. — Mrs.  C.  H.  Standifer,  Austin. 
Districts. — Mrs.  J.  W.  Burns,  Cuero. 

District  9. — Mrs.  M.  A.  Jones,  Hempstead. 

District  10. — Mrs.  J.  D.  Blevins,  Beaumont. 
District  11. — Mrs.  L.  M.  Shipp,  Henderson. 

District  12. — Mrs.  T.  F.  Bunkley,  Temple. 

District  13. — Mrs.  T.  M.  Jeter,  Fort  Worth. 
District  lit. — Mrs.  W.  B.  Carrel!,  Dallas. 

District  15. — Mrs.  J.  B.  Baldwin,  Marshall. 

Mrs.  H.  0.  Wyneken, 

Recording  Secretary. 
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MEMBERSHIP 

Woman’s  Auxiliary  to  the  State  Medical  Association  of  Texas 

June,  1934 

The  membership  list  which  follows  is  compiled  from  names  sent  to  the  State  Treasurer,  by  county  auxiliaries,  as  this  year’s 
paid-up  members. 

The  Councilor  Districts  of  the  Auxiliary  are  the  same  as  those  of  the  State  Medical  Association.  By  referring  to  page  162  of 
this  number  of  the  Journal,  which  carries  the  list  of  Councilor  Districts  of  the  Association  and  the  counties  they  contain,  it  may  be 
ascertained  in  which  Councilor  District  any  particular  county  belongs. 

The  names  of  those  members  who  registered  at  the  Annual  Session  are  indicated  by  an  asterisk. 


FIRST  OR  EL  PASO  DISTRICT 
Mrs.  T.  J.  McCamant,  El  Paso, 
Council  Woman 

EL  PASO  COUNTY  AUXILIARYt 
Bennett,  Mrs.  J.  T.,  2735  Federal  Ave. 
Britton,  Mrs.  W.  W.,  3800  Cambridge  St. 
Brown,  Mrs.  W.  L.,  1025  E.  Yandell  Blvd. 
Bush,  Mrs.  I.  J.,  Hotel  Laughlin. 

Butler,  Mrs.  A.  H.,  113  Edison  Ave. 

Camp,  Mrs.  Jim,  Pecos. 

Camp,  Mrs.  J.  H.,  Pecos. 

*Cathcart,  Mrs.  J.  W.,  1515  Harding  St. 
Causey,  Mrs.  E.  G.,  2881  Pershing  Drive. 
Craige,  Mrs.  Branch,  517  Corto. 

Dutton,  Mrs.  L.  O.,  1620  W.  Mesa. 

Ebell,  Mrs.  E.,  213  Lawton. 

Egbert,  Mrs.  Orville,  3000  Federal  Street. 
Gallagher,  Mrs.  P.,  1125  E.  California. 
Gambrell,  Mrs.  J.  H.,  4501  Pershing  Drive. 
Gorman,  Mrs.  J.  J.,  3139  Wheeling  St. 
Gray,  Mrs.  J.  B.,  815  W.  Yandell  Blvd. 
Green,  Mrs.  J.  L.,  2931  Louisville  St. 
Hendricks,  Mrs.  C.  M.,  4415  Pershing 

Drive. 

’Homan,  Mrs.  Ralph,  511  Cincinnati  St. 
’Homan,  Mrs.  R.  B.,  Sr.,  1837  Grandview. 
Irvin,  Mrs.  E.  H.,  321  W.  Rio  Grande. 
Jamieson,  Mrs.  Wm.  R.,  2816  Copper  St. 
Jumper,  Mrs.  C.  E.,  1511  N.  Virginia. 
Leigh,  Mrs.  Harry,  2619  Altera  Blvd. 
Leslie,  Mrs.  F.,  1003  Robinson  Blvd. 
Liddell,  Mrs.  T.  C.,  2731  Richmond. 

Long.  Mrs.  A.  D.,  2827  Louisiana  St. 
Lynch,  Mrs.  K.  D.,  2915  Federal  St. 
Mason,  Mrs.  C.  H.,  4430  Oxford  St. 
McCammant,  Mrs.  T.  J. 

McLain,  Mrs.  W.  E.,  2601  Montana. 

Miller,  Mrs.  F.  P.,  5 Cumberland  Circle. 
Murphy,  Mrs.  J.  L. 

Multhauf,  Mrs.  W.,  716  Wellesley  Rd. 
Nlckliffe,  Mrs.  Curtis,  500  Robinson  Blvd. 
Outlaw,  Mrs.  P.,  101  E.  Nevada. 

Rawlings,  Mrs.  J.  M.,  1125  Baltimore  St. 
Rawlings,  Mrs.  J.  A.,  4700  Hastings  St. 
Rennick,  Mrs.  Sam,  1217  Mesa  Ave. 
Rheinhelmer,  Mrs.  E.  W.,  3124  Aurora 
Ave. 

Rigney,  Mrs.  P.,  4600  Reynolds. 

Rogde,  Mrs.  Jacob,  Clark  Road. 

Rogers,  Mrs.  Will,  901  Montana. 

Rogers,  Mrs.  Earl,  Hotel  Gateway. 
Schuete,  Mrs.  M.  P.,  621  N.  Santa  Fe. 
Schuster,  Mrs.  F.  P.,  2000  N.  Mesa  St. 
Shannon,  Mrs.  H.  M.,  3220  Montana. 
Smith,  Mrs.  L.  M.,  821  Kern  Blvd. 

Smith,  Mrs.  W.,  Van  Horn. 

Stafford,  Mrs.  H.  T.,  Jr.,  3831  McKinley. 
Stark,  Mrs.  B.  C.,  4515  Cumberland. 
Staten,  Mrs.  B.,  4009  Pershing  Drive. 
Stevens,  Mrs.  B.  T.,  2001  N.  Stanton. 
Stowe,  Mrs.  J.  L.,  2211  N.  Stanton  St. 
Swope,  Mrs.  S.  D.,  514  N.  Mesa  St. 
Tappan,  Mrs.  J.  W.,  1215  E.  Rio  Grande 
St. 

Terrell,  Mrs.  S.  L.,  2600  Richmond. 
’Turner,  Mrs.  Geo,.  3009  Silver  Street. 
Vandevere,  Mrs.  W.  E.,  1919  N.  Stanton. 
Varner,  Mrs.  H.  H.,  3030  Wheeling. 

Von  Almen,  Mrs.  S.  G.,  Upper  Valley. 
White,  Mrs.  Hugh,  905  Magoffin  Ave. 

SECOND  OR  BIG  SPRING  DISTRICT 
Mrs.  J.  Frank  Clark,  Abilene, 
Council  Woman 

TAYLOR  COUNTY  AUXILIARY 
’Adams,  Mrs.  C.  E.,  Abilene. 

Adamson,  Mrs.  W.  B.,  Abilene. 

Bass,  Mrs.  T.  B.,  Abilene. 

’Clark,  Mrs.  J.  Frank,  Abilene. 

’Cooper,  Mrs.  Stewart,  Abilene. 


t Address  is  El  Paso  unless  otherwise 
stated. 


’Daly,  Mrs.  Joseph,  Abilene. 

’Estes,  Mrs.  J.  M.,  Abilene. 

Gill,  Mrs.  J.,  Abilene. 

Grubbs,  Mrs.  L.  F.,  Abilene. 

’Hedrick,  Mrs.  Wade,  Abilene. 

’Hollis,  Mrs.  Scott,  Abilene  . 

Hollis,  Mrs.  L.  W.,  Abilene. 

Johnson,  Mrs.  L.  F.,  Abilene. 

Latham,  Mrs.  J.  B.,  Abilene. 

Leggett,  Mrs.  C.  B.,  Abilene. 

Matthews,  Mrs.  W.  J.,  Abilene. 

Middleton,  Mrs.  E.  R.,  Abilene. 

Pickard,  Mrs.  L.  J.  Abilene. 

’Prichard,  Mrs.  C.  L.,  Abilene. 

’Ramsey,  Mrs.  W.  V.,  Abilene. 

’Sadler,  Mrs.  W.  T.  Merkel. 

’Seller,  Mrs.  Earl  D.,  Abilene. 

Shytles,  Mrs.  Grady,  Abilene. 

’Snow,  Mrs.  Wm.  R.,  Abilene. 

Swan,  Mrs.  H.  A.,  Abilene. 

Webster,  Mrs.  R.  A.,  Clyde. 

THIRD  OR  PANHANDLE  DISTRICT 
Mrs.  Richard  Keys,  Amarillo, 
Council  Woman 

LUBBOCK  COUNTY  AUXILIARY 
Bochardt,  Mrs.  A.,  Lubbock. 

Canon,  Mrs.  R.  T.,  Lubbock. 

Clark,  Mrs.  Vester  V.,  Lubbock. 

Cross,  Mrs.  D.  D.,  Lubbock. 

’Dunn,  Mrs.  Sam  G.,  Lubbock. 

English,  Mrs.  O.  W.,  Lubbock. 

Ewing,  Mrs.  M.  M.,  Lubbock. 

Haney,  Mrs.  E.  L.,  Ralls. 

Key,  Mrs.  Olan,  Lubbock. 

’Krueger,  Mrs.  J.  T.,  Lubbock. 

Malone,  Mrs.  F.,  Lubbock. 

Maxwell,  Mrs.  H.,  Lubbock. 

Overton,  Mrs.  M.  C.,  Lubbock. 

Payne,  Mrs.  W.  E.,  Slayton. 

Rollo,  Mrs.  J.  W.,  Lubbock. 

’Smith,  Mrs.  Jerome,  Lubbock. 

Standefer,  Mrs.  F.  W.,  Lubbock. 
’Stewart,  Mrs.  A.  T.,  Lubbock. 

Styles,  Mrs.  J.  H.,  Lubbock. 

POTTER  COUNTY  AUXILIARY 
Askew,  Mrs.  W.  L.,  Amarillo. 

Black,  Mrs.  R.  P.,  Amarillo. 

Caldwell,  Mrs.  A.  J.,  Amarillo. 

Duncan,  Mrs.  R.  A.,  Amarillo. 

Flamm,  Mrs.  W.  H.,  Am.arillo. 

Gist,  Mrs.  R.  D.,  Amarill'. 

Hendrick,  Mrs.  J.  W.,  Amarillo. 

Keys,  Mrs.  Richard,  Amarillo. 

♦Killough,  Mrs.  R.  S.,  Amarillo. 
Klingensmith,  Mrs.  W.  R.,  Amarillo. 
Loving,  Mrs.  Dan,  Amarillo. 

Lumpkin,  Mrs.  A.  F.,  Amarillo. 

Marsalis,  Mrs.  D.  S.,  Amarillo. 

McMean,  Mrs.  R.  L.,  Amarillo. 

Neblett,  Mrs.  R.  A.,  Canyon. 

Owen,  Mrs.  Guy,  Amarillo. 

Primer,  Mrs.  Ben,  Amarillo. 

Puckett,  Mrs.  B.  M.,  Amarillo. 

Puckett,  Mrs.  Howard,  Amarillo. 

Randall,  Mrs.  C.  F.,  Amarillo. 

Rayee,  Mrs.  George,  Amarillo. 

Robberson,  Mrs.  Jason,  Amarillo. 

Shudde,  Mrs.  Walter,  Amarillo. 

Streit,  Mrs.  A.  J.,  Amarillo. 

Swindell,  Mrs.  R.  R.,  Amarillo. 

Vineyard,  Mrs.  R.  L.,  Amarillo. 
Vineyard,  Mrs.  S.  P.,  Amarillo. 

’Vinyard,  Mrs.  G.  T.,  Amarillo. 

White.  Mrs.  J.  B.,  Amarillo. 

Winsett,  Mrs.  A.  E.,  Amarillo. 

FIFTH  OR  SAN  ANTONIO  DISTRICT 
Mrs.  H.  H.  Gallatin,  Kerrville, 
Council  Woman 
BEXAR  COUNTY  SOCIETY! 
’Adams,  Mrs.  R.  S.,  526  E.  Park. 
’Alexander,  Mrs.  C.  B.,  133  Armour. 


’Allen,  Mrs.  S.  W.,  Plaza  Hotel. 

Allin,  Mrs.  F.  A.,  1102  Highland. 
’Anderson,  Mrs.  J.  L.,  166  Elizabeth. 
’Applewhite,  Mrs.  Scott  C.,  401  E.  Park. 
Arendt,  Mrs.  E.  J.,  625  Shook  Ave. 
Atkinson,  Mrs.  D.  T.,  Sunset  Hills,  P.  O. 
Box  530. 

’Atmar,  Mrs.  R.  C.,  330  Elmhurst  Ave. 
Barnett,  Mrs.  D.  H.,  320  E.  Park. 
’Barron,  Mrs.  W.  M.,  423  Donaldson. 
’Beach.  Mrs.  Asa,  1539  W.  Woodlawn  Ave. 
Beach,  Mrs.  Eva  F.,  110  Lynwood. 

’Beck,  Mrs.  L.  K.,  1420  McCullough. 

’Bell,  Mrs.  J.  D.,  1111  McCullough. 

’Biggar,  Mrs.  J.  H.,  242  Rockwood. 

’Boehs,  Mrs.  C.  J.,  135  W.  Hollywood. 
Bondurant,  Mrs.  W.  W.,  2001  N.  Flores. 
Bosshardt,  Mrs.  Chas.,  227  Claudia. 
’Bosshardt,  Mrs.  C.  E.,  2007  W.  Huisache. 
’Bowen,  Mrs.  P.  G.,  1301  Highland. 

’Boyd,  Mrs.  G.  D.,  Bay  Town. 

’Brown,  Mrs.  A.  A.,  719  Howard. 

’Burke,  Mrs.  W.  E.,  310  Donaldson. 

Bush,  Mrs.  H.  M.,  1540  W.  Huisache. 
Butler,  Mrs.  T.  B.,  Blue  Bonnet  Hotel. 
Cade,  Mrs.  C.  C.,  705  Grayson. 

Cade,  Mrs.  W.  H.,  204  E.  Mulberry. 
’Cassity,  Mrs.  J.  C.,  615  W.  Park. 

’Celaya,  Mrs.  Henry,  235  Stanford  Drive. 

Champion,  Mrs.  A.  N.,  135  W.  Rosewood. 
’Christian,  Mrs.  T.  E.,  Ill  North  Drive. 
’Clark,  Mrs.  A.  F.,  306  E.  Craig. 

Cotham,  Mrs.  C.  M.,  107  Arcadia  Ave. 
’Cowles,  Mrs.  A.  G.,  419  Lynwood. 

’Coyle,  Mrs.  Edward,  706  W.  Rosewood. 
’Coyle,  Mrs.  J.  E.,  137  University. 
’Crockett,  Mrs.  R.  H.,  1130  Sacremento. 
Crutchfield,  Mrs.  E.  D.,  312  W.  Courtland. 
’Cunningham,  Mrs.  S.  P.,  116  W.  Wood- 
lawn. 

’Cutter,  Mrs.  I.  T.,  232  W.  Lullwood.  ■ 
Davis,  Mrs.  D.  L.,  808  E.  Euclid. 

’Davis,  Mrs.  Milton,  945  W.  Huisache. 
’Davis,  Mrs.  Raleigh,  1118  W.  Summit  Ave. 
♦DePew,  Mrs.  E.  V.,  115  E.  Agarita. 
Devendorf,  Mrs.  L.  E.,  646  E.  Cincinnati. 
Dittman,  Mrs.  C.  H.,  1631  W.  Huisache. 
’Donaldson,  Mrs.  J.  K.,  1931  W.  Magnolia. 
Dorbandt,  Mrs.  Barton,  State  Hospital. 
’Dumas,  Mrs.  E.  D.,  418  W.  French. 
’Durant,  Mrs.  I.  E.,  202  Valero. 

Evans,  Mrs.  E.  O.,  301  E.  Magnolia. 
Felder,  Mrs.  J.  L.,  130  E.  Lynwood. 
Fetzer.  Mrs.  W.  J.,  310  Baylor. 

Fink,  Mrs.  Frederick,  113  E.  Ridgewood. 
’Geyer,  Mrs.  George,  450  E.  French. 
Giesecke,  Mrs.  Adolph,  230  W.  Myrtle. 
Giesecke,  Mrs.  Carl,  105  W.  Rosewood  Ave. 
’Gilbreath,  Mrs.  S.  F.,  1347  Fulton. 

Gipson,  Mrs.  J.  F.,  Plaza  Hotel. 

’Gleckler,  Mrs.  John,  714  Patterson  Ave. 
Goeth,  Mrs.  R.  A.,  125  E.  Huisache. 

Goode,  Mrs.  J.  W.,  125  E.  Rosewood. 
’Goodson,  Mrs.  T.  N.,  Gunter  Hotel. 
’Goodwin,  Mrs.  R.  T.,  124  Barilla. 

’G’  lmland,  Mrs.  G.  A.,  216  Norwood. 
’Haggard,  Mrs.  Chas.,  903  W.  Huisache. 
’Haggard,  Mrs.  Frank  N.,  615  E.  Olmos. 
Haile,  Mrs.  Jas.,  912  W.  Agarita. 
Hairston,  Mrs.  J.  T.,  1906  W.  Kings  High- 
way. 

Hamilton,  Mrs.  W.  S.,  207  Grandview. 
’Hargis,  Mrs.  W.  H.,  715  Shook. 

’Hartman,  Mrs.  H.,  205  Camden. 

’Heck,  Mrs.  W.  H.,  1912  W.  Mulberry. 
Herff,  Mrs.  A.,  312  Broadway. 

’Herff,  Mrs.  A.  F.,  363  Terrell  Rd. 

Herff,  Mrs.  F.  P.,  615  W.  Ashby. 

Herff,  Mrs.  John  B.,  314  Encino. 

’Hill,  Mrs.  Lucius  D.,  131  Brittany  Drive. 
’Hill,  Mrs.  Herbert,  311  Lullwood. 


tAddress  is  San  Antonio  unless  otherwise 
stated. 
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Hopwood,  Mrs.  Lucy,  901  Cambridge. 

Hull,  Mrs.  J.  C.,  4011  S.  Presa. 

*Hull,  Mrs.  Warren,  Fredericksburg  Road. 
Hunt,  Mrs.  Kent,  6324  S.  Flores. 

Jackson,  Mrs.  Dudley,  127  W.  Huisache. 
Jackson,  Mrs.  Herbert,  220  E.  Craig. 
*Jackson,  Mrs.  Ralph,  210  Mary  Louise  Dr. 
♦Jackson,  Mrs.  T.  T.,  St.  Anthony  Hotel. 
Johnson,  Mrs.  C.  P.,  801  W.  Rosewood. 
♦Johnson,  Mrs.  H.  McC.,  Jr.,  130  W.  Nor- 
wood. 

♦Johnson,  Mrs.  Max  E.,  725  Patterson. 
Johnson,  Miss  Mildred,  222  W.  Craig. 
♦Johnson,  Mrs.  W.  J.,  State  Hospital. 
♦Judkins,  Mrs.  O.  H.,  240  W.  Summit. 
Kaliski,  Mrs.  Belle,  339  W.  Craig. 

♦Kenny,  Mrs.  Nat,  222  W.  Poplar. 

♦King,  Mrs.  W.  A.,  912  W.  Agarita. 
♦Kopecky,  Mrs.  Joseph,  275  Young. 

♦Leap,  Mrs.  Harry,  1215  W.  Woodlawn. 
♦Lee,  Mrs.  L.  L.,  405  W.  Magnolia. 
♦Lehman,  Mrs.  F.  C.,  336  Terrell  Road. 
Leopold,  Mrs.  Henry,  1510  W.  Huisache. 
Lochte,  Mrs.  E.  R.,  2001  W.  Summit. 
♦Luedemann,  Mrs.  W.  S.,  1512  W.  Wood- 
lawn. 

♦Manhoff,  Mrs.  L.  J.,  818  W.  Woodlawn. 
♦Martin,  Mrs.  Frank  E.,  113  Norwood. 
Martin,  Mrs.  O.  O.,  436  Dunning. 
Maxwell,  Mrs.  W.  W.,  1122  W.  Mulberry. 
♦McCamish,  Mrs.  E.  W.,  120  E.  Magnolia. 
♦McCorkle,  Mrs.  R.  G.,  836  W.  Woodlawn. 
♦McDaniel,  Mrs.  A.  C.,  222  Grant  Ave. 
McGhee,  Mrs.  J.  S.,  130  W.  Norwood. 
♦McIntosh,  Mrs.  J.  A.,  208  W.  Woodlawn. 
McKeon,  Mrs.  M.  J.,  132  Park  Lane. 
McPeak,  Mrs.  Edgar,  107  W.  Myrtle. 
♦Merrick,  Mrs.  E.  H.,  447  Furr  Drive. 
Milburn,  Mrs.  Conn  L.,  331  W.  Magnolia. 
♦Milburn,  Mrs.  Kennedy,  212  E.  Courtland. 
♦Miller,  Mrs.  J.  B.,  1811  E.  Commerce. 
Minter,  Mrs.  Merton,  Aurora  Apts. 
Mitchell,  Mrs.  J.  L.,  302  Barrett  Place. 
♦Moore,  Mrs.  T.  E.,  110  E.  Craig. 

Mueller,  Mrs.  Edwin  L.,  120  Perry  Court. 
♦Muldoon,  Mrs.  W.  E.,  615  Blanco  Road. 
♦Nesbit,  Mrs.  W.  E.,  240  Bushnell. 
♦Nicholson,  Mrs.  J.  R.,  216  E.  Cypress. 
Nixon,  Mrs.  J.  W.,  129  E.  Gramercy. 
Nixon,  Mrs.  P.  I.,  202  E.  Courtland. 
Nunn,  Mrs.  J.  A.,  123  Perry  Court. 
Ogilvie,  Mrs.  H.  H.,  137  E.  Elsmere  Ave. 
♦Oldham,  Mrs.  J.  P.,  612  Goliad. 
Pagenstachcr.  Mrs.  Gustav,  500  Elizabeth 
Road. 

♦Partain,  Mrs.  R.  A.,  1414  W.  Rosewood. 
♦Paschal,  Mrs.  Frank,  403  Maverick. 
♦Paschal,  Mrs.  George,  411  Maverick. 
♦Pinson,  Mrs.  C.  C.,  1625  W.  Summit. 
♦Pipkin,  Mrs.  J.  L.,  511  Brackenridge. 
♦Potthast,  Mrs.  O.  J.,  360  Taft. 

♦Pressly,  Mrs.  T.  A.,  510  Fulton  Ave. 
Ramsdell,  Mrs.  M.  A.,  412  Harrison. 
Randolph,  Mrs.  V.  P.,  Schertz. 

♦Reily,  Mrs.  W.  A.,  1940  W.  Summit. 

Reinarz,  Mrs.  B.  H.,  810  W.  Craig. 

♦Rice,  Mrs.  Lee,  343  W.  Gramercy. 

Ritch.  Mrs.  Allen,  137  North  Drive. 
♦Robbins,  Mrs.  A.  W.,  223  Brahan  Blvd. 
♦Roberts,  Mrs.  R.  A.,  1553  W.  Huisache. 
♦Rosebrough,  Mrs.  F.  H.,  1040  W.  Wood- 
lawn. 

Ross,  Mrs.  R.  R.,  614  E.  Olmos. 

♦Russ,  Mrs.  Sterling,  205  Camden  St. 

♦Russ,  Mrs.  W.  B.,  1301  Belknap  Ave. 
♦Russell,  Mrs.  Dan,  500  Patterson. 

Sample,  Mrs.  Roy,  207  Park  Lane. 
Schwartzberg,  Mrs.  Sam,  131  Taylor. 
♦Scull,  Mrs.  C.  E.,  115  Paseo  Encinal. 
♦Sharp,  Mrs.  T.  H.,  439  W.  Gramercy. 
Shepherd,  Mrs.  W.  F.,  1401  Highland  Blvd. 
♦Shipman,  Mrs.  E.  D.,  551  E.  Cincinnati. 
Smith,  Mrs.  W.  A.,  State  Hospital. 

♦Sorell,  Mrs.  F.  W.,  139  E.  Huisache. 
♦Stansell,  Mrs.  Ivy,  927  W.  Craig. 

♦Stansell,  Mrs.  Paul,  1415  W.  Mistletoe. 
♦Steed,  Mrs.  Frank,  1951  W.  Cincinnati. 
♦Steele,  Mrs.  J.  S.,  501  Shook. 

♦Stout,  Mrs.  B.  F.,  110  Lynwood. 

♦Sugg,  Mrs.  W.  R.,  Wiltshire  and  Morning- 
side. 

♦Sykes,  Mrs.  Meredith,  201  Charles  Road. 
♦Taylor,  Mrs.  C.  W.,  916  W.  Mistletoe. 
Taylor,  Mrs.  S.  H.,  924  W.  Summit  Ave. 
♦Thomas,  Mrs.  Robert,  Jr.,  Ill  Park  Lane 
Drive. 

♦Timmins,  Mrs.  O.  H.,  905  W.  Agarita. 
♦Todd,  Mrs.  D.  A.,  311  Donaldson. 
♦Trolinger,  Mrs.  Henry,  Jr.,  206  W.  Wood- 
lawn. 

Urrutia,  Mrs.  Carlos,  601  W.  Houston. 


Van  Allen,  Mrs.  J.  P.,  103  W.  Huff. 

Van  de  Venter,  Mrs.  M.  C.,  823  W 
Agarita. 

♦Venable,  Mrs.  J.  M.,  139  Park  Hill  Drive. 
Walsh,  Mrs.  F.  C.,  Hunt. 

Walthall,  Mrs.  T.  J.,  242  Lynwood. 
♦Walthall,  Mrs.  Walter,  301  W.  Cypress. 
♦Watts,  Mrs.  J.  A.,  433  W.  Woodlawn. 
Weinfield,  Mrs.  L.  M.,  114  Natalen. 
♦Whitacre,  Mrs.  Stanley.  228  Alamosa. 
♦White,  Mrs.  F.  S.,  101  Burr  Road. 
♦Williams,  Mrs.  V.  H.,  305  Patterson. 
♦Wolf,  Mrs.  W.  M.,  415  W.  Ashby. 

Woods,  Mrs.  H.  B.,  217  Castillo. 

♦Wrage,  Mrs.  Louis,  405  W.  Magnolia. 
♦Wyatt,  Mrs.  Byron,  206  Claremont. 
♦Wyneken,  Mrs.  H.  O.,  1105  W.  French 
Place. 

KERR-KENDALL-GILLESPIE- 
BANDERA  COUNTIES  AUXILIARY 
♦Gallatin,  Mrs.  H.  H.,  Legion. 

Jackson,  Mrs.  John  D.,  Kerrville. 

♦Jones,  Mrs.  C.  C.,  Comfort. 

Keidel,  Mrs.  Victor,  Fredericksburg. 
♦Knapp,  Mrs.  D.  R.,  Kerrville. 

Lacy,  Mrs.  J.  E.,  Legion. 

♦McClellan,  Mrs.  C.  L.,  Kerrville  . 
♦McDonald,  Mrs.  J.  E.,  Kerrville. 

Palmer,  Mrs.  E.  E.,  Kerrville. 

Pheiffer,  Mrs.  H.  G.,  Fredericksburg. 
♦Ramsaur,  Mrs.  C.  S.,  Kerrville. 

Reid,  Mrs.  Harry  P.,  Legion. 

Secor,  Mrs.  W.  L.,  Kerrville. 

Swayze,  Mrs.  H.  Y.,  Kerrville. 

Tainter,  Mrs.  L.  K.,  Fredericksburg. 
♦Thompson,  Mrs.  S.  E.,  Kerrville. 

LASALLE-FRIO-DIMMIT-McMULLEN 
COUNTIES  AUXILIARY 
Barnard,  Mrs.  W.  L.,  Carrizo  Springs. 
Beall,  Mrs.  J.  E.,  Pearsall. 

♦Cook,  Mrs.  Jno.  A.,  Asherton. 

Crawford,  Mrs.  J.  M.,  Carrizo  Springs. 
Howard,  Mrs.  E.  M.,  Pearsall  . 

Lindley,  Mrs.  Harold,  Carrizo  Springs. 
Lindley,  Mrs.  C.  D.,  Carrizo  Springs. 
Pickett,  Mrs.  B.  E.,  Carrizo  Springs. 

SIXTH  OR  CORPUS  CHRISTI 
DISTRICT 

Mrs.  J.  V.  Blair,  Corpus  Christi, 
Council  Woman 

NUECES  COUNTY  AUXILIARY 
Ashmore,  Mrs.  Alvin  J.,  Corpus  Christi. 
Blair,  Mrs.  J.  V.,  Corpus  Christi. 

Crain,  Mrs.  C.  F.,  Corpus  Christi. 
Davisson,  Mrs.  A.  W.,  Corpus  Christi. 
♦Furman,  Mrs.  Mclver,  Corpus  Christi. 
Guttman,  Mrs.  L.  P.,  Corpus  Christi. 
Harrell,  Mrs.  T.  M.,  Corpus  Christi. 
Mathis,  Mrs.  E.  G.,  Corpus  Christi. 
Peterson,  Mrs.  O.  H.,  Corpus  Christi. 
♦Thomas,  Mrs.  J.  R.,  Corpus  Christi. 

White,  Mrs.  H.  A.,  Corpus  Christi. 
♦Yeager,  Mrs.  C.  P.,  Corpus  Christi. 

SEVENTH  OR  AUSTIN  DISTRICT 
Mrs.  C.  H.  Standifer,  Austin, 
Council  Woman 

TRAVIS  COUNTY  AUXILIARYt 
Beverly,  Mrs.  A.  F.,  1208  Castle  Hill. 

Black,  Mrs.  W.  B.,  401  W.  32nd  St. 
Boerner,  Mrs.  Louis,  108  E.  16th  St. 
Boerner,  Mrs.  Morris,  108  E.  16th  St. 
Bradfield.  Mrs.  Martha,  1310  Colorado  St. 
♦Brown,  Mrs.  J.  W..  1807  Congress  Ave. 
♦Carter,  Mrs.  C.  E.,  603  Carolyn  Ave. 
Cloud,  Mrs.  Ralph,  48  Summit  View. 
Eckhardt,  Mrs.  Joe,  2300  Rio  Grande  St. 
Edens,  Mrs.  Lee,  2814  San  Pedro  St. 
Eppright,  Mrs.  Ben,  305  Moore  Drive. 
Frobese,  Mrs.  Joe,  Lake  Austin. 
♦Gambrell,  Mrs.  W.  M.,  2220  San  Gabriel  St. 
Gibson,  Mrs.  J.  W.,  3406  Duval  St. 

Gilbert,  Mrs.  Horace,  Lake  Austin. 
♦Gilbert,  Mrs.  Joe,  1402  West  Avenue. 
Graham,  Mrs.  G.  M.,  1217  Lorraine  St. 
Granberry,  Mrs.  H.,  912  W.  6th  St. 
Harper,  Mrs.  H.  W.,  2216  Rio  Grande  St. 
Key,  Mrs.  Sam,  1224  Windsor  Road. 
Kreisle,  Mrs.  M.  F.,  911  W.  31st  St. 
Krueger,  Mrs.  E.,  310  E.  9th  St. 

Loving,  Mrs.  Roy. 


tAddress  is  Austin  unless  otherwise 
stated. 


McCrumraen,  Mrs.  Thos.,  503  W.  12th  St. 
♦McElhenney,  Mrs.  J.  T.,  607  W.  Hh  St. 
McLaughlin,  Mrs.  Jamie,  1800  Colorado  St. 
Miller,  Mrs.  Knox,  1711  Pearl  St. 
Morgan,  Mrs.  W.  P.,  2204  Enfield  Road. 
Murray,  Mrs.  R.  V.,  408  W.  32nd. 
Nichols,  Mrs.  J.  R.,  800  Rio  Grande  St. 
Perkins,  Mrs.  Clay,  2202  Leon  St. 

♦Reece,  Mrs.  C.  D.,  509  W.  14th  St. 
♦Richardson,  Mrs.  Dalton,  1009  W.  11th  St. 
Robinson,  Mrs.  Kit,  1301  Lorraine  St. 
♦Robison,  Mrs.  J.  T.,  4202  Speedway. 
♦Robison,  Mrs.  Waid,  901  Mariposa  Drive. 
Scott,  Mrs.  Z.  T.,  Windsor  Road. 

Shipp,  Mrs.  R.  W.,  306  W.  9th  St. 
♦Standifer,  Mrs.  C.  H.,  State  Hospital. 
Taylor,  Mrs.  Summerfield,  1219  Marshall 
Lane. 

Thomas,  Mrs.  J.  C.,  3 Niles  Road. 

Weber,  Mrs.  R.  T.,  2302  Windsor  Road. 
Williams,  Mrs.  W.  E.,  Jr.,  1309  Parkway. 
Yeager,  Mrs.  C.  F.,  Kirby  Hall. 

Yett,  Mrs.  Thomas,  3305  Speedway. 

Yett,  Mrs.  W.  D.,  410  W.  33rd  St. 

EIGHTH  OR  DEWITT  DISTRICT 

Mrs.  J.  W.  Burns,  Cuero, 

Council  Woman 

DeWITT-LAVACA  COUNTIES 
AUXILIARY 

Arnecke,  Mrs.  C.  A.  H.,  Arneckeville. 
♦Boothe,  Mrs.  S.  P.,  Cuero. 

Boyle,  Mrs.  J.  W.,  Shiner. 

♦Brown,  Mrs.  H.  H.,  Sr.,  Yoakum. 

♦Brown,  Mrs,  E(.  H.,  Jr.,  Yoakum. 

♦Burns,  Mrs.  Arthur,  Cuero. 

♦Burns,  Mrs.  J.  W.,  Cuero. 

Dobbs,  Mrs.  J.  C.,  Cuero. 

♦Duckworth,  Mrs.  J.  W.,  Cuero. 

Dufner,  Mrs.  C.  T.,  Hallettsville. 

Fuller,  Mrs.  A.  L.,  Shiner. 

Gray,  Mrs.  J.  D.,  Yoakum. 

Jaggeli,  Mrs.  Sam,  Moulton. 

Kopecky,  Mrs.  C.  L.,  Yoakum. 

Ledbetter,  Mrs.  A.,  Hallettsville. 

♦Marek,  Mrs.  E.  H.,  Yoakum. 

Nowierski,  Mrs.  L.  W.,  Yorktown. 
Peavey,  Mrs.  Chas.,  Cuero. 

Renger,  Mrs.  H.,  Hallettsville. 

Renger,  Mrs.  Paul,  Hallettsville. 

Schulze,  Mrs.  V.  E.,  Shiner. 

Wagner,  Mrs.  F.  M.,  Shiner. 

NINTH  OR  SOUTHERN  DISTRICT 
Mrs.  M.  A.  Jones,  Hempstead, 
Council  Woman 

AUSTIN  COUNTY  AUXILIARY 
Brown,  Mrs.  Walter  T.,  Wallis. 

♦Hover,  Mrs.  F.  W.,  Sealy. 

Gordon,  Mrs.  Virgil,  Sealy. 

Neely,  Mrs.  J.  A.,  Bellville. 

Roensch,  Mrs.  H.  E.,  Bellville. 

Steck,  Mrs.  O.  E.,  Bellville. 

Trenckmann,  Mrs.  O.  A.,  Bellville. 

GALVESTON  COUNTY  AUXILIARYt 
Aves,  Mrs.  F.  W.,  Dickinson. 

Bodansky,  Mrs.  M.,  2325  39th  St. 

Breath,  Mrs.  W.  P.,  1213  25th  St. 
Brindley,  Mrs.  P.,  3124  014. 

Chapman,  Mrs.  L.  E.,  3202  Q. 

Cone,  Mrs.  R.  E.,  64  Cedarlawn  N. 

Cooke,  Mrs.  W.  R.,  4510  Caduceus. 
Danforth,  Mrs.  F.  W.,  Texas  City. 

Day,  Mrs.  G.  W.,  4628  O. 

Eggers,  Mrs.  G.  W.,  2904  K. 

Fisher,  Mrs.  W.  C.,  Jr.,  3214  P. 

Flautt,  Mrs.  J.  A.,  1805  18th  St. 

Flurry,  Mrs.  Herbert,  1424  45th  St. 
Fowler,  Mrs.  Fred,  3509  P. 

Gammon,  Mrs.  Wm.,  63  Cedar  Lawn  Cir- 
cle. 

Harris,  Mrs.  L.  R.,  702  Market  St. 

Harris,  Mrs.  Sarah,  1706  25th  St. 

Harris,  Mrs.  T.  H.,  2723  J. 

♦Hauser,  Mrs.  Abe,  4702  SV4. 

Herrmann,  Mrs.  G.  R.,  1409  D. 

Hyde,  Mrs.  W.  A.,  1124  Broadway. 
Jinkins,  Mrs.  J.  L.,  3121  P. 

Jinkins,  Mrs.  W.  J.,  2827  O. 

♦Johnson,  Mrs  J.  B.,  4627  Sherman  Blvd. 
Kiatt,  Mrs.  E.  H.,  1605  23rd  St. 

Knight,  Mrs.  H.  O.,  3120  Q. 

Lee,  Mrs.  G.  T.,  3715  P. 

Marr,  Mrs.  W.  M.,  708  J. 

McLarty,  Mrs.  E.  S.,  Galvez  Hotel. 


tAddress  is  Galveston  unless  otherwise 
stated. 
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McMurray,  Mrs.  J.  R.,  3208  O. 

Moore,  Mrs.  R.  M.,  1426  I. 

Nave,  Mrs.  C.  M.,  1826  K. 

Parrish,  Mrs.  Roy,  3928  M. 

Pilcher.  Mrs.  J.  F.,  901  C. 

Prince,  Mrs.  H.  C.,  4602  P. 

Randall,  Mrs.  Edward,  2004  J. 

Randall,  Mrs.  Ed.,  Jr.,  3510  P. 

Reading,  Mrs.  Boyd,  3027  R. 

Robinson,  Mrs.  H.  R.,  3420  O. 

Schwab,  Mrs.  E.  H.,  901  11th  St. 

Sharp,  Mrs.  W.  B.,  1724  Boulevarde. 
Singleton,  Mrs.  A.  O.,  1602  J. 

Spiller,  Mrs.  W.  F.,  3823  P%. 

Stephen,  Mrs.  E.  M.  F.,  3115  P. 

Stone,  Mrs.  C.  T.,  11  Cedarlawn. 

Stork,  Mrs.  W.  J.,  1507  22nd  St. 

Sykes,  Mrs.  C.  S.,  4815  Travis. 

Templin,  Mrs.  S.  S..  2221  35th  St. 

Wall,  Mrs.  D.  P.,  1202  J. 

Weinert,  Mrs.  H.  J.,  3531  S. 

Williams,  Mrs.  Harris,  610  Church. 
Woodard,  Mrs.  Paul,  4612  P. 

HARRIS  COUNTY  AUXILIARYf 
Agnew,  Mrs.  J.  H.,  1506  W.  Alabama. 
Alexander,  Mrs.  H.  L.,  2117  Huldy. 

Allen,  Mrs.  N.  N.,  1203  Lovett  Blvd. 
Andrews,  Mrs.  J.  M.,  Wharton. 
Armentrout,  Mrs.  C.  R.,  3920  Fannin. 
Armstrong,  Mrs.  E.  M.  1128  Bissonet. 
Arnold,  Mrs.  E.  M.,  2536  Prospect. 

Aves,  Mrs.  C.  M.,  1749  South  Blvd. 
Aydam,  Mrs.  C.  W.,  307  W.  Pierce. 
Barnes,  Mrs.  F.  L.,  10'  Chelsea  PI. 

Beat,  Mrs.  P.  W.,  1720  North  Blvd. 

Bell,  Mrs.  W.  E.,  1933  Norfolk. 

Bertner,  Mrs.  E.  W.,  Rice  Hotel. 

Bloxsom,  Mrs.  A.  P.,  4306  Jack  St. 

Bost,  Mrs.  J.  R.,  5214  San  Jacinto. 

Boyd,  Mrs.  A.  N.,  3117  Avalon  PI. 

Braden,  Mrs.  A.  H.,  2351  Kelving. 

Bradley,  Mrs.  R.  L.,  Rosalie  Ave. 

Brady,  Mrs.  R.  J.,  605  Cottage. 

Brown,  Mrs.  W.  T.,  Wallis. 

*Bruhl,  Mrs.  Chas.,  1706  North  Blvd. 
Bryan,  Mrs.  W.  G.,  4509  Fannin. 

Busch,  Mrs.  L.  H.,  Huntsville. 

Calaway,  Mrs.  F.  O.,  3510  Chevy  Chase. 
Calhoun,  Mrs.  C.  A.,  907  Woodrow. 
Campbell,  Mrs,  W.  D.,  3114  Wichita. 
Caplovitz,  Mrs.  H.,  2504  Trexillo. 

Clarke,  Mrs.  H.  H.,  2015  Dryden  Rd. 
Clarke,  Mrs.  J.  E.,  326  Carson  Ct. 
Collette,  Mrs.  A.,  2403  Prospect. 

Compere,  Mrs.  T.  H.,  4304  Garrett. 

Coop,  Mrs.  B.  F.,  1536  Heights  Blvd. 
Crigler,  Mrs.  C.  M.,  Lamar  Hotel. 

Cruse,  Mrs.  P.  R.,  210  Sul  Ross. 

Daniel,  Mrs.  J.  E.,  905  Rosedale. 

David,  Mrs.  S.  D.,  4003  Mount  Vernon. 
Davis,  Mrs.  C.  Q.,  1826  Richmond. 
•Denman,  Mrs.  P.  R.,  1220  Southmore. 
Dickson,  Mrs.  J.  C.,  2205  Dunston  Rd. 
Doak,  Mrs.  N.  P.,  2230  Branard. 

DuBose,  Mrs.  J.  B.,  Humble. 

Durrance,  Mrs.  F.  Y.,  2125  Quindy. 
Ehlers,  Mrs.  H.  J.,  4708  Carolina. 
Embree,  Mrs.  E.  D.,  2906  Isabella. 
Englehardt,  Mrs.  H.  A.,  2208  Southmore. 
Feagin,  Mrs.  H.  C.,  3806  Garrett. 

Flynt,  Mrs.  O.  P.,  Plaza  Hotel. 

♦Foster,  Mrs.  J.  B.,  2020  West  Main. 
Foster,  Mrs.  John  H.,  1708  River  Oaks. 
Frazer,  Mrs.  G.  B.,  Ben  Milam  Hotel. 
Freundlich,  Mrs.  T.,  419  Avondale. 

Gandy,  Mrs.  Truett,  2807  Plumb. 

Gaston,  Mrs.  J.  Z.,  2250  Quenby. 

Gates,  Mrs.  C.  S.,  1304  Sul  Ross. 

Glen,  Mrs.  J.  K.,  920  Peden. 

♦Glover,  Mrs.  F.  S.,  2260  Pine  Valley. 
♦Goar,  Mrs.  E.  L.,  3203  Huntington. 

Gooch,  Mrs.  F.  B.,  5315  Harrisburg  Blvd. 
Grace,  Mrs.  M.  E.,  Cotton  Hotel. 

Graves,  Mrs.  Ghent,  5415  Austin. 
♦Graves,  Mrs.  M.  L.,  11  Shadowlawn. 

Gray,  Mrs.  E.  N.,  2406  Southmore. 
Green,  Mrs.  C.  C.,  5328  Institute. 
Greenwood,  Mrs.  J.,  Main  St.  Rd. 

♦Greer,  Mrs.  A.  E.,  2121  Oakdale. 

Griffey,  Mrs.  E.  W.,  2218  Troon. 
Griswold,  Mrs.  C.  M.,  2121  Brentwood. 
Gunther,  Mrs.  John,  LaGrange,  Texas. 
Haden,  Mrs.  H.  C.,  3704  Montrose  Blvd. 
Haley,  Mrs.  S.  W.,  1814  Geneseo  Rd. 
Hamilton,  Mrs.  C.  R.,  6208  Carolina. 
♦Hampil,  Mrs.  C.  C.,  Brazoria. 

Handly,  Mrs.  L.  L.,  716  W.  Alabama. 
Harris,  Mrs.  T.  F.,  1527  W.  Alabama. 
Hayes,  Mrs.  H.  T.,  1702  Main. 


tAddress  is  Houston  unless  otherwise 
stated. 


Heard,  Mrs.  J.  G.,  1638  W.  Alabama. 

Hill,  Mrs.  J.  A.,  Warwick  Hotel. 

Hinds,  Mrs.  G.  F.,  1722  Hawthorne. 
Hodges,  Mrs.  J.  E.,  4510  Main. 

Hoeflich,  Mrs.  C.  W.,  1603  McGowen. 
Holland,  Mrs.  T.  L.,  1814  Colquett. 
♦Howard,  Mrs.  Philo,  3720  Audubon  PI. 
Huffman,  Mrs.  M.  M.,  1828  Kipling. 
Hughes,  Mrs.  F.  M.,  409  W.  Clery. 

♦liams,  Mrs.  F.  J.,  2346  McGregor  Drive. 
Johnson,  Mrs.  H.  W.,  4510  Caroline. 
Johnston,  Mrs.  R.  A.,  7 Shadowlawn. 
Jones,  Mrs.  M.  L.,  Hempstead. 

Kincaid,  Mrs.  H.  L.,  Houston. 

Klrkham,  Mrs.  H.  L.  D.,  3603  Audubon 
Place. 

♦Knolle,  Mrs.  G.  E.,  2006  Portsmouth. 
Kuebler,  Mrs.  L.  W.,  2816  Jarrard. 

Kyle,  Mrs.  J.  Allen,  2433  Pelham  Drive. 
Lancaster,  Mrs.  E.  H.,  2617  Riverside  Dr. 
Lancaster,  Mrs.  Frank  H.,  2411  Binz. 
Lapat,  Mrs.  Wm.,  2301  Maroneal. 

Latimer,  Mrs.  M.  H.,  2222  Wheeler. 
♦Lechinger,  Mrs.  G.  C.,  4819  Caroline. 
Ledbetter,  Mrs.  A.  A.,  3262  Reba  Drive. 
Ledbetter,  Mrs.  P.  V.,  3215  Huntington 
Road. 

Lemmon,  Mrs.  H.  B.,  429%  Broadway. 
Levy,  Mrs.  M.  D.,  509  Branard. 

Lillie,  Mrs.  G.  A.,  Goose  Creek. 

♦Lister,  Mrs.  S.  M.,  4209  Montrose  Blvd. 
♦Logue,  Mrs.  L.  J.,  4111  Yoakum. 

Lucas,  Mrs.  J.  B.,  425  W.  20th  St. 
♦McDeed,  Mrs.  W.  G.,  2111  Sunset  Blvd. 
♦McHenry,  Mrs.  R.  K.,  1113  Kenwood. 
Mclndoe,  Mrs.  F.  W.,  2421  Arbor. 
McMeans,  Mrs.  R.  H.,  4415  Austin. 

McNeil,  Mrs.  A.  S.,  4315  Lupon. 

Maresh,  Mrs.  H.,  2416  Riverside. 

Maresh,  Mrs.  R.  E.,  1627  South  Blvd. 
Messer,  Mrs.  Jesse  N.,  2914  Southmore. 
Michael,  Mrs.  J.  C.,  2517  Delmonte. 

Miller,  Mrs.  A.  L.,  1245  Yale. 

Milliken,  Mrs.  G.,  612  Marshall. 

Mitchner,  Mrs.  E.  K.,  2110  Hamilton. 
Moers,  Mrs.  R.  H.,  2414  Inwood. 

♦Moore,  Mrs.  J.  T.,  2604  Travis. 

Morrison,  Mrs.  H.  K.,  S.  P.  Hospital. 
Myers,  Mrs.  C.  D.,  2104  Pelham  Drive. 
Nichols,  Mrs.  C.  V.,  Richmond. 

Noark,  Mrs.  Henry,  6213  Washington. 
Oliver,  Mrs.  J.  T.,  7510  Harrisburg  Blvd. 
Page,  Mrs.  J.  H.,  2122  Wentworth. 

♦Park,  Mrs.  J.  H.,  Jr.,  4807  Caroline. 
Parkhill,  Mrs.  F.  G.,  217  Marshall. 
Pawelek,  Mrs.  1.  L.,  1435  Hawthorne. 
Peterson,  Mrs.  H.  A.,  3919  Mount  Vernon. 
Poyner,  Mrs.  H.,  2008  W.  Main  Ave. 
Priester,  Mrs.  W.  G.,  2605  Travis. 
Pritchett,  Mrs.  I.  E.,  507  Hathaway. 
Purdie,  Mrs.  R.  M.,  5320  Dora. 

Rader,  Mrs.  John  F.,  1408  Scharpe. 
Ramsay,  Mrs.  W.  E.,  2016  E.  Alabama. 
Raney,  Mrs.  L.  W.,  2916  Bute  Ave. 
♦Red,  Mrs.  S.  C.,  817  Caroline. 

Red,  Mrs.  W.  S.,  Jr.,  1857  Norfolk. 
Robbins,  Mrs.  E.  F.,  1112  Eagle. 

Sansing,  Mrs.  C.  O.,  1418  Marshall. 
Scardino,  Mrs.  P.  H.,  4520  Rossmoyne. 
Schilling,  Mrs.  J.  G.,  2115  Arbor. 

Selders,  Mrs.  R.  E.,  Houston. 

Shearer,  Mrs.  T.  W.,  3103  Louisiana. 
Shirley,  Mrs.  C.  W.,  2209  Looscan  Lane. 
♦Sinclair,  Mrs.  T.  A.,  1801  Heights  Blvd. 
Slataper,  Mrs.  F.  J.,  2001  Wentworth. 
Smith,  Mrs.  Burt,  Houston. 

Smith,  Mrs.  B.  F.,  8 Chelsea  PI. 

Smith,  Mrs.  Ed.,  3310  Amherst. 

Spiller,  Mrs.  J.  B.,  4701  Austin. 

Spurlock,  Mrs.  G.  H.,  3240  Delmonte  Dr. 
Stalnaker,  Mrs.  P.  R.,  6207  Austin. 
Stewart,  Mrs.  J.  M.,  Katy. 

Stokes,  Mrs.  M.  B.,  3509  Graustark. 
Strozier,  Mrs.  W.  M.,  402  Pierce. 

Talley,  Mrs.  A.  T.,  2128  Southmore. 
Taylor,  Mrs.  M.  J.,  3610  Yoakum. 

Thorn,  Mrs.  J.  W.,  3420  Crawford. 
Thorning,  Mrs.  W.  B.,  3603  Graustark. 
♦Toland,  Mrs.  W.  A.,  4501  Caroline. 
♦Trible,  Mrs.  J.  M.,  2402  Calumet. 

Truitt,  Mrs.  J.  J.,  2619  Grant. 

Turner,  Mrs.  B.  W.,  2947  Inwood  Drive. 
Turner,  Mrs.  J.  Harolde,  2521  Brentwood. 
Tusa,  Mrs.  T.  S.,  1624  Richmond. 

Tuttle,  Mrs.  L.  L.  D.,  2223  Inwood  Drive. 
Walker,  Mrs.  J.  D.,  Houston. 

Wallis,  Mrs.  Marshall,  2031  Sunset  Blvd. 
Warner,  Mrs.  C.  M.,  2107  Ruth. 

Weeks,  Mrs.  J.  W.,  Rosenburg. 

Welsh,  Mrs.  Hugh  C.,  218  W.  Main. 
White,  Mrs.  A.  E.,  1629  Marshall. 


White,  Mrs.  John  L.,  1927  Bissonet. 
Wible,  Mrs.  D.  J.,  1525  Heights  Blvd. 
Williams,  Mrs.  W.  O.  1317  Branard. 
Wootters,  Mrs.  J.  H.,  2119  Pine  Valley 
Drive. 

York,  Mrs.  B.  P.,  1631  W.  Alabama. 
Young,  Mrs.  Carl  B.,  3325  Delmonte  Dr. 
Youngblood,  Mrs.  J.  C.,  203  Clifton. 

WASHINGTON  COUNTY  AUXILIARY 
Barnhill,  Mrs.  P.  D.,  Brenham. 

•Becker,  Mrs.  Arthur,  Brenham. 

Eversburg,  Mrs.  C.  R.,  Brenham. 
♦Hasskarl,  Mrs.  R.  A.,  Brenham. 

Hasskarl,  Mrs.  W.  F.,  Brenham. 

Knolle,  Mrs.  Roger  E.,  Brenham. 

Knolle,  Mrs.  Waldo,  Brenham. 

Kusch,  Mrs.  G.  A.  L.,  Gay  Hill. 

Lusk,  Mrs.  Hugh,  Brenham. 

Schoenvogel,  Mrs.  O.  F.,  Brenham. 
Southern,  Mrs.  C.  E.  Burton. 

Toubin,  Mrs.  Sam,  Brenham. 

Wooley,  Mrs.  T.  O.,  Brenham. 

TENTH  OR  SOUTHEASTERN  DISTRICT 
Mrs.  J.  D.  Blevins,  Beaumont, 
Council  Woman. 

ANGELINA  COUNTY  AUXILIARY 

♦Bledsoe.  Mrs.  R.  B.,  110  S.  Raquet  St. 
Lufkin. 

Cannon,  Mrs.  R.  T.,  306  Moore  Ave., 
Lufkin. 

Clark,  Mrs.  E.  T.,  504  Market  St.,  Lufkin. 
Childers,  Mrs.  D.  M.,  119  Denman  Ave., 
Lufkin. 

Denman,  Mrs.  L.  H.,  601  N.  First  St., 
Lufkin. 

Dillen,  Mrs.  O.  M.,  619  N.  Raquet  St., 
Lufkin. 

Hawkins,  Mrs.  J.  W.,  1002  S.  Raquet  St., 
Lufkin. 

Sweatland,  Mrs.  A.  E.,  604  Frank  St., 


Lufkin. 

Taylor,  Mrs. 

T. 

A., 

402  Shepler  St., 

Lufkin. 

Tinkle,  Mrs. 

L. 

T., 

Diball  Highway, 

Lufkin. 


JEFFERSON  COUNTY  AUXILIARY 

Autrey,  Mrs.  A.  R.,  3100  Fifth  St.,  Port 
Arthur. 

♦Barr,  Mrs.  R.  E.,  2290  North  St.,  Beau- 
mont. 

Barr,  Mrs.  H.  A.,  2254  Liberty  St.,  Beau- 
mont. 

Beyt,  Mrs.  F.  J.,  2336  Proctor  St.,  Port 
Arthur. 

♦Bledsoe,  Mrs.  J.  A.,  3510  Fifth  St.,  Port 
Arthur. 

Blevins,  Mrs.  J.  D.,  1545  Ave  F.,  Beau- 
mont. 

♦Brown,  Mrs.  W.  D.,  2274  North  St., 
Beaumont. 

♦Brownrigg,  Mrs.  T.  H.,  2418  Liberty, 
Beaumont. 

Broussard,  Mrs.  J.  A.,  3449  Fifth  St., 
Port  Arthur. 

Bussey,  Mrs.  N.  A.,  621  6th  St.,  Port 
Arthur. 

Carroll,  Mrs.  R.  B.,  410  Fifth  St.,  Port 
Arthur. 

♦Chambers,  Mrs.  B.  F.,  449  Fifth  St.,  Port 
Arthur  . 

Cobb,  Mrs.  C .A.,  1201  North  St.,  Beau- 
mont. 

♦Ferguson,  Mrs.  E.  C.,  2201  Victoria, 
Beaumont. 

Fuselier,  Mrs.  J.  D.,  Lewis  Rd.,  Port 
Arthur. 

♦Hendry,  Mrs.  C.  H.,  2745  Broadway,  Beau- 
mont. 

♦Henry,  Mrs.  E.  V.,  2451  Liberty,  Beau- 
mont. 

Jackson,  Mrs.  J.  M.,  Goodhire  Hotel, 
Port  Arthur. 

Knight,  Mrs.  M.  J.,  Dyden  PI.,  Port 
Arthur. 

Ledbetter,  Mrs.  L.  H.,  2215  Orange,  Beau- 
mont. 

♦Lewis,  Mrs.  S.  J.,  2575  Hazel  Ave.,  Beau- 
mont. 

Long,  Mrs.  James,  3305  Thorns  Blvd., 
Port  Arthur. 

Mann,  Mrs.  D.  A.,  2135  Victoria,  Beau- 
mont. 

Mixson,  Mrs.  H.  J.,  1415  Calder,  Beau- 
mont. 

Pecora,  Mrs.  T.  L.,  2351  Angelina,  Beau- 
mont. 
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Powell,  Mrs.  L.  C.,  250  Washington  Blvd., 
Beaumont. 

Serafino,  Mrs.  L.  C.,  1303  College,  Beau- 
mont. 

*Smith,  Mrs.  W.  A.,  Caldwood  P.,  Beau- 
mont. 

♦Thompson,  Mrs.  J.  D.,  3451  5th  St.,  Port 
Arthur. 

♦Tyner,  Mrs.  F.  H.,  Goodhire  Hotel,  Port 
Arthur. 

♦Vaughan,  Mrs.  B.  H.,  2121  Lakeside  Dr., 
Port  Arthur. 

Wallace,  Mrs.  W.  G.,  2572  McFaddin, 
Beaumont. 

Weir,  Mrs.  D.  S.,  1312  Franklin,  Beau- 
mont. 

♦White,  Mrs.  J.  Milton,  4525  Sunken  Ct., 
Port  Arthur. 

White,  Mrs.  C.  M.,  223  Neches,  Beaumont. 
♦Young,  Mrs.  I.  T.,  3748  Procter,  Port 
Arthur. 

NACOGDOCHES  COUNTY  AUXILIARY 
♦Barham,  Mrs.  G.  S.,  Nacogdoches. 
♦Blackwell,  Mrs.  T.  J.,  Nacogdoches. 
♦Campbell,  Mrs.  George  P.,  Nacogdoches. 
Drewny,  Mrs.  J.  M.,  Nacogdoches. 

Hoya,  Mrs.  Mary,  Nacogdoches. 
Middlebrook,  Mrs.  G.  F.,  Nacogdoches. 
Nelson,  Mrs.  A.  A.,  Nacogdoches. 

Nelson,  Mrs.  Langston,  Nacogdoches. 
Payne,  Mrs.  C.  M.,  Nacogdoches. 
♦Pennington,  Mrs.  T.  J.,  Nacogdoches. 
♦Smith,  Mrs.  Clarence,  Nacogdoches. 

Smith,  Mrs.  W.  I.  M.,  Nacogdoches. 
Tucker,  Mrs.  Hal,  Nacogdoches. 

Tucker,  Mrs.  F.  R.,  Nacogdoches. 
♦Tucker,  Mrs.  Henry,  Nacogdoches. 

Tucker,  Mrs.  Fred,  Nacogdoches. 

Tucker,  Mrs.  Stephen,  Nacogdoches. 

ELEVENTH  OR  EASTERN  DISTRICT 
Mrs.  L.  M.  Shipp,  Henderson, 
Council  Woman. 

CHEROKEE  COUNTY  AUXILIARY 
Brake,  Mrs.  Fyke,  Jacksonville. 

Cobble,  Mrs.  Thomas,  Busk. 

Evans,  Mrs.  C.  W.,  Fastril. 

Johnson,  Mrs.  J.  F.,  Rusk. 

McDougle,  Mrs.  J.  B.,  Jacksonville, 
Perkins,  Mrs.  W.  F.,  Rusk. 

Priest,  Mrs.  Clyde,  Busk. 

Shaw,  Mrs.  C.  A.,  Busk. 

Smith,  Mrs.  Lawrence,  Busk. 

Sory,  Mrs.  W.  H.,  Jacksonville. 
♦Thomas,  Mrs.  Wm.,  Rusk. 

Travis  Mrs.  L.  L.  Jacksonville. 

TWELFTH  OR  CENTRAL  DISTRICT 
Mrs.  T.  F.  Bunkley  Temple, 
Council  Woman 
BELL  COUNTY  AUXILIARY 
Alsup,  Mrs.  A.  H.,  Temple. 

Anderson,  Mrs.  H.  B.,  Temple. 

Basse],  Mrs.  P.  M.,  Temple. 

♦Brindley,  Mrs.  G.  V.  Temple. 

♦Bunkley  Mrs.  T.  F.,  Temple. 

Chernosky,  Mrs.  W.  A.,  Temple. 

Curtis,  Mrs.  R.  R.,  Temple. 

Giles,  Mrs.  B.  G.,  Temple. 

Gober,  Mrs.  O.  F.,  Temple. 

Graber,  Mrs.  W.  J.,  Temple. 

Harlan,  Mrs.  R.  K.,  Temple  . 

Leake,  Mrs.  L.  B.,  Temple. 

Longmire,  Mrs.  V.  M.,  Temple. 

Maxwell,  Mrs.  W.  J.,  Temple. 

McCelvey,  Mrs.  J.  S.,  Temple. 

♦Moon,  Mrs.  A.  E.,  Temple. 

Noble,  Mrs.  R.  W.,  Temple. 

Pitmann,  Mrs.  J.  W.,  Belton. 

Pollock,  Mrs.  L.  W.,  Temple. 

Powell,  Mrs.  Vernon,  Temple. 

Powers,  Mrs.  C.  L.,  Temple. 

Robinson,  Mrs.  J.  E.,  Temple  . 

♦Scott,  Mrs.  A.  C.,  Temple. 

♦Scott,  Mrs.  A.  C.,  Jr.,  Temple. 
Sherwood,  Mrs.  M.  W.,  Temple. 

Simpson,  Mrs.  C.  M.,  Temple. 

Suehs,  Mrs.  M.  E.,  Temple. 

Talley,  Mrs.  L.  R.,  Temple. 

♦Wilson,  Mrs.  R.  T.,  Temple. 

Wolf,  Mrs.  A.  F.,  Temple. 

McLennan  county  auxiliary 

Alexander,  Mrs.  B.  D.,  Waco. 

Alexander,  Mrs.  R.  J.,  Waco. 
Aynesworth,  Mrs.  K.  H.,  Waco. 
♦Aynesworth,  Mrs.  H.  T.,  Waco. 


Baker,  Mrs.  M.  D.,  Waco. 

♦Bidelspach,  Mrs.  W.  C.,  Waco. 

♦Brooks,  Mrs.  C.  H.,  Waco. 

Cannon,  Mrs.  I.  T.,  Mart. 

♦Cason,  Mrs.  J.  F.,  Mart. 

Catto,  Mrs.  C.  G.,  Waco. 

Colgin,  Mrs.  I.  E.,  Waco. 

Colgin,  Mrs.  W.  E.,  Waco. 

♦Dudgeon,  Mrs.  H.  R.,  Waco. 

♦Goodall,  Mrs.  C.  L.,  Waco. 

♦Gidney,  Mrs.  J.  W.,  Waco. 

Gilligan,  Mrs.  J.  R.,  Mart. 

Hale,  Mrs.  J.  W.,  Waco. 

Hoehn,  Mrs.  F.  W.,  Waco. 

Jaworski,  Mrs.  H.,  Waco. 

♦Jenkins,  Mrs.  I.  W.,  Waco. 

♦Kirby,  Mrs.  F.  F.,  Waco. 

Lanham,  Mrs.  H.  M.,  Waco. 

Lee,  Mrs.  J.  L.,  Waco. 

Milam,  Mrs.  E.  A.,  Waco. 

♦Murphy,  Mrs.  P.  C.,  Waco. 

Pluenneke,  Mrs.  P.  V.,  Waco. 

Rayburn,  Mrs.  C.  E.,  Waco. 

Reese,  Mrs.  C.  H.,  Waco. 

Reese,  Mrs.  W.,  Sr.,  Waco. 

Roddy,  Mrs.  L.  H.,  Waco. 

Sexton,  Mrs.  J.  Z.,  Waco. 

Souther,  Mrs.  W.  L.,  Waco. 

Spencer,  Mrs.  S.  C.,  Waco. 

Stanislav,  Mrs.  F.  J.,  Waco. 

Warren,  Mrs.  D.  D.,  Waco. 

Wedemeyer,  Mrs.  E.  L.,  Waco. 

♦Wood,  Mrs.  R.  Spencer,  Waco. 

♦Wood,  Mrs.  W.  A.,  Waco. 

Woolsey,  Mrs.  H.  U.,  Waco. 

THIRTEENTH  OR  NORTHWESTERN 
DISTRICT 

Mrs.  T.  M.  Jeter,  Fort  Worth, 
Council  Woman 

TARRANT  COUNTY  AUXILIARYf 
Anderson,  Mrs.  James  V.,  1308  Hemphill. 
Anderson,  Mrs.  R.  B.,  4109  El  Campo. 
♦Antweil,  Mrs.  A.,  2217  Fairmount. 
Armstrong,  Mrs.  W.  F.,  2407  Oakland. 
Baker,  Mrs.  R.  G.,  4057  Mattison. 

Ball,  Mrs.  B.  C.,  3237  Lipscomb. 

♦Barcus,  Mrs.  W.  S.,  2020  Hillcrest. 
Barwise,  Mrs.  J.  N.  (Associate). 

♦Beall,  Mrs.  Frank  C.,  1420  N.  Ballinger. 
♦Beall,  Mrs.  K.  H.,  1600  Sunset  Terrace. 
Beaton,  Mrs.  Hugh,  2110  Hemphill. 
Beavers,  Mrs.  Herbert,  5021  Bryce. 
Bennett,  Mrs.  Jerril  C.,  2341  Goldenrod. 
♦Bond,  Mrs.  Tom  B.,  2502  Sixth  Ave. 
Bozeman,  Mrs.  J.  D.,  5033  Lovell. 

Brown,  Mrs.  J.  Hyal,  2750  Roberts. 
Brown,  Mrs.  Porter,  2515  S.  Adams. 
Cheatham,  Mrs.  T.  H.,  2124  Park  PI. 
Clayton,  Mrs.  C.  F.,  2329  Mistletoe. 
Coffey,  Mrs.  Alden,  4117  West  7th. 
Covert,  Mrs.  J.  D.,  1508  Hemphill. 

Cross,  Mrs.  T.  J.,  3129  University  Drive. 
Davis,  Mrs.  Edwin,  1220  Washington. 
Davis,  Mrs.  Haywood,  2125  Edwin. 
♦Dunn,  Mrs.  N.  L.,  2600  Sixth  Ave. 
Duringer,  Mrs.  W.  A.,  1402  Summit. 
Duringer,  Mrs.  W.  C.,  2508  Ryan  PI. 
Eulae,  Mrs.  G.  R.,  3105  Stadium  Dr. 
Flickwir,  Mrs.  A.  H.,  1732  Ashland. 
Francis,  Mrs.  Fred  W.,  2300  Lipscomb. 
Garrett,  Mrs.  C.  C.,  3529  Morelin. 

Givins,  Mrs.  J.  M.,  127  W.  Broadway. 
Godley,  Mrs.  L.  O.,  2129  Park  PI. 
♦Goodman,  Mrs.  T.  L.,  1933  Forest  Park. 
Gough,  Mrs.  B.  H.,  2211  Pembroke  Dr. 
Grogan,  Mrs.  O.  R.,  2335  Medford  Ct.  W. 
Hall,  Mrs.  E.  P.,  2233  Hemphill. 
Harper,  Mrs.  H.  W.,  Jr.,  2721  Willing. 
♦Hawkins,  Mrs.  C.  P.,  4004  Hampshire 
Blvd. 

Hayes,  Mrs.  C.  F.,  1609  Harrington. 
Harris,  Mrs.  Earl,  2005  Warner  Road. 
Higgins,  Mrs.  P.  F.,  2925  Hemphill. 
Horn,  Mrs.  Will  S.,  2217  Winton  Terrace 
West. 

Howard,  Mrs.  E.  L.,  Birdville  Rd. 
Howard,  Mrs.  Rex,  3125  Wabash. 
Huffman,  Mrs.  A.  M.,  920  Drew. 

Hulsey,  Mrs.  Sim,  2141  Stadium  Drive. 
♦Jackson,  Mrs.  A.  E.,  904  Morningside. 
Jagoda,  Mrs.  Samuel,  2215  Mistletoe. 
Jeter,  Mrs.  T.  M. 

Kibble,  Mrs.  Kent  V.,  715  W.  Leuda. 
Lackey,  Mrs.  W.  C.,  2021  College. 

Ladd,  Mrs.  A.  D.,  1116  Lipscomb. 


fAddress  is  Fort  Worth  unless  otherwise 
stated. 


Lees,  Mrs.  C.  R.,  2811  Travis. 

Littlepage,  Mrs.  H.  B.,  814  W.  Terrell. 
♦Lorimer,  Mrs.  W.  S.,  2240  Winton  Ter- 
race W. 

Luckey,  Mrs.  G.  W.,  5325  El  Campo. 
Lundy,  Mrs.  S.  A.,  4824  Dexter. 

Lyle,  Mrs.  J.  M.,  2421  Stadium  Drive. 
McCollum,  Mrs.  C!.  H.,  2906  Sixth  St. 
McKean,  Mrs.  R.  W.,  2705  Travis. 

McKee,  Mrs.  Frank,  2300  Avalon. 
♦McVeigh,  Mrs.  Joe  F.,  4725  Washburn. 
Meharg,  Mrs.  Joe,  2327  Harrison. 

Morton,  Mrs.  G.  V.,  1209  Summit. 

Mullins,  Mrs.  J.  M.,  1424  Cooper. 
Murchison,  Mrs.  S.  J.  R.,  3709  Gordon. 
O’Bannon,  Mrs.  R.  P.,  2135  Warner  Road. 
Stanfield,  Mrs.  John. 

Ott,  Mrs.  Wm.  O.,  579  South  Lake. 
Phillips,  Mrs.  W.  G.,  3115  Race. 
Montague,  Mrs.  A.  W.,  1508  Clover  Lane. 
Needham,  Mrs.  R.  H.,  1311  Harrington. 
Ponton,  Mrs.  A.  R.,  1208  Mistletoe. 
♦Pumphrey,  Mrs.  A.  B.,  2716  S.  Adams. 
Rathgeber,  Mrs.  Van  D.,  1420  College. 
Richardson,  Mrs.  J.  J.,  2916  Travis. 
Roberts,  Mrs.  A.  L.,  1818  Eighth  Ave. 
Rogers,  Mrs.  A.  D.,  3401  Rogers. 

Rumph,  Mrs.  D.  M.,  1521  Grand  Ave. 
Rumph,  Mrs.  T.  G.,  2101  Pembroke  Dr. 
Saunders,  Mrs.  Bacon  (Associate). 
♦Schenck,  Mrs.  C.  P.,  3117  Stadium  Drive. 
Shoemaker,  Mrs.  J.  W.,  1919  Grand  Ave. 
♦Snyder,  Mrs.  F.  L.,  2021  Huntington 
Lane. 

Taylor,  Mrs.  Holman,  2205  Sixth  St. 
Terrell,  Mrs.  C.  E.  (Associate). 

♦Terrell,  Mrs.  C.  O.,  2621  Waits. 

♦Terrell,  Mrs.  T.  C.,  2101  Lipscomb. 
Thomason,  Mrs.  T.  H.,  4633  Harley. 
♦Thompson,  Mrs.  W.  R.,  Sr.,  2306  Sixth. 
Tottenham,  Mrs.  John,  Keller. 

Trigg,  Mrs.  Henry,  Westover  Hills. 
Trigg,  Mrs.  Ross,  White  Settlement  Road. 
Warwick,  Mrs.  H.  L.,  1406  Thomas  Place. 
Whitsitt,  Mrs.  L.  M.,  1829  Hurley. 
♦Woodward,  Mrs.  S.  A.,  1401  Cooper. 
Withers,  Mrs.  I.  A.,  3000  Gambrell. 
Wright,  Mrs.  Walker,  2945  Fifth  Ave. 
Webb,  Mrs.  W.  S. 

WICHITA  COUNTY  AUXILIARYf 
Arnold,  Mrs.  C.  K.,  Petrolia. 

Atkinson,  Mrs.  C. 

Beckman,  Mrs.  M.  A. 

Castner,  Mrs.  C.  W.,  Lake  Wichita. 
Clark,  Mrs.  Gordon,  Iowa  Park. 

Glover,  Mrs.  M.  H.,  1712  11th  St. 

Guest,  Mrs.  J.  C.  A.,  1801  11th  St. 

Greer,  Mrs.  Albert,  Henrietta. 

Graham,  Mrs.  R.  H.,  1602  Polk  Ave. 

Hall,  Mrs.  J.  D.,  1723  Elizabeth. 
Hargrave,  Mrs.  R.  L.,  1824  Huff  St. 
Hilburn,  Mrs.  R.  E.,  1510  Polk  St. 
Holland,  Mrs.  L.  B.,  1655  Pearl. 

Johnson,  Mrs.  J.  A.,  1000  Grace  Place. 
Kanatser,  Mrs.  J.  E.,  1821  Speedway. 

Kell,  Mrs.  O.  B.,  2104  Miramar. 
Kimbrough,  Mrs.  O.  T.,  2009  Victory. 
Leach,  Mrs.  Austin  F.,  1503  Hayes  St. 
♦Ledford,  Mrs.  H.  P.,  3212  Beech  St. 

Little,  Mrs.  J.  A.,  2010  Hays  St. 

Lowry,  Mrs.  W.  P.,  300  Morningside. 
Lynch,  Mrs.  T.  C.,  3106  10th  St. 

Lynch,  Mrs.  T.  P.,  Iowa  Park. 

McWhiter,  Mrs.  G.  A.,  2107  Brown  Ave. 
Mangum,  Mrs.  C.  E.,  1706  8th. 

Nail,  Mrs.  J.  B.,  1512  Hayes  St. 
♦Parker,  Mrs.  W.  L.,  2307  Miramar  Ave. 
Parnell,  Mrs.  L.  D.,  2008  Huff  Ave. 
♦Prichard,  Mrs.  H.  D.,  1300  Monroe  St. 
Russell,  Mrs.  I.  D.,  Burkburnett. 
♦Singleton,  Mrs.  G.  T.,  2207  Avondale  Ave. 
Smith,  Mrs.  P.  K.,  2110  Wenorah  Ave. 
♦Stevenson,  Mrs.  C.  W.,  2031  Avondale  Ave. 
Venable,  Mrs.  D.  R.,  2010  Garfield  Ave. 
Wilson,  Mrs.  O.  W.,  1107  11th  St. 

FOURTEENTH  OR  NORTHERN 
DISTRICT 

Mrs.  W.  B.  Carrell,  Dallas, 

Council  Woman 

DALLAS  COUNTY  AUXILIARYJ 
Addison,  Mrs.  Robt.  P.,  5341  Mercedes. 
Alexander,  Mrs.  Joe  C.,  Melrose  Court. 


fAddress  is  Wichita  Falls  unless  other- 
wise stated. 

fAddress  is  Dallas  unless  otherwise 
stated. 
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Arnson,  Mrs.  Emile.  1805  S.  Ervay. 
Ashby,  Mrs.  John  E.,  3419  Cornell. 

Barton,  Mrs.  R.  M.,  4111  Prescott. 

Beall,  Mrs.  J.  R.,  5540  Victor. 

Beaver,  Mrs.  Norman  B.,  4329  Fairfax. 
♦Bell,  Mrs.  M.  D.,  6347  Tremont. 

Berger,  Mrs.  Benjamin  J.,  3916  Stone- 
bridge. 

Black,  Mrs.  J.  H.,  3624  Princeton. 
Blailock,  Mrs.  M.  B.,  5930  Richmond. 
Bland,  Mrs.  L.  F.,  4621  Munger. 
♦Bourland,  Mrs.  J.  W.,  4902  Swiss. 
Bradford,  Mrs.  Wm.  H.,  3927  Cole. 
Brannin,  Mrs.  Dan,  3608  Harvard. 
Brannin,  Mrs.  E.  B.,  3608  Harvard. 

♦Bran,  Mrs.  J.  G.,  1827  W.  10th. 
Brereton,  Mrs.  Gilbert  E.,  5847  Velasco. 
Brewer,  Mrs.  T.  C.,  6151  Bryan  Parkway. 
Brooks,  Mrs.  E.  J.,  1205  N.  Edgefield. 
Buchanan,  Mrs.  J.  F.,  4341  Potomac. 
Buford,  Mrs.  B.  R.,  4150  Newton. 
Caldwell,  Mrs.  G.  T.,  3929  Potomac. 
Carman,  Mrs.  H.  F.,  724  N.  Glasgow 
Drive. 

Carlisle,  Mrs.  G.  L.,  4127  Rowlins. 
Carrell,  Mrs.  W.  B.,  3612  Overbrook. 
Carter,  Mrs.  C.  F.,  5131  Monticello. 
♦Cary,  Mrs.  E.  H.,  4712  Lakeside  Drive. 
♦Coble,  Mrs.  J.  M.,  2504  Maple  Ave. 
Cochran,  Mrs.  L.  M.,  5227  Merrimac. 
Coke,  Mrs.  R.  K.,  3925  Miramar. 
Cookerly,  Mrs.  Van,  4512  Southern. 
Crutcher,  Mrs.  H.  K.,  1823  Seevers. 

Daniel,  Mrs.  R.  H.,  4722  Swiss. 

Davis,  Mrs.  D.  B.,  1832  South  Blvd. 

Dean,  Mrs.  J.  H.,  3412  St.  Johns  Drive. 
Deatherage,  Mrs.  Wm.  4517  Reiger. 
Deatherage,  Mrs.  W.  R.,  Jr.,  5141  Good- 
win. 

D’Errico,  Mrs.  Albert,  4206  Hawthorne. 
Dickey,  Mrs.  E.  V.,  4410  Junius. 

Dorman,  Mrs.  J.  H.,  4309  Avondale. 
Driver,  Mrs.  Sim,  4805  St.  John. 

Duckett,  Mrs.  J.  W.,  4335  Newton. 
Dunlap,  Mrs.  Elbert,  3712  Lemmon. 
Dunstan,  Mrs.  E.  M.,  4030  Worth. 
Edwards,  Mrs.  W.  L.,  2014  Euclid. 

Ellis,  Mrs.  L.  C.,  3421  Dartmouth. 
Embree,  Mrs.  John  W.,  4218  Fairfax. 
Folsom,  Mrs.  A.  I.,  4315  Overhill. 

Forbes,  Mrs.  W.  W.,  4530  Munger. 
Freedman,  Mrs.  S.  M.,  Maple  Terrace  Apt. 
Fry,  Mrs.  M.  D.,  6445  Lakewood  Blvd. 
Garrett,  Mrs.  H.  G.,  5426  Ridgedale. 
Gaudlin,  Mrs.  R.  J.,  636  Second. 

Gibbons,  Mrs.  O.  W.,  4329  Lorraine. 
Glass,  Mrs.  R.  J.,  716  Lipscomb. 

Glsfthe,  Mrs.  A.  G.,  4524  Edmondson. 
Goff,  Mrs.  G.  F.,  3605  Cedar  Springs. 
•Goforth,  Mrs.  J.  L.,  6907  West  Lake  Drive. 
Goggans,  Mrs.  Roy,  Woodlawn  Hospital. 
Gordon,  Mrs.  E.  S.,  511  Brookside. 
Hackney,  Mrs.  U.  P.,  4933  Tremont. 
Hamilton,  Mrs.  L.  E.,  2512  Maple  Springs. 
Hampton,  Mrs.  J.  A.,  5446  Mercedes. 
Hardin,  Mrs.  A.  D.,  5220  Live  Oak. 
Hardin,  Mrs.  D.  H.,  3615  Overbrook. 
Harrison,  Mrs.  Frank,  5523  Nuller. 
•Harrington,  Mrs.  S.  F.,  3722  Craigmont. 
Hill,  Mrs.  S.  M.,  3617  Lexington. 
Howard,  Mrs.  W.  E.,  6616  Gaston. 

Hudson,  Mrs.  W.  L.,  3424  St.  Johns  Drive. 
Jackson,  Mrs.  R.  R.,  5639  Gaston. 
Jenkins,  Mrs.  J.  L.,  3821  McFarlin  Blvd. 
Jenkins,  Mrs.  Speight,  Preston  Rd. 

♦Jones,  Mrs.  J.  G..  6935  Tokalon. 

Jones,  Mrs.  W.  D.,  5808  Gaston. 

Kemp,  Mrs.  H.  A.,  6701  Athens. 

•Kindley,  Mrs.  G.  C.,  5211  Live  Oak. 
King,  Mrs.  K.  B.,  3517  Fairmount. 
Kinsell,  Mrs.  B.,  4118  Hawthorne. 
Kirksey,  Mrs.  T.  M.,  4311  Rowena. 
•Knowles,  Mrs.  W.  M.,  6636  Avalon. 

Leeper,  Mrs.  E.  P.,  3340  Amherst. 

Levy,  Mrs.  H.  R.,  Maple  Terrace. 

Little,  Mrs.  Guy  A.,  4505  Belleclaire. 
Little,  Mrs.  L.  C.,  6302  Gaston. 

Loomis,  Mrs.  E.  W.,  326  West  Page. 
Love,  Mrs.  T.  S.,  5510  Merrimac. 

Lubben,  Mrs.  J.  F.,  Jr.,  4014  Prescott. 
Maddox,  Mrs.  W.  G.,  6222  Reiger. 

Hahon,  Mrs.  G.  D.,  Jr.,  4305  Overhlll. 
♦Marchman,  Mrs.  O.  M.,  5328  Live  Oak. 
♦Martin,  Mrs.  C.  L.,  3709  Potomac. 

Martin,  Mrs.  J.  M.,  723  Haines. 

♦Marshall,  Mrs.  J.  H.,  6241  La’  Vista. 
Massey,  Mrs.  W.  E.,  3304  Sanford. 
Matthews,  Mrs.  P.  W.,  4327  W.  Potomac. 
McCracken,  Mrs.  J.  H.,  2272  Oaklawn. 
McGee,  Mrs.  L.  C.,  3425  McFarlin. 
McFarland,  Mrs.  G.  B.,  4320  Normandy. 


McLannin,  Mrs.  Kate,  5019  Ross. 
McLaurin,  Mrs.  J.  G.,  4710  Munger. 
McLeod,  Mrs.  J.  N.,  5739  Marquita. 
McReynolds,  Mrs.  J.  O.,  4005  Euclid. 
♦Miller,  Mrs.  Tate,  3220  Princeton. 
Milliken,  Mrs.  S.  E.,  3529  Maple. 

Mills,  Mrs.  J.  F.,  4949  Mt.  Rose  Drive. 
Millwee,  Mrs.  R.  H.,  3838  Stratford. 
Montgomery,  Mrs.  J.  T.,  3505  Mockingbird 
Lane. 

♦Moore,  Mrs.  H.  L.,  4204  Beverly. 

Moore,  Mrs.  R.  H.,  3821  Miramar. 
Moursund,  Mrs.  W.  H.,  714  North  Beacon. 
Murchison,  Mrs.  D.  L.,  5527  Morningside. 
Nichols,  Mrs.  J.  H.,  4632  Munger. 
Neuman,  Mrs.  Albert,  731  Lipscomb. 
Newton,  Mrs.  C.  F.,  4005  Miramar. 
O’Brien,  Mrs.  H.  A.,  4403  Irving. 
O’Brien,  Mrs.  J.  D.,  4347  Avondale. 
Parke,  Mrs.  H.  D.,  Lancaster  . 
Paternostro,  Mrs.  C.  J.,  4247  Irving. 
♦Perry,  Mrs.  E.  M.,  2916  Sale. 

Pierce,  Mrs.  F.  A.,  6120  Gaston. 

Powell,  Mrs.  H.,  7003  Maple. 

Quinn,  Mrs.  L.  H.,  3211  Princeton. 
Reagan,  Mrs.  A.  M.,  3505  Gaston. 
Reddick,  Mrs.  W.  G.,  542  Mercedes. 
Richards,  Mrs.  H.  C.,  3921  Potomac. 
Ross,  Mrs.  E.  S.,  4418  Cedar  Springs. 
Rosser,  Mrs.  C.,  Melrose  Court. 

♦Rouse,  Mrs.  M.  O.,  2323  Kirby. 

Rowe,  Mrs.  J.  F.,  831  Kidd  Springs. 
Rubenstein,  Mrs.  B.,  5146  Vanderbilt. 
Sams,  Mrs.  L.  C.,  834  Salmon  Drive. 
Samuells,  Mrs.  W.  W.,  6120  E.  Grand. 
Sealy,  Mrs.  P.  B.,  3421  Beverly  Drive. 
Schenewerk,  Mrs.  Geo.,  3832  Meadows. 
♦Schoch,  Mrs.  A.  G.,  4130  Harland. 
Schwenkenberg,  Mrs.  A.  J.,  7484  Santa 
Clara. 

Seely,  Mrs.  M.  S.,  3911  Gaston. 

Selecman,  Mrs.  Frank  A.,  3451  Granada. 
Sellers,  Mrs.  L.  M.,  5626  Morningside. 
Shane,  Mrs.  J.  H.,  3302  Oak  Lawn. 
♦Shannon,  Mrs.  Hall,  3825  Maplewood. 
Shelburne,  Mrs.  S.  A.,  4222  University. 
Shelmire,  Mrs.  J.  B..  3813  Miramar. 
Short,  Mrs.  R.  F.,  3520  Dartmouth. 
Singleton,  Mrs.  J.  D.,  5826  Oram. 
Sistrunk,  Mrs.  W.  E.,  5609  St.  Andrews. 
Smith,  Mrs.  D.  T.,  4521  Highland  Ave. 
Smith,  Mrs.  E.,  5650  Gaston. 

Smith,  Mrs.  J.  R.,  5821  Goliad. 

Smith,  Mrs.  R.  C.,  4117  Brown. 
Stephenson,  Mrs.  J.  H.,  4523  Cedar 
Springs. . 

Stone,  Mrs.  M.  P.,  306  N.  Henderson. 
Super,  Mrs.  A.  R.,  5723  Mercedes. 
Sweeney,  Mrs.  J.  S.,  3806  Gillon. 

Taber,  Mrs.  M.  E.,  3617  Lemon. 

Talligan,  Mrs.  P.  J.,  Cliff  Towers. 

Terrill,  Mrs.  J.  J.,  711  Dumont. 
Thomasson,  Mrs.  A.  R.,  4229  Arcady. 
♦Thompson,  Mrs.  L.  S.,  3620  Princeton. 
Tomkies,  Mrs.  J.  S.,  5831  Marquita. 
Touchstone,  Mrs.  J.  L.,  5450  McComas. 
Trumbull,  Mrs.  R.  A.,  3832  Stratford. 
'Turner,  Mrs.  J.  S.,  919  N.  Marsalis. 
Underwood,  Mrs.  G.  M.,  3908  McFarlin. 
Usery,  Mrs.  Raleigh  S.,  1035  Garrett. 
Van  Duzen,  Mrs.  R.  E.,  4408  Hall. 

Veal,  Mrs.  Geo.  T.,  3525  Beverly. 

Walcott,  Mrs.  H.  G.,  4315  Glenwood. 
Walker,  Mrs.  P.  M.,  4408  Livingston. 
Warren.  Mrs.  C.  H.,  4929  Swiss. 

Wells,  Mrs.  James  T.,  4011  Colonial. 
White,  Mrs.  Edward,  4319  Arcady. 

White,  Mrs.  C.  V.,  110  South  Clinton. 
White,  Mrs.  W.  T.,  4929  Swiss. 

♦Whitten,  Mrs.  M.  B.,  1510  S.  Hampton. 
Winans,  Mrs.  H.  M.,  4239  Rawlins. 

Witt,  Mrs.  Guy  F.,  3401  Mockingbird 
Lane. 

♦Woods,  Mrs.  O.  T.,  3501  Harvard. 
Wright,  Mrs.  J.  R.,  Preston  Road. 

Wright,  Mrs.  R.  E.,  4206  Gilbert. 

ELLIS  COUNTY  AUXILIARY 
Baker,  Mrs.  E.  H.,  Ennis. 

Clark,  Mrs.  L.  E.,  Ennis. 

Donnell,  Mrs.  H.,  Waxahachie. 

Germany,  Mrs.  J.  W.,  Ennis. 

Goddard,  Mrs.  G.  M.,  Waxahachie. 
Graham,  Mrs.  L.  H.,  Waxahachie. 

Gray,  Mrs.  C.  E.,  Ennis. 

Hastings,  Mrs.  M.  E.,  Waxahachie. 
Jackson,  Mrs.  W.  B.,  Waxahachie. 
Jenkins,  Mrs.  J.  B.,  Waxahachie. 

Looney,  Mrs.  R.  H.,  Waxahachie. 


McCall,  Mrs.  W.  P.,  Ennis. 

Reid,  Mrs.  J.  H.,  Ennis. 

Sweatt,  Mrs.  O.  P.,  Waxahachie. 

Tenery,  Mrs.  W.  C.,  Waxahachie. 

Thomas,  Mrs.  A.  L.,  Ennis. 

♦Watson,  Mrs.  S.  H.,  Waxahachie. 

HUNT  COUNTY  AUXILIARYf 

Arnold,  Mrs.  B.  F.,  1804  Stonewall. 
Austin,  Mrs.  J.  L.,  Rockwall. 

Becton,  Mrs.  Joe,  2419  O’Neal  St. 
Bradford,  Mrs.  H.  M.,  3819  Stonewall. 
Cantrell,  Mrs.  Will,  3414  Lee  St. 

Cooper,  Mrs.  J.  S.,  4104  Lee  St. 

Corry,  Mrs.  J.  F.,  Rockwall. 

Dickens,  Mrs.  W.  M.,  1730  Walnut  St. 
♦Goode,  Mrs.  E.  P.,  3605  O’Neal  St. 
Hanchey,  Mrs.  J.  M.,  1830  Speedway  St. 
Handley,  Mrs.  J.  J.,  3604  Washington. 
Jackson,  Mrs.  C.  M.,  Rockwall. 

Kennedy,  Mrs.  C.  T.,  Sr.,  2306  Park  St. 
♦Kennedy,  Mrs.  C.  T.,  Jr.,  2206  Park  St. 
King,  Mrs.  H.  E.,  4312  Wesley  St. 

♦Maier,  Mrs.  H.  W.,  3808  Pine  St. 
Morrow,  Mrs.  W.  C.,  2704  Polk  St. 
Pennington,  Mrs.  W.  E.,  3603  Stonewall. 
Phillips,  Mrs.  W.  P.,  1003  Park  St. 
Reeves,  Mrs.  W.  B.,  2309  Wesley  St. 
Swindell,  Mrs.  J.  W.,  Ardis  Heights. 
Ward,  Mrs.  J.  W.,  1612  Park  St. 
♦Whitten,  Mrs.  S.  D.,  4612  Wesley  St. 
Wilbanks,  Mrs.  M.  L.,  4318  Wesley  St. 
Wright,  Mrs.  E.  F.,  2118  St.  John  St. 

FIFTEENTH  OR  NORTHEASTERN 
DISTRICT 

Mrs.  J.  B.  Baldwin,  Marshall, 
Council  Woman 

BOWIE  COUNTY  AUXILIARYtt 

Baskett,  Mrs.  Roy,  321  Hazel  St. 

♦Beck,  Mrs.  E.  L.,  317  Main  St  . 

Collom,  Mrs.  S.  A.,  621  Main  St. 

Collom,  Mrs.  S.  A.,  Jr.,  619  Main  St. 
Daniel,  Mrs.  N.  B.,  416  W.  Ninth  St. 
Fuller,  Mrs.  T.  E.,  803  Pine  St. 

Hibbetts,  Mrs.  Wm.,  2526  Wood  St. 
♦Hunt,  Mrs.  Preston,  921  Texas  Ave. 
Hutchinson,  Mrs.  W.  A.,  203  W.  Eighth. 
Kitchens,  Mrs.  C.  E.,  3002  Pine  St. 
Kitchens,  Mrs.  W.  L.,  2310  Locust  St. 
Kittrell,  Mrs.  T.  F.,  1103  Hickory  St. 
Lanier,  Mrs.  L.  H.,  Twelfth  and  Linden 
Sts. 

Parson,  Mrs.  George,  Mullins  Court. 

Read,  Mrs.  W.  K.,  623  Olive  St. 

Robison,  Mrs.  J.  T.,  3019  Wood  St. 
Smith,  Mrs.  Charles  A.,  205  W.  Eighth. 
Watts,  Mrs.  E.  M.,  412  Texas. 

GREGG  COUN’TY  AUXILIARYJ 

♦Baucum,  Mrs.  J.  D.,  201  Young. 

Cook,  Mrs.  Hardy,  109  W.  South. 

Gant,  Mrs.  A.  M.,  Box  705,  Gladewater. 
Hamilton,  Mrs.  E.  H.,  411  S.  Main. 
Hancock,  Mrs.  A.  R.,  Box  475,  Glade- 
water. 

Hurst,  Mrs.  V.  R.,  Box  30. 

Johnson,  Mrs.  J.  M.,  423  S.  Center. 
McKellar,  Mrs.  G.  G.,  207  Melton. 

McRee,  Mrs.  J.  T.,  331  S.  High. 
McPherson,  Mrs.  D.  B.,  411  N.  First. 
Northcutt,  Miss  Dolly,  Surrey  PI. 
Peterson,  Mrs.  D.  C.,  417  'Tredonia. 

Van  Sickle,  Mrs.  R.  J.,  209  E.  Cutton. 
Watkins,  Mrs.  E.  O.,  Greggton,  Texas. 
♦Whitworth,  Mrs.  J.  M.,  121  Electra. 

HARRISON  COUNTY  AUXILIARYj;!: 

Baldwin,  Mrs.  J.  B.,  Port  Caddo  Rd. 
Carter,  Mrs.  M.  C.,  203  W.  Burleson. 
Cocke,  Mrs.  Rogers,  206  W.  Grand. 
♦Granbery,  Mrs.  R.  G.,  403  W.  Grand. 
Heidelberg,  Mrs.  H.,  204  Whetstone. 

♦Hill,  Mrs.  J.  E.,  804  W.  Ruck  St. 
Littlejohn,  Mrs.  F.  S.,’  400  Perry  Dr. 
McCurdy,  Mrs.  Carl,  201  Morrison  St. 
Phillips,  Mrs.  Arch  J.,  305  W.  Austin. 


fAddress  is  Greenville  unless  otherwise 
stated. 

ttAddress  is  Texarkana  unless  otherwise 
stated. 

^Address  is  Longview  unless  otherwise 
stated. 

t+Address  is  Marshall  unless  otherwise 
stated. 
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June, 


MEMBERSHIP 

STATE  MEDICAL  ASSOCIATION  OF  TEXAS 

JUNE,  1934 

No.  1.  El  Paso  District,  embracing  the  following  counties:  Brewster,  Culberson,  El  Paso,  Hudspeth,  Jeff  Davis,  Loving, 
Pecos,  Presidio,  Reeves,  Terrell,  Ward  and  Winkler. 

No.  2.  Big  Spring  District,  embracing  the  following  counties : Andrews,  Borden,  Dawson,  Dickens,  Ector,  Fisher,  Gaines, 
Garza,  Glasscock,  Howard,  Jones,  Kent,  King,  Lynn,  Martin,  Midland,  Mitchell,  Nolan,  Scurry,  Stonewall,  Taylor,  Terry  and  Yoakum. 

No.  3.  Panhandle  District,  embracing  the  following  counties  : Armstrong,  Bailey,  Briscoe,  Carson,  Castro,  Childress,  Cochran, 
Cottle,  Collingsworth,  Crosby,  Dallam,  Deaf  Smith,  Donley,  Floyd.  Foard,  Gray,  Hale,  Hall,  Hansford,  Hardeman,  Hartley,  Hemphill, 
Hockley,  Hutchinson,  Lamb,  Lipscomb,  Lubbock,  Moore,  Motley,  Ochiltree,  Oldham,  Parmer,  Potter,  Randall,  Roberts,  Sherman, 
Swisher  and  Wheeler. 

No.  4.  San  Angelo  District,  embracing  the  following  counties : Brown,  Coke,  Coleman,  Concho,  Crane,  Crockett,  Irion,  Kimble, 
Lampasas,  Mason,  Menard,  Mills,  McCulloch,  Reagan,  Runnels,  San  Saba,  Schleicher,  Sterling,  Sutton,  Tom  Green  and  Upton. 

No.  5.  San  Antonio  District,  embracing  the  following  counties : Atascosa,  Bandera,  Bexar,  Comal,  Dimmit,  Edwards,  Frio, 
Gillespie,  Gonzales,  Guadalupe,  Karnes,  KendaU,  Kerr,  Kinney,  LaSalle,  Maverick,  Medina,  Real,  Uvalde,  Val  Verde,  Wilson  and 
Zavalla. 

No.  6.  Corpus  Christ!  District,  embracing  the  following  counties : Aransas,  Bee,  Brooks,  Cameron,  Duval,  Hidalgo,  Jim  Hogg, 
Jim  Wells,  Kenedy,  Kleherg,  Live  Oak,  McMullen,  Nueces,  Refugio,  San  Patricio,  Starr,  Webh,  Willacy  and  Zapata. 

No.  7.  Austin  District,  embracing  the  following  counties : Bastrop,  Blanco,  Burnet,  Caldwell,  Hays,  Lee,  Llano,  Travis  and 
Williamson. 

No.  8.  DeWitt  District,  embracing  the  following  counties : Calhoun,  Colorado,  DeWitt,  Fayette,  Goliad,  Jackson,  Lavaca,  Mata- 
gorda, Victoria  and  Wharton. 

No.  9.  Southern  District,  embracing  the  folio-wing  counties : Austin,  Brazoria,  Burleson,  Fort  Bend,  Galveston,  Grimes,  Harris, 
Madison,  Montgomery,  Polk,  San  Jacinto,  Waller,  Walker  and  Washington. 

No.  10.  Southeastern  District,  embracing  the  folio-wing  counties:  Angelina,  Chambers,  Hardin,  Jasper,  Jefferson,  Liberty, 
Nacogdoches,  Newton,  Orange,  Panola,  Rusk,  Sabine,  San  Augustine,  Shelby  and  Tyler. 

No.  11.  Eastern  District,  embracing  the  following  counties:  Anderson,  Cherokee,  Freestone,  Henderson,  Houston,  Leon,  Smith 
and  Trinity. 

No.  12.  Central  District,  embracing  the  following  counties : Bell,  Bosque,  Brazos,  Comanche,  Coryell,  Erath,  Falls,  Hamilton, 
Hill,  Hood,  Johnson,  Limestone,  McLennan,  Milam,  Navarro,  Robertson  and  Somervell. 

No.  13.  Northwestern  District,  embracing  the  following  counties : Archer,  Baylor,  Callahan,  Clay,  Eastland,  Haskell,  Jack, 
Knox,  Montague,  Palo  Pinto,  Parker,  Shackelford,  Stephens,  Tarrant,  Throckmorton,  Wichita,  Wilbarger,  Wise  and  Young. 

No.  14.  Northern  District,  embracing  the  following  counties : Collin,  Cooke,  Dallas,  Delta,  Denton,  Ellis,  Fannin,  Grayson, 
Hopkins,  Hunt,  Kaufman,  Lamar,  Rains,  Rockwall,  Van  Zandt  and  Wood. 

No.  15.  Northeastern  District,  embracing  the  following  counties:  Bowie,  Camp,  Cass,  Franklin,  Gregg,  Harrison,  Marion, 
Morris,  Red  River,  Titus  and  Upshur. 


FIRST  OR  EL  PASO  DISTRICT 
Dr.  J.  W.  Laws,  El  Paso,  Councilor. 

EL  PASO  COUNTY  MEDICAL  SOCIETY 

Alexander,  Monroe  L.,  Canutillo. 
Arguelles,  F.  L.,  El  Paso. 

Armistead,  E.  K.,  El  Paso 
Armistead,  S.  D.,  El  Paso. 

Awe,  Chester  D..  El  Paso. 

Bennett,  J.  T.,  El  Paso. 

Blanchard,  F.  H.,  El  Paso. 

Branch,  W.  M.,  El  Paso. 

Britton,  Boyce  H.,  El  Paso. 

Britton,  James  M.,  El  Paso. 

Britton,  W.  W.,  El  Paso. 

Brooks,  G.  F.  (Dead),  Ysleta. 

*Brown,  John  W.,  Austin. 

Brown,  W.  L.,  El  Paso. 

Brown,  C.  P.,  El  Paso. 

Brunner,  George,  El  Paso. 

Bush,  I.  J.,  El  Paso. 

Butler,  A.  H.,  El  Paso. 

Byrd,  E.  L.,  Clint. 

*Cathcart,  J.  W.,  El  Paso. 

Causey,  E.  Grady,  El  Paso. 

Cox,  Lyman  T.,  El  Paso. 

Craige,  Branch,  El  Paso. 

Curtis,  W.  R.,  El  Paso. 

Clark,  Eugene  B.,  El  Paso. 

Cummins,  E.  J.,  El  Paso. 

Darracott,  J.  C.,  Marfa. 

Davis,  W.  J.,  El  Paso. 

Duncan,  E.  A.,  El  Paso. 

Duckett,  W.  F.,  El  Paso. 

Dutton,  L.  O.,  El  Paso. 

Ebell,  W.,  El  Paso. 

Egbert,  Orville  E.,  El  Paso. 

Gaddy,  S.  J.,  El  Paso. 

Gallagher,  Paul,  El  Paso. 

Gambrell,  J.  Hal,  El  Paso. 

Garrett,  Frank  D.,  El  Paso. 

Greer,  R.  H.,  El  Paso. 

•Goodwin,  Frank  C.,  El  Paso. 

Gorman,  James  J.,  El  Paso. 

Gray,  J.  B.,  El  Paso. 

Green,  J.  Leighton,  El  Paso. 

Gwinn,  A.  Clay,  El  Paso. 

Haffner,  S.  M.,  El  Paso. 

Hardy,  Johii  A.,  El  Paso. 


Hendricks,  C.  M.,  El  Paso. 

•Homan,  Ralph  H.,  El  Paso. 

Homan,  R.  B.,  El  Paso. 

Homan,  R.  B.,  Jr.,  El  Paso. 

Hornedo,  Manuel  D.,  El  Paso. 
Huffaker,  D.  H.,  El  Paso. 

Hughes,  Raymond  P.,  Anthony,  N.  M. 
Hunter,  J.  R.,  El  Paso. 

Jenness,  Burt  F.,  El  Paso. 

Jumper,  C.  E.,  El  Paso. 

•Keller,  N.  H.,  El  Paso. 

•Laws,  J.  W.,  El  Paso. 

Leigh,  Harry,  El  Paso. 

Liddell,  T.  C.,  El  Paso. 

Long,  A.  D.,  El  Paso. 

Lynch,  K.  D.,  El  Paso. 

Mason,  C.  H.,  El  Paso. 

Marrett,  R.  L.,  Hamlin. 

McCamant,  T.  J.,  El  Paso. 

McChesney,  Paul  E.,  El  Paso. 

McLain,  Wm.  E..  El  Paso. 

McNeil,  Irving,  El  Paso. 

Midkiff,  J.  C.,  Ysleta. 

Milam,  Y.  M.,  Fabins. 

•Miller,  Felix  P.,  El  Paso. 

Miller,  Henry  F.,  El  Paso. 

Molloy,  M.  S.,  Ysleta. 

Morrison,  J.  E.,  El  Paso. 

Murray,  Mildred  L.,  El  Paso. 

Multhauf,  A.  W.,  El  Paso. 

Murphy,  J.  L.,  El  Paso. 

Newman,  S.  H.,  El  Paso. 

Pickett,  James  A.,  El  Paso. 

Prentiss,  E.  C.,  El  Paso. 

Price,  E.  D.,  El  Paso. 

Randel,  B.  W.,  El  Paso. 

Rawlings,  J.  A.,  El  Paso. 

Rawlings,  J.  Mott,  El  Paso. 

Rennick,  Charles  F.,  El  Paso. 
Rheinheimer,  E.  W.  (Pres.),  El  Paso. 
Rigney,  Paul,  El  Paso. 

Rodarte,  D.,  El  Paso. 

Rodarte,  Reuben  B.,  El  Paso. 

Rogde,  Jacob,  El  Paso. 

Rogers,  E.  B.,  El  Paso. 

Rogers,  Hugh  E.,  El  Paso. 

Rogers,  Vernon  S.,  El  Paso. 

Rogers,  Will  P..  El  Paso. 

Safford,  H.  T.,  El  Paso. 

Safford,  H.  T.,  Jr.,  El  Paso. 


Schuster,  F.  P.,  El  Paso. 

•Schuster,  S.  A.,  El  Paso. 

Sherman,  J.  E.,  El  Paso. 

Smith,  Wiley,  Van  Horn. 

•Smith,  Leslie  M.  (Sec.),  El  Paso. 
Stevens,  B.  F.,  El  Paso. 

Stevenson,  H.  E.,  El  Paso. 

Stevenson,  Walter  H.,  El  Paso. 

Stowe,  Jesson  L.,  El  Paso. 

Strong,  E.  D.,  El  Paso. 

Swope,  S.  D.,  El  Paso. 

Tappan,  J.  W.,  El  Paso. 

Terrell,  Scurry  L.,  El  Paso. 

Thompson,  E.  B..  El  Paso. 

Thompson,  Robert  F.,  El  Paso. 

Tucker,  G.  E.,  Anthony,  New  Mex. 
•Turner,  George,  El  Paso. 

Turner,  Stephen  T.,  El  Paso. 

Vance,  James,  El  Paso. 

Vandevere,  W.  E..  El  Paso. 

Varner,  H.  H.,  El  Paso. 

Von  Almen,  S.  G.,  El  Paso. 

Waggoner,  Thos.  L.,  El  Paso. 

Waite,  Willis,  W.,  El  Paso. 

Werley,  G..  El  Paso. 

White,  William,  El  Paso. 

Wright,  J.  E.,  Alpine. 

Yanagawa,  Takeo,  El  Paso. 

REEVES-WARD-PECOS  COUNTIES 
MEDICAL  SOCIETY 

Black,  W.  D.  (Sec.),  Barstow. 

Bryan,  O.  J.  (Pres.),  Pecos. 

Camp,  Jim,  Pecos. 

•Camp,  J.  Hillard,  Pecos. 

Cook,  J.  E.,  Monahans. 

Kelley,  W.  N.,  Balmorhea. 

SECOND  OR  BIG  SPRING  DISTRICT 
Dr.  Stewart  Cooper,  Abilene,  Councilor. 
DAWSON-LYNN-TERRY-GAINES- 
YOAKUM  COUNTIES  MEDICAL 
SOCIETY 

Bradford,  A.  L.,  Seagraves. 

Campbell,  J.  F.,  O’Donnell. 

Cates,  Wm.  R.,  Ackerly. 

Daniell,  A.  H.,  Brownfield. 


♦The  asterisk  (•)  indicates  registration  at  San  Antonio  session. 
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*Dunn,  Wm.  Henry,  Lamesa. 

Frazier,  Samuel  Z.,  Lamesa. 

Jacobson,  Merlin  E.,  Brownfield. 

Loveless,  J.  C.  (Pres.),  Lamesa. 

Price,  N.  H.,  Lamesa. 

Shepard,  O.  H.,  O’Donnell. 

Smith,  Alfred  H.,  Lamesa. 

Treadaway,  T.  L.  (Sec.),  Brownfield. 

ECTOR-MIDLAND-MARTIN-HOWAKD- 
ANDREWS-GLASSCOCK  COUNTIES 
MEDICAL  SOCIETY 

Barnett,  Wm.  C.,  Big  Spring. 

Bennett,  M.  H.,  Big  Spring. 

Bivings,  Chas.  K.,  Big  Spring. 

Bobo,  Tom  C.,  Midland. 

Bristow,  P.  M.,  Stanton. 

Collins,  T.  M.,  Big  Spring. 

♦Hall,  G.  T.  (Pres.),  Big  Spring. 

Headlee,  Emmett  V.,  Odessa. 

Hoover,  T.  B.,  Big  Spring. 

Hurt,  J.  H.  ( Hon. ) , Big  Spring. 
Klapproth,  Herman,  Galveston. 

Malone,  P.  W.  (Sec,),  Big  Spring. 
Moffett,  James  E.,  Stanton. 

O’Barr,  J.  T.  (Hon.),  Big  Spring. 
Parmley,  L.  E.,  Big  Spring. 

♦Ryan,  W.  E.,  Midland. 

Thomas,  John  B.,  Midland. 

True,  G.  S.,  Big  Spring. 

Whitehouse,  W.  G.,  Midland. 

Wilson,  C.  E.,  Wink. 

Wood,  G.  H.,  Big  Spring. 

♦Wood,  J.  K.,  Odessa. 

JONES  COUNTY  MEDICAL  SOCIETY 

Bickley,  N.  A.,  Stamford. 

Bowyer,  Otis  McD.,  Anson. 

Bunkley,  E.  P.,  Stamford. 

Bsmum,  J.  T.,  Jr.  (Pres.),  Hamlin. 
♦Hudson,  F.  E.,  Stamford. 

Jones,  A.  McK.,  Anson. 

McCrelght,  Wm.  J.,  Anson. 

McReynolds,  A.  D.,  Stamford. 

Metz,  L.  F.  (Sec.),  Stamford. 

Rogers,  M.  W.,  Rule. 

Smith,  N.  J.,  Anson. 

Southard,  Dallas,  Stamford. 

Stephens,  D.  L.,  Anson. 

Taylor,  J.  F.,  Hamlin. 

MITCHELL  COUNTY  MEDICAL 
SOCIETY 

Crymes,  J.  Melvin,  Colorado. 

Hester,  Wm.  L.,  Loraine. 

Johnson,  James  P.,  Westbrook. 

Lindley,  Harold  ( Sec. ) , Colorado. 

Ratliff,  Thomas  J.  (Pres.),  Colorado. 
Root,  Charles  L.,  Colorado. 

Whitmore,  Henry  G.,  Colorado. 

NOLAN-FISHER  COUNTIES 
MEDICAL  SOCIETY 

Allen,  R.  R.,  Sweetwater. 

Barb,  T.  J.,  Roby. 

Callan,  C.  U.,  Rotan. 

Chapman,  Alfred  A.,  Sweetwater. 
♦Chapman,  John  S.,  Sweetwater. 

♦Fortner,  Amos  H.,  Sweetwater. 
Hambright,  J.  G.,  Roby. 

Johnson,  Homer  B.,  Roscoe. 

Monk,  Chas.  L.,  Sweetwater. 

Peters,  Roland  O.,  Sweetwater. 

P’Pool,  Wm.  F.,  Sweetwater. 

♦Prothro,  E.  W.,  Sweetwater. 

Reaves,  B.  F.,  Rotan. 

Rosebrough,  Chas.  A.  (Sec.),  Sweetwater. 
Scott,  H.  C.,  Sweetwater. 

Slayden,  Thos.  L.,  Sweetwater. 

Young,  James  W.  (Pres.),  Roscoe. 

SCURRY-DICKENS-KENT-GARZA- 
BORDEN-KING-STONEWALL 
COUNTIES  MEDICAL  SOCIETY 

♦Alexander,  R.  L.,  Jayton. 

Griffin,  Ira  A.,  Snyder. 

Howell,  R.  L.,  Snyder. 

Johnson,  W.  R.  (Pres.),  Snyder. 

Leslie,  A.  C.,  Snyder. 

♦Nichols,  P.  C.,  Spur. 

Reed,  Charles  B.,  Snyder. 

Rosser,  H.  E.  (Sec.),  Snyder. 

Williams,  David  C.,  Post. 

♦Wylie,  D.  C.,  Aspermont. 


TAYLOR  COUNTY  MEDICAL  SOCIETY 

♦Adams,  Clinton  E.,  Abilene. 

Adamson,  Wm.  B.,  Abilene. 

Alexander,  Jas.  M.,  Abilene. 

Bass,  Thomas  B.,  Abilene. 

♦Burditt,  Jesse  N.,  Abilene. 

Campbell,  Matthew  E.,  Abilene. 

Cash,  Wm.  Auda  V.,  Abilene. 

♦Clark,  J.  Frank,  Abilene. 

♦Cockerell,  Earl  R.,  Abilene. 

♦Cooper,  J.  Stewart,  Abilene. 

Daly,  Joseph  M.,  Abilene. 

Estes,  Jack  M.,  Sr.,  Abilene. 

♦Estes,  Jack  M.,  Jr.,  Abilene. 

Gibson,  John  P.,  Abilene. 

Gill,  John  M.  F.,  Abilene. 

Glenn,  Russell  P.,  Abilene. 

♦Gray,  Geo.  A.,  Abilene. 

Grubbs,  Louis  F.,  Abilene. 

♦Hedrick,  T.  Wade,  Abilene. 

♦Hollis,  Scott  W.,  Abilene. 

Johnson,  Lawrence  F.,  Abilene. 

Leggett,  Claude  B.,  Abilene. 

Little,  O.  W.,  Tuscola. 

Matthews,  W.  J.,  Abilene. 

Middleton,  Ernest  R.,  Abilene. 

Pickard,  L.  J.,  Abilene. 

Pope,  Andrew  J.,  Abilene. 

♦Prichard,  C.  L.,  Abilene. 

♦Ramsey,  Wayne  V.  (Pres.),  Abilene. 
♦Rhodes,  B.  F.  ( Sec. ) , Abilene. 

Robertson,  Robt.  C.  L.,  Snyder. 

Sadler,  Wm.  T.,  Merkel. 

♦Sellers,  Erie  D.,  Abilene. 

Shy  ties,  Grady,  Abilene. 

♦Smith,  James  A.,  Abilene. 

♦Snow,  Wm.  R.,  Abilene. 

Tull,  Raymond  H.,  Abilene. 

Warnick,  J.  H.,  Abilene. 

Williams,  Chas.  F.,  Abilene. 

THIRD  OR  PANHANDLE  DISTRICT 
Dr.  G.  T.  Vinyard,  Amarillo,  Councilor. 
CHILDRESS-COLLINGSWORTH- 
DONLEY-HALL  COUNTIES 
MEDICAL  SOCIETY 

Ballew,  J.  M.,  Memphis. 

Bubblis,  John  L.,  Kirkland. 

Carriker,  Fred  H.,  Childress. 

Clark,  R.  E.,  Memphis. 

Garner,  Joe  E.,  Turkey. 

Gilmore,  H.,  Turkey. 

Goodall,  O.  R.  (Sec.),  Memphis. 

Harper,  J.  W.,  Jr.,  Wellington. 

High,  (ilifton  E.  (Pres.),  Wellington. 
Hyder,  D.  C.,  Memphis. 

Jernigan,  Jas.  H.,  Childress. 

♦Jenkins,  B.  L.,  Clarendon. 

Jenkins,  Oscar  L.,  Clarendon. 

Jeter,  Perry  R.,  Childress. 

♦Jones,  E.  W.,  Wellington. 

Jones,  W.  C.,  Wellington. 

Michie,  J.  D.,  Childress. 

Miller,  W.  S.  (Hon.),  Estelline. 

Morgan,  T.  M.,  Childress. 

♦Moss,  E.  W.,  Wellington. 

Odom,  J.  A.,  Memphis. 

Payne,  E.,  Lakeview. 

Schoolfield,  H.  F.,  Memphis. 

Stricklin,  C.  G.,  Clarendon. 

Stricklin,  Mark  L.,  Clarendon. 

Townsend,  S.  H.,  Childress. 

Vardy,  P.  L.,  Estelline. 

White,  F.  A.,  Childress. 

Wilson,  Winfred,  Memphis. 

DALLAM-HARTLEY-SHERMAN- 
MOORE  COUNTIES  MEDICAL 
SOCIETY 

Brown,  Thos.  Guy,  Dumas. 

Dawson,  Geo.  W.,  Dalhart. 

Dawson,  W.  Artis,  Dalhart. 

Moore,  Victor  R.  (Sec.),  Dalhart. 

Norvell,  John  W.,  Stratford. 

Pleratt,  Karl  W.,  Dalhart. 

Powell,  Jas.  P.  (Pres.),  Dalhart. 

Stewart,  Evans  P.,  Tulia. 

Todd,  Chas.,  Dalhart. 

GRAY-WHEELER  COUNTIES 
MEDICAL  SOCIETY 

Beach,  Wm.  Walter,  Shamrock. 

Bellamy,  Russell  M.  (Sec.),  Pampa. 
Brunow,  Vittorio  E.  V.,  Pampa. 

Goldston,  Alton  B.,  Pampa. 

Gooch,  James  W.  (Pres.),  Shamrock. 


Hunter,  Carroll  D.,  Pampa. 

Hooper,  John  M.,  Pampa. 

Joss,  Wm.  I.,  Wheeler. 

Kelly,  Jno.  H.,  Pampa. 

McKean,  Jesse  C.,  Gladewater. 

Nicholson,  Harold  E.,  Shamrock. 

Overton,  Marvin  C.,  Jr.,  Pampa. 
Purviance,  Walter  W.,  Pampa. 

Reid,  F.  1.,  Pampa. 

Shaddix,  James  W.,  Shamrock. 

Walker,  Glenn  R.,  Mobeetie. 

Webb,  Roy  A.,  Pampa. 

Wild,  Wm.  B.,  Pampa. 

Wilder,  H.  Lawler,  Pampa. 

Wilson,  Cliff  C.,  Pampa. 

Zeigler,  Berniece  A.,  Shamrock. 

HALE-FLOYD-BRISCOE-SWISHER 
COUNTIES  MEDICAL  SOCIETY 

Anders,  P.  C.,  Lockney. 

♦Anderson,  J.  C.,  Austin. 

Bundy,  O.  T.,  Silverton. 

♦Crawford,  Jas.  E.,  Tulia. 

Dye,  Everette  L.,  Jr.,  Plainview. 

Dye,  Mary  R.,  Plainview. 

Elsworth,  Amos  D.,  Plainview. 

Freeman,  W.  H.,  Sentinel,  Okla. 

Greer,  N.  E.,  Lockney. 

Guest,  J.  L.,  Plainview. 

Givens,  W.  T.,  Abernathy. 

Hansen,  J.  H.,  Plainview. 

Holt,  C.  I.,  Olton. 

Houghton,  W.  M.,  Floydada. 

Jones,  D.  P.,  Plainview. 

McClendon,  E.  F.,  Plainview. 

Nichols,  E.  O.,  Plainview. 

Price,  Enoch  C.,  Quitaque. 

Redford,  W.  E.,  Plainview. 

Roberts,  R.  A.,  Plainview. 

Smith,  Geo.  V.,  Floydada. 

Spence,  Elbert  L.,  Plainview. 

Underwood,  S.  J.,  Hale  Center. 

Wayland,  L.  C.  (Sec.),  Plainview. 

HANSFORD-HEMPHILL-LIPSCOMB- 
ROBERTS-OCHILTREE  COUNTIES 
MEDICAL  SOCIETY 

Brewer,  W.  J.,  Perryton. 

Davis,  J.  J.,  Higgins. 

Gower,  Joe  E.,  Spearman. 

Kengle,  G.  L.  (Sec.),  Perryton. 

Morris,  E.  H.  (Pres.),  Canadian. 

Snyder,  Edward  H.,  Canadian. 

HARDEMAN-COTTLE-FOARD-MOTLEY 
COUNTIES  MEDICAL  SOCIETY 

Burns,  Edward  J.,  Paducah. 

♦Clark,  Hines,  Crowell. 

Conley,  Jas.  W.,  Quanah. 

Frizzell,  T.  D.,  Quanah. 

George,  Jos.  M.  (Sec.),  Quanah. 

Hanna,  John  J.,  Quanah. 

Hill,  Jesse  M.,  Crowell. 

Hughes,  John  F.,  Roaring  Springs. 

Jones,  Chas.  B.,  Quanah. 

♦Looney,  Ormand  E.,  Paducah. 

Lowrey,  Thomas  A.,  Chillicothe. 

McDaniel,  Robt.  R.,  Quanah. 

McGowan,  W.  J.,  Paducah. 

Pate,  Clarence  C.  (Pres.),  Paducah. 

Rice,  Guy  V.,  Chillicothe. 

Stover,  Jos.  E.,  Truscott. 

Terry,  S.  D.,  Goodlett. 

Traweek,  Albert  C.,  Matador. 

Vestal,  Earl  A.,  Chillicothe. 

HUTCHINSON-CARSON  COUNTIES 
MEDICAL  SOCIETY 

♦Brooks,  W.  W.,  Whittenburg. 

Clutter,  B.  F.  (Dead),  Borger. 

Draper,  L.  M.,  Borger. 

Hansen,  A.  F.,  Borger. 

Hansen,  L.  C.,  Borger. 

Jones,  E.  A.,  Borger. 

♦Martin,  L.  H.  (See.),  Borger. 

Minter,  R.  E.,  Borger. 

Morris,  I.  C.,  Borger. 

Stephens,  Milton  M.,  Borger. 

Stephens,  W.  G.,  Borger. 

Walker,  J.  H.  (Pres.),  Borger. 

LAMB-BAILEY-HOCKLEY-COCHRAN 
COUNTIES  MEDICAL  SOCIETY 

♦Coen,  Jas.  R.,  Littlefield. 

Duke,  Thomas  B.,  Littlefield. 

Foote,  G.  A.,  Sudan. 
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Ford,  Wm.  H.,  Sudan. 

Johnston,  Calvin  R.,  Levelland. 

Jordan,  1).  T.,  Morton. 

Little,  John  G.  (Sec.),  Littlefield. 

Lusk,  Hamilton  N.,  Levelland. 

Matthews,  Arthur  R.,  Muleshoe. 

Millliran,  Barth,  Amherst. 

Moore,  Thomas  A.,  Henrietta. 

Patterson,  George  T.,  Earth. 

♦Phillips,  C.  M.,  Levelland. 

Prestridge,  Bendo  A.,  Olton. 

Rochelle,  R.  E.  L.,  Amherst. 

♦Simpson,  J.  D.,  Littlefield. 

Sparks,  I.  J.  (Pres.),  Olton. 

Turner,  J.  R.,  Amherst. 

LUBBOCK-CROSBY  COUNTIES 
MEDICAIi  SOCIETY 

Baugh,  W.  L.,  Luhhock. 

Bochardt,  A.  L.,  Lubbock. 

♦Canon,  R.  T.  (Sec.),  Lubbock. 

Cravens,  W.  E.,  Lubbock. 

♦Cross,  D.  D.,  Lubbock. 

♦Dunn,  S.  G.,  Lubbock. 

English,  Otis  W.,  Lubbock. 

Ewing,  M.  M.,  Lubbock. 

Haney,  E.  L.,  Ralls. 

Hutchinson,  J.  T.,  Lubbock. 

Key,  Olan,  Lubbock. 

♦Krueger,  J.  T.,  Lubbock. 

Lattimore,  J.  P.,  Lubbock. 

Loveless,  R.  G.,  Slaton. 

♦Malone,  F.  B.,  Lubbock. 

♦Maxwell,  H.  C.,  Lubbock. 

Mansell,  C.  C.,  Lubbock. 

Overton,  M.  (j.,  Lubbock. 

Payne,  W.  E.,  Slaton. 

Rollo,  J.  W.,  Lubbock. 

Smith,  Ed,  Lubbock. 

♦Smith,  J.  H.  (Pres.),  Lubbock. 

Snow,  W.  C.,  Ralls. 

♦Standefer,  F.  W.,  Lubbock. 

Starnes,  Mart  H.,  Lubbock. 

♦Stewart,  A.  T.,  Lubbock. 

Stiles,  J.  H.,  Lubbock. 

Townes,  C.  B.,  Tahoka. 

Wagner,  C.  J.,  Lubbock. 

West,  Ajnn,  Wilson. 

POTTER  COUNTY  MEDICAL  SOCIETY 

♦Aronson,  Sam  J.,  Amarillo. 

Askew,  W.  L.,  Amarillo. 

Black,  R.  P.,  Amarillo. 

Broyles,  Sam  K.,  Amarillo. 

♦Carroll,  James  Ralph,  Claude. 

Carroll,  W.  A.,  Claude. 

♦Crume,  J.  J.,  Amarillo. 

Cultra,  Geo.  M.,  Amarillo. 

Dunaway,  Enoch  T.,  Amarillo. 

Duncan,  Robt.  A.,  Amarillo. 

Dutton,  W.  Forrest,  Amarillo. 

Flamm,  Willis  H.,  Amarillo. 

Foster,  Robt.  T.,  Groom. 

Fuller,  Martin  L.,  Amarillo. 

Gilkerson,  Nan  L.  (Pres.),  Amarillo. 

Gist,  R.  D.,  Amarillo. 

Hall,  Neal,  Amarillo. 

♦Hendrick,  J.  W.,  Amarillo. 

Keys,  Richard,  Amarillo. 

♦Killough,  R.  S.,  Amarillo. 

Klingensmith,  Wm.  R.,  Amarillo. 

Latson,  Harvey  H.,  Amarillo. 

♦Lemmon,  J.  R;,  Amarillo. 

Loving,  Dan  H.,  Amarillo. 

•Lumpkin,  A.  F.,  Amarillo. 

McMeans,  R.  L.  (Hon.),  Amarillo. 

Miller,  Frank  P.,  Amarillo. 

Owens,  Guy  (Sec.),  Amarillo. 

Ozier,  J.  B.,  Amarillo. 

Patton,  Louis  K.,  Amarillo. 

Powers,  Evelyn  G.,  Amarillo. 

Powers,  Geo.  L.,  Amarillo. 

♦Primer,  Ben  M.,  Amarillo. 

Prince,  Norman  C.,  Amarillo. 

Puckett,  B.  M.,  Amarillo. 

Puckett,  Howard  E.,  Amarillo. 

Rasco,  Isaac,  Amarillo. 

Reeves,  E.  E.,  Amarillo. 

♦Roach,  D.,  Amarillo. 

Robberson,  Jason  H.,  Amarillo. 

Rowley,  E.  A.,  Amarillo. 

Royse,  Geo.  T.,  Amarillo. 

Shudde,  W.  J.,  Amarillo. 

Streit,  A.  J.,  Amarillo. 

Swindell,  Raymond  R.,  Amarillo. 

Thomas,  W.  Borden,  Amarillo. 

Van  Sweringen,  Walter,  Amarillo. 
♦Vaughan,  John  H.,  Amarillo. 

♦Vinyard,  G.  T.,  Amarillo. 


LIST  OF  MEMBERS 


Vineyard,  Roy  L.,  Amarillo. 

Vineyard,  S.  P.,  Amarillo. 

Warner,  Wm.  Arthur  (Hon.),  Claude. 
♦White,  J.  B.,  Amarillo. 

Willbanks,  Jas.  G.,  Amarillo. 

Winsett,  A.  E.,  Amarillo. 

Wolfram,  Phillip  H.,  Amarillo. 

Wrather,  J.  R.,  Amarillo. 

RANDALL-DEAF  SMITH-FARMER- 
CASTRO-OLDHAM  COUNTIES 
MEDICAL  SOCIETY 

Clark,  D.  W.,  Farwell. 

♦Cogswell,  R.  E.,  Dimmitt. 

♦Donnell,  C.  E.  (Pres.),  Canyon. 
Johnson,  V.  Scott,  Farwell. 

LeGrand,  Geo.  F.,  Hereford. 

McCuan,  J.  M.,  Farwell. 

♦Miller,  Mayes,  Dimmitt. 

Morgan,  Thos.  L.  (Sec.),  Hereford. 
Neblett,  Robt.  A.,  Canyon. 

Robison,  Durch  K.,  Hereford. 

Saddoris,  Marvin  L.,  Canyon. 

♦Wills,  Ralph  R.,  Friona. 


June, 


George,  Robert,  Fredonia. 

Granville,  J.  B.,  Brady. 

Hanus,  J.  J.,  Fredericksburg. 

Hinchman,  A.  W.,  Brady. 

♦Huff,  Oscar,  Mason. 

Hume,  Evan  B.,  Menard. 

♦Jordan,  D.  W.,  Brady. 

♦Land,  W.  M.,  Lohn. 

Leggett,  J.  A.,  Menard. 

♦McCall,  J.  G.,  Brady. 

McCollum,  G.  G.  (Sec.),  Mason. 

Ricks,  G.  H.  (Pres.),  Brady. 

LAMPASAS  COUNTY  MEDICAL 
SOCIETY 

♦Black,  Dennis  W.,  Lampasas. 

Bivins,  Luther  L.,  Copperas  Cove. 

♦Ellis,  John  W.,  Lampasas. 

Francis,  Wm.  D.  (Hon.),  Lampasas. 
♦Gaddy,  H.  R.,  Lampasas. 

Landrum,  Marvin  M.  (Pres.),  Lampasas. 
♦Rollins,  H.  B.,  Lampasas. 

Willerson,  James  E.  (Sec.),  Lampasas. 

RUNNELS  COUNTY  MEDICAL  SOCIETY 


FOURTH  OR  SAN  ANGELO  DISTRICT 
Dr.  T.  R.  Sealy,  Santa  Anna,  Councilor. 
BROWN-MILLS  COUNTIES  MEDICAL 
SOCIETY 

Allen,  Homer  B.,  Brownwood. 

Anderson,  A.  Lawrence,  Brownwood. 
Anderson,  W.  B.,  Brownwood. 

♦Ashcraft,  E.  Jeff,  Bangs. 

Bowden,  A.  M.,  May. 

Brooking,  J.  E.,  Goldthwalte. 

Bullard,  C.  C.,  Brownwood. 

Cadenhead,  Ernest  F.  (Sec.),  Brownwood. 
♦Campbell,  J.  M.,  Goldthwalte. 

Daughety,  Jewel,  Brownwood. 

Drake,  C.  W.,  Brownwood. 

Fowler,  B.  A.,  Brownwood. 

Gray,  Chas.  W.,  Brownwood. 

Hallum,  Roy  G.,  Brownwood. 

Herrington,  Joshua  L.,  Mullin 
Holder,  T.  D.,  Bangs. 

Horn,  J.  M.,  Brownwood, 

Jones,  Earl,  Brownwood. 

Jones,  R.  Henderson,  Muilin. 

Lobstein,  H.  L.,  Brownwood. 

Locker,  H.  L.,  Brownwood. 

♦Mayo,  O.  N.,  Brownwood. 

McDaniel,  Horace  M.,  May. 

McFarlane,  Joe  R.,  Brownwood. 

Paige,  W.  H.,  Brownwood. 

Romines,  Hillary,  Brownwood. 

Scott,  D.  R.,  Brownwood. 

♦Shelton,  B.  M.,  Brownwood. 

Snyder,  Ned,  Brownwood. 

Taylor,  Albert  L.,  Brownwood. 
Tottenham,  J.  W.,  Brownwood. 

Walker,  J.  B.  N.,  Brownwood. 

Young,  Joe  C.  (Pres.),  Brownwood. 

COLEMAN  COUNTY  MEDICAL  SOCIETY 

Aston,  S.  N.,  Coleman. 

Bailey,  R.,  Coleman. 

Barnes,  M.  C.,  Coleman. 

♦Burke,  F.  M.,  Coleman. 

Burrus,  R.  E.,  Valera. 

Cochran,  R.  H.,  Coleman. 

♦Lovelady,  R.  R.,  Santa  Anna. 

McDonald,  E.  D.  (Sec.),  Santa  Anna. 
♦Nichols,  J.  M.,  Coleman. 

Pearce,  Boyd  F.,  Burkett. 

♦Sealy,  T.  R.,  Santa  Anna. 

Tyson,  Jason  (Pres.),  Santa  Anna. 

Tyson,  John  (Hon.),  Cross  Plains. 
Walker,  M.  G.,  Coleman. 

CRANE-UPTON-REAGAN  COUNTIES 
MEDICAL  SOCIETY 

Agnew,  W.  W.,  McCamey. 

Corbin,  Milton  E.,  Crane. 

Martin,  J.  A.,  McCamey. 

Pattison,  J.  F.  (Pres.),  Big  Lake. 
♦Powers,  Homer,  Rankin. 

Rape,  j.  Marvin,  Iraan. 

Rawlins,  Elbert  V.  (Sec.),  McCamey. 
Robinson,  Simon  F.,  Crane. 

KIMBLE-MASON-MENARD-McCULLOCH 
COUNTIES  MEDICAL  SOCIETY 

Anderson,  J.  S.,  Brady. 

Baze,  P.  A.,  Mason. 

Beakley,  B.  B.,  Melvin. 

♦Frey,  Conrad,  Mason. 


Blasdell,  J.  W.,  Ballinger. 

Dixon,  J.  W.,  Winters. 

Hale,  Frank  M.,  Ballinger. 

Henslee,  Raymond  H.,  Winters. 

♦Jennings,  T.  V.  (Sec.),  Winters. 

♦Lasater,  O.  R.,  Ballinger. 

Macune,  J.  W.,  Ballinger. 

Rives,  C.  T.  (Pres.),  Winters. 

Robertson,  Wm.  H.,  Miles. 

♦Shlller,  J.  J.,  Rowena. 

Watson,  C.  A.,  Ballinger. 

SAN  SABA  COUNTY  MEDICAL  SOCIETY 

Burleson,  E.  M.,  Richland  Springs. 
♦Farley,  F.  W..  San  Saba. 

♦Felts,  Richard  C.,  San  Saba. 

Pence,  W.  S.  (Pres.),  San  Saba. 

Stone,  Ira  O.  (Sec.),  Richland  Springs. 

TOM  GREEN  EIGHT-COUNTY  MEDICAL 
SOCIETY 

Anderson,  Wilson  D.  (Sec.),  Sanatorium. 
Barrett,  M.  E.,  Fort  Stockton. 

Barton,  Robt.  W.,  San  Angelo. 

Bunyard,  J.  A.,  San  Angelo. 

Burleson,  S.  J.,  San  Angelo. 

Bush,  W.  L.,  San  Angelo. 

Chaffin,  J.  B.,  San  Angelo. 

Clayton,  Aug.  W.,  San  Angelo. 

Cobb,  Walton  W.,  San  Angelo. 

Dupre,  John  D.,  Sanatorium. 

Everitt,  W.  B.  (Pres.),  Sterling  City. 
Finks,  R.  M.,  San  Angelo. 

Fowler,  David  D.  (Hon.),  Paint  Rock. 
♦Griffith,  J.  K.,  Robert  Lee. 

Hess,  David  L.,  San  Angelo. 

♦Hinde,  H.  K.,  San  Angelo. 

Hixson,  Jesse  S.,  San  Angelo. 

Homey,  Harlan,  San  Angelo. 

Jones,  J.  Frank,  San  Angelo. 

Keys,  Claude  T.,  San  Angelo. 

Leggett,  L.  W.,  San  Angelo. 

Lewis,  Aubrey  L.,  San  Angelo. 

Lewis,  George  L.,  San  Angelo. 

Marberry,  A.  J.  (Hon.),  San  Angelo. 
Mays,  Chas.  E.  (Hon.),  San  Angelo. 
McAnulty,  Jas.  P.,  San  Angelo. 

Mclntire,  F.  P.,  San  Angelo. 

♦McKnight,  J.  B.,  Sanatorium. 

Mee,  Edward  L.,  San  Angelo. 

Morehead,  T.  E.,  Mertzon. 

Nlbling,  George  W.,  San  Angelo. 

♦Norris,  Ray  S.,  Sanatorium. 

Patton,  W.  D.  (Hon.),  Eldorado. 

♦Powers,  R.  L.,  San  Angelo. 

Rush,  Henry  P.,  San  Angelo. 

Schulkey,  Wm.  E.,  San  Angelo. 

Sessums,  John  R.,  San  Angelo. 

♦Sessums,  J.  V.,  San  Angelo. 

♦Shotts,  Thos.  D.,  San  Angelo. 

Spikes,  L.  W.,  Sanatorium. 

Sutton,  Dewey,  San  Angelo. 

♦Swann,  Wm.  J.,  Sterling  City. 

Tandy,  H.  B.,  Ozona. 

Turney,  F.  K.,  San  Angelo. 

Wagner,  Wm.  F.,  Sanatorium. 

Wall,  D.  D.,  San  Angelo. 

Wardlaw,  H.  R.,  San  Angelo. 

Wigby,  P.  E.,  San  Angelo. 

Windham,  R.  E.,  San  Angelo. 

Womack,  C.  T.,  San  Angelo. 

Woodward,  L.  O.,  San  Angelo. 

Yates,  G.  M.  (Hon.),  San  Angelo. 
Schwartze,  Henry,  Junction. 


1934 

FIFTH  OR  SAN  ANTONIO  DISTRICT 

Dr.  L.  L.  Lee,  San  Antonio,  Councilor. 
ATASCOSA  COUNTY  MEDICAL 
SOCIETY 

Bender,  Nathan  J.,  Poteet. 

Duncan,  J.  W.,  Jourdanton. 

Fox,  Paul  H.,  North  Pleasanton. 
*Guynes,  J.  T.  (Pres.),  Jourdanton. 

Irwin,  C.  M.,  Charlotte. 

*Shotts,  C.  C.  (Sec.),  Poteet. 

♦Touchstone,  R.  B.,  Lytle. 

♦Ware,  T.  P.,  Somerset. 

Whittet,  Mary  (Hon.),  Anchorage. 

BEXAR  COUNTY  MEDICAL  SOCIETY 

♦Adams,  R.  Stuart,  San  Antonio. 
♦Aderhold,  James  P.,  San  Antonio. 
♦Alexander,  C.  B.,  San  Antonio. 

♦Allen,  S.  W.,  San  Antonio. 

♦Allin,  F.  A.,  San  Antonio. 

♦Anderson,  Jas.  L.,  San  Antonio. 
♦Applewhite,  Scott  C.,  San  Antonio. 
Atkinson,  Donald  T.,  San  Antonio. 
♦Atmar,  R.  C.,  San  Antonio. 

♦Barnett,  John  L.,  San  Antonio. 

♦Bates,  LeRoy  E.,  San  Antonio. 

♦Beach,  Asa,  San  Antonio. 

Bennett,  W.  R.,  San  Antonio. 
♦Berchelmann,  A.,  San  Antonio. 

♦Betts,  C.  E.,  San  Antonio. 

♦Biggar,  J.  H.,  San  Antonio. 

♦Boehs,  Chas.  J.,  San  Antonio. 
♦Bondurant,  W.  W.,  Jr.,  San  Antonio. 
♦Bonnet,  Edith  M.,  San  Antonio. 

♦Boso,  Fred  M.,  San  Antonio. 

♦Bosshardt,  C.  E.,  San  Antonio. 

♦Bowen,  P.  G.,  San  Antonio. 

♦Bowen,  Robt.  E.,  San  Antonio. 

♦Boyd,  G.  D.,  Jr.,  San  Antonio. 

♦Bronson,  A.  Scott,  San  Antonio. 

♦Brown,  A.  A.,  San  Antonio. 

♦Burch,  B.  O.,  Jr.,  San  Antonio. 

♦Burg,  Edward  M.,  San  Antonio. 

♦Burg,  Sigmund  (Hon.),  San  Antonio. 
♦Burk,  W.  E.,  San  Antonio. 

♦Burleson,  J.  H.,  San  Antonio. 

♦Bush,  Howard  M.,  San  Antonio. 

♦Butler,  T.  B.,  San  Antonio. 

♦Cade,  C.  C.,  San  Antonio. 

♦Cade,  W.  H.,  San  Antonio. 

♦Calvert,  Hulon  E.,  San  Antonio. 

♦Cassity,  J.  C.,  San  Antonio. 

♦Cayo,  E.  A.,  San  Antonio. 

♦Cayo,  E.  P.,  San  Antonio. 

♦Celaya,  Henry,  San  Antonio. 

Cerna,  David  (Hon.),  San  Antonio. 
♦Champion,  A.  N.,  San  Antonio. 
♦Christian,  T.  E.,  San  Antonio. 

♦Clark,  A.  Fletchr,  San  Antonio. 
♦Clifton,  Collis  B.,  San  Antonio. 
♦Cochran,  J.  L.,  San  Antonio. 

•Cook,  Clara  G.,  San  Antonio. 
♦Copeland,  Joseph  B.,  San  Antonio. 
♦Cornick,  Geo.  B.,  San  Antonio. 

Gotham,  C.  M.,  San  Antonio. 

♦Cowles,  A.  G.,  San  Antonio. 

♦Coyle,  Edward  W.,  San  Antonio. 
♦Crockett,  E.  H.,  San  Antonio. 

•Cutter,  I.  T.,  San  Antonio. 

♦Davis,  Herman  L.,  San  Antonio. 

♦Davis,  Milton,  San  Antonio. 

•Davis,  Raleigh  L.,  San  Antonio. 
♦Delagoa,  Arthur  Clark,  San  Antonio. 
♦DePew,  E.  V.,  San  Antonio. 

♦Devendorf,  L.  E.,  San  Antonio. 

♦Dillard,  J.  R.,  San  Antonio. 

♦Dittman,  C.  H.,  San  Antonio. 

♦Dixon,  Chas.  D.  (Hon.),  San  Antonio. 
♦Donaldson,  J.  K.,  San  Antonio. 
•Dorbandt,  B.  W.,  San  Antonio. 
Dorbandt,  M.  M.,  San  Antonio. 
♦Dorbandt,  Thos.  M.,  San  Antonio. 
♦Dreiss,  A.  M.,  San  Antonio. 

♦Dumas,  E.  D.,  San  Antonio. 

♦Durant,  Ira  E.,  San  Antonio. 

•Dyson,  Thos  N.,  San  Antonio. 

♦Edwards,  Douglas,  San  Antonio. 
Elmendorf,  E.  H.  (Hon.),  San  Antonio. 
♦Evans,  E.  O.,  San  Antonio. 

•Farmer,  W.  C.  (Hon.),  San  Antonio. 
•Fetzer,  Wm.  J.,  San  Antonio. 

•Fink,  Frederick,  San  Antonio. 

♦Forbes,  M.  A.,  San  Antonio. 

Garnett,  Walter  L.,  Mexico  City. 

♦Geyer,  George  H.,  San  Antonio. 
♦Giesecke,  Carl  G.,  San  Antonio. 
♦Gilbreath,  S.  Frank,  San  Antonio. 

Gill,  E.  King,  San  Antonio. 

♦Gill,  Wm.  D.,  San  Antonio. 

•Gleckler,  John  D.,  San  Antonio. 

♦Goeth,  R.  A.,  San  Antonio. 


LIST  OF  MEMBERS 


♦Gonzales,  H.  N.,  San  Antonio. 

♦Goode,  J.  W.,  San  Antonio. 

♦Goodson,  T.  N.,  San  Antonio. 

♦Goodwin,  Roy  T.  (Pres.),  San  Antonio. 
♦Gough,  H.  W.,  San  Antonio. 

Graves,  Amos,  San  Antonio. 

♦Graves,  Amos  Maverick,  San  Antonio. 
♦Grimland,  G.  A.,  San  Antonio. 
♦Haggard,  Chas.  H.,  San  Antonio. 
♦Haggard,  Frank  N.,  San  Antonio. 
♦Hamilton,  W.  S.,  San  Antonio. 
♦Hanson,  W.  S.,  San  Antonio. 

♦Hargis,  W.  H.,  San  Antonio. 

♦Harper,  Mary  C.  (Hon.),  San  Antonio. 
♦Hartman,  Henry  C.,  San  Antonio. 
♦Heck,  W.  H.,  San  Antonio. 

♦Henry,  Calvern  D.,  San  Antonio. 
♦Henry,  Mary  M.,  San  Antonio. 

Herff,  Adolph,  San  Antonio. 

♦Herff,  Augustus  F.,  San  Antonio. 
♦Herff,  F.  P.,  San  Antonio. 

Herff,  John  B.,  San  Antonio. 

♦Hicks,  W.  D.,  San  Antonio. 

♦Hill,  Lucius  D.,  Jr.,  San  Antonio. 

♦Hill,  W.  Herbert,  San  Antonio. 
♦Hirschfeld,  Edwin,  San  Antonio. 
Holshouser,  Chas.  S.,  San  Antonio. 
♦Hull,  J.  C.,  San  Antonio. 

♦Hull,  Theo.  Y.,  San  Antonio. 

♦Hunt,  Kent  N.,  San  Antonio. 

♦Jackson,  Dudley,  San  Antonio. 
♦Jackson,  L.  B.,  San  Antonio. 

♦Jackson,  Ralph  S.,  San  Antonio. 
♦Johnson,  Allen,  San  Antonio. 

♦Johnson,  C.  P.,  San  Antonio. 

♦Johnson,  G.  L.,  San  Antonio. 

♦Johnson,  G.  W.  (Hon.),  San  Antonio. 
♦Johnson,  Harry  McC.,  San  Antonio. 
♦Johnson,  Max  E.,  San  Antonio. 
♦Johnson,  Wm.  J.,  San  Antonio. 
♦Judkins,  O.  H.,  San  Antonio. 

♦Kahn,  I.  S.,  San  Antonio. 

♦Kaliski,  Sidney  R.,  San  Antonio. 
♦Kasten,  Leona  J.,  San  Antonio. 
♦Kenney,  Nat  M.,  San  Antonio. 

♦King,  W.  A.,  San  Antonio. 

♦Kitowski,  C.  B.,  San  Antonio. 

♦Koerth,  Chas.  J.,  San  Antonio. 
♦Kopecky,  Joseph,  San  Antonio. 
♦Lankfori  J.  S.  (Hon.),  San  Antonio. 
♦Lee,  L.  L.,  San  Antonio. 

♦Lehmann,  C.  Ferd,  San  Antonio. 
Leopold,  Henry  N.,  San  Antonio. 
♦Livingston,  Chas  S.,  San  Antonio. 
♦Lochte,  E.  R.,  San  Antonio. 

♦Lowry,  S.  T.,  San  Antonio. 
♦Luedemann,  Waldo  S.,  San  Antonio. 
♦Lundgren,  R.  W.,  San  Antonio. 

♦Manes,  Oscar  B.,  San  Antonio. 
♦Manhoff,  L.  J.,  San  Antonio. 

♦Martin,  Frank  M.,  San  Antonio. 
♦Martin.  O.  O.,  San  Antonio. 

♦Maxwell,  W.  Wortham,  San  Antonio. 
♦McCorkle,  R.  G.,  San  Antonio. 
♦McDaniel,  Alfred  C.,  San  Antonio. 
♦McDaniel,  Arthur  S.,  San  Antonio. 
•McIntosh,  J.  A.,  San  Antonio. 
♦McPeak,  Edgar  M.,  San  Antonio. 
♦Mena,  A.  I.,  San  Antonio. 

♦Merrick,  Edward  H.,  San  Antonio. 
♦Meyer,  G.  Herbert,  San  Antonio. 
♦Mllburn,  Conn  L.,  San  Antonio. 
♦Milburn,  Kennedy  A.,  San  Antonio. 
♦Miller,  J.  B.,  San  Antonio. 

♦Miller,  R.  A.,  San  Antonio. 

♦Minter,  Merton  M.,  San  Antonio. 
♦Mitchell,  J.  L.,  San  Antonio. 

Moody,  T.  L.,  San  Antonio. 

♦Moore,  John  Burleson,  San  Antonio. 
♦Moore,  J.  M.,  San  Antonio. 

♦Moore,  O.  S.,  San  Antonio. 

♦Moore,  T.  E.,  San  Antonio. 

♦Mueller,  Edwin  L..  San  Antonio. 
♦Muldoon,  W.  E.,  San  Antonio. 

♦Nesbit,  Wm.  E.,  San  Antonio. 
♦Nicholson,  J.  R.,  San  Antonio. 

♦Nixon,  J.  W.,  Jr.,  San  Antonio. 

♦Nixon,  P.  I.,  San  Antonio. 
♦Norsworthy,  O.  L.,  San  Antonio. 
♦Nunn.  J.  A.,  San  Antonio. 

♦O’Brien,  Minnie  C.,  San  Antonio. 
♦Ogilvie,  H.  H.,  San  Antonio. 

♦Oldham,  J.  P.,  San  Antonio. 

Ostendorf,  Walter  A.,  San  Antonio. 
♦Pagenstecher,  G.  A.,  San  Antonio. 
♦Parker,  T.  T.,  San  Antonio. 

♦Parrish,  Robert  E.,  San  Antonio. 
♦Parsons,  W.  H.,  San  Antonio. 
♦Partain,  R.  A.,  San  Antonio. 

♦Paschal,  Frank  L.,  San  Antonio. 
♦Paschal,  Geo.  H.,  San  Antonio. 
♦Passmore,  B.  H.,  San  Antonio. 
♦Phillips,  Hiram  A.,  San  Antonio. 


165 


♦Pinson,  C.  C.,  San  Antonio. 

♦Pipkin,  J.  Lewis,  San  Antonio. 

♦Potthast,  Otto  J.,  San  Antonio. 

♦Powers,  V.  B.,  San  Antonio. 

♦Pressly,  T.  A.,  San  Antonio. 

♦Pritchett,  Belvin,  San  Antonio. 
♦Ramsdell,  Marshall  A.,  San  Antonio. 
♦Reagan,  J.  H.,  San  Antonio. 

♦Reily,  W.  A.,  San  Antonio. 

♦Reinarz,  B.  H.,  San  Antonio. 

♦Rice,  Lee,  San  Antonio. 

♦Rltch,  Allen,  San  Antonio. 

♦Roan,  Omer,  San  Antonio. 

♦Robbins,  A.  W.,  San  Antonio. 

♦Roberts,  R.  A.,  San  Antonio. 
♦Rosebrough,  F.  H.,  San  Antonio. 

♦Ross,  Rex  R.,  San  Antonio. 

♦Russ,  Sterling  E.,  San  Antonio. 

♦Russ,  W.  B.,  San  Antonio. 

♦Russell,  Dan  A.,  San  Antonio. 

♦Sacks,  David  R.,  San  Antonio. 

♦Saenz,  Daniel,  San  Antonio. 

♦Sample,  Roy  O.,  San  Antonio. 

♦Schorr,  Arthur  M.,  San  Antonio. 
♦Schwartzberg,  Samuel,  San  Antonio. 
♦Scott,  R.  E.,  San  Antonio. 

♦Scull,  C.  E.,  San  Antonio. 

♦Sharp,  Thomas  H.,  San  Antonio. 

Shaw,  Thad,  San  Antonio. 

♦.Shepherd,  Walter  F.,  San  Antonio. 
♦Shipman,  E.  D.,  San  Antonio. 

Smith,  Bernard  F.,  San  Antonio. 

♦Smith,  W.  Arthur,  San  Antonio. 

Soma.  Yone,  San  Antonio. 

♦Sorell,  F.  W.,  San  Antonio. 

♦Stansell,  Ivy,  San  Antonio. 

♦Stansell,  Paul  Q.,  San  Antcmio. 

♦Steed.  Frank,  San  Antonio. 
♦Steinwinder,  C.  D.,  San  Antonio. 

♦Stieler,  Albert,  San  Antonio. 

♦Stokes,  W.  B.,  San  Antonio. 

♦Stout,  B.  F.,  San  Antonio. 

♦Sugg,  W.  R.,  San  Antonio. 

♦Sweet,  Horace  C.,  San  Antonio. 
♦Swinney,  Boen,  San  Antonio. 

♦Sykes,  E.  Meredith,  San  Antonio. 
♦Taylor,  C.  W.,  San  Antonio. 

♦Taylor,  Sam  H.,  San  Antonio. 

♦Terrell,  F.  Frederick,  San  Antonio. 
♦Thomas,  Rbbt.  P.,  Jr.,  San  Antonio. 
♦Timmins,  O.  H..  San  Antonio. 

Tiner,  E.  L.,  San  Antonio. 

♦Todd,  David  Alfred,  San  Antonio. 
♦Tucker,  Victor  C.,  San  Antonio. 

♦Urrutia,  Aureliano,  San  Antonio. 
♦Urrutia,  Aureliano.  Jr.,  San  Antonio. 
Urrutia,  Carlos,  San  Antonio. 

Van  Allen,  J.  P.,  San  Antonio. 

♦Van  de  Venter,  M.  C.,  San  Antonio. 
♦Venable,  Chas  S.,  San  Antonio. 

♦Venable,  J.  Manning,  San  Antonio. 
♦Walthall.  T.  J.,  San  Antonio. 

Walsh,  F.  C.,  Hunt. 

♦Watts,  G.  Graham  (Hon.),  San  Antonio. 
♦Watts,  J.  A.,  San  Antonio. 

♦Welnfield,  L.  M.,  San  Antonio. 

♦Weiss,  Victor  J.,  San  Antonio. 

Whltacre,  Stanley,  San  Antonio. 

♦White,  F.  S.,  San  Antonio. 

Williams,  H.  E.,  San  Antonio. 

♦Williams,  V.  H.,  San  Antonio. 

Wilson,  Homer  T.,  San  Antonio. 
♦Winter,  J.  W.,  San  Antonio. 

♦Wolf,  Wm.  M.,  San  Antonio. 

♦Wolf,  Wm.  Jr.,  San  Antonio. 

Woods,  Haddon  B.,  San  Antonio. 
♦Worley,  Preston,  San  Antonio. 

Worth,  Chas.  M.,  San  Antonio. 

♦Wyatt,  Byron  W.,  San  Antonio. 
♦Wyneken,  H.  O.  (Sec.),  San  Antonio. 

COMAL  COUNTY  MEDICAL  SOCIETY 

Bergfeld,  A.  W.  C..  New  Braunfels. 
Frueholz,  Bertha,  New  Braunfels. 
♦Frueholz,  Fred,  New  Braunfels. 

♦Hagler,  M.  C.,  New  Braunfels. 

Hinman,  A.  J.  (Pres.),  New  Braunfels. 
♦Karbach,  H.  E.  (Sec.),  New  Braunfels. 
♦Wright,  Rennie,  New  Braunfels. 

GONZALES  COUNTY  MEDICAL 
SOCIETY 

♦Brookes,  R.  C.,  Waelder. 

Cogburn,  Charles  C..  Waelder. 

♦Dunning,  Wm.  T.,  Gonzales. 

♦Elder,  N.  A.,  Nixon. 

♦Holmes,  George.  Gonzales. 

♦King,  Gerald  A.,  Smiley. 

♦Littlefield  V.  C.,  Nixon. 

♦Maness,  Jno.  A.,  Gonzales. 

♦Parr,  A.  B.  (Pres.),  Gonzales. 

♦Sievers,  Walter  A.,  Gonzales. 
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*Stahl,  Louis  J.  (Sec.).  Gonzales. 

*Wright,  Thos.  R.,  Gonzales. 

GUADALUPE  COUNTY  MEDICAL 
SOCIETY 

Anderson,  R.  B.  (Hon.),  Seguin. 
*Brandenberger,  M.  B.,  Seguin. 

Davis,  Hugh  L.  (Pres.),  Seguin. 

Gard,  Quinn  W.,  Seguin. 

Heinen,  Allan  I.  (See.),  Seguin. 

*Karbach,  Frederick  R.,  Marion. 

*Kliefoth,  F.  H.,  Cibola. 

*Knolle,  Robt.  L.,  Seguin. 

*Neighbors,  Allen  H.,  Seguin. 

*Poth,  Norman  A.,  Seguin. 

*Raetzsch,  Carl  W.,  Seguin. 

*Randolph,  V.  P.,  Schertz. 

Stamps,  Asa  M.  (Hon.),  Seguin. 
*'Williamson,  Cleburne,  Seguin. 

KARNES-WILSON  COUNTIES  MEDICAL 
SOCIETY 

♦Archer,  C.  W.,  Floresville. 

Hammack,  R.  L.,  Kenedy. 

♦Hickle,  W.  F.,  Kenedy. 

♦Kent,  Chas  M.,  Kenedy. 

King,  S.  A.,  Karnes  City. 

Martin,  R.  G.,  La  Vernla. 

♦Martinez,  Pedro,  Kenedy. 

♦Oxford,  J.  W.  (Pres.),  Floresville. 
♦Rushing,  Holden,  Runge. 

♦Schreier,  Lena  F.,  Gillett. 

♦Ware,  Ella,  Stockdale. 

♦Youngblood,  R.  C.  (Sec.),  Falls  City. 

KERR-KENDALL-GILLESPIE-BANDERA 
COUNTIES  MEDICAL  SOCIETY 

Birt,  J.  B.,  Harper. 

♦Black,  A.  J.,  Kerrville. 

Butler,  J.  O.,  Bandera. 

Erwin,  John  H.,  Fort  Bliss. 

Fickessen,  W.  R.,  Kerrville. 

♦Gallatin,  H.  H.  Legion. 

♦Harzke,  O.  F.,  Comfort. 

♦Jackson,  John  D.  (Sec.),  Kerrville. 

♦Jones,  C.  C.,  Comfort. 

♦Keidel,  Victor,  Fredericksburg. 

♦Knapp,  D.  R.,  Kerrville. 

♦McClellan,  C.  L.,  Kerrville. 

♦McDonald,  J.  E.,  Kerrville. 

♦Nooe,  John  F.  (Pres.),  Boerne. 

Palmer,  E.  E.,  Kerrville. 

Pfeiffer,  Herbert  G.,  Fredericksburg. 
♦Ramsaur,  Chas.  S.,  Kerrville. 

Roberts,  A.  A.,  Kerrville. 

Secor,  Wm.  Lee,  Kerrville. 

Swayze,  H.  Y.,  Kerrville. 

♦Thompson,  S.  E.,  Kerrville. 

LA  SALLE-FRIO-DIMMIT  COUNTIES 
MEDICAL  SOCIETY 

♦Beall,  Judson  E.,  Pearsall. 

Bleakney,  Phil.  A.  (Sec.),  Pearsall. 

♦Cook,  John  A.,  Asherton. 

♦Crawford,  John  W.,  Carrizo  Springs. 

Fay,  Harold  W.,  Dilley. 

♦Hargus,  J.  W.  (Hon.),  Leming. 

♦Howard,  Elmer  M.  (Pres.),  Pearsall. 
♦Hurley,  Henry  P.,  Dilley. 

♦Lightsey,  J.  N.,  Cotulla. 

♦Lindley,  C.  D.,  Carrizo  Springs. 

♦Miller,  J.  K.,  Devine. 

♦Pickett,  B.  E.,  Carrizo  Springs. 
♦Waterman,  J.  C.,  Catarina. 

Williamson,  Levi  C.,  Pearsall. 

Woods,  Geo.  S.,  Devine. 

MEDINA-UVALDE-MAVERICK-VAL 
VERDE-REAL-KINNEY-ZAVALLA 
COUNTIES  MEDICAL  SOCIETY 

♦Brymer,  W.  G.,  Castroville. 

Bussey,  W.  J.,  Eagle  Pass. 

Butler.  W.  R.,  Crystal  City. 

Carlton,  B.  H.,  Hondo. 

♦Cox,  Geo.  W.,  Del  Rio. 

♦Dinwiddle,  R.  L.,  Uvalde. 

♦Donaldson.  R.  Elizabeth  (Sec.),  Del  Rio. 
♦Eads,  J.  W.,  Campwood. 

♦Eads,  R.  A.,  Uvalde. 

Garrett,  Geo.  H.,  Del  Rio. 

Hudson,  S.  B.  (Hon.),  Sabinal. 

♦Johnson,  Thos.  M.,  Del  Rio. 

Latimer,  W.  A.,  Uvalde. 

Martin.  Rueben  Fred,  Crystal  City. 
♦Meredith,  W.  P.,  Del  Rio. 

♦Merritt,  Geo.  H.,  Uvalde. 

Meyer,  H.  J.,  Hondo. 

Montemayer,  B.,  Eagle  Pass. 
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♦Orr,  B.  F.,  Del  Rio. 

♦Poindexter,  Cary  A.,  Crystal  City. 

Riddle,  Alfonso  R.,  Eagle  Pass. 
♦Robertson,  Wilber  F.,  Crystal  City. 

♦Ross,  Horace  B.,  Del  Rio. 

Sanders,  Joe  I.,  Del  Rio. 

Schulze,  E.  C.,  Del  Rio. 

♦Sharp,  James  Calvin,  Sanderson. 

♦Smith,  W.  H.,  Hondo. 

♦Tritt,  E.  F.,  Sabinal. 

♦Urban,  Kay  B.,  Crystal  City. 

Urrutia,  Manuel,  Del  Rio. 

♦Utterback,  Alvin  P.,  Sanderson. 

Warner,  Lucian  M.  (Pres.),  Eagle  Pass 
Wheeler,  Howard  P.,  La  Pryor. 

Wood,  Norman  I.,  Uvalde. 

♦York,  D.  A.,  Del  Rio. 

SIXTH  OR  CORPUS  CHRISTI  DISTRICT 
Dr.  J.  G.  Webb,  Mercedes,  Councilor. 
BEE-LIVE  OAK-McMULLEN  COUNTIES 
MEDICAL  SOCIETY 

Edmundson,  J.  W.,  Beeville. 

Kelley,  R.  A.,  Three  Rivers. 

Kirkland,  L.  W.,  Beeville. 

♦LaForge,  Hershall  (Sec.),  George  West. 
♦Lancaster,  H.  E.  (Pres.),  Beeville. 
♦Malone,  W.  T.,  Beeville. 

McNeil,  S.  E.,  Beeville. 

Neeley,  Houston,  Beeville. 

♦Poff,  C.  M.,  Tuleta. 

Turner,  A.  J.,  Beeville. 

♦Williamson,  C.  D.,  Three  Rivers. 

BROOKS-DUVAL-JIM  WELLS 
COUNTIES  MEDICAL  SOCIETY 

Atkinson,  N.  W.,  Alice. 

Behms,  C.  Lamar  (Sec.),  Alice. 

♦Bennett,  John  B.,  Falfurrias. 

♦Duran,  C.  A.,  San  Diego. 

♦Joseph,  Philip  S.,  Alice. 

♦Otken,  C.  H.,  Falfurrias. 

♦Russell,  C.  Kirk,  Falfurrias. 

Winfield,  C.  F.,  Alice. 

♦Worsham,  John  W.,  Orange  Grove. 
♦Wyche,  Geo.  G.  (Pres.),  Alice. 

CAMERON-WILLACY  COUNTIES 
MEDICAL  SOCIETY 

Bartlett,  Glenn  (Sec.),  Harlingen. 

♦Bass,  V.  M.,  Harlingen. 

♦Bennack,  Geo.  E.,  Raymondville. 

Breeden,  R.  F.,  Brownsville. 

♦Brown,  W.  O.,  San  Benito. 

Cannon,  Helen  M.,  Harlingen. 

♦Cash,  C.  M.,  San  Benito. 

Cole,  B.  L.,  Brownsville. 

Conley,  C.  C.,  Raymondville. 

♦Crockett,  J.  A.  (Pres.),  Harlingen. 

Davis,  E.  A.,  Harlingen. 

Davis.  L.  M.,  Harlingen. 

Davidson,  N.  A.,  Harlingen. 

Delfs,  Claus  G.,  Harlingen. 

♦DeWitt,  Jos.  L.,  La  Feria. 

Dashiell,  Geo.  R.,  Jr.,  Brownsville. 
Edgerton,  Geo.  W.,  Harlingen. 

Eisaman,  R.  H.,  Brownsville. 

Fox,  I.  G.,  Harlingen. 

♦Gallaher,  Geo.  L.,  Harlingen. 

Kinder,  T.  A.,  Jr.,  Brownsville. 

♦Kootsey,  Joseph  S.,  Raymondville. 

Larsen,  G.  A.,  Harlingen. 

Lawrence,  O.  V.,  Brownsville. 

Letzerich,  A.  M.,  Harlingen. 

Letzerich,  C.  W.,  Harlingen. 

Lile,  Henry  A.,  La  Feria. 

Lyle,  C.  F.,  San  Benito. 

♦Maxwell,  Paul  R.,  Harlingen. 

McClenathan,  L.  F.,  Harlingen. 

Monger,  Neal  D.,  San  Benito. 

♦Morris,  Edwin  T.,  San  Benito. 

Pollard,  A.  J.,  Harlingen. 

Pope,  Andrew  J.,  La  Feria. 

Rentfro,  Jas.  L.,  Brownsville. 

♦Rushing,  Finis  E.,  Los  Fresnos. 

Sizer,  Elmer  M.  A.,  Rio  Hondo. 

Smith,  N.  F.,  Harlingen. 

Spivey,  W.  E.,  Brownsville. 

♦Spohn,  Wm.  N.,  Brownsville. 

♦Starkey,  L.  L.,  La  Feria. 

Strawn,  Jack  C.,  Lyford. 

♦Utley,  R.  E.,  Harlingen. 

Vinsant,  Wm.  J.,  San  Benito. 

Walsworth,  F.  D.,  Harlingen. 

♦Watkins,  J.  C.,  Harlingen. 

♦Wood,  Harold  A.,  Harlingen. 

Works,  Bynum  M.,  Brownsville. 
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♦Works,  R.  L.,  Brownsville. 

Yantis,  G.  R.,  Brownsville. 

HIDALGO-STARR  COUNTIES 
MEDICAL  SOCIETY 

Baker,  E.  B.,  Edcouch. 

Balli,  C.  M.,  McAllen. 

Barrera,  C.  E.,  Mission. 

Bennett,  Frank,  McAllen. 

Black,  R.  C.,  McAllen. 

Bowman,  N.  H.,  Mercedes. 

Boysen,  A.  E.,  Pharr. 

Brown,  G.  Van  Amber,  Edinburg. 

Burnett,  T.  R.,  Mission. 

Caldwell,  T.  J.,  Mission. 

Carson,  David  H.,  McAllen. 

Caton,  McGee,  McAllen. 

Conrad,  J.  W.,  Pharr. 

Doss,  J.  M.,  McAllen. 

Douglass,  H.  C.,  Mercedes. 

Duncan,  W.  H.,  McAllen. 

Garcia,  Octavio,  McAllen. 

Glass,  T.  W.,  Weslaco. 

Hamme,  C.  J.,  Edinburg. 

♦Handley,  D.  R.,  Edinburg. 

Hannah,  Robert  C.,  Roma. 

Harrell,  T.  H.,  McAllen. 

Harrison,  J.  G.,  McAllen. 

Heidrick,  D.  L.,  Mercedes. 

Jefferies,  J.  W.  (Hon.),  Mission. 

Kolb,  H.  J.,  Hargill. 

♦Lawler,  M.  R.  (Sec.),  Mercedes. 

Lockhart,  J.  P.,  Pharr. 

Maldonado,  J.  E.,  Mercedes. 

Mannering,  M.,  Alamo. 

Martin,  C.  J.,  Riogrande. 

May,  Joe  W.,  Donna. 

McCalip,  E.  L.,  Weslaco. 

McKinsey,  S.  Joe,  McAllen. 

Montague,  Laurence  J.,  Edinburg. 
♦Montgomery,  J.  E.,  Weslaco. 

Northcutt,  L.  B.,  San  Juan. 

Osborne,  Frank  E.,  McAllen. 

♦Reed,  Earl,  San  Juan. 

Rodriquez,  M.  J.,  Riogrande. 

Schaleben,  H.  O.,  Edinburg. 

♦Smith,  E.  G.,  Mercedes. 

♦Smith,  Mouldon  (Pres.),  Mission. 

Solis,  Crisoforo,  Riogrande. 

Solis,  Rene  A.,  Riogrande. 

Southwick,  Lloyd  M.,  Edinburg. 

Stephens,  J.  D.,  Weslaco. 

Tupper,  Lewis  N.,  Edcouch. 

♦Webb,  J.  B.,  Donna. 

♦Webb,  J.  G.,  Mercedes. 

♦Westphal,  H.  M.,  Weslaco. 

♦Whigham,  W.  E.,  McAllen. 

Wharton,  J.  O.,  McAllen. 

♦Williamson,  C.  M.,  Donna. 

Wilson,  A.  D.,  Mission. 

KLEBERG-KENEDY  COUNTIES 
MEDICAL  SOCIETY 

Allison,  Hendry,  Kingsville. 

Brown,  Houston  H.  (Pres.),  Kingsville. 
Guajardo,  Eusebio,  Monterrey,  Mexico. 
♦Harrison,  Dan  A.,  Jr.,  Kingsville. 

♦Jones,  Augustus  C.,  Kingsville. 

♦Moore,  Geo.  W.,  Kingsville. 

♦Peace,  Dewey  W.,  Bishop. 

Robertson,  J.  J.,  Kingsville. 

Shelton,  J.  H.,  Kingsville. 

Sublett,  C.  M.  (Sec.),  Kingsville. 

Wiles,  W.  T.,  Riviera. 

NUECES  COUNTY  MEDICAL  SOCIETY 

Anderson,  E.  T.,  Corpus  Christl. 

Amim,  L.  C.,  Corpus  Christi. 

Ashmore,  A.  J.  (Sec.),  Corpus  Christi. 
♦Barnard,  W.  C.,  Corpus  Christi. 

Blair,  J.  V.,  Corpus  Christi. 

Carter,  N.  D.,  Corpus  Christi. 

Carruth,  Walter  E.,  Corpus  Christi. 
♦Crain,  C.  F.,  Corpus  Christi. 

Davisson,  A.  W.,  Corpus  Christi. 

♦Furman,  Mclver  (Pres.),  Corpus  Christi. 
♦Giles,  H.  R.,  Corpus  Christi. 

♦Gibson,  N.  T.,  Robstown. 

Guttman,  L.  P.,  Corpus  Christi. 

♦Harrell,  T.  M.,  Corpus  Christi. 

♦Heaney,  H.  G.,  Corpus  Christi. 

♦Jasperson,  C.  P.,  Corpus  Christi. 

Kaffie,  Lee,  Corpus  Christi. 

Kealey,  Edward,  Aransas  Pass. 

♦Koch,  A.  A.,  Bishop. 

Koepsel,  O.  S.,  Corpus  Christi. 

Leuhrs,  H.  E.,  (Corpus  Christi. 

Martin,  George,  Robstown. 

Martin,  S.  B.,  Corpus  Christi. 
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Mathis,  E.  G.,  Corpus  Christi. 

McMillin,  V.  H.,  Corpus  Christi. 

Nast,  Jerome,  Corpus  Christi. 

North,  A.,  Corpus  Christi. 

Padilla,  Arthur,  Corpus  Christi. 

*Painter,  F.  U.,  Corpus  Christi. 

♦Perkins,  M.  J.,  Corpus  Christi. 

♦Peterson,  O.  H.,  Corpus  Christi. 

Portela,  Adolfo  P.,  Corpus  Christi. 
♦Priday,  Cedric,  Corpus  Christi. 

Rhodes,  W.  L.,  Corpus  Christi. 

Speer.  A.  H.,  Corpus  Christi. 

♦Stroud,  E.  F.,  Corpus  Christi. 

♦Stroud,  S.  K.,  Robstown. 

♦Thomas,  J.  R.,  Corpus  Christi. 
♦Thompson,  Burch,  Corpus  Christi. 

Watson,  C.  O.,  Corpus  Christi. 

White,  H.  A.,  Corpus  Christi. 

Williams,  M.  L.,  Robstown. 

♦Yeager,  C.  P.,  Corpus  Christi. 

SAN  PATRICIO-ARANSAS-REFUGIO 
COUNTIES  MEDICAL  SOCIETY 

Cockerham,  Louis  H.  (Pres.),  Sinton. 
♦Dodson,  W.  M.,  Woodsboro. 

Eastham,  J.  G.,  Odem. 

♦Ewing,  F.  S.,  Sinton. 

♦Frashner,  Wm.  E.,  Sinton. 

Guynes,  Wra.  A.,  Mathis. 

♦Jenkins,  Young  S.,  Taft. 

King,  Otis,  Odem. 

♦Noble,  Walter  (Sec.),  Aransas  Pass. 
Schmidt,  Frank  M.,  Taft. 

Shipp,  Henry  H.,  Woodsboro. 

Zarsky,  E.  P.,  Refugio. 

WEBB-ZAPATA-JIM  HOGG  COUNTIES 
MEDICAL  SOCIETY 

♦Austin,  H.  M.,  Laredo. 

Boren,  Edgar  R.,  Laredo. 

♦Cook,  A.  T.,  Laredo. 

Crawford,  J.  L.,  Laredo. 

De  La  Garza,  Raul  (Sec.),  Laredo. 
Graham,  S.  H.,  Laredo. 

Halsell,  John  T.,  Laredo. 

Hamilton,  H.  J.,  Laredo. 

Lowry,  W.  E.,  Laredo. 

♦Lowrey,  W.  E.,  Jr.,  Laredo. 

Lowry,  Ruby  South,  Laredo. 

Mann,  Robt.  E.  (Pres.),  Laredo. 

♦Powell,  Wm.  R.,  Laredo. 

Puig,  Valentine  L.,  Laredo. 

♦Sherman,  John  W.,  Mirando  City. 
Simpson,  James,  Laredo. 

Stetson,  Thos.,  Hebbronville. 

Ward,  J.  T.,  Laredo. 

SEVENTH  OR  AUSTIN  DISTRICT 
Dr.  A.  F.  Beverly,  Austin,  Councilor. 
BASTROP  COUNTY  MEDICAL  SOCIETY 

♦Bryson,  J.  Gordon,  Bastrop. 

♦Jones,  Geo.  M.  (Pres.),  Smithville. 
♦Kroulik,  F.  J.  (Sec.),  Smithville. 

Nofsinger,  I.  B.,  Elgin. 

♦Wood.  W.  E.,  Elgin. 

Wright,  J.  B.,  Red  Rock. 

CALDWELL  COUNTY  MEDICAL 
SOCIETY 

Alexander,  Keeton  (Dead),  Lockhart. 
♦Benbow,  E.  A.,  Luling. 

Francis,  S.  J.,  Luling. 

♦Henry,  H.  B.  (Sec.),  Luling. 

Luckett,  F.  C.,  Fentress. 

Nichols,  Clay,  Sr.,  Luling. 

Nichols,  Clay  Jr..  Luling. 

Nichols,  Cranz,  Maxwell. 

♦O’Banion,  J.  Turner  (Pres.),  Lockhart. 
♦0*Banion,  W,  H.  (Hon.),  Lockhart. 

♦Pitts,  M.  W..  Luling. 

♦Pryor,  Jessie  W.,  Luling. 

♦Ross,  Alonzo  A.,  Lockhart. 

♦Ross,  A.  A.,  Jr.,  Lockhart. 

♦Smith,  Edgar,  Lockhart. 

HAYS-BLANCO  COUNTIES  MEDICAL 
SOCIETY 

♦Brown,  Chas.  T.,  San  Marcos. 

Currie,  R.  F.,  Wimberly. 

DeSteigner,  John  R.  (Sec.),  San  Marcos. 
♦Edwards,  Louis  L.,  San  Marcos. 

Fulcher,  R.  L.,  Blanco. 

Kinney,  Terry,  San  Marcos. 

Martin,  Z.  T.,  Spicewood. 

♦Morton,  John  R.,  San  Marcos. 

♦Rojo,  Daniel,  San  Marcos. 


Shelton,  Edgar  P.  (Pres.),  Dripping 
Springs. 

♦Sowell,  Rugel  F.,  San  Marcos. 

♦Van  Ness,  Julius  M.,  San  Marcos. 
♦Williams,  Wilburn  C.,  San  Marcos. 

LEE  COUNTY  MEDICAL  SOCIETY 

Bums,  R.  B.,  Glddings. 

Cherry,  R.  L.  (Sec.),  Giddings. 

Connor,  A.  C.,  Lexington. 

♦Hertel,  H.  G.,  Giddings. 

Johnson,  J.  M.  (Dead) , Giddings. 

York,  W.  E.,  Giddings. 

TRAVIS  COUNTY  MEDICAL  SOCIETY 
Auler,  Hugo  A.,  Austin. 

♦Barnett,  H.  N.,  Austin. 

♦Beverly,  A.  F.,  Austin. 

Black,  W.  B.,  Austin. 

Bohls,  S.  W.,  Austin. 

♦Brownlee,  C.  H.,  Austin. 

♦Carrington,  H.  D.,  Hutto. 

♦Carter,  C.  E.,  Austin. 

Clark,  S.  J.,  Austin. 

Cloud,  R.  E.,  Austin. 

Cover,  Ellen  C.,  Austin. 

Crowell,  Caroline,  Austin. 

♦Davis,  W.  A.,  Austin. 

Decherd,  Geo.  M.,  Austin. 

Edens,  Lee  E.,  Austin. 

♦Eppright,  Ben  R.,  Austin. 

♦Frobese,  J.  R.,  Austin. 

♦Gambrell,  Wm.  M.,  Austin. 

Gibson,  J.  W.,  Austin. 

Gilbert,  G.  H.,  Austin. 

♦Gilbert,  Joe,  Austin. 

Gilbert,  Joe  T.,  Jr.  (Sec.),  Austin. 
Graham,  G.  M.,  Austin. 

Gullette,  J.  Frank,  Austin. 

Hardwlcke,  C.  P.,  Austin. 

Harper,  H.  W.  (Hon.),  Austin. 
Hazelwood,  W.  R.,  Austin. 

Hilgartner,  H.  L.,  Austin. 

♦Hilgartner,  H.  L.,  Jr.,  Austin. 

♦Hudson,  S.  E.,  Austin. 

♦Jackson,  J.  Warren,  Austin. 

Key,  S.  N.,  Austin. 

Klotz,  H.  L.,  Austin. 

Kreisle,  M.  F.,  Austin. 

Landon,  Fred  R.,  Austin. 

♦Lawrence,  D.  H.,  Austin. 

♦Loving,  J.  M.,  Austin. 

Mathews,  Claude  A.,  Austin. 

Mattingly,  Claude  (Dead),  Austin. 
McCaleb,  W.  E.,  Austin. 

McCrummen,  Thos.  D.,  Austin. 
♦McElhenney,  Thos.  J.,  Austin. 
McLaughlin,  James  W.,  Austin. 

Moore,  Floyd  N.,  Austin. 

Morgan,  W.  Palmer,  Austin. 

Morris,  Truman  N.  (Pres.),  Austin. 
♦Newman,  Henry  W.,  Austin. 

Nichols,  J.  R.,  Austin. 

♦Paterson,  Elizabeth,  Austin. 

Perkins,  H.  Clay,  Austin. 

♦Reece,  Chas.  D.,  Austin. 

♦Richardson,  Dalton,  Austin. 

♦Robison,  Edward  Waid,  Austin. 

♦Robison,  James  T.,  Austin. 

Scott,  H.  A.,  Austin. 

Scott,  Z.  T.,  Austin. 

Shipp,  Robt.  W.,  Austin. 

♦Shuford,  F.  B.,  Austin. 

Standifer,  C.  H.,  Austin. 

Suehs,  P.  E.,  Austin. 

Thomas,  John  C.,  Austin. 

Vaughan,  T.  D.,  Bertram. 

Watt,  Terrence  N.,  Austin. 

♦Watt,  Will  E.,  Austin. 

♦Weller,  C.  Burford,  Austin. 

Weller,  Clarence,  Austin. 

♦Woolsey,  S.  A.,  Austin. 

Wooten,  Joe  S.,  Austin. 

WILLIAMSON-BURNET-LLANO 
COUNTIES  MEDICAL  SOCIETY 
Atkinson,  O.  B.,  Florence. 

Crawford,  C.  H.,  Jarrell. 

Feaster,  H.,  Taylor. 

♦Foster,  C.  C.,  Granger. 

Gregg,  D.  B.,  Round  Rock. 

Helms,  W.  L.,  Taylor. 

♦Hoerster,  H.  J.,  Llano. 

♦Hopkins,  Y.  F.,  Taylor. 

♦Howell,  A.,  Burnet. 

♦Johns,  J.  J.,  Taylor. 

♦Kirkpatrick,  B.  A.,  Thomdale. 
Kirkpatrick,  S.  B.  (Hon.),  Thrall. 
Kuehne,  Henry,  Coupland. 

Martin,  J.  R.,  Georgetown. 


♦Mikeska,  E.  F.,  Taylor. 

Rice,  A.  J.,  Florence. 

♦Ross,  G.  D.  (Pres.),  Liberty  Hill. 

Sharp,  M.  R.,  Granger. 

Stromberg,  E.  W.,  Taylor. 

Swanson,  Wayland  R.,  Hutto. 

Thomas,  E.  M.  (Hon.),  Georgetown. 
Tipton,  Van  C.  (Sec.),  Georgetown. 
Wedemeyer,  .G.  A.,  Taylor. 

Wedemeyer,  W.  C.,  Walburg. 

Williamson,  J.  L.,  Burnet. 

♦Zorns,  W.  S.,  Taylor. 

EIGHTH  OR  DEWITT  DISTRICT 

Dr.  O.  S.  McMullen,  Victoria,  Councilor. 
COLORADO  COUNTY  MEDICAL 
SOCIETY 

Bell,  R.  H.,  Columbus. 

Cook,  Chas.  G.  (Pres.),  Weimar. 

Gordon,  E.  C.,  Columbus. 

McLeary,  Sam  B.,  Columbus. 

Peters,  Leo  J.,  Schulenburg. 

♦Pottbast,  Adolph  H.  (Sec.),  Weimar. 
♦Youens,  Willis  G.,  Columbus. 

DE  WITT  COUNTY  MEDICAL  SOCIETY 

♦Allen,  Geo.  W.,  Jr.,  Yorktown. 

Arnecke,  Christopher  A.,  Arneckeville. 
♦Boothe,  Sterling  P.,  Cuero. 

♦Brown,  Harry  H.,  Jr.,  Yoakum. 

♦Brown,  Harry  H.,  Sr.,  Yoakum. 

♦Burns,  Arthur  J.,  Cuero. 

♦Burns,  J.  Gillett,  Cuero. 

♦Burns,  John  W.  (Pres.),  Cuero. 

♦Cross,  Geo.  W.,  Yorktown. 

♦Dobbs,  James  C.,  Cuero. 

♦Duckworth,  G.  Marvin,  Cuero. 

♦Duve,  C.  E.,  Nordheim. 

♦Eckhardt,  Herman  C.  (Sec.),  Yorktown. 
♦Eckhardt,  James  W.,  Yorktown. 

Futrell,  Richard  L.,  Cuero. 

♦Gillett,  Wm.  R.,  Cuero. 

♦Milner,  Robt.  M.,  Yoakum. 

♦Nowierski,  Leon  W.,  Yorktown. 

O’Quin,  C.  Lafayette,  Weesatche. 

♦Prather,  Frank  Ault,  Runge. 

Pridgen,  J.  Edward  (Dead),  Thomaston. 
Sale,  Walter  W.,  Victoria. 

FAYETTE  COUNTY  MEDICAL  SOCIETY 

Beckmann,  Paul,  La  Grange. 

♦Boelsche,  Leslie  D.  (Sec.),  La  Grange. 
Guenther,  Frank,  La  Grange. 

Guenther,  John  C.,  La  Grange. 

♦Guenther,  John  G.  (Pres.),  La  Grange. 
Hoch,  Chas.  M.,  La  Grange. 

Knolle,  Otto  J.,  La  Grange. 

Levine,  Gus,  Fayetteville. 

Moss,  Robt.  E.,  La  Grange. 

Stoner,  Donald  D.,  Flatonia. 

LAVACA  COUNTY  MEDICAL 
SOCIETY 

Boyle,  James  W.,  Shiner. 

♦Dufner,  C.  T.,  Hallettsville. 

Gray,  W.  J.  (Sec.),  Yoakum. 

Jaeggli,  Sam,  Moulton. 

♦Kopecky,  C.  L.  (Pres.),  Yoakum. 

♦Marek,  E.  H.,  Yoakum. 

Renger,  Harvey,  Hallettsville. 

Renger,  Paul,  Hallettsville. 

Schulze,  Gus,  El  Campo. 

Schulze,  Victor  E.,  Shiner. 

♦Shropshire,  Walter  W.,  Yoakum. 

Wagner,  Frank  M.,  Shiner. 

MATAGORDA  COUNTY  MEDICAL 
SOCIETY 

Barbour,  Joel  Lane,  Bay  City. 

Bomar,  C.  V.,  New  Gulf. 

♦Giddings,  H.  D.,  New  Gulf. 

♦Loos,  H.  H.,  Bay  City. 

♦Morton.  A.  S.  (Pres.),  Bay  City. 

♦Scott,  E.  E.,  Bay  City. 

♦Simons,  B.  E.  (Sec.),  Bay  City. 

Simons,  J.  E.,  Bay  C!ity. 

Simons,  J.  W.,  Gulf. 

Wagner,  J.  R.,  Palacios. 

VICTORIA-CALHOUN-GOLIAD 
COUNTIES  MEDICAL  SOCIETY 

♦Chilton,  L.  W.,  Jr.,  Goliad. 

DeTar,  W.  T.,  Victoria. 

♦Gibson,  Albert  D.,  Port  Lavaca. 

Gunter,  Jos.  T.,  Goliad. 
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*Hicks,  Jas.  O.,  Victoria. 

Hopkins,  Joseph  V.,  Victoria. 

Lander,  Jesse  H.,  Victoria. 

♦McMullen,  O.  S.,  Victoria. 

♦Roemer,  Fred  J.,  Port  Lavaca. 

Ryon,  Oscar  H.,  Seadrift. 

♦Shields,  Allan  C.,  Victoria. 

Shields,  Fred  B.,  Victoria. 

Smith,  David  Heaton  (Sec.),  Victoria. 
Smith,  Joseph  Lee,  Victoria. 

Story,  Joseph  R.  (Pres.),  Victoria. 

Ward,  Rawley  W.,  Victoria. 

WHARTON-JACKSON  COUNTIES 
MEDICAL  SOCIETY 

Andrews,  J.  M.,  Wharton. 

Davidson,  G.  L.,  Wharton. 

Davidson,  T.  L.,  Wharton. 

♦Halamicek,  J.  A.,  El  Campo. 

Neal,  T.  M.  (Sec.),  Wharton. 

Outlar,  L.  B.,  Wharton. 

Reeves,  H.  V.,  El  Campo. 

NINTH  OR  SOUTHERN  DISTRICT 
Dr.  James  Greenwood,  Houston,  Councilor. 

AUSTIN  COUNTY  MEDICAL  SOCIETY 

Brown,  W.  T.,  Wallis. 

Gordon,  Virgil  (Pres.),  Sealy. 

♦Hover,  F.  W.,  Sealy. 

Knolle,  Bernhard  E.,  Industry. 

♦Kroullk,  John,  Bellville. 

♦Neely,  J.  A.,  Bellville. 

Roensch,  H.  E.  (Sec.),  Bellville. 

Steck,  Otto  E.,  Bellville. 

Trenckmann,  Otto  A.,  Bellville. 

BRAZORIA  COUNTY  MEDICAL 
SOCIETY 

Greenwood,  Wm.  M.,  West  Columbia. 
♦Hampil,  C.  C.,  Brazoria. 

Holt.  Wm.  C.,  Angleton. 

Maxey,  S.  B.,  Angleton. 

Reeves,  George  D.,  Freeport. 

Scott,  Daniel  W.,  Freeport. 

Stafford,  Brooks  (Sec.),  Angleton. 

Taylor,  G.  R.,  Brazoria. 

Weems,  Marcus  A.,  Columbia. 

♦Winn,  F.  R.,  Alvin. 

BURLESON  COUNTY  MEDICAL 
SOCIETY 

Aiken,  A.,  Chriesman. 

•Goodnight,  Thos.  L.  (Pres.),  Caldwell. 
Holloman,  S.  C.,  Caldwell. 

McGregor,  J.  C.  (Hon.),  Caldwell. 
McLeod,  G.  C.  (Hon.),  Lyons. 

♦Pazdral,  G.  V.,  Somerville. 

Rabb,  V.  S.,  Detroit,  Mich. 

♦Siptak,  John  E.  (Sec.),  Caldwell. 

Stork,  E.  W.,  Somerville. 

FORT  BEND  COUNTY  MEDICAL 
SOCIETY 

Andrews,  F.  A.,  Richmond. 

♦Balke,  J.  W..  Rosenberg. 

Johnson,  J.  C.  (Pres.),  Richmond. 
♦Nichols,  C.  V.  (Sec.),  Richmond. 
♦Slaughter,  C.  A.,  Sugarland. 

Weeks,  J.  W.,  Rosenberg. 

Yates,  J.  S.,  Rosenberg. 

GALVESTON  COUNTY  MEDICAL 
SOCIETY 

Andronls,  N.,  Galveston. 

Aves,  Frederick  W.,  Galveston. 

Azar,  James  A.,  Galveston. 

Beeler,  George  W.,  Texas  City. 

Bethel,  George  E.,  Galveston. 

Brindley,  Paul,  Galveston. 

Butte,  Felix  L.,  Galveston. 

Cone,  Robert  E.,  Galveston. 

Cooke,  Willard  R.,  Galveston. 

Dallas,  L.  W.,  League  City. 

Danforth,  D.  R.,  Texas  City. 

Danforth,  F.  N.,  Texas  City. 

♦Day,  Giles  W.,  (lalveston. 

Delaney,  John,  Galveston. 

Eggers,  G.  W.  N..  Galveston. 

Flautt,  Jesse  A.,  Galveston. 

Fowler,  C.  Frederick,  Galveston. 

Garbade.  Francis  A.,  Galveston. 

Harris,  Lawrence  R.,  Galveston. 

♦Harris,  Titus  H.,  Galveston. 

♦Hauser,  Abe,  Galveston. 
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♦Herrmann,  George  R.,  Galveston. 

Hoecker,  Wade  L.,  Galveston. 

Huddleston,  Wm.  E.,  Galveston. 

Jinkins,  Wiley  J.,  Galveston. 

Jinkins,  Julius  L.,  Galveston. 

♦Johnson,  Jesse  B-,  Galveston. 

Kahn,  Gustave  M.,  Galveston. 

Klatt,  Emil  H.,  Galveston. 

Kleberg,  Walter,  Galveston. 

Knight,  Harry  O.,  Galveston. 

Kruger,  Fred  R.,  Galveston. 

Lee,  George  T.,  Galveston. 

♦Marr,  Wm.  L.,  Galveston. 

♦McLarty,  Ewing  S.,  Galveston. 
McMurray,  J.  R.,  Galveston. 

Moore,  Robert  M.,  Galveston. 

Parrish,  Buford  R.  (Sec.),  Galveston. 
Patton,  O.,  League  City. 

Peek,  John  S.,  Galveston. 

Pilcher,  John  F.,  Galveston. 

♦Prince,  Homer  E.,  Galveston. 

Prujansky,  Nathan,  Galveston. 

Randall,  Edward,  Galveston. 

Randall,  Edward,  Jr.,  Galveston. 

Reading,  W.  Boyd,  Galveston. 

♦Robinson,  H.  Reid,  Galveston. 

Schwab,  Edward  H.,  Galveston. 

Sharp,  William  B.,  Galveston. 

♦Singleton,  Albert  O.,  Galveston. 

♦Spiller,  William  F.  (Pres.),  Galveston. 
♦Starley,  W.  F.,  Galveston. 

Stephen,  E.  M.  F.,  Galveston. 

♦Stone,  Charles  T.,  Galveston. 

Stork,  Walter  J.,  Galveston. 

♦Sykes,  Clarence  S.,  Galveston. 

Templin,  Sam  S.,  Galveston. 

Wall,  Dick  P.,  Galveston. 

Weinert,  Herman,  Jr.,  Galveston. 
♦Williams,  Harris,  Galveston. 

Wilson,  Lucius  R.,  Galveston. 

•Woodard,  Paul  A.,  Galveston. 

GRIMES  COUNTY  MEDICAL  SOCIETY 

Cole.  Chas.  M.,  Bedias. 

♦Coleman,  S.  D.,  Navasota. 

Emory,  S.  J.,  Navasota. 

♦Greenwood,  W.  W.,  Navasota. 

Harris,  E.  A.  (Pres.),  Navasota. 
Ketchum,  E.  T.,  Navasota. 

♦Parker,  M.  E.,  Anderson. 

Peeples,  D.  L.,  Navasota. 

Sanders,  G.  C.,  Richards. 

♦Stewart,  H.  L.  (Sec.),  Navasota. 

HARRIS  COUNTY  MEDICAL  SOCIETY 

♦Agnew,  Jas.  H.,  Houston. 

♦Alexander,  Chas.  S.,  Houston. 

Alexander,  J.  C.,  Houston. 

♦Allen,  Leonardo,  Houston. 

Allen,  N.  N.,  Houston. 

Andrews,  Tom  A.,  Houston. 

Applebe,  Edward  W.,  Houston. 

♦Archer,  Palmer  M.,  Houston. 

Armentrout,  C.  R.,  Houston. 

Armstrong,  E.  M.,  Houston. 

Aves,  Chas.  M.,  Houston. 

Aydam,  Chas.  W.,  Houston. 

♦Barnes,  Frank  L.,  Houston. 

Barnes,  J.  Peyton,  Houston. 

Bartlett,  H.  L.,  Houston. 

Bell,  Wm.  E.,  Houston. 

Bennett,  W.  H.,  Humble. 

Berry,  Clhas.  R.,  Houston. 

♦Bertner,  E.  W.,  Houston. 

Best,  Paul  W.,  Houston. 

Biscoe,  Pat,  Houston. 

Blair,  J.  M.,  Houston. 

Bloom,  Fred  A.,  Houston. 

♦Bloxsom,  Allen  P.,  Houston. 

Blundell,  J.  Reese,  Houston. 

Bonham,  R.  F.,  Houston. 

♦Bost,  Jas.  R.,  Houston. 

Bourdon,  Lynn  L.,  Houston. 

Boyd,  A.  N.,  Houston. 

Braden,  A.  H.,  Houston. 

Brady,  R.  J.,  Houston. 

Brandau,  G.  M.,  Houston. 

♦Braun,  Harry  E.,  Houston. 

Brenner,  M.  L.,  Houston. 

♦Brown,  Jas.  A.,  Houston. 

♦Bruhl,  Chas.  E.,  Houston. 

Brumby,  Wm.  M.,  Houston. 

Bryan,  W.  G.,  Houston. 

Burke,  Thos.  W.,  Houston. 

Burr,  Harry  B.,  Houston. 

♦Bush,  L.  E.,  Houston. 

♦Calaway,  F.  O.,  Houston. 

Calhoun,  C.  A.,  Houston. 

Campbell,  W.  D.,  Houston. 

Caplovitz,  Harry,  Houston. 
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♦Carrico,  Carl  C.,  Houston. 
Chandler,  E.  A.,  Baytown. 
Clark,  J.  E.,  Houston. 

♦Clark,  W.  A.,  Houston. 

♦Cody,  Claude  C.,  Houston. 
Collette,  Allen,  Houston. 
Compere,  Thos.  H.,  Houston. 
Coole,  W.  A.,  Houston. 

Corbett,  L.  B.,  Houston. 
♦Cowart,  E.  M.,  Houston. 

Cox,  R.  L.,  Houston. 

Crigler,  C.  M.,  Houston. 

Cruse,  P.  R.,  Houston. 
♦Cummings,  H.  W.,  Jr.,  Houston. 
Cunningham,  G.  M.,  Houston. 
Cunningham,  Jas.  M.,  Houston. 
♦Daily,  Louis,  Houston. 

Daily,  Ray  K..  Houston. 

Daniel,  Joe  E.,  Houston. 

♦David,  Solomon  D.,  Houston. 
Davis,  C.  Q.,  Houston. 

Davis,  Neal,  Houston. 

Dawes,  Raymond,  Houston. 
♦Denman,  B.  H.,  Houston. 
♦Denman,  P.  R.,  Houston. 
Dickson,  J.  Chas.,  Houston. 
♦Doak,  N.  P.,  Houston. 

Dodge,  Wm.  E.,  Houston. 
Domak,  F.  K.,  Houston. 
♦DuBose,  J.  B.,  Humble. 

Duggan,  LeRoy  B.,  Houston. 
Duke,  Herbert  H.,  Goose  Creek. 
Durham,  M.  E.,  Houston. 
Durrance,  Fred  Y.,  Houston. 
Dye,  F.  E.,  Houston. 

Eckhardt,  W.  R.,  Houston. 
Ehlers,  H.  J.,  Houston. 
Ehrhardt,  W.,  Westfield. 
Eidman,  F.  G.,  Houston. 

Elliott,  E.  E.,  Houston. 

Elliott,  Monroe  L.,  Houston. 
Embree,  E.  D.,  Houston. 
Englehardt,  H.  A.,  Houston. 
♦Feagin,  Horace  C.,  Houston. 
Fitch,  Edward  O.,  Houston. 
Flsmn,  Jas.  G.,  Houston. 

♦Flynt,  Otis  P.,  Houston. 

♦Foster,  J.  Beverly,  Houston. 
Foster,  Juanita  E.,  Houston. 
♦Foster,  John  H.,  Houston. 
Frazer,  Geo.  B.,  Houston. 
Freundlich,  Thos.  W.,  Houston. 
Gamble,  J.  F.,  Houston. 

♦Gandy,  D.  T.,  Houston. 

Gantt,  M.  A.,  Houston. 

Gaston,  John  Z.,  Houston. 

Gates,  Chas.  S.,  Houston. 
Gemoets,  H.  N.,  Houston. 

Glen,  John  K.,  Houston. 

♦Glover,  Frank  S.,  Houston. 
♦Goar,  E.  L.,  Houston. 

Gooch,  F.  B.,  Houston. 

Graves,  Edwin  Ghent,  Houston. 
♦Graves,  M.  L.,  Houston. 

Gray,  E.  N.,  Houston. 

Green,  Chas.  C.,  Houston. 
♦Greenwood,  Jas.  W.,  Houston. 
♦Greer,  Alvis  E.,  Houston. 

•Greer,  David,  Houston. 

♦Griffey,  Edw.  W.,  Houston. 
♦Griswold.  C.  M..  Houston. 
Haden,  Henry  C.,  Houston. 
Haley,  S.  W.,  Houston. 

Ham,  Goldie  S.,  Houston. 
Hamilton,  Carlos  R.,  Houston. 
Handley,  L.  L.,  Houston. 

Hanna,  Lester  C.,  Houston. 
Hannon,  Ted  R.,  Houston. 
♦Hargrove,  R.  M.,  Houston. 
♦Harris,  C.  P.,  Houston. 

Harris,  Herbert,  Houston. 
Harris,  J.  Wade,  Houston. 
Harris,  T.  Fred,  Houston. 
♦Hayes,  Herbert  T.,  Houston. 
Heard,  J.  G.,  Houston. 
♦Hensley,  B.  C.,  Houston. 

Hill,  Jas.  A.,  Houston. 

Hill,  Malone,  Houston. 

Hinds,  Gordon  F.,  Houston. 
Hodde,  Louis  F.,  Houston. 
Hodges,  J.  E.,  Houston. 
Hoeflich,  C.  Wm.,  Houston. 
Holland,  Clell  G.,  Houston. 
Holland,  T.  L.,  Houston. 

Hollub,  Chas.  J.,  Houston. 
♦Hotchkiss,  D.  H.,  Houston. 
♦Howard,  A.  Philo,  Houston. 
Huffman,  M.  M.,  Houston. 
Hughes,  Fred  M.,  Houston. 
Hutcheson,  A.  C.,  Houston, 
♦liams,  Frank  J.,  Houston. 
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♦Israel,  Norma  E.,  Houston. 
♦Israel,  Sidney,  Houston. 

Janse,  H.  M.,  Houston. 

Johnson,  Herman  W.,  Houston. 
Johnston,  Robt.  A.,  Houston. 
Jones,  J.  Thomas,  Houston. 
♦Kalb,  T.  W.,  Houston. 

♦Karnaky,  Karl  J.,  Houston. 
♦Keiller,  Violet  H.,  Houston. 
Kendall,  Dean  H.,  Houston. 
Kilgore,  F.  H.,  Houston. 
Kincaid,  Harvey  L.,  Houston. 
King,  Frank  B.  (Hon.),  Houston. 
Kirkpatrick,  L.  P.,  Houston. 
Kneip,  A.  T.,  Houston. 

♦Knolle,  Guy  E.,  Houston. 

Knox,  E.  W.  (Hon.),  Houston. 
Kreimeyer,  Jas.'  H.,  Houston. 
Kuebler,  L.  W.,  Houston. 

Kyle,  J.  Allen,  Houston. 
♦Lancaster,  E.  H.,  Houston. 
♦Lancaster,  Frank  H.,  Houston. 
Lapat,  Wm.,  Houston. 

Larrimore,  H.  F.,  Houston. 
♦Larendon,  Geo.  W.,  Houston. 
Latimer,  Mark  H.,  Houston. 
♦Lechenger,  G.  C.,  Houston. 
♦Ledbetter,  Abbe  A.,  Houston. 
Ledbetter,  Paul  V.,  Houston. 
Legnard,  John  B.,  Houston. 
Lemmon,  H.  B.,  Houston. 

♦Levy,  Moise  D.,  Houston. 

Ligon,  Joseph  G.,  Houston. 
♦Lister,  Sidney  M.,  Houston. 
Little,  A.  A.,  Houston. 

♦Logue,  Lyle  J.,  Houston. 
Ludeau,  Jules  E.,  Houston. 
Lummis,  Fred  R.,  Houston. 
Lumpkin,  L.  U.,  Houston. 
♦McDeed,  W.  G.,  Houston. 
♦McHenry,  R.  K.,  Houston. 
Mclndoe,  Frank  W.,  Houston. 
McKay,  Haden  E.,  Humble. 
McMeans,  R.  H..  Houston. 
♦McMurray,  Allen,  Houston. 
McNeill,  A.  S.,  Houston. 

Mabry,  J.  D.,  Houston. 

Mangum,  Hugh  J.,  Houston. 
Maresh,  Henry  R.,  Houston. 
Maresh,  R.  E.,  Houston. 
Marshall,  Wm.  E.,  Baytown. 
Messer,  Jesse  N.,  Houston. 
Meyer,  Henry  S.,  Houston. 
♦Michael,  Jeffrey  C.,  Houston. 
Miller,  Arthur  L.,  Houston. 
Miller,  K.  N.,  Houston. 

Milliken,  Gibbs,  Houston. 
Mitchell,  A.  L.,  Houston. 

Mohle,  F.  D.,  Houston. 

♦Moore,  John  T.,  Houston. 

Moore,  S.  H.,  Houston. 

Morrison,  Harry  K.,  Houston. 
Mullen,  Jos.  A.  (Hon.),  Houston. 
Myers,  Claude  D.,  Houston. 
♦Myers,  L.  A.,  Houston. 

Mynatt,  A.  J.,  Houston. 
O’Farrell,  John  M.,  Houston. 
Oliver,  John  T.,  Houston. 
♦Orman,  McDonald,  Houston. 

Orr,  Guy  H.,  Houston. 

♦Page,  J.  Herbert,  Houston. 

Parish,  Irving,  Houston. 

♦Park,  Jas.  H.,  Houston. 

Parrish,  G.  C.,  Houston. 

Parsons,  A.  M.,  Houston. 
♦Patrick,  R.  C.,  Houston. 
Patterson  C.  U.,  Houston. 
Pawelek,  I.  L.,  Houston. 
Pawelek,  Louis  G.,  Houston. 
♦Peterson,  Henry  A.,  Houston. 
Petway,  Max  E.,  Houston. 
♦PhOlips,  John  R.,  Houston. 
Poyner,  Herbert  F.,  Houston. 
Pritchett,  Ira  E.,  Houston. 
Pugsley,  Cornelius,  Houston. 
Pulliam,  Seely  T.,  Houston. 
♦Purdie,  Robt.  M.,  Houston. 
Rader,  J.  F.,  Houston. 

♦Ralston,  Wallace  W.,  Houston. 
♦Ramsay,  Wm.  E.,  Houston. 
Raney,  L.  W.,  Houston. 

♦Red,  S.  C.,  Houston. 

Red,  W.  S.,  Jr.,  Houston. 
Renfrow,  W.  Frank,  Houston. 
♦Robbins,  E.  Freeman,  Houston. 
Robison,  J.  M.,  Houston. 

Rollins,  Wiley  J.,  Houston. 
Sacco,  Allen  C.,  Houston. 
Sansing,  C.  O.,  Houston. 

Sansom,  Geo.  W.,  Houston. 


Sauermann,  W.  O.,  Houston. 

Scardino,  Peter  H.,  Houston. 

Schilling,  John  G.,  Houston. 

Schoepfer,  P.  F.,  Houston. 

Scott,  J.  W.  (Hon.),  Houston. 

♦Seale,  Everett  R.,  Houston. 

Selders,  Raymond  E.,  Houston. 

Shirley,  Carl  W.,  Houston. 

Short,  Jacob  L.,  Houston. 

♦Sinclair,  Thos.  A.,  Houston. 

♦Slataper,  F.  J.,  Houston. 

Smith,  Benj.  F.,  Houston. 

Smith,  Burt  B.,  Houston. 

Smith,  Clifford  T.,  Houston. 

Smith,  Edward  T.,  Houston. 

♦Smith,  Fred  B.,  Houston. 

Snow,  W.  J.,  Houston. 

Spiller,  John  B.,  Houston. 

Spurlock,  G.  H.,  Houston. 

♦Stalnaker,  Paul  R.,  Houston. 

Stokes,  Merle  B.  (Sec.),  Houston. 
Strozier,  W.  M.,  Houston. 

Stucki,  James  M.,  Houston. 

Talley,  Arthur  T.,  Houston. 

♦Taylor,  Judson  L.  (Pres.),  Houston. 
♦Taylor,  M.  J.,  Houston. 

Thoma,  Earl  W.,  Houston. 

♦Thomas,  Chas.,  Houston. 

Thompson,  B.  D.,  Houston. 

Thorn,  J.  W.,  Houston. 

Thorningj  W.  Burton,  Houston. 

Tinsley,  Oscar  M.,  Houston. 

♦Toland,  Wm.  A.,  Houston. 

♦Trible,  John  M.,  Houston. 

♦Truitt,  J.  J.,  Houston. 

Turner,  B.  Weems,  Houston. 

Turner,  C.  Gary,  Houston. 

Turner,  John  H.,  Houston. 

Tusa,  Theo.  S.,  Houston. 

♦Tuttle,  L.  L.  D.,  Houston. 

♦Vanzandt,  B.  T.,  Houston. 

♦Walker,  Jos.  D.,  Houston. 

Walker,  W.  G.,  Houston. 

Wallis,  Marshall,  Houston. 

Waples,  F.  A.,  Houston. 

Warner,  Clyde  M.,  Houston. 

Weil.  Sol  B.,  Jr.,  Houston. 

Welsh,  Hugh  C.,  Houston. 

Westmoreland,  J.  P.,  Houston. 

White,  Albert  E.,  Houston. 

White,  Adair  W.,  Houston. 

Wible,  D.  J.,  Houston. 

Williford,  Louis  E.,  Houston. 

Wilson,  Carl  S.,  Houston. 

Wilson,  Roy  D.,  Houston. 

Winters,  H.  A.,  Houston. 

♦Wood,  Martha  A.,  Houston. 

Wootters,  John  H.,  Houston. 

♦Wright,  Elva  A.,  Houston. 

Wright,  Ernest,  Houston. 

♦York,  Byron  P.,  Houston. 

Young,  Carl  B.,  Houston. 

Youngblood,  J.  C.,  Houston. 

Zax,  Emile,  Houston. 

MONTGOMERY  COUNTY  MEDICAL 
SOCIETY 

Bartlett,  Jack  O.,  Conroe. 

Carnathan,  W.  G.,  Malakoff. 

Falvey,  Thos.  S.,  Conroe. 

Hailey,  Edwin  B.,  Conroe. 

Harrison,  M.  W.,  Conroe. 

Hughes,  Lawson,  Conroe. 

♦Ingrum,  W.  P.  (Sec.),  Conroe. 

Jackson,  Alvin  R.,  Oklahoma  City,  Okla. 
Leggett,  Walter,  Fostoria. 

Phillips,  John  H.  (Pres.),  Willis. 

Ware,  J.  M.,  Magnolia. 

Young,  F.  A.,  Montgomery. 

POLK-SAN  JACINTO  COUNTIES 
MEDICAL  SOCIETY 

Bergman,  Harry,  Livingston. 

Bergman,  Sol  H.,  Livingston. 

Bright.  Robt.  L.,  Leggett. 

Dale,  John  R.,  Corrigan. 

Delaney,  Albert  L.  (Sec.),  Livingston. 
Fewks,  John  M.,  Livingston. 

Flowers,  Wm.  W.,  Livingston. 

Graham,  G.  M.,  Camp  Ruby. 

Grimes,  Ivison,  New  Willard. 

Hale,  D.  M.,  Cold  Springs. 

Love,  Robt.  B.,  Livingston. 

Mann,  J.  S.,  West  Columbia. 

Marsh,  B.  Clinton  (Pres.),  Livingston. 
Pullen,  W.  G.,  Corrigan. 

Towns,  J.  R.,  Camden. 

Turner,  Robt.  G.,  Shepherd. 


WALKER-MADISON  COUNTIES 
MEDICAL  SOCIETY 

Anderson,  E.  W.,  Huntsville. 

Angler,  Eugene  L.,  Huntsville. 

Autrey,  S.  L.,  Trinity. 

Barnes,  Luther  A.,  Huntsville. 

Black,  Frank  Ray,  Huntsville. 

Burney,  James  E.,  North  Zulch. 

Bush,  Leonard  H.,  Huntsville. 

Fowler,  Wm.  E.,  Huntsville. 

Goodrich,  Wm.  A.  (Pres.),  Huntsville. 
Hilbun,  Lynn,  Huntsville. 

Judd,  Merrill  H.,  Milwaukee,  Wis. 
Latham,  W.  W.,  Madisonville. 

Martin,  J.  Ross,  Huntsville. 

McKay,  James  A.,  Madisonville. 

Morris,  James  E.,  Madisonville. 

Robertson,  Harry  S.,  Bivins. 

Thomason,  John  W.  (Sec.),  Huntsville. 
♦Veazey,  Wm.  B.,  Huntsville. 

WASHINGTON  COUNTY  MEDICAL 
SOCIETY 

♦Becker,  Arthur,  Brenham. 

Eversberg,  Chas.  E.,  Brenham. 

Hansen,  Marius,  Jr^,  Washington. 
♦Hasskarl,  Robt.  A.,  Brenham. 

Hasskarl,  Walter  F.,  Brenham. 

Hodde,  Fred  H.,  Brenham. 

Holle,  Henry  A.,  Brenham. 

♦Jones,  Malcolm,  Hempstead. 

Knolle,  Roger  E.,  Brenham. 

Knolle,  Waldo  A.,  Brenham. 

♦Kusch,  G.  A.  L.,  Gay  Hill. 

Lenert,  R.  H.,  Brenham. 

McWilliams,  H.  K.,  Waller. 

Nicholson,  R.  E.,  Brenham. 

Schoenvogel,  Otto  F.  (Pres.),  Brenham. 
Southern,  C.  E.,  Burton. 

Stelnbach,  E.  L.,  Burton. 

♦Walker,  Sidney  C.,  Hempstead. 

Woolley,  T.  O.  (Sec.),  Brenham. 

TENTH  OR  SOUTHEASTERN  DISTRICT 
Dr.  A.  E.  Sweatland,  Lufkin,  Councilor. 
ANGELINA  COUNTY  MEDICAL 
SOCIETY 

Alexander,  C.  E.,  Lufkin. 

Bledsoe,  R.  B.,  Lufkin. 

Cannon.  R.  T.,  Lufkin. 

♦Childers,  D.  M.,  Lufkin. 

Clark,  E.  T.,  Lufkin. 

Clements,  Peyton  C.,  Manning. 

Denman,  L.  H.,  Lufkin. 

Forrest,  R.  B.,  Huntington. 

Gandy,  O.  P.,  Lufkin. 

Hawkins,  J.  W.  (Pres.),  Lufkin. 

Jackson,  Claud  L.,  Diboll. 

♦Sweatland,  A.  E.  (Sec.),  Lufkin. 

Stewart,  C.  B.,  Huntington. 

Taylor,  Robt.  W.,  San  Antonio. 

Taylor,  T.  A.,  Lufkin. 

Taylor,  Wayne  H.,  Lufkin. 

Tenney,  Leighton  P.,  Lufkin. 

Tinkle,  L.  T.,  Lufkin. 

Treadwell,  W.  B.  (Hon.),  Lufkin. 

Van  Nuys,  J.  C.,  Lufkin. 

Wilson,  H.  M.,  Huntington. 

HARDIN-TYLER  COUNTIES  MEDICAL 
SOCIETY 

Anderson,  Walter  W.,  Kountze. 

♦Barclay,  Watt,  Woodville. 

Beazley,  W.  H.,  Silsbee. 

♦Dameron,  J.  H.  (Pres.),  Silsbee. 

Davis.  E.  L.,  Honey  Island. 

Guillory,  'Thos.  A.,  Call. 

Haley,  J.  P.,  Warren. 

Hunter,  John  H.  (Sec.),  Honey  Island. 
Lockey,  R.  P.,  Spurger. 

Miller,  J.  C.,  Doucette. 

Parten,  Robt.  A.  Colmesneil. 

Pope,  E.  D.,  Hillister. 

Roark,  Alfred  W.,  Saratoga. 

Shivers,  John  S.,  Woodville. 

Tate,  Robt.  A.,  Colmesneil. 

Wright,  J.  L.,  Clarksville. 

JASPER-NEWTON  COUNTIES  MEDICAL 
SOCIETY 

Blow,  F.  T.,  Kirbyville. 

Hall,  Henry  S.,  Newton. 

Kelly,  W.  R.,  Jasper. 

McCreight,  W.  F.,  Kirbyville. 

Ogden,  T.  R.  (Pres.).  Jasper. 

Richardson,  A.  J.  (Sec.),  Jasper. 
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JEFFERSON  COUNTY  MEDICAL 
SOCIETY 

Alexander,  Hugh  E.,  Beaumont. 

Autrey,  A.  R.,  Port  Arthur. 

Barr,  H.  A.,  Beaumont. 

*Barr,  H-  B.,  Beaumont. 

*Barr,  Richard  E.,  Beaumont. 

*Beavens,  Chas.  M.,  Port  Arthur. 

Bevil,  H.  G.,  Beaumont. 

Bevil,  John  R.,  Beaumont. 

Beyt,  F.  J.,  Port  Arthur. 

*Bledsoe,  J.  A.,  Port  Arthur. 

Blevins,  James  D.,  Beaumont. 

Boring,  C.  W.,  Port  Arthur. 

Brandau,  W.  H.,  Beaumont. 

Broussard,  J.  A.,  Port  Arthur. 

*Brown,  Walter  D.,  Beaumont. 
*Brownrigg,  T.  H.,  Beaumont. 

Bussey,  Norman  A.,  Port  Arthur. 
*Bybee,  J.  A.,  Beaumont. 

Carroll,  Roland  B.  (Sec.),  Port  Arthur. 
*Carter,  John  H.,  Beaumont. 

♦Chambers,  B.  F.,  Port  Arthur. 

♦Colby,  Fred  W.  C.,  Beaumont. 

♦Cousins,  R.  D.,  Beaumont. 

♦Crager,  J.  C.,  Beaumont. 

♦Crumpler,  W.  E.,  Port  Arthur. 

Cruse,  J.  B.,  Beaumont. 

Darwin,  P.  S.,  Beaumont. 

♦Davison,  B.  H.,  Port  Arthur. 

Dunn,  W.  W.,  Beaumont. 

English,  Dudley  M.,  Beaumont. 

Pears,  T.  Alvin,  Beaumont. 

♦Ferguson,  Edward  C.,  Beaumont. 

Frost,  Jack  Edmonds,  Beaumont. 
I'ulbright,  C.  W.,  Port  Arthur. 

Fuselier.  Julius  D.,  Port  Arthur. 
Gardner,  John  N.,  Beaumont. 

Gober,  j.  M.,  Beaumont. 

Goldstein,  C.  Louis,  Beaumont. 
Granata,  Samuel  V.,  Beaumont. 
Greenberg,  P.  B.,  Beaumont. 

Haizlip,  John  H.,  Nederland. 

Harlan,  H.  D.,  Beaumont. 

Harris,  D.  P.,  Beaumont. 

♦Hart,  J.  A.,  Beaumont. 

♦Heare,  L.  C.  (Pres.),  Port  Arthur. 
♦Hendry,  C.  H.,  Beaumont. 

♦Henry,  Edgar  V.,  Beaumont. 

Hines,  J.  C.,  Nederland. 

Hodges,  O.  S.,  Beaumont. 

♦Ippolito,  Vincent,  Beaumont. 

Jackson,  J.  M.,  Port  Arthur. 

Kimmins,  R.  L.,  Beaumont. 

Knight,  Max  J.,  Port  Arthur. 

Laidecker,  N.  E.,  China. 

Ledbetter,  L.  H.,  Beaumont. 

♦Lewis,  Seab.  J.,  Beaumont. 

Lindsey,  Eugene  H.,  Beaumont. 

Long,  James  W.,  Port  Arthur. 

Lyons,  Sam  B.,  Beaumont. 

Mabry,  Frank  D.,  Port  Arthur. 

Mann,  D.  A.,  Beaumont. 

Martin,  Felix  S.,  Beaumont. 

Martin,  James  Robert,  Valhalla,  N.  Y. 
♦Martin,  John  D.,  Beaumont. 

♦Martin,  T.  W.,  Port  Arthur. 

Masterson.  James  P.,  Beaumont. 
♦Matlock,  Eugene  W.,  Port  Arthur. 
Matlock,  Thomas  B.,  Port  Arthur. 
McAlister,  F.  E.,  Wiergate. 

Meyer,  Paul  R.,  Port  Arthur. 

Middleton,  W.  C.,  Beaumont. 

Mills,  E.  D.,  Beaumont. 

Mitchell,  Theo  C.,  Beaumont. 

Mixson,  Harold  J.,  Beaumont. 

Orrill,  R.  Ray,  Port  Arthur. 

Pate,  Sam  J.,  Beaumont. 

♦Pecora,  Tony  L.,  Beaumont. 

Pedigo,  H.  B.,  Beaumont. 

Pierson,  Rogers,  Beaumont. 

Powell,  Leslie  C.,  Beaumont. 

Record,  Joe,  Beaumont. 

Reed,  Guy  H.,  Beaumont. 

Richardson,  Bruce,  Beaumont. 
Robertson,  Ernest,  Beaumont. 
Sappington,  T.  B.,  Port  Arthur. 

Selman,  T.  B.  (Hon.),  Silsbee. 
Serafino,  L.  C.,  Beaumont. 

♦Sladczyk,  George,  Port  Arthur. 

Smith,  J.  G.  (Hon.),  Port  Arthur. 
♦Smith,  Wm.  A.,  Beaumont. 

Stevens,  Robt.  B.,  Beaumont. 

Sutton,  Fred  W.,  Beaumont. 

♦Swonger,  J.  B.,  Beaumont. 

Taliaferro,  W.  Field,  Beaumont. 

Tatum,  W.  E.,  Beaumont. 

♦Thompson,  J.  D.,  Port  Arthur. 
♦Tumbleson,  Talbot  A.,  Beaumont. 
♦Tyner,  Furman  H.,  Port  Arthur. 
♦Vaughan,  Ben  H.,  Port  Arthur. 
Vaughan,  E.  W.,  Port  Arthur. 


LIST  OF  MEMBERS 


♦Wallace,  Wm.  G.,  Beaumont. 

Welch,  John  G.,  Port  Neches. 

White,  C.  M.,  Beaumont. 

♦White,  J.  Milton,  Port  Arthur. 

♦Wier,  D.  S.,  Beaumont. 

Wier,  Stuart  T.,  Beaumont. 

Williams,  F.  G.,  High  Island. 

Williford,  Herman  B.,  Beaumont. 

♦Young,  I.  T.,  Port  Arthur. 

Young,  T.  W.,  Port  Arthur. 

LIBERTY-CHAMBERS  COUNTIES 
MEDICAL  SOCIETY 

Bevil,  Jack  (Pres.),  Hull. 

Carr,  K.  K.,  Devers. 

Fahring,  Geo.  H.,  Anahuac. 

Jordan,  B.  L.,  Daisetta. 

Morgan,  G.  L.,  Hankamer. 

Russell,  E.  M.,  Daisetta. 

Shearer,  A.  R.,  Mont  Belvieu. 

Shearer,  T.  P.,  Mont  Belvieu. 

Spear,  J.  D.,  Liberty. 

Tadlock,  J.  T.,  Dayton. 

Tucker,  E.  J.  (Sec.),  Liberty. 

NACOGDOCHES  COUNTY  MEDICAL 
SOCIETY 

Barham,  Geo.  S.,  Nacogdoches. 

Blackwell,  T.  J.  (Pres.),  Nacogdoches. 
♦Campbell,  Geo.  P.,  Nacogdoches. 
Castleberry,  W.  T.,  Nacogdoches. 
Middlebrook,  Geo.  F.,  Nacogdoches. 

Nelson,  A.  A.,  Nacogdoches. 

Nelson,  A.  L.,  Nacogdoches. 

Payne,  C.  M.,  Nacogdoches. 

♦Pennington,  T.  J.,  Nacogdoches. 

♦Smith,  C.  T.,  Nacogdoches. 

Smith,  W.  I.  M.  (Hon.),  Nacogdoches. 
Tucker,  Felix  R.,  Nacogdoches. 

Tucker,  Fred  F.,  Nacogdoches. 

♦Tucker,  F.  Henry  (Sec.),  Nacogdoches. 
♦Tucker,  Stephen  B.,  Nacogdoches. 

ORANGE  COUNTY  MEDICAL  SOCIETY 

Coyle,  W.  P.,  Orange. 

Lawson,  F.  W.  (Sec.),  Orange. 

Pearce,  H.  W.,  Orange. 

Phillips,  C.  E.  (Pres.),  Orange. 
Thompson,  L.  O.,  Orange. 

RUSK  COUNTY  MEDICAL  SOCIETY 

Adams,  Clyde,  Henderson. 

Birdwell,  J.  A.,  Overton. 

Connor,  C.  J.,  Kilgore. 

Crane,  J.  B.,  Kilgore. 

Dawson,  C.  A.  (Sec.),  Minden. 

♦Dean,  Wesley  N.,  Overton. 

Deason,  Giles  A.  (Pres.),  Henderson. 
♦Deason,  Loyd  S.,  Henderson. 

Deason,  Timothy,  Mt.  Enterprise. 

Ellzey,  R.  E.,  Carlisle. 

Engle,  C.  G.,  Henderson. 

Fleming,  J.  E.,  Henderson. 

♦Heiligman,  Haskell,  Overton. 

Hicks,  Oliver  B.,  Henderson. 

McMillan,  Bruce,  Overton. 

Menefee,  A.  O.,  Tatum. 

Motley,  John  G.,  Henderson. 

Parchman,  H.  W.,  Overton. 

Richardson,  D.  P.  (Hon.),  Henderson. 
Sadler,  J.  G.,  Henderson. 

Shaw,  R.  F.,  Henderson. 

Shipp,  L.  M.,  Henderson. 

♦Spivey,  J.  H.,  Henderson. 

Watkins,  J.  E.,  Henderson. 

White,  W.  P.,  Henderson. 

SHELBY-SAN  AUGUSTINE-SABINE 
COUNTIES  MEDICAL  SOCIETY 

♦Arnold,  Wm.  T.,  Hemphill. 

Arthur,  Wm.  C.,  Bronson. 

Bailey,  Sidney  L.,  Center. 

Copeland,  Andrew  G.,  Timpson. 

Ellington,  John  H.,  San  Augustine. 
Foster,  Edward  N.,  Center. 

Hurst,  Thomas  L.,  Center. 

♦Johnson,  Felix  O.,  Timpson. 

Oates,  LaReid  S.,  Center. 

Ramsay,  Wm.  A.,  Joaquin. 

♦Roberts,  Burch  J.,  San  Augustine. 

Rulfs,  Carl  H.,  San  Augustine. 

Rushing,  John  B.,  Hemphill. 

Slay,  Iris  J.,  Pineland. 

Smith,  Cornelius  F.,  Hemphill. 

Suehs,  Herbert  A.,  Joaquin. 

Warren,  Wm.  H.  (Sec.),  Center. 

Warren,  Walter  M.,  Center. 

Windham,  John  H.  (Pres.),  Shelbyville. 
Windham,  Wm.  C.,  Center. 


ELEVENTH  OR  EASTERN  DISTRICT 
Dr.  Edgar  H.  Vaughn,  Tyler,  Councilor. 
ANDERSON-HOUSTON  COUNTIES 
MEDICAL  SOCIETY 

Austin,  M.  L.  (Hon.),  Montalba. 

♦Barclay,  Sam  D.,  Crockett. 

Beeson,  Sam  P.,  Weldon. 

♦Butler,  Chas.  W.,  Jr.,  Crockett. 

Davis,  Willie  E.,  Elkhart. 

Deal,  J.  B.  (Dead),  Crockett. 

Dillard,  R.  E.,  Crockett. 

DuPuy,  Alton  J.,  Palestine. 

Evans,  Calvin  W.,  Crockett. 

Felder,  F.  E.,  Palestine. 

Funderburk,  W.  O.  (Pres.),  Palestine. 
♦Hathcock,  Alfred  L.,  Palestine. 

Horton,  Geo.  W.,  Crockett. 

Howard,  Geo.  R.,  Austin. 

Humphries,  John  T.,  Palestine. 

Hunter,  R.  H.,  Palestine. 

♦Hunter,  Rush  Q.,  Palestine. 

Link,  Ed  W.,  Palestine. 

Link,  Henry  R.,  Palestine. 

McDonald,  B.  F.,  Palestine. 

McCall,  H.  L.,  Crockett. 

♦McLeod,  Robt.  H.,  Palestine. 

Moss,  Geo.  H.,  Frankston. 

♦Parsons,  E.  B.,  Palestine. 

Paxton,  Joe  H.,  Elkhart. 

♦Sandberg,  T.  D.,  Lovelady. 

Scarborough,  E.  H.,  Poynor. 

Speegle,  A.  Arthur,  Palestine. 

♦Stokes,  Paul  B.  (See.),  Crockett. 

Thomas,  M.  A.,  Crockett. 

♦Wages,  A.  D.,  PaMstine. 

Wootters,  J.  S.,  Crockett. 

CHEROKEE  COUNTY  MEDICAL 
SOCIETY 

Bone,  John  N.  (Hon.),  Jacksonville. 
Brake,  Ira  F.,  Jacksonville. 

Burnett,  E.  W.,  Rusk. 

Cobble,  Thos.  H.  (Sec.),  Rusk. 

Crawford,  Jesse  M.,  Alto. 

♦DuBose,  J.  L.,  Wells. 

Evans,  Chas.  W.,  Fastrill. 

Fuller,  Frank  A.,  Jacksonville. 

Fuller,  Fred  A.,  Jacksonville. 

Gray,  Denver  Francis,  Rusk. 

Johnson  John  F..  Rusk. 

McClure,  M.  E.  (Dead),  Alto. 

McDonald,  W.  A.,  Alto. 

McDougle,  John  B.,  Jacksonville. 

Moseley,  E.  M.,  Rusk. 

Perkins,  W.  F.,  Rusk. 

Priest,  R.  C.,  Rusk. 

Ramsey,  John  B.,  Forest. 

Shaw,  Chester  A.,  Rusk. 

Sloan,  Roy  C.,  Rusk. 

Smith,  Lawrence  T.,  Rusk. 

♦Sory,  W.  H.,  Jacksonville. 

Stripling,  C.  H.,  Jacksonville. 

♦Thomas,  Wm.  M.,  Rusk. 

♦Travis,  J.  M.  (Pres.),  Jacksonville. 
Travis,  L.  L.,  Jacksonville. 

Travis,  R.  T.,  Jacksonville. 

FREESTONE  COUNTY  MEDICAL 
SOCIETY 

Davidson,  J.  D.  (Sec.),  Teague. 

Harrison,  W.  P.,  Teague. 

Headlee,  E.  V.  (Pres.),  Teague. 

McFadin,  W.  M.,  Fairfield. 

Sneed,  W.  N.  Fairfield. 

Walker,  Wm.  Henry,  Fairfield. 

HENDERSON  COUNTY  MEDICAL 
SOCIETY 

Baugh,  J.  F.,  Chandler. 

♦Cockerell,  L.  L.,  Eustace. 

♦Easterling,  A.  H.  (Sec.),  Athens. 

Geddie,  N.  D.,  Athens. 

Henderson,  R.  E.,  Athens. 

Hodge,  R.  H.,  Athens. 

Horton,  A.  C.,  Murchison. 

♦Kilman,  P.  T.  (Pres.),  Malakoff. 

Lain,  W.  B.,  Athens. 

Moon,  Gideon,  Chandler. 

Owen,  D.  B.,  Malakoff. 

Pulley,  L.  W.,  Trinidad. 

Webster,  John  K.,  Athens. 

LEON  COUNTY  MEDICAL  SOCIETY 

Bing,  R.  E.,  Oakwood. 

Boggs,  E.  O.,  Spring. 

Carrington,  D.  C.  (Sec.),  Marquez. 
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Carter,  Coleman  J.,  Jr.,  Oakwood. 

Cole,  W.  A.,  Normangee. 

McCreary,  J.  S.,  Buffalo. 

Powell,  E.  P.,  Centerville. 

Rogers,  Joe  (Pres.),  Normangee. 

Spruiell,  Z.  J.,  Jewett. 

SMITH  COUNTY  MEDICAL  SOCIETY 

Arnold,  D.  G.,  Tyler. 

Arthur,  B.  L.,  Lindale. 

♦Bailey,  W.  M.,  Tyler. 

Brown,  Glynn  E.,  Tyler. 

Brown,  Irving,  Lindale. 

Bryant,  B.  T.,  Tyler. 

Calloway,  A.  N.,  Tyler. 

Clawater,  E.  W.  (Pres.),  Tyler. 

♦Cupp,  C.  D.,  Tyler. 

♦Dickson,  J.  E.,  Arp. 

Gibson,  J.  W.,  Lindale. 

♦Goldfeder,  J.,  Tyler. 

Griffith,  J.  M.,  Tyler. 

Jarmon,  T.  M.,  Tyler. 

Livingston,  J.  J.,  Tyler. 

McDonald,  C.  C.,  Tyler. 

♦Mitchell,  J.  H.,  Tyler. 

Page,  Roy  L.,  Tyler. 

Pope,  Irwin,  Jr.,  Tyler. 

Pope,  John  H.,  Tyler. 

Rice,  E.  D.,  Tyler. 

♦Rhine,  L.  R.  (Sec.),  Tyler. 

♦Sehested,  Herman  C.,  Tyler. 

Shirley,  Thos.  C.,  Tyler. 

Smith,  John  C.,  Winona. 

Thompson,  Orion,  Tyler. 

Tubb,  C.  L.,  Arp. 

♦Vaughn,  E.  H.,  Tyler. 

Willingham,  C.  E.,  Tyler. 

Windham,  L.  B.,  Tyler. 

Woldert,  Albert,  Tyler. 

TRINITY  COUNTY  MEDICAL  SOCIETY 

Barnes,  Geo.  R.  (Pres.),  Trinity. 

Bradley,  C.  H.  (Sec.),  Groveton. 

Briscoe,  S.  M.,  Trinity. 

McCasland,  C.,  Groveton. 

Smith,  Lindsey,  Streetman. 

TWELFTH  OR  CENTRAL  DISTRICT 
Dr.  H.  F.  Connally,  Waco,  Councilor. 

BELL  COUNTY  MEDICAL  SOCIETY 

Alsup,  A.  H.,  Temple. 

Ballard,  A.  E.,  Belton. 

Bassel,  P.  M.,  Temple. 

♦Brindley,  G.  V.,  Temple. 

♦Bunkley,  T.  F.,  Temple. 

•Chernosky,  W.  A.,  Temple. 

Ellis,  I.  D.,  Troy. 

♦Etter,  Wm.  F.,  Rogers. 

♦Frazier,  J.  M.,  Belton. 

♦Giles,  Roy  G.,  Temple. 

Gober,  O.  F.,  Temple. 

Graber,  W.  J.,  Jr.,  Temple. 

Harlan,  R.  K.,  Temple. 

♦Harlan,  Wm.  J.,  Bartlett. 

Howell,  Floyd  W.,  Temple. 

Hudson,  Taylor  ( Hon. ) , Belton. 

Jenkins,  J.  G.,  Temple. 

Kilman,  J.  R.,  Temple. 

Knight,  Lee,  Temple. 

Leake,  L.  B.  (Pres.),  Temple. 

Longmire,  Victor  M.,  Temple. 

Lynch,  C.  P.,  Pendleton. 

♦McCelvey,  J.  S.,  Temple. 

♦McDavitt,  Bertha  S.,  Temple. 
♦McElhannon,  M.  P.,  Belton. 

♦Moon,  A.  E.,  Temple. 

Nichols,  Ace,  Belton. 

♦PhlUips,  Chas.,  Temple. 

Pittman,  J.  W.,  Belton. 

♦Pollok,  L.  W.,  Temple. 

Potter,  Claudia.  Temple. 

♦Powell,  E.  V.,  Temple. 

Power,  C.  L.,  Temple. 

♦Robinson,  J.  E.,  Temple. 

♦Scott,  A.  C.,  Jr.,  Temple. 

♦Scott,  A.  C.,  Sr.,  Temple. 

♦Sherwood,  M.  W.,  Temple. 

Simpson,  Chas.  M.  (Sec.),  Temple. 
Stoeltje,  E.  C.,  Rosebud. 

♦Talley,  L.  R.,  Temple. 

Walker,  W.  H.  (Hon.),  Killeen. 

♦Wilson,  R.  T.,  Temple. 

Wolfe,  A.  F.,  Temple. 

Wood,  D.  L.,  Killeen. 

Woodson,  B.  Palmer,  Temple. 

♦Woodson,  W.  Burbank,  Temple. 


BOSQUE  COUNTY  MEDICAL  SOCIETY 

Alexander,  Joseph  H.,  Meridian. 

Burnett,  James  H.,  Kopperl. 

Calhoun,  James  S.,  Walnut  Springs. 
Carpenter,  Dave  A.,  Clifton. 

Cate,  Clifton  C.  (Sec.),  Morgan. 

Denson,  Thomas  L.,  Cranfills  Gap. 

Long,  A.  M.,  Valley  Mills. 

Murray,  James  A.  (Pres.),  Walnut  Springs. 

BRAZOS-ROBERTSON  COUNTIES 
MEDICAL  SOCIETY 

♦Alexander,  S.  J.,  Hearne. 

♦Black,  J.  W.  (Pres.),  Bryan. 

Cline,  W.  B.,  Bryan. 

♦Cummings,  H.  W.,  Hearne. 

De  La  Perriere,  G.  H.,  Bremond. 
♦Harrison,  R.  H.,  Jr.,  Bryan. 

Holman,  J.  C.,  Franklin. 

Marsh,  J.  E.,  College  Station. 

Parker,  W.  S.,  Calvert. 

Perry,  J.  S.,  Bryan. 

♦Searcy,  R.  M.,  Bryan. 

♦Taylor,  W.  C.,  Jr.  (Sec.),  Calvert. 

Walton,  T.  T.,  Bryan. 

Wilkerson,  L.  O.,  Bryan. 

COMANCHE  COUNTY  MEDICAL 
SOCIETY 

Gray,  A.  J.  (Pres.),  Comanche. 

Lane,  James  O.,  Comanche. 

♦Ory,  C.  W.,  Comanche. 

♦Ory,  L.  K.  (Sec.),  Comanche. 

Smith,  Robt.  Nelson,  Comanche. 
Westbrook,  W.  J.,  Sipe  Springs. 

CORYELL  COUNTY  MEDICAL  SOCIETY 

Bailey,  Ralph,  Gatesville. 

Hall,  T.  M.,  Gatesville. 

Hamilton,  J.  H.,  Gatesville. 

Haynes,  Henry  M.,  GatesviUe. 

Jones,  Kermlt  R.  (Sec.),  Gatesville. 
♦Jordan,  D.  M.  (Hon.),  Oglesby. 

Lowrey,  M.  W.  (Pres.),  Gatesville. 
MuUoy,  N.  T.,  Turnersvllle. 

Wheeler,  J.  S.,  Coryell  City. 

ERATH-HOOD-SOMERVELL  COUNTIES 
MEDICAL  SOCIETY 

♦Bryan,  T.  F.  (Sec.),  Dublin. 

CragweU,  A.  O.,  Stephenville. 

Gain,  O.  O.  (Pres.),  Dublin. 

Gandy,  J.  H.,  Lipan. 

Gordon,  Thos.  M.,  Stephenville. 

♦Guy,  Wm.  H.,  Dublin. 

Jarrett,  A.  R.  (Hon.),  Granbury. 

Keith,  Uel  (Hon.),  Thurber. 

Lankford,  A.  E.,  Stephenville. 

Mulloy,  J.  J.,  Stephenville. 

Naylor,  S.  D.,  Stephenville. 

Terrell,  J.  C.,  Stephenville. 

FALLS  COUNTY  MEDICAL  SOCIETY 

♦Avent,  B.  M.,  Rosebud. 

Barnett,  John  H.,  Marlin. 

♦Buie,  Neil  D.,  Marlin. 

♦Carter,  L.  C.,  Marlin. 

Collier,  Joe  I.,  Marlin. 

Curry,  Hardy  P.,  Reagan. 

♦Davison,  Milton  A.,  Marlin. 

♦Glass,  T.  G.,  Marlin. 

Hampshire,  George  H.  (Pres.),  Marlin. 
♦Hipps,  Herbert  E.,  Marlin. 

Hornbeck,  Arden  (I.,  Marlin. 

♦Hutchings,  Edgar  P.,  Marlin. 

Jansing,  B.  A.,  Westphalia. 

♦Martin,  Joseph  E.,  Eddy. 

Miller,  C.  F.  (Sec.),  Marlin. 

♦Shaw,  Frank  H.,  Marlin. 

♦Smith,  Howard  O.,  Marlin. 

♦Torbett,  John  W.,  Sr.,  Marlin. 

Torbett,  John  W.,  Jr.,  Marlin. 

Torbett,  Oscar,  Marlin. 

Watts,  Samuel  A.,  Marlin. 

York,  F.  A.,  Marlin. 

HAMILTON  COUNTY  MEDICAL 
SOCIETY 

♦Beach,  D.  B.  (Sec.),  Hamilton. 

Bennett,  A.  C.,  Hamilton. 

Chandler,  C.  E.,  Hamilton. 

♦Cleveland,  C.  C.,  Hamilton. 

Cole,  W.  M.,  Evant.  ^ 

Frank,  C.  H.,  Milwaukee,  Wisconsin. 
Gardner,  J.  C.,  Evant. 

HaU,  C.  M.,  Hico. 


Kennedy,  F.  P.,  Carlton. 

Russell,  Wm.  E.,  Hico. 

♦Snodgress,  W.  A.  (Pres.),  Hamilton. 
♦Williamson,  A.  T.,  Indian  Gap. 

HILL  COUNTY  MEDICAL  SOCIETY 

Arledge,  Wm.  I.,  Hillsboro. 

Barnett,  T.  R.,  Hillsboro. 

♦Beskew,  Richard  N.,  Hillsboro. 

Boyd,  Jas.  E.  (Sec.),  Hillsboro. 

Buie,  Jas.  S.,  Mertens. 

Campbell,  Clark  C.,  Itasca. 

Faulkner,  (licero  F.,  Whitney. 

♦Foster,  Dee  R.,  Penelope. 

Garrett,  Chas.  A.  (Pres.),  Hillsboro. 
Hanks,  Robt.  J.,  Hubbard. 

Hunt,  John  D.,  Aquilla. 

Jenkins,  E.  M.,  Hillsboro. 

Jenkins,  Gaines  H.,  Hillsboro. 

Mahaffey,  Howard  A.,  Hillsboro. 
McDonald,  J.  Prank,  Hillsboro. 

McKown,  Jas.  S.,  Osceola. 

McPherson,  A.  B.,  Lovelace. 

Miller,  Jas.  W.,  Hillsboro. 

Morris,  Thos.  M.,  Mt.  Calm. 

Olive,  Roy  A..  Malone. 

Robertson,  L.  D.,  Malone. 

Salmon,  R.  H.,  Mertens. 

Sammons,  Howard  P.,  Hubbard. 
Shoemaker,  L.  F.,  Hillsboro. 

Sims,  Foster  D.,  Abbott. 

♦Smith,  Ben  C.,  Hillsboro. 

Speer,  Jas.  A.,  Itasca. 

Treat,  W.  F.,  Whitney. 

Wornel,  John  M.,  Blum. 

JOHNSON  COUNTY  MEDICAL 
SOCIETY 

Anderson,  Charlie  C.,  Venus. 

Ball,  Wm.  P.,  Cleburne. 

Bradford,  C.  C.,  Godley. 

Dennis,  Mills,  Cleburne. 

Edgar,  Chas.  L.,  Cleburne. 

♦Garner,  A.  F.,  Grandview. 

♦Harris,  Robt.  L.,  Cleburne. 

Honea,  Thomas  C.,  Cleburne. 

Jowell,  Charlie  C.  (Sec.),  Cleburne. 
Knox,  Marshall  T.,  Cleburne. 

♦McNairn,  Spencer  P.,  Burleson. 

Menefee,  W.  E.  (Hon.),  Cleburne. 
♦Pickens,  J.  W.,  Cleburne. 

Shytles,  Wm.  M.,  Terrell. 

Sitton,  John  W.,  Alvarado. 

Stallcup,  Jos.  M.,  Cleburne. 

Turner,  Ben  H.  (Pres.),  Cleburne. 
Washburn,  Walter  R.,  Cleburne. 

Yater,  Lee,  Cleburne. 

LIMESTONE  COUNTY  MEDICAL 
SOCIETY 

Anderson,  J.  J.,  Cooledge. 

Barnett,  J.  B.,  Thornton. 

♦Brown,  Marion  M.,  Mexia. 

Christoff er,  O.  T.  (Sec.),  Mexia. 
Cromeans,  R.  E.,  Mexia. 

Cox,  Henry  T.,  Groesbeck. 

Cox,  J.  W.,  Groesbeck. 

Driver,  J.  S.,  Cooledge. 

Goolsby,  Z.  T.,  Mexia. 

Green,  John  Edward,  Kosse. 

♦Hamm,  Edward  F.,  Mexia. 

Hester,  Nell  M.,  Mexia. 

Holton,  T.  J.,  Groesbeck. 

McKenzie,  C.  P.,  Mexia. 

♦McKnight,  W.  C.,  Mexia. 

Moore,  J.  P.  (Pres.),  Cooledge. 

Seal,  J.  J.,  Thornton. 

McLennan  county  medical 

SOCIETY 

Alexander,  Boyd  D.,  Waco. 

Alexander,  Robt.  B.,  Waco. 

Alexander,  Robt.  J.,  Waco. 

♦Ayneswroth,  Horace  T.,  Waco. 
Aynesworth,  Kenneth  H.,  Waco. 

Baker,  Marcus  D.,  Waco. 

Bradford,  J.  C.,  Mart. 

Baird,  T.  H.,  Otto. 

♦Bidelspach,  Walter  C.,  Waco. 

Brannon,  Edward  C.,  Waco. 

♦Brooks,  Cleveland  H.,  Waco. 

Brown,  John  T.,  Waco. 

♦Bullard,  Ray  E.,  Waco. 

Canon,  J.  F.,  Mart. 

Carlisle,  Margie  C.,  Waco. 

♦Catto,  Charles  Gray,  Waco. 

Coffelt,  Ralph  L.,  Waco. 

♦Colgin,  Irwin  E.,  Waco. 
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Colgin,  Merchant  W.,  Waco. 

♦Colgin,  Wm.  E.,  Waco. 

*Collins,  Charles  E.,  Waco. 

Collins,  Columbus  T.,  Waco. 

Collom,  C.  C.,  Mart. 

*Connally,  H.  Frank,  Waco. 

Crosthwait,  R.  Wilson,  Waco. 
‘Crosthwait,  Wm.  L.,  Waco. 

♦Curran,  Wm.  F.,  Waco. 

Davis,  C.  W.,  Waco. 

♦Dudgeon,  Howard  R.,  Waco. 

Earle,  Hallie,  Waco. 

Gebhard,  Albert  G.,  Waco. 

Germany,  Henry  J.,  Waco, 

♦Gidney,  John  W.,  West, 

Hale,  James  W.,  Waco. 

Harrington,  John  T.,  Waco. 

♦Hoehn,  F.  Wm.,  Waco. 

Jaworski,  Hannibal,  Waco. 

♦Jenkins,  I.  Warner,  Waco. 

♦Johnson,  Ernest  A.,  Waco. 

Jones,  S.  Ross,  Waco. 

Kee,  John  Lester,  Waco. 

Kirby,  Floyd  F.,  Waco. 

♦Klatt,  Wesley  W.,  Waco. 

Knight,  James  B.,  China  Springs. 
Langford,  M.  L.,  Mart. 

Lanham,  Howard  M.,  Waco. 

Lattimore,  John  E.,  Waco. 

Liddell,  Geo.  M.,  Waco. 

Lovelace,  Carl,  Waco. 

Manney,  John  E.,  Waco. 

♦Maxfield,  James  R.,  Waco. 

McCauley,  E.  R.,  Moody. 

Milam,  Eudoras  A.,  Waco. 

♦Miller,  Garnett,  Moody. 

♦Murphey,  Paul  C.  (Pres.),  Waco. 

Nail,  Wm.  R.,  Waco. 

Pluenneke,  P.  C.,  Waco. 

Rayburn,  Clute  E.,  Waco. 

Reese,  Clarence  H.,  Waco. 

Sadler,  Leslie,  Waco. 

Sexton,  Joshua  Z.,  Waco. 

♦Shipp,  W.  R.  F.,  Lorena. 

Smith,  Chas.  E.,  Mart. 

Smith,  Ed,  Waco. 

Souther,  Wm.  L.,  Waco. 

Spencer,  Shelby  C.,  Waco. 

Stanislav,  Frank  J.,  Waco. 

♦Swift,  Clifford  G.  (Sec.),  Waco. 

Tabb,  Thaddeus  E.,  Waco. 

Thompson,  John,  McGregor. 

Trice,  Wm.  G.,  Waco. 

♦Turner,  Fred,  Waco. 

Warren,  Daniel  D.,  Waco. 

♦Wedemeyer,  Edward  L.,  Waco. 

Wells,  Cora  V.,  Waco. 

Wells,  Howard,  Waco. 

Wilkes,  Wm.  O.,  Waco. 

♦Witt,  J.  M.,  Waco. 

Witte,  Wallis  S.,  Waco. 

♦Wood,  W.  A.,  Waco. 

♦Wood,  R.  Spencer,  Waco. 

♦Woolsey,  Fleta,  Waco. 

Woolsey,  Henry  U.,  Waco. 

Woolsey,  W.  Jink,  Waco. 

MILAM  COUNTY  MEDICAL  SOCIETY 

Barkley,  T.  S.,  Rockdale. 

Brooks,  Winston  M.,  Cameron. 

Coulter,  H.  T.,  Rockdale. 

Crump,  T.  E.,  Cameron. 

Denson,  John  L.,  Cameron. 

♦Epperson,  A.  S.,  Cameron. 

Fontaine,  W.  J.,  Jones  Prairie. 

Monroe,  D.  E.,  Cameron. 

Newton,  W.  R.,  Cameron. 

Rischar,  Edward  (Pres.),  Cameron. 
Sapp,  M.  C.,  Cameron. 

Sessions,  Isaac  P.,  Cameron. 

Taylor,  G.  B.  (Sec.),  Cameron. 

NAVARRO  COUNTY  MEDICAL 
SOCIETY 

Bristow,  Wm.  C.,  Emhouse. 

♦Burnett,  S.  H.,  (Corsicana. 

Carter,  Wm.  W.,  Corsicana. 

Currie,  David  B.,  Kerens. 

Curtis,  Richard  C.,  Corsicana. 

Daniel,  J.  S.,  Corsicana. 

♦David,  John  Wilson,  Corsicana. 

Edgar,  Jas.  H.,  Richland. 

Hamill,  Dan  B.,  Corsicana. 

Horn,  F.  W.,  Wortham. 

Huling,  A.  M.,  Dawson. 

Jester,  Homer  B.,  Corsicana. 

Kelton,  L.  E.,  Sr.,  Corsicana. 

Kelton,  Leslie  E.,  Jr.  (Sec.),  Corsicana. 
McClung,  John  E.,  Corsicana. 

♦McDaniel,  Watt  O.,  Streetman. 
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Miller,  Dubart,  Corsicana. 

Miller,  Will  M.,  Corsicana. 

♦Newton,  Earl  H.,  Corsicana. 

♦Norwood,  E.  P.,  Corsicana. 

Russell,  W.  R.,  Purdon. 

Sanders,  Aaron  D.,  Corsicana. 

Sanders,  Gurley  H.  (Pres.),  Kerens. 

♦Shell,  Wm.  T.,  Corsicana. 

♦Shell,  Wm.  T.,  Jr.,  Corsicana. 

♦Sneed,  Kenneth  W.,  Wortham. 

Sneed,  Wm.  R.,  Corsicana. 

Wade,  T.  W.,  Kilgore. 

Wills,  T.  O.,  Corsicana. 

THIRTEENTH  OR  NORTHWESTERN 
DISTRICT 

Dr.  W.  L.  Parker,  Wichita  Falls,  Councilor 
BAYLOR-KNOX-HASKELL  COUNTIES 
MEDICAL  SOCIETY 

Barber,  Lyman  A.,  Bomarton. 

♦Bunkley,  John  F.,  Seymour. 

Cadenhead,  James  F.,  Weinert. 

♦Davis,  Joe  (Sec.),  Munday. 

Edwards,  Thos.  S.,  Knox  City. 

Farrington,  Wm.  P.,  Munday. 

Foy,  James  W.,  Seymour. 

Frizzell,  Tom  P.,  Knox  City. 

Heard,  E.  Felton,  Goree. 

Johnson,  Chas.  E.,  Seymour. 

Lowry,  Robt.  K.,  Seymour. 

Richardson,  John  A.,  Seymour. 

Smith,  Arthur  A.,  Munday. 

Taylor,  W.  M.  (Pres.),  Goree. 

Williams,  Temple  W.,  Haskell. 

CLAY  COUNTY  MEDICAL  SOCIETY 

Allison,  J.  A.,  Grapevine. 

Arnold,  Carl  K.  (Pres.),  Petrolia. 

Carman,  E.  M.,  Vashti. 

Greer,  Albert  (Sec.),  Henrietta. 

Hilburn,  Robt.  E.,  Wichita  Falls. 

Jones,  Thadius  K.,  Henrietta. 

Patton,  Foster  M.,  Bluegrove. 

♦Vaughter,  H.  D.,  Byers. 

EASTLAND-CALLAHAN  COUNTIES 
MEDICAL  SOCIETY 

Bailey,  J.  B.,  Clyde. 

♦Ball,  D.,  Cisco. 

♦Blackwell,  E.  C.,  Gorman. 

Blackwell,  G.  T.,  Gorman. 

Brittian,  B.  F.,  Putman. 

Brown,  L.  C.,  Eastland. 

Carter,  C.  H.,  Eastland. 

♦Caton,  J.  H.,  Eastland. 

Clark,  F.  E.,  Cisco. 

Dill,  John  R.,  Rising  Star. 

Hale,  Chas.  S.,  Cisco. 

Haslam,  G.  E.,  Ranger. 

Howard,  I.  M.,  Cross  Plains. 

Isbell,  F.  T.  (Pres.),  Eastland. 

Jackson,  T.  G.,  Carbon. 

Kimble,  E.  W.  (Hon.),  Gorman. 
Kuykendall,  P.  M.,  Ranger. 

Lauderdale,  T.  L.,  Ranger. 

Lee,  W.  P.,  Cisco. 

Logsdon,  Harry  A.,  Ranger. 

Payne,  F.  C..  Rising  Star. 

♦Powell,  Eli,  Cross  Plains. 

Rumph,  S.  P.,  Baird. 

Seale,  Hubert,  Cisco. 

Shackelford,  J.  A.,  Ranger. 

Stubblefield,  M.  L.  (Sec.),  Gorman. 
Webster,  R.  A.,  Clyde. 

Wier,  Austin  K.,  Ranger. 

MONTAGUE  COUNTY  MEDICAL 
SOCIETY 

Crain,  Newell  W.  (Pres.),  Nocona. 
Humphreys,  S.  T.,  Nocona. 

Irby,  Addison  C.  (Sec.),  Bowie. 

Johnson,  Erly  E.,  Montague. 

Lawson,  John  T.,  Bowie. 

Tyler,  Russell  E.,  Bowie. 

Wilson,  Henry  F.,  Nocona. 

Wright,  E.  W.,  Bowie. 

PALO  PINTO  COUNTY  MEDICAL 
SOCIETY 

Baldwin,  Wm.  S.,  Mineral  Wells. 

Bryan,  G.  T.  L.,  Mineral  Wells. 

Evans,  Andrew  J.,  Mineral  Wells. 
♦Johnson,  J.  Edward,  Mineral  Wells. 
♦Lasater,  Waldo  B.  (Pres.),  Mineral  Wells. 
McCracken,  Joe  H.,  Mineral  Wells. 
McCorkle,  James  H.  (Hon.),  Gordon. 
♦Mincey,  Julian  N.,  Mineral  Wells. 
Patterson,  A.  M.,  Mineral  Wells. 


Pedigo,  Paul  C.  (Sec.),  Strawn. 

Pedigo,  Wm.  S.,  Strawn. 

♦Smith,  Robt.  H.,  Palo  Pinto. 

Williams,  Chas.  B.,  Mineral  Wells. 
Williams,  Chas.  R.,  Mineral  Wells. 
♦Yeager,  Edward  F.,  Mineral  Wells. 
Yeager,  Robt.  L.,  Mineral  Wells. 

PARKER  COUNTY  MEDICAL  SOCIETY 

Allen,  P-  L.  (Pres.),  Weatherford. 

Barrett,  L.  C.,  Garner. 

Dick,  N.  E.,  Mlllsap. 

Garrett,  Alex  S.  (Sec.),  Weatherford. 
MacKenzie,  Wm.  Y.,  Weatherford. 
MacNelly,  Chas.,  Weatherford. 

Simmons,  Phil.  R.,  Weatherford. 
Thompson,  M.,  Weatherford. 

STEPHENS-SHACKELFORD-THROCK- 
MORTON  COUNTIES  MEDICAL 
SOCIETY 

Berry,  W.  L.,  Throckmorton. 

Buchanan,  E.  B.,  Albany. 

♦Cartwright,  H.  H.,  Breckenridge. 
Forrester,  R.  E.,  Moran. 

Gray,  R.  W.,  Breckenridge. 

Guinn,  W.  B.,  Breckenridge. 

Hancock,  E.  A.,  Breckenridge. 

♦Harrell,  J.  E.,  Throckmorton. 

Kessler,  Calvin  M.,  Breckenridge. 

Murrie,  R.  G.,  Albany. 

Nelson,  J.  H.,  Eliasville. 

Parks,  W.  S.,  Breckenridge. 

Turner,  C.  A.,  Woodson. 

Webb,  W.  T.,  Breckenridge. 

Wharton,  J.  W.,  Breckenridge. 

Wood,  G.  C.,  Breckenridge. 

Wray,  P.  C.  (Pres.),  Breckenridge. 
♦Youngblood,  D.  J.  R.  (Sec.),  Breckenridge. 

TARRANT  COUNTY  MEDICAL  SOCIETY 

Allison.  Bruce,  Fort  Worth. 

♦Allison,  Wilmer  L.,  Fort  Worth. 
♦Anderson,  R.  B.,  Fort  Worth. 

♦Antweil,  A.,  Fort  Worth. 

Armstrong,  W.  F.,  Fort  Worth. 

Baker,  R.  G.,  Fort  Worth. 

Ball,  Bert  C.,  Fort  Worth. 

Ball,  Chas.  E.,  Fort  Worth. 

Ball,  Sam  C.  (Hon.),  Fort  Worth. 
♦Barcus,  W.  S.,  Fort  Worth. 

Barrier,  Chas.  W.,  Fort  Worth. 

♦Beall,  Frank  C.  (Pres.),  Fort  Worth. 
♦Beall,  K.  H.,  Fort  Worth. 

♦Beaton,  Hugh,  Fort  Worth. 

Beavers,  G.  H.,  Jr.,  Fort  Worth. 

Bennett,  Jerrell,  Fort  Worth. 

Birdsong,  W.  F.,  Fort  Worth. 

♦Bobo,  Zack,  Jr.,  Arlington. 

♦Bond,  Tom  B.,  Fort  Worth. 

Bonelli,  V.  E.,  Fort  Worth. 

♦Bozeman,  J.  D.,  Fort  Worth. 

Brannon,  H.  O.  (Hon.),  Fort  Worth. 
Brown,  Arthur,  Fort  Worth. 

Brown,  J.  H.,  Fort  Worth. 

Brown,  W.  Porter,  Fort  Worth. 

Burgess,  R.  M.,  Fort  Worth. 

Bursey,  E.  H.,  Fort  Worth. 

Cheatham,  T.  H.,  Fort  Worth. 

♦Clayton,  Chas.  F.,  Fort  Worth. 

Coffey,  Alden,  Fort  Worth. 

Cook,  W.  G.,  Fort  Worth. 

Covert,  J.  D.,  Fort  Worth. 

Crabb,  M.  H.,  Fort  Worth. 

Crawford,  W.  M.,  Fort  Worth. 

Cummins,  J.  B.,  Fort  Worth. 

Daly,  Jack  E.,  Fort  Worth. 

Davis,  Edwin,  Fort  Worth. 

♦Deaton,  H.  O.,  Fort  Worth. 

♦Dunn,  Nelson  L.,  Fort  Worth. 

Duringer,  W.  A.,  Fort  Worth. 

♦Duringer,  W.  C.,  Fort  Worth. 

Edwards,  Boyd  C.,  Dodsonville. 

Eldridge,  I.  C.,  Fort  Worth. 

Emery,  O.  J.,  Fort  Worth. 

♦Enloe,  G.  R.,  Fort  Worth. 

Floyd,  James  R.  (Hon.),  Fort  Worth. 
Flickwir,  A.  H.,  Fort  Worth. 

♦Foster,  W.  C.,  Handley. 

Francis,  F.  W.,  Fort  Worth. 

Furman,  J.  M.,  Fort  Worth. 

Garrett,  C.  C.,  Fort  Worth. 

Givens,  J.  M.,  Fort  Worth. 

Godley,  L.  O.,  Fort  Worth. 

Goldberg,  A.  I.,  Fort  Worth. 

♦Goodman.  T.  L.,  Fort  Worth. 

Gough.  R.  H.,  Fort  Worth. 

Greines,  Abe,  Fort  Worth. 

Greve,  Anna  M..  Fort  Worth. 

Grogan,  O.  R.,  Fort  Worth. 

♦Grogan,  R.  L.,  Fort  Worth. 
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Guerra,  R.  Lopez,  Fort  Worth. 

Hall,  E.  P.,  Fort  Worth. 

Hancock,  E.  C.,  Arlington. 

Harper,  H.  W.,  Jr.,  Fort  Worth. 

‘Harris,  Chas.  H.,  Fort  Worth. 

Havard,  C.  A.,  Fort  Worth. 

‘Hawkins,  C.  P.,  Fort  Worth. 

Hayes,  C.  F.,  Fort  Worth. 

Helbing,  H.  V.,  Fort  Worth. 

Hinkson,  David  (Hon.),  Everman. 

Hood,  G.  H.,  Fort  Worth. 

‘Hook,  C.  O.,  Fort  Worth. 

Horn,  W.  S.,  Fort  Worth. 

Howard,  E.  L.,  Fort  Worth. 

Howard,  Rex  Z.,  Fort  Worth. 

Huffman,  A.  M.,  Fort  Worth. 

‘Hulsey,  Sim,  Fort  Worth. 

‘Hunt,  E.  L.,  Fort  Worth. 

‘Hyde,  X.  R.,  Fort  Worth. 

‘Jackson,  A.  E.,  Fort  Worth. 

Jagoda,  Samuel,  Fort  Worth. 

Johnson,  Clay,  Fort  Worth. 

Johnson,  H.  V.,  Fort  Worth. 

Kelley,  J.  A.  (Hon.),  Fort  Worth. 

Key,  W.  F.,  Fort  Worth. 

Kibbie,  Horace  K.,  Fort  Worth. 

Kibbie,  Kent  V.,  Fort  Worth. 

Kingsbury,  H.  B.,  Fort  Worth. 

Lackey,  W.  C.,  Fort  Worth. 

Lacy,  G.  W.,  Fort  Worth. 

Ladd,  A.  D.,  Fort  Worth. 

Lange,  A.  A.,  Fort  Worth. 

Littlepage,  H.  B.,  Fort  Worth. 

‘Lorimer,  W.  S.,  Fort  Worth. 

Luckey,  G.  W.,  Fort  Worth. 

Lundy,  S.  A.,  Fort  Worth. 

Lyle,  Judge  M.,  Fort  Worth. 

Mallard,  R.  S.,  Fort  Worth. 

McCollum,  C.  H.,  Fort  Worth. 

McKee,  Frank,  Fort  Worth. 

McKlssick,  J.  F.,  Arlington. 

McKnight,  W.  B.  (Hon.),  Mansfield. 
McKnight,  W.  H.,  Fort  Worth. 

McLean,  J.  H.,  Fort  Worth. 

♦McVeigh,  J.  F.,  Fort  Worth. 

Miller,  S.  B.,  Fort  Worth. 

Mitchell,  D.  G.,  Fort  Worth. 

Montague,  A.  W.,  Fort  Worth. 

Moore,  R.  W.,  Fort  Worth. 

Morton,  G.  V.,  Fort  Worth. 

‘Munter,  Craig  (Sec.),  Fort  Worth. 
‘Murchison,  S.  J.  R.,  Fort  Worth. 

Myrick,  E.  L.,  Fort  Worth. 

‘Neighbors,  DeWitt,  Fort  Worth. 
‘O’Bannon,  R.  P.,  Fort  Worth. 

Ott,  W.  O.,  Fort  Worth. 

‘Owen,  May,  Fort  Worth. 

Phillips,  W.  G.,  Fort  Worth. 

Ponton,  A.  R.,  Fort  Worth. 

Potts,  John,  Fort  Worth. 

Price,  S.  A.,  Fort  Worth. 

‘Pumphrey,  A.  B.,  Fort  Worth. 

Radtke,  H.  P.,  Fort  Worth. 

Rathgeber,  Van  D.,  Fort  Worth. 

‘Reeves,  L.  H.,  Fort  Worth. 

Richardson,  J.  J.,  Fort  Worth. 

Roberts,  Lily,  Fort  Worth. 

Rogers,  E.  D.,  Fort  Worth. 

Rogers,  R.  L.  C.,  Fort  Worth. 

Rumph,  T.  G.,  Fort  Worth. 

Sanders,  Frank  G.,  Fort  Worth. 

Saunders,  R.  F.,  Fort  Worth. 

‘Schenck,  C.  P.,  Fort  Worth. 

Schoolfield,  E.  C.,  Fort  Worth. 
Schoonover,  F.  S.,  Fort  Worth. 

‘Schwarz,  E.  G.,  Fort  Worth. 

Sewell,  J.  H.,  Fort  Worth. 

Shoemaker,  J.  W.,  Fort  Worth. 

‘Snyder,  F.  L.,  Fort  Worth. 

‘Spivey,  J.  L.,  Fort  Worth. 

Stafford,  B.  A.,  Jr.,  Fort  Worth. 
Stanfield,  J.  A.,  Fort  Worth. 

Steger,  J.  H.,  Fort  Worth. 

‘Stout,  S.  E.,  Fort  Worth. 

Suggs,  L.  A.  (Hon.),  Manhattan  Beach, 
California. 

Swift,  W.  B.,  Fort  Worth. 

Talbot,  M.  Lyle  (Hon.),  McAllen. 

Talbott,  R.  D.  (Hon.),  Fort  Worth. 
‘Taylor,  Holman,  Fort  Worth. 

•Terrell,  C.  O.,  Fort  Worth. 

‘Terrell,  T.  C.,  Fort  Worth. 

Thomas,  H.  C.,  Fort  Worth. 

Thomason,  T.  H.,  Fort  Worth. 

‘Thompson,  W.  R.,  Fort  Worth. 

Tisdale,  E.  W.  (Hon.),  Handley. 
Tottenham,  J.  W.,  Jr.,  Fort  Worth. 

Trigg,  Henry  B.,  Fort  Worth. 

‘Trigg,  Ross,  Fort  Worth. 

Van  Zandt,  I.  L.  (Hon.),  Fort  Worth. 
♦Warwick.  H.  L.,  Fort  Worth. 

Webb,  Wm.  S.,  Fort  Worth. 

‘West,  W.  B.,  Fort  Worth. 

‘White,  R.  J.,  Fort  Worth. 
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Whitsitt,  L.  M.  (Hon.),  Fort  Worth. 
♦Wilson,  Sidney  J.,  Fort  Worth. 
♦Woodward,  C.  S.,  Arlington. 

Woodward,  M.  Lee  (Hon.),  Fort  Worth. 
‘Woodward,  S.  A.,  Fort  Worth. 

Wright,  Walker,  Fort  Worth. 

WICHITA  COUNTY  MEDICAL  SOCIETY 

Adams,  Walter  B.,  Wichita  Palls. 
Atkinson,  Curtis  (Pres.),  Wichita  Falls. 
Bailey,  E.  B.,  Wichita  Falls. 

‘Beckman,  M.  A.,  Wichita  Falls. 
Bullington,  S.  D.,  Wichita  Falls. 
Carpenter,  Phillip  A.,  Burkburnett. 
Castner,  Chas.  W.,  Wichita  Falls. 

‘Clark,  Gordon  G.,  Iowa  Park. 

Collard,  F.  R.,  Wichita  Falls. 

Collins,  Bailey  R.,  Wichita  Falls. 

Conner,  Paul  K.,  Archer  City. 

Cramer,  S.  E.  (Hon.),  Electra. 

Egdorf,  Otto  C.  (Sec.),  Wichita  Falls. 
Fish,  P.  E„  Electra. 

Glover,  L.  A.,  Wichita  Falls. 

Glover,  M.  H.,  Wichita  Falls. 

Guest,  J.  C.  A.,  Wichita  Falls. 

Hall,  J.  D.,  Wichita  Falls. 

Hargrave,  R.  L.,  Wichita  Falls. 

‘Hartsook,  Chas.  R.,  Wichita  Falls. 
‘Heyman,  J.  A.,  Wichita  Falls. 

Holland,  L.  B.,  Wichita  Falls. 

Johnson,  J.  A.,  Wichita  Falls. 

‘Jones,  Everett,  Wichita  Falls. 

‘Kanatser,  J.  E.,  Wichita  Falls. 

Kiel,  O.  B.,  Wichita  Falls. 

Kimbrough,  O.  T.,  Wichita  Falls. 
Lambdin,  G.  D.  M.,  Electra. 

Leach,  A.  F.,  Wichita  Falls. 

‘Ledford,  Henry  P.,  Wichita  Falls. 

Lee,  Q.  B.,  Wichita  Falls. 

Lindsey,  Maude  L.,  Wichita  Falls. 

Little,  J.  A.,  Wichita  Falls. 

Lowry,  W.  P.,  Wichita  Falls. 

Lyon,  Floy  E.,  Wichita  Falls. 

Lynch,  T.  C.,  Wichita  Falls. 

Lynch,  T.  P.,  Iowa  Park. 

Mackechney,  L.,  Wichita  Falls. 

Mangum,  C.  E.,  Wichita  Falls. 

Masters,  Wallace  J.,  Wichita  Falls. 
McCurdy,  T.  C.,  Archer  City. 

Meredith,  Duane,  Wichita  Falls. 

Monroe,  C.  W.,  Electra. 

Nail,  J.  B.,  Wichita  Falls. 

Ogden,  W.  H.,  Electra. 

‘Parker,  W.  L.,  Wichita  Falls. 

Parmley,  T.  H.,  Electra. 

Parnell,  Luther  D.,  Wichita  Falls. 

Patillo,  A.  D.,  Wichita  Falls. 

Powers,  Wm.,  Wichita  Falls. 

‘Prichard,  H.  D.,  Wichita  Falls. 

Reagan,  J.  R.,  Wichita  Palls. 

Rosenblatt,  Wm.,  Wichita  Falls. 

Russell,  I.  D.,  Burkburnett. 

Seay,  J.  A.,  Wichita  Falls. 

Sims,  W.  P.,  Burkburnett. 

‘Singleton,  Geo.  T.,  Wichita  Falls. 
Slaughter,  Ruel  P.,  Burkburnett. 

Smith,  P.  K.,  Wichita  Falls. 

Smith,  R.  C.,  Wichita  Falls. 

‘Stevenson,  C.  W.,  Wichita  Falls. 

Swartz,  W.  W.,  Wichita  Falls. 

Venable,  D.  R.,  Wichita  Falls. 

Walker,  Michael  M.,  Wichita  Falls. 
Whiting,  W.  B.,  Wichita  Falls. 

‘Wilcox,  C.  A.,  Wichita  Falls. 

Wilson,  O.  W.,  Wichita  Falls. 

Wolford,  R.  B.,  Wichita  Palls. 

WILBARGER  COUNTY  MEDICAL 

Coleman,  Wm.  C.  (Sec.),  Vernon. 
Flaniken,  Barton  D.,  Vernon. 

Garland,  A.  B.,  Vernon. 

King,  Thos.  A.,  Vernon. 

Moore,  Milton  J.,  Vernon. 

Moore,  Wm.  R.,  Vernon. 

Reger,  Howard,  Vernon. 

Rogers,  Albert  C.  (Pres.),  Vernon. 

King,  John  C.,  Harrold. 

WISE  COUNTY  MEDICAL  SOCIETY 

Buckner,  K.  L.,  Bridgeport. 

Darwin,  J.  T.,  Decatur. 

Petty,  S.  J.  (Sec.),  Decatur. 

‘Rogers,  T.  G.,  Decatur. 

YOUNG  COUNTY  MEDICAL  SOCIETY 

‘Baldwin,  Alvin,  Olney. 

Gant,  C.  B.,  Graham. 

Griffin,  B.  B.,  Graham. 

‘Griffin,  H.  E.,  Graham. 

Harrell,  Fred  S.  (Pres.),  Olney. 

Oates,  K.  D.  (Sec.),  Graham. 
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Padgett,  W.  O.,  Graham. 

Price,  L.  W.,  Graham. 

Winstead,  D.  E.,  Graham. 

Woods,  David  R.,  Olney. 

FOURTEENTH  OR  NORTHERN 
DISTRICT 

Dr.  M.  L.  Wilbanks,  Greenville,  Councilor. 
COLLIN  COUNTY  MEDICAL  SOCIETY 

Burton,  E.  L.,  McKinney. 

Corry,  Albert  C.,  Farmersville. 

Davis,  R.  L.,  McKinney. 

Ellis,  W.  D.,  Plano. 

Erwin,  J.  C.,  McKinney. 

Erwin,  J.  C.,  Jr.  (Sec.),  McKinney. 
Harris,  W.  G.,  Plano. 

Largent,  B.  F.,  McKinney. 

Manning,  W.  N.,  Richardson. 

Morrow,  S.  F.,  Blue  Ridge. 

‘Robason,  P.  D.,  McKinney. 

Shumway,  C.  M.,  McKinney. 

Wright,  W.  C.,  Farmersville. 

Wysong,  W.  S.,  McKinney. 

COOKE  COUNTY  MEDICAL  SOCIETY 

Clements,  Ollie  E.,  Gainesville. 

Higgins,  David  M.,  Gainesville. 

Hughes,  Charles  T.,  Gainesville. 

Jennette,  J.  G.  (Hon.),  Gainesville. 
‘Kuser,  LeRoy  W.,  Gainesville. 

‘Maxwell,  C.  L.,  Myra. 

Mead,  Ernest  C.,  Gainesville. 

Myrick,  Ed,  Muenster. 

Payne,  John  H.,  Muenster. 

Price,  Jerry  C.,  Gainesville. 

Rice,  Lee  Roy  (Sec.),  GainesviOe. 

♦Thayer,  Claud  B.,  Gainesville. 

‘Thomas,  Ira  L.  (Pres.),  Gainesville. 
‘Whiddon,  Rufus  C.,  Gainesville. 
Yarbrough,  Silas  M.,  Gainesville. 

DALLAS  COUNTY  MEDICAL  SOCIETY 

Addison,  Robert  Perry,  Dallas. 

‘Alexander,  Joe  C.,  Dallas. 

Allday,  Louie  E.,  Dallas. 

Anderson,  L.  R.,  Dallas. 

Arnold,  L.  Edwin,  Dallas. 

‘Aronson,  E.,  Dallas. 

Aronson,  Howard  S.,  Dallas. 

Ashby,  John  E.,  Dallas. 

Austin,  Florence  W.,  Dallas. 

Baird,  R.  W.,  Dallas. 

‘Barton,  R.  M.,  Dallas. 

‘Bass,  James  Wm.,  Dallas. 

Beall,  John  R.,  Dallas. 

Beaver,  N.  B.,  Dallas. 

Beddoe,  Robert  E.,  Wuchow,  China. 

‘Bell,  Marvin  D.,  Dallas. 

Bellamy,  C.  H.,  Dallas. 

Berger,  Benj.  J.,  Dallas. 

‘Black,  James  Harvey,  Dallas. 

Bland,  Leonard  F.,  Dallas. 

Block,  Cecil,  Dallas. 

‘Bourland,  J.  W.,  Dallas. 

Bradfield,  John  L.,  Dallas. 

‘Bradford,  W.  H.,  Dallas. 

Brandau,  Wm.  Walker,  Dallas. 

Brannin,  Dan,  Dallas. 

Brannin,  Edward  B.,  Dallas. 

‘Brau,  J.  G.,  Dallas. 

Breihan,  E.  W.,  Dallas. 

‘Brereton,  G.  E.,  Dallas. 

Brooks,  E.  J.,  Dallas. 

Brown,  C.  Frank,  Dallas. 

Brown,  Olen  E.,  Dallas. 

Bruton,  E.  B.,  Dallas. 

Buchanan,  J.  Forest,  Dallas. 

Buckner,  Kathryn,  Dallas. 

Bumpass,  S.  R.,  Dallas. 

Byron,  E.  T.,  Dallas. 

Caillet,  Otto  Rene,  Dallas. 

Caldwell,  George  T.,  Dallas. 

Caldwell,  Janet  A.,  Dallas. 

Calhoun,  Nina  Fay,  Dallas. 

Calhoun,  Thomas  J.,  Dallas. 

Cantrell,  Roy  H.,  Dallas. 

Carlisle,  George  L.,  Dallas. 

‘Carlson,  Glenn  D.,  Dallas. 

Carman,  H.  F.,  Dallas. 

Carnes,  A.  W.,  Hutchins. 

Carpenter,  E.  R.,  Dallas. 

‘Carrell,  W.  B.,  Dallas. 

Carswell,  Winston  E.,  Dallas. 

Carter,  C.  B.,  Dallas. 

Carter,  Charles  F.,  Dallas. 

Carter,  David  W.,  Jr.,  Dallas. 

Carter,  Earl  L.,  Dallas. 

‘Cary,  E.  H.,  Dallas. 
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♦Cheavens,  Thos.  H.,  Dallas. 
Cinnamon,  Alfred  M.,  Dallas. 

Clark,  Harold  G.,  Dallas. 

♦Coble,  J.  M.,  Dallas. 

Cooke,  Lane  B.,  Dallas. 

Cookerly  Van  Dallas. 

Copeland  Floyd  Ray,  Dallas. 
Copeland,  Horace  V.,  Grand  Prairie. 
Cowart,  Robt.  W.,  Dallas. 

*Cox,  Kelly,  Dallas. 

Crabtree,  B.  P.,  Dallas. 

Crow,  W.  E.,  Dallas. 

Crutcher,  Howard  K.,  Dallas. 
Darrough,  Lawrence  E.,  Dallas. 
♦Davidson,  G.  A.,  Dallas. 

Davis,  J.  Spencer,  Dallas. 

Dawson,  J.  L.,  Dallas. 

Deatherage,  Wm.,  Dallas. 

Decherd,  H.  B.,  Dallas. 

Denton,  Guy  T.,  Dallas. 

♦D’Errico,  Albert  P.,  Dallas. 

DeWitt,  Robt.  E.,  Dallas. 

Donald,  Homer,  Dallas. 

Doolittle,  H.  M.,  Dallas. 

♦Dorman,  J.  H.,  Dallas. 

Downs,  James  T.,  Dallas. 

Driver,  Sim,  Dallas. 

Duckett,  J.  W.,  Dallas. 

Duff,  Paul  H.,  Dallas. 

♦Duncan,  Horace  E.,  Dallas. 

♦Dunlap,  Elbert,  Dallas. 

Dunlap,  James  H.,  Dallas. 

Dunlap,  John  E.,  Dallas. 

♦Dunstan,  E.  M.,  Dallas. 

DuPuy,  Howard  B.,  Dallas. 

Embree,  John  W.,  Dallas. 

♦England,  John  F.,  Dallas. 

Fetzer,  Lewis  Wm.,  Dallas. 

Finnegan,  Chas.  Robt.,  Dallas. 

Fisher,  Thos.  B.,  Dallas. 

♦Flynn,  Chas.  Watts,  Dallas. 

Folsom,  A.  I.,  Dallas. 

♦Ford,  John  F.,  Dallas. 

Fowler,  E.  M.,  Dallas. 

♦Fowler,  W.  W.  (Sec.),  Dallas, 

♦Fox,  Everett  C.,  Dallas. 

Franklow,  C.  D.,  Dallas. 

Freedman,  S.  M.,  Dallas. 

Freeman,  Benj.  H.,  Garland. 

Fry,  Elma  May,  Dallas. 

Fry,  Murdock  D.,  Dallas. 

Fullingim,  P.  J.,  Dallas. 

Gauldin,  Robt.  J.,  Dallas. 

Gessner,  F.  E.,  Dallas. 

Gibbons,  Olin  W.,  Dallas. 

Gilbert,  A.  Clay,  Dallas. 

Gilbert,  Taylor  C.,  Dallas. 

♦Giles,  Robt.  B.,  Dallas. 

♦Girard,  Paul  M.,  Dallas. 

Glass,  Robt.  J.,  Dallas. 

Goff,  Gomer  Flow,  Dallas. 

♦Goforth,  John  L.,  Dallas. 

Goggans,  Roy,  Dallas. 

Goode,  John  V.,  Dallas. 

Gordon,  E.  S.,  Dallas. 

Greer,  Bert  E.,  Dallas. 

Griffin,  Ben  H.,  Dallas. 

Grigsby,  C.  M.,  Dallas. 

Hackler,  G.  M.,  Dallas. 

Hale,  Wm.,  Jr.,  Dallas. 

Haley,  Wm.  E.,  Dallas. 

Hampton,  Jas.  A.,  Dallas. 

Hannah,  Calvin  R.,  Dallas. 

Hanson,  Wm.  Lewis,  Dallas. 

Harber,  Harry  P.,  Dallas. 

Harder,  Ira  E.,  Dallas. 

Hardin,  Abell  D.,  Dallas. 

Harrington,  S.  F.,  Dallas.. 

Harrison,  Frank,  Dallas. 

Harrison,  Gaston  G.,  Dallas. 

Hawkins,  Hubert  F.,  Dallas. 
♦Herndon,  J.  H.,  Garland. 

Hershey,  Edythe,  Dallas. 

Hill,  Austin  E.,  Dallas. 

Hill,  Samuel  M.,  Dallas. 

Hodges,  Joe  S.,  Dallas. 

♦Holt,  J.  O.  S.,  Dallas. 

Hopkins,  May  Agness,  Dallas. 
Howard,  Wm.  E.,  Dallas. 

Howser,  John  P.,  St.  Louis,  Mo. 
Hudson,  Wm.  Lee,  Dallas. 

Hurt,  Leonard  B.,  Dallas. 

Jackson,  Mary  Ruth,  Dallas. 

Jackson,  Reuben  W.,  Dallas. 

Jackson,  Rice  R.,  Dallas. 

Jacobson,  Harry  B.,  Dallas. 

Jamison,  Cyrus  W.,  Dallas. 

Jenkins,  John  L.,  Dallas. 

Jenkins,  Speight,  Dallas. 

Johnson,  Callender  L.,  Dallas. 

Jones,  Chas.  B.,  Dallas. 


♦Jones,  J.  Guy,  Dallas. 

♦Jones,  Wm.  D.,  Dallas. 

Kahn,  Samuell  H.,  Dallas. 
Kannenberg,  H.  R.  (Dead),  Dallas. 
Keller,  Lawrence  L.,  Dallas. 

Kemp,  Hardy  A.,  Dallas. 

Kilgore,  Donald  G.,  Dallas. 

♦Kindley,  George  C.,  Dallas. 

King,  Karl  B.,  Dallas. 

Kinsell,  Benjamin,  Dallas. 

♦Kirksey,  Thos.  M.,  Dallas. 

Knickerbocker,  B.  A.,  Dallas. 
♦Knowles,  W.  Mood,  Dallas. 

Lasater,  Robt.  H.,  Mesquite. 
Laugenour,  Dudley  P.,  Dallas. 
Leeper,  Edward  P.,  Dallas. 
Lehmann,  John  R.,  Dallas. 

Levy,  Harry  R.,  Dallas. 

Lindsay,  Guion  A.,  Dallas. 

♦Littell,  Geo.  S.,  Dallas. 

Lively,  W.  M.,  Dallas. 

Loftis,  Earl  L.,  Dallas. 

Loomis,  Edgar  W.,  Dallas. 

Looney,  W.  W.,  Dallas. 

Lott,  M.  E.,  Dallas. 

Love,  Thos.  S.,  Dallas. 

Lubben,  John  F.,  Jr.,  Dallas. 
Luecke,  P.  E.,  Dallas. 

Maddox,  Wm.  Gordon,  Dallas. 
♦Maffett,  Minnie  L.,  Dallas. 

Mahon,  G.  D.,  Dallas. 

♦Mann,  Harold  W.,  Dallas. 
♦Marehman,  Oscar  M.,  Dallas. 
♦Marshall,  Jas.  H..  Fallas. 

Marshall,  T.  E.,  Dallas. 

♦Martin,  Chas.  L.,  Dallas. 

♦Martin,  J.  M.,  Dallas. 

Martin,  W.  E.,  Dallas. 

Massey,  Warren  E.,  Dallas. 
Matthews,  A.  A.,  Dallas. 

Matthews.  P.  W..  Dallas. 

Maupin,  W.  A.,  Rowlett. 

McBride,  Dayton  C.,  Dallas. 
McBride,  R.  B.,  Dallas. 

McCullough,  M.  K.,  Dallas. 
McFarland,  Gordon  B.,  Dallas. 
McGaffey,  Chas.  N.,  Dallas. 

♦McGee,  L.  C.,  Dallas. 

McGuier,  Jos.  H.,  Dallas. 

Mclver,  Julius,  Dallas. 

McLaurin,  John  G.,  Dallas. 

McLeod,  Jas.  N.,  Dallas. 
♦McReynolds,  Jno.  O.,  Dallas. 

Means,  Edwin  A.,  Dallas. 
Mendenhall,  Elliott  M.,  Dallas. 
♦Miller,  Tate,  Dallas. 

♦Milliken,  S.  E.,  Dallas. 

Mills,  Jas.  T.,  Dallas. 

♦Miliwee,  Robt.  H.,  Dallas. 

Minnett,  Jno.  S.,  Dallas. 
Montgomery,  Jas.,  Van. 
Montgomery,  Jas.  T.,  Dallas. 

♦Moore,  Hugh  Leslie,  Dallas. 

Moore,  Ramsey  H.,  Dallas. 
Moursund,  W.  H.,  Dallas. 
Murchison,  D.  R.,  Dallas. 

♦Nash,  C.  C.,  Dallas. 

Nelson,  L.  A.,  Dallas. 

Nelson,  Richard  L.,  Dallas. 

♦Nesbit,  Harold  T.,  Dallas. 

Nesbitt,  Irene  T.,  Dallas. 

Neuman,  Albert,  Dallas. 

Newsom,  Asa  A.,  Dallas. 

Newton,  Cosette  Faust,  Dallas. 
♦Newton,  Frank  H.  (Pres.),  Dallas. 
O’Brien,  H.  A.,  Dallas. 

O’Brien,  Justin  D.,  Dallas. 

Ormsby,  F.  E.,  Dallas. 

Parks,  S.  N.,  Lancaster. 
Paternostro,  C.  J.,  Dallas. 
Patterson,  Cecil  O.,  Dallas. 

♦Perkins,  Jack  F.,  Dallas. 

♦Perry,  Elza  Marion,  Dallas. 
♦Pickard,  J.  M.,  Dallas. 

Pickett,  Taylor  T.,  Dallas. 

Poe,  J.  G.,  Dallas. 

Potts,  Jas.  M.,  Dallas. 

Potts,  Wm.  H.,  Jr.,  Dallas. 

Powell,  Homer,  Dallas. 

Price,  Harry  S.,  Dallas. 

Quinn,  Lester  H.,  Dallas. 

Ramsdell,  R.  L.,  Dallas. 

Reagan,  A.  Morriss,  Dallas. 

Reaves,  Lovett  M.,  Dallas. 

Reddick,  Walter  G.,  Dallas. 

Reuss,  G.  T.,  Dallas. 

♦Riddle,  Penn,  Dallas. 

Riddler,  G.  A.,  Dallas. 

Rippy>  Edwin  L.,  Dallas. 

Robertson,  J.  A.,  Dallas. 

♦Robinson,  W.  Lee,  Dallas. 


♦Robinson,  Wayne  T.,  Dallas. 
Rogers,  Fred  T.,  Dallas. 

Rogers,  P.  A.,  Dallas. 

Rosenberg,  M.  L.,  Dallas. 

Ross,  Edward  S.,  Dallas. 

Ross,  0.  W.,  Dallas. 

♦Rosser,  Curtice,  Dallas. 

♦Rosser,  C.  M.,  Dallas. 

Rosser,  Virgil  O.,  Jr.,  Dallas. 
♦Rouse,  Milford  O.,  Dallas. 

Rowe,  J.  F.,  Dallas. 

Rubenstein.  Bernard.  Dallas. 
Rushing,  E.  O.,  Dallas. 

♦Sacher,  Clarence  B.,  Dallas. 
Sams,  Lewis  C.,  Dallas. 

Samuell,  W.  W.,  Dallas. 

♦Sanders,  Chas.  B.,  Dallas. 
Scanland,  Viola  P.,  Dallas. 
Schenewerk,  Geo.  A.,  Dallas. 
Schmaltz,  Walter  F.,  Dallas. 
♦Schoch,  Arthur  G.,  Dallas. 
Schuett,  Albert  J.,  Dallas. 
♦Schwenkenberg,  A.  J.,  Dallas. 
Seeley,  M.  S.,  Dallas. 

. Selecman,  Frank  A.,  Dallas. 
♦Sellers,  Lyle  M.,  Dallas. 

Shane,  James  Howard,  Dallas. 
Shanks,  Robt.  C.,  Grand  Prairie. 
♦Shannon,  Hall,  Dallas. 

Sheffield,  L.  B.,  Dallas. 
Shelburne,  Sam  A.,  Dallas. 
♦Sheldon,  Lawrence  B.,  Dallas. 
♦Shelmire,  J.  Bedford,  Dallas. 
♦Short,  Robt.  F.,  Dallas. 

Shortal,  W.  W.,  Dallas. 

Simpson,  C.  W.,  Dajlas. 
Singleton,  J.  D.,  D^las, 

♦Small,  A.  B..  Dallas. 

Smith,  DeWitt,  Dallas. 

Smith,  Lois  W.,  Dallas. 

Smith,  John  Russell,  Dallas. 
Smith,  Ralph  C.,  Dallas. 

Smith,  Richard  Mays,  Dallas. 
Smith,  Vinny  L.,  Dallas. 

Smith,  W.  Edgar,  Dallas. 
Sorrells,  Chas.  C.,  Dallas. 

Sowers,  Harry  B.,  Dallas. 
♦Spangler,  Davis,  Dallas. 

Spencer,  Geo.  T.,  Dallas. 
Stephens,  George,  Mesquite. 
Stephens,  Jas.  H.,  Dallas. 
Stephenson.  W.  O.,  Dallas. 

Stiles,  J.  (i.,  Dallas. 

Stiles,  Wendel  A.,  Dallas. 

Stone,  M.  P.,  Dallas. 

Strother,  Edwin  B.,  Dallas. 
Strother,  W.  K.,  Dallas. 

Sullivan,  Chas.  F.,  Dallas. 
Sullivan,  R.  A.,  Dallas. 

Super,  A.  R.,  Dallas. 

Sweeney,  J.  Shirley,  Dallas. 
Sykes,  Walter  M.,  Dallas. 

Sypert,  J.  Reed,  Dallas. 

♦Taber,  Martin  E.,  Dallas. 

Terrill,  Jas.  J.,  Dallas. 

Thaxton,  Gerald  B.,  Dallas. 
Thomas,  H.  R.,  Dallas. 

♦Thomas,  W.  Maxwell,  Dallas. 
Thomasson,  Arthur  R.,  Dallas. 
♦Thompson,  Leon  S.,  Dallas. 
Thornton,  Chas.  Wm.,  Dallas. 
Tittle,  Guy  A.,  Dallas. 

Tittle,  Lloyd  C.,  Dallas. 
♦Tomkies,  Jas.  S.,  Dallas. 
Touchstone,  Jay  L.,  Dallas. 
Trumbull.  R.  A.,  Dallas. 

Turner,  Jno.  S.,  Dallas. 
♦Underwood,  Geo.  M.,  Dallas. 
Usry,  R.  S.,  Dallas. 

Van  Duzen,  R.  E.,  Dallas. 
Walker,  P.  M.,  Dallas. 

Ward,  E.  G.,  Dallas. 

Warren,  Chas.  H.,  Dallas. 
Warrenburg,  C.  B.,  Dallas. 
Watkins,  Albert  B.,  Seagoville. 
♦Watson,  Claude  E.,  Dallas. 
♦Weaver,  Samuel  D.,  Dallas. 
Webb,  Sam,  Dallas. 

Wells,  Jas.  Thos.,  Dallas. 

White,  Claude  V.,  Dallas. 
♦White,  Edward,  Dallas. 

White,  Wm.  Turney,  Dallas. 
Whitis,  Rufus,  Dallas. 

Whitney,  Homer  H.,  Dallas. 
♦Whitten,  Merritt  B.,  Dallas. 
Wilkinson,  Albert,  Dallas. 
Wilkinson,  W.  B.,  Dallas. 
Williams,  G.  Raworth,  Dallas. 
♦Williams,  Paul  C.,  Dallas. 
Williams,  Thos.  S.,  Dallas. 
Wilson,  Jas.  E.,  Lancaster. 
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*Winans,  H.  M.,  Dallas. 

Winn,  Watt  W.,  Dallas. 

♦Witt,  Guy  F.,  Dallas. 

Woodard,  Thad  Leroy,  Dallas. 

♦Woods,  Ozro  Theo.,  Dallas. 

Worley,  John  R.,  Dallas. 

♦Wright,  B.  E.,  Dallas. 

Wyatt,  Fred  H.,  Dallas. 

Yancey,  R.  S.,  Dallas. 

♦Young,  John  G.,  Dallas. 

DELTA  COUNTY  MEDICAL  SOCIETY 

♦Blair,  Samuel  F.,  Cooper. 

Estep,  Marshal  A.,  Cooper. 

Hearn,  Wm.  O.,  Enloe. 

Janes,  Olin  Y.,  Cooper. 

Lowry,  David  O.,  Cooper. 

Taylor,  Charles  C.  (Sec.),  Cooper. 
Westerman,  Daniel  B.,  Cooper. 

Wheat,  E.  Baxter  (Pres.),  Cooper. 
Woodruff,  Eugene  E.,  Cooper. 

DENTON  COUNTY  MEDICAL  SOCIETY 
♦Amos,  H.  C.,  Denton. 

Bates,  Austin  D.,  Denton. 

Dobbins,  T.  C.,  Denton. 

Evans,  Rebecca  M.,  Denton. 

♦Harris,  Thos.  M.,  Pilot  Point. 

Harris,  Worth  W.  (Pres.),  Pilot  Point. 
Hayes,  L.  O.,  Denton. 

Herrick,  Jessie  L.,  Denton. 

Hicks,  Jas.  H.,  Denton. 

♦Holland,  M.  L.,  Denton. 

Hooper,  John  L.,  Denton. 

Hutcheson,  Melvin  L.,  Denton. 
Kimbrough,  W.  C.,  Denton. 

Kirkpatrick,  D.  F.,  Lewisville. 

Lipscomb,  Priestly,  Denton. 

Magness,  W.  H.,  Denton. 

♦Martin,  Milton  L.,  Denton. 

Rowe,  Hill,  Denton. 

Sheppard,  M.  C.  (Sec.),  Denton. 

ELLIS  COUNTY  MEDICAL  SOCIETY 
Baker,  E.  F.,  Ennis. 

Campbell,  W.  E.,  Ennis. 

Carlisle,  F.  H..  Italy. 

Carpenter,  R.  G.,  Ferris. 

Chapman,  John  M.,  Ennis. 

Clark,  L.  E.,  Ennis. 

Cook,  C.  P.,  Ennis. 

Cox,  Arthur  J.,  Ennis. 

♦Curby,  John  H.  (Pres.),  Maypearl. 
♦Donnell,  Herbert,  Waxahachie. 

Dykes,  A.  O.,  Italy. 

♦Estes,  T.  G.,  Waxahachie. 

Fain,  G.  Burton,  Forreston. 

Germany,  John  W.,  Ennis. 

Goddard,  G.  M.,  Waxahachie. 

♦Gough,  E.  F.  (Sec.),  Waxahachie. 

Graham,  L.  H.,  Waxahachie. 

Grant,  W.  A.,  Bardwell. 

Gray,  C.  E.,  Ennis. 

Hall,  Robt.  L.,  Wichita  Falls. 

Hampton,  A.  T.,  Ferris. 

Harris,  J.  P.,  Midlothian. 

Hastings,  M.  E.,  Waxahachie. 

Jackson,  W.  B.,  Waxahachie. 

Jenkins,  J.  B.,  Waxahachie. 

Killian,  J.  E.,  Milford. 

Looney,  R.  H.,  Waxahachie. 

Pickett,  N.  J.,  Milford. 

Story,  Fred  L.,  Ennis. 

Sweatt,  O.  P.,  Waxahachie. 

Tenery,  W.  C.,  Waxahachie. 

Thomas,  A.  L.,  Ennis. 

Thompson,  D.  G.,  Waxahachie. 

Wadley,  S.  L.,  Palmer. 

Walker,  Allen  E.,  Ferris. 

♦Watson,  S.  H.,  Waxahachie. 

Weeks,  W.  B.,  Maypearl. 

♦West,  W.  F.  (Hon.),  Waxahachie. 

FANNIN  COUNTY  MEDICAL  SOCIETY 
Adair,  C.  C.,  Bailey. 

Biggers,  L.  C.,  Bonham. 

Cappleman,  J.  J.,  Honey  Grove. 

Cooper,  W.  A.,  Windora. 

Donaldson,  J.  M.,  Dodd  City. 

♦Donnelly,  Allen  D.,  Honey  Grove. 

♦Gray,  C.  A.  (Pres.),  Bonham. 

Joiner,  J.  C.,  Honey  Grove. 

♦Kennedy,  A.  B.,  Bonham. 

Leeman,  H.  H.,  Windom. 

Magness,  J.  C.,  Honey  Grove. 

Nevill,  J.  E.,  Bonham. 

Norman,  J.  E.,  Trenton. 

Pendergrass,  H.  S.,  Leonard. 

Saunders,  D.  J.  (Sec.),  Bonham. 

Sellers,  S.  P.,  Ladonia. 
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Stafford,  F.  B.,  Leonard. 

Whitley,  G.  M.,  Honey  Grove. 

GRAYSON  COUNTY  MEDICAL 
SOCIETY 

Acheson,  Alex  W.  (Hon.),  Denison. 

Ahlers,  O.  C.,  Sherman. 

Brown,  G.  F.,  Sherman. 

Carraway,  J.  H.,  Sherman. 

Carter,  Wilbur,  Sherman. 

Crowder,  T.  W.,  Sherman. 

Dlmmitt,  J.  S.,  Sherman. 

♦Enloe,  D.  C.,  Sherman. 

♦Etter,  E.  F.  (Sec.),  Sherman. 

Fowler,  F.  F.,  Denison. 

Freeman,  William,  Denison. 

Gleckler,  Arthur,  Sherman. 

Greer,  Guy  W.,  Whitesboro. 

Hailey,  E.  L.,  Denison. 

♦Henschen,  G.  E..  Sherman. 

Jamison,  D.  K.,  Denison. 

King,  C.  L.  (Hon.),  Whitesboro. 

♦Lee,  W.  A.,  Denison. 

Long,  T.  J.,  Denison. 

May,  Reynolds  (Hon.),  Whitewright. 
May,  Ross  R.  (Pres.),  Whitewright. 
Mayes,  J.  A.,  Denison. 

McElhannon,  A.  M.,  Sherman. 

Meek,  Grover  C.,  Whitesboro. 

Mlllen,  S.  C.,  Gunter. 

Moore,  S.  D.  (Hon.),  Van  Alstyne. 

Pierce,  Paul  L.,  Denison. 

Price,  C.  D.,  Whitesboro. 

♦Ridings,  A.  L.,  Sherman. 

Russell,  B.  A.,  Sherman. 

Slaughter,  N.  J.,  Pottsboro. 

♦Sneed,  Archie  G.,  Denison. 

Stout,  Henry  I.,  Sherman. 

Strother,  C.  D.,  Sherman. 

Swafford,  J.  A.,  Sherman. 

♦Veazey,  William.  Van  Alstyne. 
♦Woodward,  M.  R.,  Sherman. 

HOPKINS  COUNTY  MEDICAL  SOCIETY 
Faulk,  Lem,  Sulphur  Springs. 

Long,  W.  Frank,  Sulphur  Springs. 

♦Long,  W.  W.  (Pres.),  Sulphur  Springs. 
Longino,  S.  Byrd  (Sec.),  Sulphur  Springs. 
Manning,  W.  W.,  Weaver. 

Stirling,  Earl,  Sulphur  Springs. 

HUNT-ROCKWALL-RAINS  COUNTIES 
MEDICAL  SOCIETY 
Arnold,  B.  F.,  Greenville. 

Austin,  J.  L.  (Pres.),  Rockwall. 

Becton,  E.  P.,  Greenville. 

Becton,  Joe,  (Ireenville. 

Bradford,  H.  M.,  Greenville. 

Cantrell,  Will,  Greenville. 

♦Cate,  W.  R.,  Commerce. 

Cheatham,  J.  C.,  Wolfe  City. 

Cooper,  J.  S.,  Greenville. 

Cooper,  S.  B.,  Wolfe  City. 

Corry,  J.  F.,  Rockwall. 

Dickens,  W.  M.,  Greenville. 

Gee,  L.  E.,  Greenville. 

♦Goode,  E.  P.,  Greenville. 

Hanchey,  J.  M.,  Caddo  Mills. 

Handley,  J.  J.,  Greenville. 

Jackson,  C.  M.,  Rockwall. 

♦Kennedy,  C.  T.,  Greenville. 

King,  H.  E.,  Greenville. 

♦Maier,  H.  W.,  Greenville. 

Moore,  A.  B.  (Hon.),  Greenville. 

Morrow,  W.  C.,  Greenville. 

Neuville,  C.  F.,  Commerce. 

Pearson,  P.  W.,  Emory. 

Pearson,  P.  S.,  Celeste. 

Phillips,  Wra.  Pitt,  Greenville. 

Reeves,  W.  B.,  Greenville. 

Roach,  T.  N.,  Royce  City. 

Smith,  Oscar  (Hon.),  (Sreenville. 
Strickland,  T.  C.  (Sec.),  Greenville. 
Swindell,  J.  W.,  Greenville. 

Trentham,  J.  C.,  Merit. 

Waller,  L.  T.,  Picton. 

Ward,  J.  W.,  Greenville. 

♦Whitten,  S.  D.,  Greenville. 

♦Wilbanks,  M.  L.,  Greenville. 

Williams,  Eugene,  Celeste. 

Wright,  Edward  F.,  Greenville. 

KAUFMAN  COUNTY  MEDICAL 
SOCIETY 
Alexander,  W.  F.,  Terrell. 

Allen,  Burton  W.,  Mabank. 

Belote,  J.  W.  H.  (Pres.),  Elmo. 

Boyer,  L.  A.,  Terrell. 

Friddell,  D.  T.,  Terrell. 
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♦Holton,  R.  W.,  Terrell. 

♦Hudgins,  D.  H.  (Sec.),  Forney. 

Lane,  E.  D.,  Terrell. 

Llndley,  W.  R.,  Terrell. 

Meadows,  W.  M.,  Mabank. 

♦Neely,  Jno.  W.,  Terrell. 

Park,  J.  W.,  Kaufman. 

Perry,  J.  C.,  Terrell. 

Pollard,  W.  J.,  Wichita  Falls. 

Poplin,  R.  W.,  Terrell. 

Powell,  Geo.  F.,  Terrell. 

♦Rowe,  K.  W.,  Terrell. 

Rowe,  R.  J.,  Kaufman. 

Scarborough,  J.  W.,  Terrell. 

Shaw,  Guy  G.,  Kaufman. 

Shands,  P.  C.,  Forney. 

♦Sprinkle,  D.  L.,  Mabank. 

Taylor,  Homer  A.,  Kemp. 

Thomas,  V.  D.,  Terrell. 

LAMAR  COUNTY  MEDICAL  SOCIETY 

Armstrong,  J.  E.,  Paris. 

♦Buford,  Talma  W.,  Minter. 

Fitzpatrick,  Wm.  W.  (Pres.),  Paris. 
Fuller,  John  E.,  Paris. 

Goolsby,  Elbert,  Paris. 

Grant,  Stephen  H.,  Deport. 

Hammond,  Davis  S.,  Paris. 

Hooks,  James  M.,  Paris. 

Hunt,  Thomas  E.,  Paris. 

Jennings,  J.  L.,  Roxton. 

Kerbow,  Dock  F.,  Paris. 

Lewis,  Robt.  L.,  Paris. 

Maness,  M.  H.  (Hon.),  Roxton. 
McCuistion,  L.  P.,  Paris. 

McCuistion,  W.  W.,  Paris. 

McMillan,  John  D.,  Paris. 

O’Neill,  Owen  R.,  Paris. 

Robinson,  O.  W.,  Paris. 

Stark,  Ernest  H.,  Paris. 

Stephens,  John  A.  (Sec.),  Paris. 
Stephens,  Luke  B.,  Paris. 

Townsend,  Courtney  M.,  Paris. 

Walker,  M.  A.,  Paris. 

White,  Hal  H.,  Paris. 

VAN  ZANDT  COUNTY  MEDICAL 
SOCIETY 

♦Baker,  Horace  A.  (Sec,),  Wills  Point. 
Brandon,  Ben  B.,  Edgewood. 

Bryant,  Felix  V.,  Athens. 

Cozby,  Raymond,  Grand  Saline. 

♦Cozby,  V.  Bascom,  Grand  Saline. 

Fry,  Harry  T.,  Wills  Point. 

Hendrix,  John  H.,  Wills  Point. 

Hilliard,  Horace  H.  (Pres.),  Canton. 
Sanders,  D.  Leon,  Wills  Point. 

FIFTEENTH  OR  NORTHEASTERN 
DISTRICT 

Dr.  Preston  Hunt,  Texarkana,  Councilor. 
BOWIE  COUNTY  MEDICAL  SOCIETY 

Basket,  Roy  F.,  Texarkana. 

♦Beck,  E.  L.,  Texarkana. 

Beck.  J.  W.  E.  H.,  DeKalb. 

Cale,  Geo.  W.,  Jr.,  Texarkana. 

Collom,  S.  A.  (Dead),  Texarkana. 

Collom,  S.  A.,  Jr.,  Texarkana. 

Cross,  R.  C.,  Texarkana. 

Fuller,  T.  E.,  Texarkana. 

♦Good,  Louis  P.,  Texarkana. 

Hibblts,  Wm.,  Texarkana. 

Holloway,  W.  P.,  Maud. 

♦Hunt,  Preston,  Texarkana. 

Hutchinson,  Wm.  A.  (Sec.),  Texarkana. 
Kitchens,  (Chester  E.  (Pres.),  Texarkana. 
Kittrell,  Thos.  F.,  Texarkana. 

Lanier,  L.  H.,  Texarkana. 

Lee,  A.  G.,  Texarkana. 

Mann,  Albert  H.,  Texarkana. 

McGee,  J.  R.,  New  Boston. 

Parson,  Geo.  W.,  Texarkana. 

Patton,  D.  L.,  DeKalb. 

Roberts,  A.  W.,  Texarkana. 

Robison,  J.  T.,  Texarkana. 

Smith,  Chas.  A.,  Texarkana. 

♦Smith,  J,  K„  Texarkana. 

♦Spinka.  Prances  P.,  Texarkana. 

Tyson,  Joe  E,,  Texarkana. 

Watts,  E.  M.,  Texarkana. 

♦White,  J.  N.,  Texarkana. 

Womack,  W.  E.,  Redwater. 

CAMP  COUNTY  MEDICAL  SOCIETY 

♦Bates,  Joe  K.  (Sec.),  Pittsburg. 

♦Lacy,  Robert  Y.  (Pres.),  Pittsburg. 
Mitchell,  James  H.,  Pittsburg. 
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CASS-MARION  COUNTIES  MEDICAL 
SOCIETY 

Allen,  J.  I.,  Bloomburg. 

Childress,  A.  J.,  Jefferson. 

Davis,  C.  E.  (Pres.),  Linden. 

Hartzo,  J.  D.,  Atlanta. 

Haw,  W.  H.,  Atlanta. 

♦Jenkins,  H.  L.  D.,  Hughes  Springs. 
Moseley,  J.  A.  R.,  Jefferson. 

Nichols,  Joe  D.  (Sec.),  Atlanta. 

Peebles,  Felix,  Jefferson. 

Starnes,  A.  E.,  Hughes  Springs. 

Starkey,  W.  A.,  Atlanta. 

Taylor,  O.  R.,  Linden. 

FRANKLIN  COUNTY  MEDICAL 
SOCIETY 

♦Chandler,  H.  E.,  Mount  Vernon. 
Fleming,  J.  M.  (Pres.),  Mount  Vernon. 
Fuguay,  Z.  C.  (See.),  Mount  Vernon. 
Taylor,  F.  O.,  Winfield. 

GREGG  COUNTY  MEDICAL  SOCIETY 

Adams,  Chas.  C.,  Longview. 

Allums,  Loraine  L.,  Kilgore. 

♦Barcus,  J.  R.  (Pres.),  Gladewater. 
♦Baucum,  J.  D.,  Longview. 

Carter,  Ray  Helm,  Longview. 

Cook,  Hardy,  Longview. 

Farrar,  W.  P.,  Longview. 

Fleming,  J.  W.,  Gladewater. 

Gantt,  A.  M.,  Gladewater. 

Garner,  W.  M.,  Longview. 

Hamilton,  E.  H.,  Longview. 

Hancock,  A.  R.,  Gladewater. 

Hendrick,  T.  A.,  Kilgore. 

Hilton,  E.  T.,  Longview. 

♦Hurst,  V.  R.,  Longview. 

Johnson,  John  Monroe,  Longview. 

Jones,  Ernest,  Longview. 

Khoury,  Sam  G.,  Longview. 


LIST  OF  MEMBERS 


Leake,  Baine,  Gladewater. 

Lyon,  George  C.,  Longview. 

Markham,  L.  N.,  Longview. 

McKellar,  G.  G.,  Longview. 

♦McPherson,  D.  B.,  Longview. 

McRee,  J.  T.,  Longview. 

Niehuss,  Henry  H.,  Gladewater. 
♦Peterson,  D.  C.,  Longview. 

Roberts,  J.  D.,  Longview. 

Ross,  H.  A.,  Longview. 

Rushing,  Garland  S.  (Sec.),  Longview. 
Simmons,  D.  C.,  Kilgore. 

Stratton,  P.  L.,  Kilgore. 

Swinney,  B.  A.,  Longview. 

Van  Sickle,  R.  J.,  Longview. 

Velinsky,  Morris,  Kilgore. 

Watkins,  E.  O.,  Greggton. 

♦Wight,  B.  A.,  Kilgore. 

HARRISON  COUNTY  MEDICAL 
SOCIETY 

Baldwin,  J.  B.,  Marshall. 

♦Bennett,  W.  H.  (See.),  Marshall. 
Cocke,  Rogers,  Marshall. 

Crumley,  Frederic  J.,  Marshall. 

Colquit,  L.  A.,  Waskom. 

Eads,  Galen  L.,  Marshall. 

•Granbery,  R.  G.,  Marshall. 

Hall,  R.  C.  (Hon.),  Marshall. 

Hargrove,  C.  R.  (Hon.),  Marshall. 
Heartsill,  O.  M.  (Hon.),  Marshall. 
Heidelberg,  Chas.  H.,  Marshall. 

♦Hill,  John  E..  Marshall. 

Key,  Harry  H.,  Marshall. 

.Littlejohn,  F.  S.,  Marshall. 

McCurdy,  Carl,  Marshall. 

Moore,  J.  A.,  Marshall. 

Phillips,  A.  J.,  Marshall. 

Rains,  G.  P.,  Marshall. 

Richards,  M.  B.,  Marshall. 

Rosebrough,  J.  F.  (Hon.),  Marshall. 
Wyatt,  C.  A.  (Pres.),  Marshall. 
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MORRIS  COUNTY  MEDICAL  SOCIETY 

Anthony,  E.  Y.  (Sec.),  Omaha. 

B^ber,  D.  R.,  Daingerfield. 

♦Jenkins,  Don  J.,  Daingerfield. 

Moore,  Rufus  D.  (Pres.),  Omaha. 

Smith,  Wm.,  Naples. 

Whitten,  S.  J.,  Daingerfield. 

■ RED  RIVER  COUNTY  MEDICAL 
SOCIETY 

Butts,  T.  E.,  Annona. 

Cronkrite,  C.  F.,  Clarksville. 

Durrum,  W.  L.,  Clarksville. 

Edrington,  D..  Avery. 

Gold,  P.  E.,  Cuthand. 

Grayson,  W.  H.,  Bogata. 

Hardeman,  W.  E.,  Annona. 

Lunsford,  C.  L.,  Woodland. 

Meers,  J.  T.,  Detroit. 

Scaff,  C.  D.,  Clarksville. 

Smith,  H.  R.  (Pres.),  Detroit. 

♦Watson,  Gavin  (Sec.),  Clarksville. 
Watson,  Nowlin,  Clarksville. 

TITUS  COUNTY  MEDICAL  SOCIETY 

Bassett,  T.  R.,  Mt.  Pleasant. 

Broadstreet,  S.  C.,  Mt.  Pleasant. 

Ellis,  John  M.  (Sec.),  Mt.  Pleasant. 
Grissom,  T.  S.,  Mt.  Pleasant. 

Smith,  A.  A.  (Pres.),  Talco. 

Taylor,  J.  S.,  Mt.  Pleasant. 

Taylor,  W.  A.,  Mt.  Pleasant. 

UPSHUR  COUNTY  MEDICAL  SOCIETY 

Childress,  H.  J.,  Gilmer. 

Daniels,  Jno.  G.,  Jr.  (Pres.),  Gilmer. 
Ragland,  Madison  S.  (See.),  Gilmer. 
Ragland,  T.  S.,  Gilmer. 

Winn,  James  C.,  Gilmer. 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  IN  TEXAS 


The  Doctor’s  Vote  is  of  supreme  impor- 
tance just  now,  when  the  tendency  is  to  de- 
part from  accepted  and  tried  policies  and  do' 
something  else.  The  medical  profession  is 
invariably  progressive,  but  experience  has 
led  to  a natural  suspicion  of  new,  untried, 
and  unproven  theory.  The  practice  of  medi- 
cine is  so  intricate,  not  alone  in  matters  of 
science  but  in  practice  and  principle,  that  it 
is  difficult  for  the  layman  to  determine  what 
it  is  all  about.  Hence  the  necessity  for  con- 
stant supervision  on  the  part  of  the  medi- 
cal profession  of  all  legislative  matters  per- 
taining to  the  practice  of  medicine,  includ- 
ing public  health. 

This  is  election  year.  During  the  present 
month  our  elective  public  servants  will  be 
chosen.  The  medical  profession,  among  the 
other  groups  of  our  citizenship,  is  interested 
in  all  of  the  problems  presented.  The  doc- 
tor will  be  called  upon  to  decide  in  his  own 
mind  concerning  numerous  policies  advo- 
cated by  candidates  for  office,  and  to  make 
choice  as  to  personnel.  It  is  our  plea  that 
the  doctor  consider  first  of  all  and,  if  need 
be,  exclusively,  policies  with  reference  to  the 
public  health.  If  there  is  a conflict  between 
cherished  views  as  relate  to  policies  of  gen- 
eral concern  and  those  pertaining  to  medi- 
cine, the  doctor  should  experience  no  diffi- 
culty in  making  his  decision.  If  we  of  the 
medical  profession  do  not  make  the  medi- 
cal welfare  of  our  people  our  principal  leg- 
islative objective,  we  shall  be  to  that  extent 
neglectful  of  our  natural  obligation. 


Of  special  interest  to  us  is  the  candidate 
for  the  legislature.  As  we  pointed  out  last 
month,  the  chiropractor  and  the  Christian 
scientist  will  severally,  if  not  jointly,  attempt 
to  secure  exemption  from  our  Medical  Prac- 
tice Act,  in  order  that  they  may  practice 
medicine  as  a vocation,  and  in  accordance 
with  their  respective  tenets  and  beliefs. 
The  Medical  Practice  Act  of  Texas  does  not 
discriminate  against  either  of  these  groups, 
any  more  than  it  discriminates  against  the 
several  groups  which  now  subscribe  to  its 
principles,  such  as,  for  instance,  the  homeo- 
paths, eclectics  and  osteopaths,  each  of  which 
groups  is  represented  on  our  Board  of  Medi- 
cal Examiners. 

We  must  bear  in  mind  the  underlying 
principle  of  the  law  controlling  the  practice 
of  medicine  in  Texas.  The  State  of  Texas  is 
not  in  a position  to  determine  which  of  the 
several  schools  of  medicine  are  right  in  their 
contentions  as  to  method  of  practice;  there- 
fore it  attempts  to  do  no  such  thing.  It  is 
content  to  determine  that  the  applicant  for 
the  privilege  of  practicing  medicine  in  the 
state  has  sufficient  education  and  is  suffi- 
ciently advised  as  to  the  scientific  facts  use- 
ful in  the  practice  of  medicine,  to  assume 
such  a serious  obligation.  The  method  of 
practice  does  not  enter  the  case,  and  edu- 
cated people  do  not  differ  concerning  the 
facts  of  science  involved  in  the  examinations 
given  by  our  Board  under  the  present  so- 
called  One  Board  Medical  Practice  Act.  Noth- 
ing could  be  fairer. 
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Candidates  for  the  legislature  should  un- 
derstand this  matter  and  advise  their  medi- 
cal constituents  as  to  their  views  in  the 
premises.  It  is  not  sufficient  that  a candi- 
date for  the  legislature  assert,  in  general 
terms,  that  he  is  favorable  to  the  public 
health  and  will  vote  for  laws  intended  to  pro- 
tect the  same.  He  may  not  consider  that  the 
Medical  Practice  Act  is  a public  health  law. 
The  argument  put  forth  by  the  advocates  of 
sectarian  and  bizarre  systems  of  practice  are 
rather  disingenuous.  They  are  calculated  to 
mislead.  They  should  be  forestalled.  There 
will  be  much  of  this  character  of  legislation 
in  Austin  next  spring.  A stitch  in  time  saves 
nine. 

Section  Officers  and  Committees  have  been 
appointed  by  the  President,  Dr.  Thompson. 
A brief  discussion  of  our  set-up  may  be  ad- 
visable in  this  connection. 

The  State  Medical  Association  is  a pure 
democracy.  It  is  truly  a representative  gov- 
ernment. Its  affairs  are  continuously  in  the 
hands  of  officers  and  committees  chosen,  di- 
rectly or  indirectly,  by  our  House  of  Dele- 
gates, and  the  House  of  Delegates  is  made 
up  of  delegates  selected  by  the  County  Medi- 
cal Societies,  and  certain  officials  elected  by 
the  House  itself.  The  affairs  of  the  Asso- 
ciation are  so  extensive  and  ramify  in  so 
many  directions,  that  it  would  be  clearly  im- 
practicable to  depend  upon  whole-time  em- 
ployees throughout.  The  income  of  the  as- 
sociation, primarily  from  dues,  is  not  suffi- 
cient for  that. 

There  are,  as  a matter  of  course,  a certain 
number  of  paid  employees  who  look  after 
the  routine.  Even  so,  policy  and  procedure, 
in  the  most  part,  is  determined  by  unpaid 
agents.  If  a paid  employee  does  not  func- 
tion satisfactorily,  he  may  be  discharged.  If 
the  unpaid  employee  does  not  function,  there 
seems  to  be  nothing  that  can  be  done  about 
it.  Those  of  our  official  family  who  have 
been  elected  to  office  may  be  expected  to 
realize  their  obligations  because  of  the  fact 
of  their  election.  Those  appointed  to  what 
may  appear  to  be  subordinate  positions  may 
consider  that  they  have  merely  been  honored, 
and  that  somebody  else  will  do  the  work. 
That  is  the  trouble  with  any  system  of  the 
sort.  We  shall  make  the  plea  that  those 
holding  committee  appointments  consider 
themselves  obligated  to  the  performance  of 
their  several  duties,  as  much  so  as  any 
elected  official  could  possibly  be.  Thus  only 
will  the  work  of  the  Association  be  effec- 
tive. 

Our  plea  would  extend  to  the  rank  and  file 
of  the  Association,  that  those  of  our  number 


who  have  ideas  which  may  be  useful  to  any 
official  or  committeeman  may  be  encour- 
aged to  advance  them.  This  is  a particu- 
larly desirable  thing  at  this  particular  time. 
At  the  San  Antonio  meeting  a serious  effort 
was  made  to  determine  the  views  of  our 
members  concerning  a number  of  important 
features  of  these  meetings.  Questionnaires 
were  prepared  and  made  easily  available  to 
all.  The  response  was  not  very  encouraging 
from  a numerical  standpoint,  even  though 
some  very  helpful  suggestions  were,  as  a 
matter  of  fact,  made.  Any  officer  or  com- 
mitteeman of  the  Association  will  be  glad  to 
discuss  the  affairs  of  the  association  with 
any  member  and  will  appreciate  any  sugges- 
tions looking  to  improvement.  If  any  mem- 
ber has  a suggestion  to  make  and  does  not 
know  to  whom  to  make  it,  he  is  invited  to 
correspond  with  the  State  Secretary. 

The  official  family  for  the  year,  including 
the  appointments  just  made  by  our  Presi- 
dent, Dr.  Thompson,  follow: 

Officers 

S.  E.  Thompson,  President,  Kerrville. 

John  H.  Burleson,  President-Elect,  San  Antonio. 

J.  M.  Travis,  Vice-President,  Jacksonville. 

A.  L.  Ridings,  Vice-President,  Sherman. 

J.  H.  Caton,  Vice-President,  Eastland. 

Holman  Taylor,  Secretary,  Fort  Worth. 

K.  H.  Beall,  Treasurer,  Fort  Worth. 

Board  of  Trustees 

John  T.  Moore,  Chairman,  Houston. 

J.  B.  McKnight,  Sanatorium. 

John  W.  Burns,  Cuero. 

W.  B.  Russ,  San  Antonio. 

W.  R.  Thompson,  Secretary,  Fort  Worth. 

Board  of  Councilors 

First  District,  J.  W.  Laws,  El  Paso. 

Second  District,  Stewart  Cooper,  Abilene. 

Third  District,  G.  T.  Vinyard,  Amarillo. 

Fourth  District,  T.  R.  Sealy,  Santa  Anna. 

Fifth  District,  L.  L.  Lee,  San  Antonio. 

Sixth  District,  J.  G.  Webb,  Mercedes. 

Seventh  District,  A.  F.  Beverly,  Austin. 

Eighth  District,  O.  S.  McMullen,  Chairman,  Vic- 
toria. 

Ninth  District,  James  Greenwood,  Houston. 

Tenth  District,  A.  E.  Sweatland,  Lufkin. 

Eleventh  District,  Edgar  H.  Vaughn,  Tyler. 

Twelfth  District,  H.  F.  Connally,  Waco. 

Thirteenth  District,  W.  L.  Parker,  Secretary,  Wich- 
ita Falls. 

Fourteenth  District,  M.  L.  Wilbanks,  Greenville. 

Fifteenth  District,  Preston  Hunt,  Texarkana. 

Delegates  to  A.  M.  A. 

J.  W.  Burns,  Cuero. 

A.  A.  Ross,  Lockhart. 

E.  H.  Cary,  Dallas. 

Holman  Taylor,  Fort  Worth. 

Felix  P.  Miller,  El  Paso. 

Alternates 

S.  E.  Thompson,  Kerrville. 

R.  H.  McLeod,  Palestine. 

J.  J.  Crume,  Amarillo. 

R.  B.  Anderson,  Fort  Worth. 

A.  I.  Folsom,  Dallas. 
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Council  on  Medical  Defense 

W.  D.  Jones,  Chairman,  Dallas. 

Holman  Taylor,  Secretary  (ex-officio).  Fort 
Worth. 

J.  K.  Smith,  Texarkana. 

W.  A.  King,  San  Antonio. 

A.  P.  Howard,  Houston. 

Executive  Council 

Ex-officio,  the  President  (Chairman),  and  the 
Secretary  (Secretary)  of  the  Association,  President- 
Elect,  Vice-Presidents,  Board  of  Trustees,  Board  of 
Councilors  and  the  Legislative  Committee. 

Council  on  Scientific  Work 

Ex-officio,  the  President  and  Secretary  and  offi- 
cers of  Scientific  Sections. 

A.  C.  Scott,  Sr.,  Chairman,  Temple. 

T.  R.  Sealy,  Santa  Anna. 

C.  C.  Green,  Houston. 

Herbert  Hill,  San  Antonio. 

J.  E.  Robinson,  Temple. 

Council  on  Medical  Economics 

A.  P.  Howard,  Chairman,  Houston. 

H.  R.  Dudgeon,  Waco. 

C.  C.  Foster,  Granger. 

W.  F.  Starley,  Galveston. 

W.  E.  Howard,  Dallas. 

Committee  on  Legislation 

H.  W.  Cummings,  Chairman,  Hearne. 

S.  E.  Thompson  (ex-officio),  Kerrville. 

Holman  Taylor,  Secretary  (ex-officio).  Fort 
Worth. 

Edgar  Smith,  Lockhart. 

Joe  Gilbert,  Austin. 

L.  H.  Reeves,  Fort  Worth. 

C.  R.  Hannah,  Dallas. 

Committee  on  Collection  and  Preservation 
OF  Records 

W.  B.  Russ,  Chairman,  San  Antonio. 

H.  W.  Cummings,  Hearne. 

Marvin  L.  Graves,  Houston. 

John  T.  Moore,  Houston. 

S.  C.  Red,  Houston. 

Committee  on  Transportation 

Holman  Taylor,  Chairman,  Fort  Worth. 

M.  J.  Perkins,  Corpus  Christi. 

D.  R.  Knapp,  Kerrville. 

Rogers  Cocke,  Marshall. 

H.  K.  Hinde,  San  Angelo. 

Committee  on  Arrangements  for  Annual  Session 

0.  M.  Marchman,  Chairman,  Dallas. 

C.  M.  Rosser,  Dallas. 

J.  0.  McReynolds,  Dallas. 

J.  L.  Goforth,  Dallas. 

Homer  Donald,  Dallas. 

Committee  on  Memorial  Exercises 

C.  A.  Gray,  Chairman,  Bonham. 

H.  F.  Carman,  Dallas. 

Wm.  Hibbitts,  Texarkana. 

D.  A.  Mann,  Beaumont. 

E.  F.  Hamm,  Mexia. 

Committee  on  Health  Problems  in  Education 

A.  I.  Folsom,  Chairman,  Dallas. 

W.  S.  Barcus,  Fort  Worth. 

E.  W.  Bertner,  Houston. 

W.  L.  Brown,  El  Paso. 

Ghent  Graves,  Houston. 


Committee  on  Scientific  Exhibits 
DeWitt  Neighbors,  Chairman,  Fort  Worth. 
Frederick  Fink,  San  Antonio. 

B.  F.  Smith,  Houston. 

Curtice  Rosser,  Dallas. 

W.  D.  Anderson,  Sanatorium. 

Committee  on  Medical  Education  and  Hospitals 
George  E.  Bethel,  Chairman,  Galveston. 

Joseph  Kopecky,  San  Antonio. 

M.  L.  Graves,  Houston. 

C.  W.  Flynn,  Dallas. 

J.  G.  Burns,  Cuero. 

Committee  on  Cancer 
Frank  C.  Beall,  Chairman,  Fort  Worth. 

W.  W.  Waite,  El  Paso. 

J.  M.  Martin,  Dallas. 

C.  F.  Lehmann,  San  Antonio. 

E.  H.  Lancaster,  Houston. 

Committee  on  Revision  of  Constitution  and 
By-Laws 

A.  F.  Leach,  Chairman,  Wichita  Falls. 

T.  H.  Cobble,  Rusk. 

W.  C.  Williams,  San  Marcos. 

A.  H.  Easterling,  Athens. 

A.  L.  Ridings,  Sherman. 

Committee  on  Mental  Health 
Jno.  S.  Turner,  Chairman,  Dallas. 

T.  W.  Buford,  Minter. 

Titus  H.  Harris,  Galveston. 

James  Greenwood,  Houston. 

Wilmer  L.  Allison,  Fort  Worth. 

Woman’s  Auxiliary  Committee 
A.  C.  Scott,  Sr.,  Chairman,  Temple. 

W.  B.  Russ,  San  Antonio. 

H.  R.  Dudgeon,  Waco. 

O.  M.  Marchman,  Dallas. 

Preston  Hunt,  Texarkana. 

Committee  on  Fractures 
James  R.  Bost,  Chairman,  Houston. 

Sim  Driver,  Dallas. 

H.  P.  Radtke,  Fort  Worth. 

Peter  M.  Keating,  San  Antonio. 

James  C.  Sharp,  Sanderson. 

Committee  on  Military  Affairs 

Orville  E.  Egbert,  Chairman,  El  Paso. 

S.  J.  Underwood,  Hale  Center. 

A.  A.  Ross,  Jr.,  Lockhart. 

E.  W.  Bertner,  Houston. 

W.  A.  Chernosky,  Temple. 

Committee  on  Clinical  Conferences 
S.  E.  Thompson,  Chairman,  Kerrville. 

Holman  Taylor,  Fort  Worth. 

O.  S.  McMullen,  Victoria. 

E.  W.  Bertner,  Houston. 

Manning  Venable,  San  Antonio. 

R.  B.  Giles,  Dallas. 

G.  V.  Brindley,  Temple. 

Committee  on  Emergency  Medical  Relief 

S.  E.  Thompson,  Chairman,  Kerrville. 

Holman  Taylor,  Fort  Worth. 

John  W.  Burns,  Cuero. 

J.  H.  Burleson,  San  Antonio. 

A.  P.  Howard,  Houston. 

Joe  Gilbert,  Austin. 

H.  W.  Cummings,  Hearne. 

C.  G.  Swift,  Jr.,  Waco. 

A.  A.  Ross,  Lockhart. 
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Special  Delegates 

Texas  Representative  National  Council  on  Medical 
Education  and  Delegate  to  the  Association 
of  American  Medical  Colleges 
W.  H.  Moursund,  Dallas. 

To  the  Texas  Dental  Society 
Carl  Lovelace,  Waco. 

To  the  Texas  Pharmaceutical  Association 
John  H.  McCracken,  Mineral  Wells. 

To  the  Arizona  State  Medical  Association 

S.  P.  Vineyard,  Amarillo. 

To  the  Arkansas  Medical  Society 
J.  K.  Smith,  Texarkana. 

To  the  Louisiana  State  Medical  Society 
John  A.  Hart,  Beaumont. 

To  the  Oklahoma  State  Medical  Association 

T.  J.  Long,  Denison. 

To  the  Texas  Public  Health  Association 
W.  S.  Horn,  Fort  Worth. 

Scientific  Section  Officers 
Section  on  Medicine  and  Diseases  of  Children 
A.  E.  Greer,  Chairman,  Houston. 

George  Cornick,  Secretary,  San  Antonio. 

Section  on  Surgery 
M.  W.  Sherwood,  Chairman,  Temple. 

Howard  0.  Smith,  Secretary,  Marlin. 

Section  on  Eye,  Ear,  Nose  and  Throat 
Oscar  M.  Marchman,  Chairman,  Dallas. 

Henry  L.  Hilgartner,  Jr.,  Secretary,  Austin. 

Section  on  Obstetrics  anl  Gynecology 
J.  K.  Smith,  Chairman,  Texarkana. 

Irwin  E.  Colgin,  Secretary,  Waco. 

Section  on  Clinical  Pathology 
Henry  Hartman,  Chairman,  San  Antonio. 

Paul  Brindley,  Secretary,  Galveston. 

Section  on  Radiology  and  Physiotherapy 
C.  P.  Harris,  Chairman,  Houston. 

Homer  Donald,  Secretary,  Dallas. 

Section  on  Public  Health 
J.  B.  McKnight,  Chairman,  Sanatorium. 

George  A.  Gray,  Secretary,  Abilene. 

The  Committee  Work  of  the  Association 
should  be  given  serious  thought,  not  alone 
by  those  occupying  official  positions  on  com- 
mittees, but  as  well  by  the  members  at  large, 
as  we  have  already  said.  We  have  reference, 
of  course,  to  both  council  and  committees, 
the  former  being  merely  committees  organ- 
ized on  a long-time  and  overlapping  term  of 
office  basis,  the  work  of  which  may  be  con- 
sidered continuous,  in  contradistinction  to 
the  work  of  the  committees  proper,  which 
may  be  of  importance  one  year  and  not  so 
important  the  next,  or  which  committees  may 
be  abolished  and  established  from  year  to 
year.  The  problems  of  these  committees 
need  to  be  studied  by  all  members  and,  again 
as  we  have  said,  our  committeemen  are  en- 
titled to  know  what  our  members  think  about 
the  problems  under  consideration. 


The  Economics  of  Medicine  continue  to  be 
of  prime  and  even  desperate  importance. 
Our  council  on  medical  economics  is  making 
a study  of  the  economics  of  the  practice  of 
medicine  in  general,  in  conjunction  with  a 
similar  committee  of  the  American  Medical 
Association  and,  presumably,  with  commit- 
tees of  county  medical  societies.  Texas  cov- 
ers such  a large  and  varying  territory  that 
it  is  all  but  impossible  for  a centralized 
group  to  formulate  principles  which  will 
apply  fairly  and  justly  to  all.  In  addition, 
it  is  a principle  of  our  organization  that 
county  medical  societies  shall  enjoy  a large 
degree  of  autonomy. 

The  principal  problem  in  this  connection 
just  now,  as  has  been  the  case  for  a year  or 
so,  is  that  of  health  insurance.  We  have  dis- 
cussed this  matter  frequently  and  at  length, 
and  this  is  not  the  time  for  further  discus- 
sion of  such  a large  problem,  but  we  would 
impress  upon  our  readers  the  necessity  of 
lending  a hand.  The  demand  is  that  the 
cost  of  medical  care  be  distributed  more 
equitably  than  it  appears  to  have  been  dis- 
tributed before,  and  that  adequate  medical 
care  be  placed  within  the  economic  reach  of 
particularly  those  who  occupy  the  lower  fi- 
nancial brackets  among  our  people.  Numer- 
ous plans  have  been  projected  whereby  this 
very  desirable  objective  may  be  attained,  but 
none  of  them  so  far  seems  to  be  safe  and 
practicable.  Indeed,  it  would  appear  that 
none  of  them  is  free  from  the  possibility, 
even  probability  of  destroying  the  practice 
of  medicine  as  we  know  it,  and  substituting 
therefor  practices  which  will  not  serve  the 
best  interests  of  the  public. 

The  American  Medical  Association,  at  its 
recent  Cleveland  meeting,  adopted  a set  of 
ten  principles  to  be  considered  in  the  formu- 
lation of  any  system  of  practice  designed  to 
care  for  the  needs  of  the  public,  and  the 
principles  of  ethics  of  the  American  Medi- 
cal Association  have  been  so  amended  as  to 
very  definitely  and  clearly  set  out  the  ethics 
of  medical  economics.  Our  members  should 
inform  themselves  concerning  these  matters, 
and  county  societies  should  apply  themselves 
to  the  solution  of  our  common  economic  prob- 
lems, by  and  with  the  help  of  our  council  on 
medical  economics,  and  the  bureau  of  medi- 
cal economics  of  the  American  Medical  Asso- 
ciation. 

The  Legislative  Work  of  the  Association  is 
in  the  hands  of  a committee  which  has  the 
status  of  a council.  Each  county  medical  so- 
ciety has  a similar  committee.  The  state 
committee  makes  decisions  concerning  policy 
as  well  as  practice.  It  is  this  committee 
which  makes  representations  to  the  legisla- 
ture. For  the  most  part,  it  has  its  man- 
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dates  from  the  House  of  Delegates.  County 
society  committees  are  in  effect  ex-officio 
parts  of  the  state  committee.  It  is  the  func- 
tion of  these  committees  to  see  that  the  home 
fires  are  kept  burning,  in  accordance  with 
the  needs  of  their  individual  and  respective 
situations.  These  committees  are  now  of  ex- 
treme importance.  If  they  will  function 
adequately,  much  legislative  travail  will  be 
avoided  at  Austin  next  year.  The  converse 
is  true.  As  we  have  said,  there  will  certain- 
ly be  activity  in  two  principal  matters,  name- 
ly, chiropractic  and  Christian  science  ex- 
emption from  the  Medical  Practice  Act.  The 
state  committee  has  the  record  of  each  candi- 
date for  the  legislature  who  has  made  a rec- 
ord, and  the  State  Secretary  will  be  pleased 
to  transmit  the  same  to  any  county  society 
committee  or,  as  for  that,  any  member.  Un- 
doubtedly, the  optimum  time  for  discussing 
legislative  matters  with  a legislator  is  while 
he  is  seeking  the  office.  He  will  listen  at 
such  a time,  whereas  perhaps  his  hearing  is 
so  impaired  after  reaching  Austin  that  it  is 
difficult  to  make  him  understand. 

The  Committee  on  Transportation  is  at 
the  present  time  of  importance  only  in  con- 
nection with  the  selection  of  an  official 
route  to  the  annual  sessions  of  the  American 
Medical  Association.  The  duties  originally 
assigned  to  this  committee  have,  for  the  most 
part,  passed  into  the  discard  because  of  the 
operation  of  numerous  laws  controlling  our 
railroads  and  decisions  in  advance  concern- 
ing railroad  rates  made  by  associations  of 
managers,  and  the  like.  It  has  been  the  am- 
bition of  this  committee  each  year  to  or- 
ganize a real  expedition  of  Texas  physicians 
to  the  American  Medical  Association  meet- 
ing. Generally  speaking,  the  committee  has 
not  been  successful  in  its  efforts.  Perhaps 
more  Texas  doctors  were  gathered  together 
for  the  Cleveland  meeting  than  for  any  other 
meeting  of  late  years.  Those  of  our  mem- 
bers who  expect  to  attend  the  forthcoming 
Atlantic  City  meeting  of  our  national  or- 
ganization might  communicate  their  wishes 
as  to  route  to  the  chairman  of  this  com- 
mittee. 

Health  Problems  in  Education. — This  is 
one  of  the  most  important  of  our  commit- 
tees, if  it  only  could  function.  The  purpose 
of  this  committee  is  to  consider  problems  of 
a public  health  nature  in  connection  with  our 
educational  system.  The  committee  was 
asked  for  by  the  State  Board  of  Education. 
At  the  time,  the  State  Board  of  Education 
was  worried  about  the  matter  of  sex  educa- 
tion in  the  public  schools,  and  needed  help. 
There  are  other  problems  of  like  nature  but 
of  a different  sort,  which  the  medical  pro- 


fession might  well  be  called  upon  to  help 
solve.  It  is  the  purpose  of  this  committee  to 
deal  with  all  such  matters  if  given  an  oppor- 
tunity. Perhaps  it  should  seek  the  oppor- 
tunity. And  we  may  say  in  passing  that  if 
called  into  service,  this  committee  will  have 
need  of  the  combined  wisdom  of  the  medical 
profession  of  our  state. 

There  is  a committee  on  Medical  Education 
and  Hospitals.  We  are  inclined  to  feel  that 
this  committee  is  of  little  moment,  in  view 
of  the  fact  that  practically  all  of  the  low- 
grade  medical  colleges  with  which  we  were 
inflicted  some  years  ago  have  disappeared, 
and  the  further  fact  that  the  American 
Medical  Association  and  the  American  Col- 
lege of  Surgeons  have  been  dealing  rather 
definitely  with  hospitals.  As  a matter  of 
fact,  the  problems  of  medical  education  have 
not  been  solved,  and  neither  has  the  question 
of  hospital  service  been  adequately  dealt 
with.  This  committee  can  help  a lot.  For 
one  thing,  and  rather  closely  connected 
with  the  prevailing  disturbance  at  this  par- 
ticular time,  it  might  be  advisable  for  our 
medical  colleges  to  teach  more  of  the  eco- 
nomics of  medicine,  and  the  ethics  of  medi- 
cine as  well.  In  their  zeal  to  teach  the  medical 
student  the  science  and  the  art  of  medicine, 
faculties  are  inclined  to  forget  that  without 
some  knowledge  of  the  ethics  of  medicine  and 
the  economics  of  practice,  the  young  doctor, 
with  all  of  his  knowledge  of  medicine  and 
his  skill  in  its  practice,  is  quite  likely  to  be 
somewhat  at  sea.  Much  of  the  quackery  and 
apostasy  existing  among  the  younger  mem- 
bers of  our  profession  today  undoubtedly  is 
based  on  this  discrepancy  in  medical  edu- 
cation. 

Committee  on  Revision  of  the  Constitution 
and  By-laws. — It  is  the  function  of  this  com- 
mittee to  study  the  constitution  and  by-laws 
of  the  Association,  with  the  idea  of  deter- 
mining whether  amendments  are  needed. 
Our  members  can  help  by  suggesting  to  this 
committee  any  changes  which  they  think 
should  be  made.  A new  edition  of  our  pres- 
ent constitution  and  by-laws  will  need  to  be 
published  after  the  next  annual  session. 
Therefore,  any  contemplated  changes  should 
be  considered  at  this  time. 

Committee  on  Mental  Health. — This  is  the 
new  name  for  our  Committee  on  Investiga- 
tion of  the  Care  and  Treatment  of  the  Men- 
tally Sick.  On  the  whole,  the  work  of  the 
committee  is  the  same  as  formerly.  It  has 
been  made  a permanent  committee,  however, 
and  some  specific  duties  have  been  assigned 
it.  Not  only  is  this  committee  to  consider 
the  scientific  basis  of  mental  illness,  from 
both  prophylactic  and  curative  angles,  but 
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it  has  a quasi  legislative  function,  the  latter, 
however,  being  exercised  through  or  at  least 
with  the  consent  and  advice  of  the  Legisla- 
tive Committee  of  the  Association. 

The  Woman’s  Auxiliary. — The  Woman’s 
Auxiliary  has  long  been  anxious  to  serve 
the  cause  of  medicine  in  the  way  the  State 
Medical  Association  would  have  them  serve 
it.  Indeed,  they  have  accomplished  much 
along  this  line.  The  difficulty  has  always 
been  to  determine  what  the  Association 
wanted  done.  For  that  reason,  a committee 
has  been  appointed  to  serve  as  liaison  be- 
tween the  two  groups.  Undoubtedly,  much  of 
the  danger  threatening  the  medical  profes- 
sion at  this  time  can  be  warded  off  by  the 
Woman’s  Auxiliary.  The  tendency  of  the 
public  towards  mass  diagnosis,  free  clinics 
and  the  like,  can  most  certainly  be  checked  by 
our  Woman’s  Auxiliary,  all  of  the  members  of 
which,  practically,  belong  to  all  of  the  or- 
ganizations fostering  such  movements. 

In  this  regard,  the  members  of  the 
Woman’s  Auxiliaries  are  in  the  same  predica- 
ment the  members  of  the  State  Medical  Asso- 
ciation are  in.  For  years  we  have  fostered 
such  movements  as  this,  beginning  in  a time 
when  something  of  the  sort  was  necessary. 
Changed  conditions  demand  a change  of 
policy ; whereas  our  endeavor  in  the  first  in- 
stance was  to  call  attention  to  the  need  of 
caring  for  certain  classes  of  our  sick,  stress 
is  now  being  placed  on  their  actual  care,  and 
it  quite  logically  has  been  assumed  by  the 
uninformed  that  the  methods  of  calling  at- 
tention to  these  matters  will  serve  quite  as 
well  in  the  matter  of  care.  We  should  like 
to  have  the  unsuspecting  sick  made  aware 
of  their  jeopardy,  but  once  that  is  done,  the 
proper  procedure  is  to  consult  the  family 
physician — and  if  there  is  no  family  physi- 
cian, there  should  be  one. 

We  expect  much  of  our'  Woman’s  Aux- 
iliary, and  our  committee  appointed  to  ad- 
vise with  them  may  be  a very  busy  com- 
mittee. 

The  Committee  on  Military  Affairs  will 
consider  any  matters  pertaining  to  the  mili- 
tary service  which  any  member  will  bring 
to  its  attention:  This  committee  is  serving 
in  conjunction  with  a similar  committee  of 
the  American  Medical  Association.  Its  func- 
tion is  to  encourage  the  medical  profession 
to  prepare  itself  for  possible  war.  It  is  the 
desire  of  the  medical  profession  that  when 
and  if  war  does  come  upon  us,  the  medical 
profession  be  ready  to  assume  its  normal, 
natural  place  in  the  Army  and  Navy,  and 
without  the  confusion  and  the  inequalities 
so  noticeable  in  the  last  emergency  of  this 
character. 


The  Committee  on  Veterans’  Relief  has 
been  abolished.  Its  work  has  been  taken 
over  by  the  Executive  Council. 

The  Scientific  Work  of  the  Association 
is  directed  by  the  Council  on  Scientific  Work. 
This  council  comprises  five  members,  serving 
on  a five-year,  overlapping  term  of  office 
basis,  with  the  President  and  Secretary  of 
the  Association,  and  officers  of  scientific 
sections,  as  members  ex  officio.  Any  mat- 
ters pertaining  to  the  scientific  work  of  the 
Association  is  proper  to  be  brought  before 
this  council,  and  most  particularly  that  per- 
taining to  the  scientific  program  for  the  an- 
nual session. 

While  it  is  true  that  officers  of  scientific 
sections  are  still  responsible  for  organizing 
and  compiling  their  respective  section  pro- 
grams, the  whole  is  coordinated  by  the  Coun- 
cil, and  the  latter  has  prepared  a memoran- 
dum pertaining  to  its  worl^,  particularly  the 
compilation  of  scientific  programs.  This 
memorandum  is  available  to  any  member 
who  will  ask  the  State  Secretary  for  it. 

Any  member  of  the  Association  who  cares 
for  it  is  entitled  to  a position  on  the  scientific 
program  of  any  annual  session,  provided  he 
has  something  of  interest  to  present.  The 
procedure  is  to  apply  to  one  of  the  officers 
of  the  appropriate  section,  submitting  either 
the  paper  with  the  application,  or  a more 
or  less  detailed  explanation  of  what  is  to  be 
presented.  On  January  15th  preceding  the 
annual  session,  the  books  are  closed  and  the 
council  on  scientific  work  coordinates  and 
adjusts  the  program  as  a whole.  The  most 
desirable  papers  are  chosen,  scientific  merit 
and  topical  interest  being  taken  into  con- 
sideration. There  are  only  so  many  places 
available,  and  other  things  being  equal,  or 
anywhere  near  equal,  priority  will  control. 
In  other  words,  after  the  papers  of  special 
merit  or  of  greatest  general  interest  have 
been  chosen  and  placed,  other  papers  are  se- 
lected on  the  basis  of  first  come  first  served. 

The  Committee  on  Scientific  Exhibits  has 
assumed  considerable  importance  of  late 
years.  Those  of  our  members  who  have  at- 
tended the  last  several  meetings  of  the  Asso- 
ciation will  appreciate  the  force  of  this  state- 
ment. There  are  any  number  of  interesting 
cases,  pathological  specimens,  and  the  like, 
which  might  well  be  presented  to  the  Asso- 
ciation through  its  scientific  exhibit  each 
year,  and  the  committee  solicits  correspond- 
ence with  any  member  who  thinks  he  has 
something  of  the  sort.  It  need  not  be  thought 
that  all  of  the  interesting  exhibits  must 
come  from  the  medical  centers.  Such  is  far 
from  the  case.  Some  of  the  most  interest- 
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ing  exhibits  that  have  been  presented  have 
come  from  other  than  strictly-speaking  medi- 
cal centers.  This  committee  has  set  March  20, 
1935,  as  the  closing  time  for  accepting  sci- 
entific exhibits  for  the  1935  Annual  Session. 
The  committee  must  know  how  to  distribute 
the  available  space  among  the  exhibitors  in 
accordance  with  their  collective  and  respec- 
tive needs.  Therefore,  members  are  urged 
to  give  early  consideration  to  this  matter. 

I The  Committee  on  Cancer  is  now  a per- 
; manent  affair.  It  is  in  the  midst  of  a con- 

tinuing campaign  of  education,  first  to  the 
medical  profession,  and  then  to  the  public, 
j This  committee  works  in  close  cooperation 
with  the  national  group,  and  the  literature 
I of  that  organization  is  immediately  avail- 
able. The  chairman  of  the  committee  will 
j be  glad  to  arrange  for  speaking  engagements 
before  either  medical  societies  or  public  audi- 
! ences,  upon  request. 

The  Committee  on  Fractures  hopes  to 
' bring  to  the  attention  of  the  medical  profes- 
sion generally  the  importance  of  fracture 
work.  It  does  this  primarily  through  the  sci- 
entific exhibits  of  the  Association,  but  stands 
: ready  to  furnish  speakers  for  medical  socie- 
ties upon  request. 

There  are  two  committees  of  the  Execu- 
tive Council  which  are  partly  scientific  and 
partly  otherwise,  but  both  of  which  are 
most  important,  indeed.  We  have  reference 
to  the  Committee  on  Radio  Publicity  and  the 
Committee  on  Newspaper  Publicity.  These 
I two  committees  will  be  pleased  to  arrange  for 
! publicity  in  their  respective  lines,  upon  re- 
quest. 

Correction  House  of  Delegates  Transac- 
tions June  Journal. — Our  attention  has  been 
called  to  an  error  which  occurred  in  connec- 
tion with  the  listing  of  signatures  of  the 
members  of  the  permanent  Council  on  Sci- 
entific Work,  to  the  report  of  that  body  to 
the  House  of  Delegates  at  San  Antonio.  The 
report  as  it  appeared  in  the  handbook  of  the 
House  of  Delegates  and  as  later  published  in 
the  June,  1934,  Journal,  carried  the  signa- 
tures of  members  of  the  Council  for  the  pre- 
ceding year.  The  report  should  have  had, 
instead,  the  following  signatures,  members 
of  the  permanent  Council  on  Scientific  Work 
for  the  year  1933-’34 : A.  C.  Scott,  chairman ; 
T.  R.  Sealy,  C.  C.  Green,  Herbert  Hill  and  J. 
E.  Robinson. 

The  occurrence  of  the  error  is  regretted. 
It  is  strange  that  it  was  not  noted  by  some 
member  of  the  House  of  Delegates  when  the 
report  was  submitted,  but  we  appreciate  hav- 
ing it  called  to  our  attention  at  this  time,  so 
that  correction  may  be  made. 
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INTRODUCTION 

A discourse  on  the  possibility  of  heart  fail- 
ure during  surgical  procedures  is  one  that 
requires  tact,  for  the  opinions  of  the  internist 
and  the  surgeon  often  do  not  coincide.  It 
usually  falls  to  the  lot  of  the  medical  prac- 
titioner to  open  the  discussion  on  the  subject, 
at  the  request,  usually,  of  his  surgical  con- 
freres. It  is,  thus,  sort  of  an  inquisition, 
challenge  or  a call,  so  to  speak,  to  show  one’s 
hand,  to  state  one’s  position  and  attitude  and 
to  reveal  the  facts  upon  which  opinions  are 
based.  The  consulting  internist  or  cardi- 
ologist has  certain  criteria  derived  from  sta- 
tistical studies  and  observations  of  others 
and  his  own  experience  which  guide  him  in 
rendering  the  decision.  Dependence  is 
placed,  for  the  most  part,  upon  the  presence 
or  absence  of  reliable  evidence  of  a few  very 
serious  heart  conditions  that  are  known  to 
greatly  exaggerate  the  surgical  risk.  These 
especially  dangerous  cardiac  states  will  be 
given  careful  consideration  in  this  paper,  not 
only  in  the  matter  of  their  recognition  but 
also  with  regard  to  their  preoperative  treat- 
ment. 

The  sanguine  or  hopeful  expectation  of  the 
cardiologist  and  his  usually  optimistic  prog- 
nosis for  the  ordinary  case  and  even  for  the 
cardiopath  submitting  to  major  surgical  pro- 
cedures, is  substantiated  by  such  reliable  and 
reassuring  studies  of  Marvin  and  others^; 
Butler,  Feeney  and  Levine^,  and  our  own  ex- 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Children, 
State  Medical  Association  of  Texas,  San  Antonio,  Texas,  May  15, 
1934,  and  the  Texas  Surgical  Society.  Fort  Worth,  Oct.  17,  1933. 
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periences.  Sprague’s®  figure  of  a 24.7  per 
cent  mortality  in  a series  of  170  patients 
with  organic  heart  disease  subjected  to  194 
surgical  operations  seems  to  be  too  high,  and 
actually  a little  less  than  13  per  cent  of  his 
patients  died  from  causes  directly  referable 
to  the  heart.  Butler,  Feeney  and  Levine,  by 
discarding  from  their  lists  those  surgical 
cardiopaths  in  whom  death  was  inevitable,  in 
their  more  recent  exhaustive  study,  found 
12.1  per  cent  to  be  the  total  mortality  and 
6.3  per  cent  to  be  the  unexpected  mortality 
among  414  organic  cardiac  disease  patients 
subjected  to  494  operations.  This  latter 
series  was  corrected  for  the  inevitable  deaths, 
but  all  of  these  patients,  it  is  to  be  remem- 
bered, had  unequivocal  evidence  of  structural 
damage  to  the  heart.  Marvin’s  evidence  of 
the  absolutely  innocuous  cardiac  effect  of  a 
properly  administered  general  anesthetic  has 


been  repeatedly  confirmed.  In  the  general 
run  of  surgical  patients,  the  number  who 
actually  die  of  heart  failure  is  quite  small. 

The  internist’s  term,  “heart  failure,”  is 
applied,  advisedly,  only  when  unquestionable, 
definite  cardiac  manifestations  lead  to  exitus, 
and  not  to  every  suspension  of  cardiac  action 
that  closes  every  clinical  picture,  regardless 
of  the  seat  of  the  fatal  disease  process.  Every 
sudden  exitus,  or  every  one  accompanied  by 
a tachycardia  or  an  arrhythmia,  an  irregular 
or  gasping  respiration  is  not,  of  necessity, 
the  result  of  heart  disease. 

3.  Sprague.  H.  B. : The  Heart  in  Surgery,  Surg.  Gynec.  Obst. 
49:54,  1929. 


THE  EFFECTS  OF  GENERAL  ANESTHESIA 
It  is  true  that  occasionally  unexpected 
changes  in  the  heart  rate,  and  more  rarely  in 
the  rhythm,  in  the  blood  pressure  and  in  the 
color,  occur  in  a normal  individual  during  a 
surgical  operation.  These  are  usually  mat- 
ters of  the  administration  of  the  anesthetic 
and  particularly  the  technical  ability  of  the 
anesthetist.  It  has  been  the  experience  of 
all  of  us  who  have  made  observations  during 
surgical  operations,  that  patients  can  be  sub- 
jected to  general  anesthesia  for  hours  with- 
out significant  changes  in  the  arterial  and 
venous  blood  pressures,  heart  rate,  rhythm 
or  mechanism,  as  we  have  shown  by  fre- 
quently repeated  electrocardiographic  trac- 
ings. Cyanosis  during  anesthesia  is  a matter 
of  the  blood-gas  exchange  rather  than  of  a 
heart  disturbance.  Likewise,  a fall  in  blood 
pressure  with  an  accompanying  rise  in  pulse 
rate  are  more  likely  the  results  of  hemor- 
rhage or  shock  rather  than  of 
heart  failure.  There  is  thus 
no  evidence,  whatsoever,  that 
any  significant  increase  in 
load  is  put  upon  the  heart  by 
a well  administered  anesthe- 
sia, which  should  be  like  a 
quiet,  normal  sleep. 

We  are  sure  that  many  be- 
lieve that  ether  especially 
during  light  anesthesia,  has  a 
stimulating  effect  upon  the 
heart,  increasing  the  rate  and 
blood  pressure  even  after  the 
induction  stage  and  in  the 
hands  of  an  expert.  Granting 
that  such  is  the  case,  the  add- 
ed cardiac  load  would  be  little 
and  would  not  be  more  than 
that  called  for  by  the  usual 
physical  demand  of  even  a 
sedentary  life.  In  other 
words,  the  heart  that  can  car- 
ry the  burdens  of  ordinary 
physical  efforts  will  not 
fail  under  anesthesia.  This  rule  holds  even 
in  the  presence  of  heart  disease  if  it  is  well 
compensated,  with  the  exception  of  syphilitic 
and  coronary  sclerotic  patients.  These  two 
types  of  heart  disease,  it  will  be  remembered, 
often  precipitately  strike  down  individuals 
who  have  carried  on  the  normal  activities 
of  life. 

I.  CARDIAC  MECHANISM  DISTURBANCES 
When  the  anesthesia  is  less  skilfully  ac- 
complished and  there  is  much  struggling  and 
choking,  there  may  be  considerable  stress 
and  strain  or  added  burden  put  upon  the 
heart  and  complications  may  arise.  In  the 
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individual  without  definite  clinically  detect- 
able heart  disease,  these  episodes  are  usually 
not  serious  even  though  they  may  be  tempor- 
arily quite  alarming.  They  must  be  consid- 
ered evidences  of  easily  precipitated  cardiac 
derangement  which  may  at  times  threaten 
the  success  of  the  surgical  operation  by  ad- 
versely affecting  the  peripheral  blood  supply, 
and  in  some,  the  coronary  circulation.  • Some 
surgeons  have,  unfortunately,  diagnosed 
these  disturbances  as  acute  dilatation  of  the 
heart. 

lYequency,  Diagnosis,  Significance  Con- 
trol, Treatment. — 

Premature  contractions  singly  are  of  no 
significance  but  may  predispose  to  parox- 
ysms of  perfectly  sustained 
tachycardia.  Paroxysmal  au- 
ricular tachycardia,  a series 
of  auricular  ectopic  beats, 
with  rates  from  180  to  260 
per  minute  and  absolutely 
regular  rhythm,  is  one  of  the 
commonest  of  these  spectacu- 
lar mechanism  disorders.  In 
spite  of  the  high  rate  the  pa- 
tient’s respiration  is  not  em- 
barrassed and  venous  en- 
gorgement does  not  appear. 

In  our  experience  it  has  oc- 
curred after  operations  on  the 
genitourinary  tract  but  has 
been  easily  stopped  by  sharp 
pressure  applied  to  the  carotid 
sinus  on  the  right  or  to  the 
eyeballs.  It  often  stops  as 
suddenly  as  it  started  within  a short  time 
and  without  treatment.  About  half  of 
all  cases  will  respond  to  these  maneuvers. 
A most  rare  complication  of  paroxysmal 
tachycardia,  gangrene  of  an  extremity,  was 
once  reported.  Usually,  however,  the  dis- 
order disturbs  the  surgeon  more  than  it  does 
the  patient.  It  only  rarely  calls  for  heroic 
intravenous  or  intramuscular  injections  of 
digitalis,  pilocarpin  or  acetylcholine. 

The  possibility  of  the  occurrence  of  this 
complication  during  anesthesia  must  be  kept 
in  mind  when  the  patients  preoperately  pre- 
sent premature  contractions  of  auricular 
origin,  which  produce  a rather  common  and 
otherwise  insignificant  irregularity  of  the 
heart  beat  with  short  post  ectopic  pauses. 
Butler,  Feeney  and  Levine  have  had  six  such 
cases  and  we  have  had  three,  all  of  which 
stopped  following  vagus  pressure. 

In  addition  to  the  above  disturbance,  Le- 
vine has  recorded  and  reported  two  instances 
of  paroxysmal  auricular  flutter  and  five 
cases  of  paroxysmal  auricular  fibrillation, 
and  in  the  B.,  F.,  and  L.  series  there  were 


seventeen  patients  with  flutter  or  fibrilla- 
tion, occurring  during  and  following  major 
surgical  operations,  all  but  one  of  whom  re- 
covered eventually.  Sprague  reported  one 
case  of  each,  flutter  and  fibrillation,  both  of 
which  were  fatal.  Flutter  produces  a rapid 
regular  heart  action  of  a constant  rate  at  a 
level  between  130  and  180.  This  mechanism 
is  also  often  characterized  by  its  suscepti- 
bility only  to  temporary  slowing  by  pressure 
over  the  carotid  sinus  or  eyeballs.  Auricular 
fibrillation  is  an  absolutely  irregular  rhythm 
both  in  rate  and  force  of  the  heart’s  action. 
There  are  usually  many  wasted  heart  beats 
due  to  the  inability  of  the  frequently  recur- 
ring beats  to  raise  the  intraventricular  pres- 


sure high  enough  (above  that  of  the  diastolic 
aortic  level) , to  open  the  aortic  valve.  This 
results  in  a pulse  deficit,  a difference  be- 
tween a high  apical  and  a lower  carotid  or 
radial  rates. 

Treatment  of  these  paroxysmal  disorders 
may,  with  safety,  await  the  completion  of 
the  operation  and,  nearly  always,  prompt 
spontaneous  cessation  is  the  happy  result. 
In  the  rare  instances  in  which  the  disturb- 
ance persists  or  tends  to  embarrass  the  sit- 
uation digitalization  should  be  promptly  ac- 
complished. Quinidine  in  five  grain  doses 
every  hour  for  a maximum  of  eight  doses  is 
probably  the  next  best  procedure.  The  latter 
is  often  considered  preferable  in  the  flutter- 
ing or  fibrillating  thyrotoxic  heart  which  is 
generally  considered  to  be  less  susceptible  to 
digitalization  than  other  types  of  heart  dis- 
ease. This  is  true  in  so  far  as  the  sinus 
tachycardia  is  concerned  but  fibrillation,  re- 
gardless of  its  origin,  usually  responds  to 
adequate  digitalization.  The  postoperative 
paroxysmal  or  transient  flutter  and  fibrilla- 
tion are  most  commonly  seen  after  thyroidec- 
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tomies,  under  which  circumstances  we  have 
had  one  case  of  flutter  and  three  of  fibrilla- 
tion, in  all  of  which  recovery  was  spon- 
taneous. 

CASE  REPORTS 

Case  1. — Heart  block  with  ventricular  standstill 
and  an  Adams-Stokes  attack,  we  have  treated  on  the 
operating  table  in  the  midst  of  a prostatectomy.  The 
patient  (J.  W.),  was  the  father  of  a physician  and 
the  brother  of  another  who  had  died  at  about  the  age 
of  70,  in  an  Adams-Stokes  attack.  He  apparently 
had  been  in  good  cardiac  health  and  had  shown  no 
physical  abnormalities.  A spinal  anaesthesia , had 
been  used.  Intracardiac  injection  of  about  three 
minims  of  adrenalin  revived  a slow  ventricular 
rhythm.  One  mg.  (one  sixty-fifth  grain)  of  thyroxin 
and  three-tenths  mg.  (one  one-hundred  and  fiftieth 
grain)  of  atropine  sulphate,  injected  every  15  min- 
utes, for  five  doses,  relieved  the  block  entirely  and 
the  operation  was  completed.  The  patient  showed 
complete  and  partial  heart  block  recorded  graph- 
ically with  the  electrocardiograph  during  his  con- 
valescense  but  atropine  sulphate  relieved  the  block. 
Later  he  developed  an  acute  appendicitis  and,  com- 
pletely atropinized,  he  survived  an  appendectomy 
under  ether  anaesthesia,  without  showing  any  cardiac 
or  circulatory  disturbance.  He  died  of  a postopera- 
tion sepsis  and  pneumonia. 

Case  2. — Bundle  branch  block  must  be  most  seri- 
ously considered.  At  this  point  we  would  stop  to 
comment  on  another  venerable  old  executive  (E.  W.), 
in  complete  heart  block,  who  survived  a prostatec- 
tomy but  had  a stormy  postoperative  course.  This 
banker,  however,  had  previously  had  what  we  have 
always  considered,  certainly  in  an  elderly  individual, 
to  be  an  absolute  contraindication  to  any  sort  of  in- 
tervention. He  had  shown  in  the  electrocardiograms 
a complete  bundle  branch  block  of  the  unusual,  now 
diagnosed  right  branch  bundle  type.  This  is  evidence 
of  serious  septal  or  ventricular  myocardial  disease 
that  results  in  an  asynchronous  action  of  the  two 
ventricles.  It  is  a mechanism  that  seems  to  predis- 
pose to  ventricular  fibrillation  which  is  always  al- 
most instantaneously  fatal.  This  old  man’s  process 
had  apparently  extended  through  the  septum  and 
produced  a bilateral  complete  bundle  branch  block 
and,  consequently,  complete  auriculoventricular  dis- 
sociation. The  condition  may  be  suggested  by  phys- 
ical evidence  of  the  asynchronous  ventricular  action 
but  it  can  be  diagnosed  with  certainty  only  in  the 
electrocardiographic  tracing.  This,  therefore,  con- 
stitutes the  justification  for  the  use  of  the  electro- 
cardiographic method  in  the  preoperative  survey  of 
elderly  individuals. 

Case  3. — In  another  instance  (S.  D.),  an  aged 
merchant  with  a moderate  pyloric  obstruction,  we 
found  evidences  of  an  arteriosclerotic  aortitis  and  a 
very  faint,  distant,  aortic,  regurgitant  murmur,  but 
significantly  the  electrocardiograms  that  we  took 
showed  a complete,  left,  bundle  branch  block  (of 
the  usual,  now  considered  left  branch  type).  We  ad- 
vised against  operation  and  Dr.  Evarts  Graham  felt 
that  palliative  treatment  was  indicated  under  the 
circumstances.  The  patient  was  not  convinced  and 
wanted  to  be  operated  upon,  so  he  went  to  another 
hospital  and  consulted  a renowned  surgeon,  who  ad- 
vised operation,  but  not  until  his  internist  had  found 
no  contraindications.  The  story  of  the  experiences 
at  our  hands  was  then  related  and  the  surgeon  stated 
that  he  would  “get  in  and  out”  under  local  anaes- 
thesia before  the  heart  would  know  what  was  going 
on.  He  was  a most  skillful  surgeon,  too,  but  he  got 
no  deeper  than  the  skin  incision  and  the  patient 
was  dead. 

Case  4. — In  another  case,  a woman  (C.  M.  W.),  in 
the  fifth  month  of  her  sixth  pregnancy  was  found 


to  have  organic  aortic  valvulitis  and  mitral  disease 
but  most  distressingly,  left  bundle  branch  block 
which  persisted,  and  intervention  was  considered  con- 
traindicated. She  died  suddenly,  near  term. 

Case  5. — More  recently  we  reported  the  case  of  a 
woman  (L.  H.),  who  had  an  acute,  probably  rheu- 
matic, endocarditis  in  the  second  month  of  her  first 
pregnancy.  Her  electrocardiograms  showed  left 
bundle  branch  block  which,  however,  was  found  to 
be  transient,  to  disappear  on  rest  and  to  reappear 
on  slight  exertion.  She  was  carried  to  term.  A 
Caesarean  section  was  performed  during  a period  of 
normal  conduction  only  to  have  the  bundle  branch 
block  reappear  and  then  disappear  with  rest.  A 
sterilization  operation  was  done  and  the  block  re- 
appeared and  persisted  but  the  baby  lived  and  the 
mother  convalesced  and  was  able  to  carry  on.  She, 
of  course,  was  a younger  woman  than  the  patient 
in  case  4. 

Case  6. — Still  more  recently  we  have  seen  another 
young  woman  (A.  H.),  with  rheumatic  heart  disease 
and  left  bundle  branch  block,  who  was  submitted  to 
a gynecological  operation,  survived  and  was  able 
to  return  to  work. 

Case  7. — We  have  had  one  patient  (L.  W.  R.), 
with  a left  bundle  branch  block,  also  in  the  younger 
age  group,  whom  we  successfully  subjected  to  a 
necessary  operation. 

This  group  of  cases  has  been  of  special  in- 
terest to  us,  and  we  still  believe  that  in  the 
presence  of  bundle  branch  block  nothing  but 
the  most  urgent  and  necessary  surgical  work 
should  be  done.  This  contribution  to  the  sub- 
ject is  the  only  message  entirely  original 
that  we  have  to  present. 

II.  CHRONIC  MYOCARDIAL  DISEASE 

With  regard  to  organic  myocardial  or 
valvular  disease,  it  is  necessary  to  return  to 
the  reported  statistical  data.  We  must  first 
have  a clear  idea  of  the  difference  between 
heart  disease  and  heart  failure.  The  older 
terms,  compensated  and  decompensated,  will 
probably  emphasize  the  difference.  A patient 
may  have  organic  heart  disease  and  be  able 
to  do  the  most  difficult  and  strenuous  phys- 
ical tasks  without  symptoms.  He  may  live 
many  years  of  useful  life  and  undergo  any 
surgical  operation  in  the  years  before  his 
heart  muscle  becomes  unable  to  bear  up 
under  the  added  strain  and  insults  and  fails 
to  maintain  the  circulatory  equilibrium. 

Congestive  heart  failure,  with  dyspnea, 
paroxysms,  orthopnea,  cough  or  bloody  ex- 
pectoration, rales  at  the  bases,  or  congestion 
of  the  lungs,  or  liver  engorgement  and  ten- 
derness with  or  without  hydrothorax  or 
ascites  must  be  considered  as  definitely  con- 
traindicating surgical  treatment  in  an^hing 
except  the  most  urgent  emergency.  In  an 
exceedingly  rare  instance  it  may  be  found 
necessary  to  proceed  with  an  operation  in  the 
face  of  congestive  heart  failure  of  high  grade 
and  make  the  best  of  a well-nigh  hopeless 
situation.  Digalen  or  some  such  purified 
digitalis  body  should  be  injected  in  adequate 
dosage  up  to  two-thirds  of  the  calculated  cat- 
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unitage  for  the  usual,  or  edema  free,  weight 
of  the  patient.  Rectal  or  oral  administration 
should  be  continued  after  the  operation. 

Usually  matters  are  not  so  urgent  and 
treatment  with  rest  in  bed,  diuretics,  and 
digitalis  will  clear  up  the  evidences  of  even 
an  advanced  degree  of  congestive  failure  and 
remove  the  contraindication  to  operation.  In 
fact,  recently,  pure  myocardial  insufficiency 
cases  with  repeated  failures  during  periods 
of  restoration  of  compensation  have  been 
subjected  to  total  thyroidectomies  by  Blum- 
gart,  Levine,  and  Berlin,  with  the  sole  pur- 
pose of  relieving  the  tendency  toward  recur- 
rent heart  failure  by  reducing  the  basal 
metabolism  to  a minimum. 

The  presence  of  one  of  the  serious  mechan- 
ism disturbances  calls  for  especial  care  and 
treatment.  Alternation  must 
be  considered  evidence  of  seri- 
ous myocardial  damage  if  it 
persists.  Heart  block,  like- 
wise, and  especially  in  elderly 
individuals,  commands  re- 
spect, care  and  consideration. 

Auricular  flutter  and  auricu- 
lar fibrillation  are  amenable 
to  digitalization  or  chinchoni- 
zation  as  a rule.  The  fibrilla- 
tion, even  though  chronic, 
with  a slowed  ventricular  rate 
and  no  deficit,  is  a fairly  good 
surgical  risk. 

When  the  etiological  heart 
disease  is  purely  thyrotoxic 
the  outlook  is  better  than 
when  rheumatic  mitral  dis- 
ease is  present,  or  when 
arteriosclerosis  is  the  cause  of 
heart  disease.  The  disturb- 
ances in  rhythm,  alone  and 
under  control,  have  a mortal- 
ity of  only  3 per  cent,  accord- 
ing to  Butler,  Feeney  and  Levin^^hile  in 
Sprague’s  series  the  mortality  of  rheumatic 
mitral . disease  was  increased  as  was  that 
of  arteriosclerotic  heart  disease,  by  the  ad- 
dition of  a complicating  auricular  fibrilla- 
tion, but  the  cases  are  too  few  in  num- 
ber and  the  deaths  he  reports  were  not  all 
specifically  and  unexpectedly  cardiac  in  na- 
ture. 

Among  35  patients  with  anginal  heart 
failure,  cardiac  pain,  or  angina  pectoris  there 
was  an  unexpected  mortality  of  only  7.7  per 
cent  in  the  Butler,  Feeney  and  Levine  series, 
but  in  the  twenty  coronary  thrombosis  cases 
the  fatalities  increased  almost  six  fold.  Of 
the  eight  recognized  preoperatively,  only  one 
patient  died;  of  the  five  operated  on  during 
the  attack  four  died,  and  of  the  seven  who 


unexpectedly  developed  coronary  thrombosis 
postoperatively  four  died,  giving  a total 
mortality  of  44.5  per  cent.  Coronary  ar- 
teriosclerosis thus  greatly  increases  the  risk 
of  surgical  operations. 

III.  CHRONIC  CARDIAC  VALVULAR  DISEASE 

Of  Sprague’s®  8.8  per  cent  mortality  in 
rheumatic  heart  disease  only  2.2  per  cent 
could  be  attributed  directly  to  heart  disease 
and  this  figure  agrees  with  that  of  Butler, 
Feeney  and  Levine®,  who  had  2.1  per  cent 
unexpected  deaths  in  120  patients  with  or- 
ganic valvular  disease  subjected  to  147  op- 
erations. In  this  connection  it  has  been  our 
privilege  to  follow  a series  of  gravidocardiacs 
with  mitral  stenosis,  and  we  have  been  im- 
pressed with  the  frequency  with  which  seri- 


ously complicating  pulmonary  edema  has 
appeared  following  ether  anesthesia.  The 
irritating  effects  of  ether  on  the  congested 
respiratory  mucosa  might  logically  be  incrim- 
inated, for  the  lung  of  the  patient  with 
mitral  stenosis  is  the  seat  of  the  most  ex- 
treme passive  congestion.  Since  these  experi- 
ences we  have  always  advised  ethylene  as  a 
general  anesthesia  in  patients  with  mitral 
stenosis,  and  in  the  few  instances  that  we 
have  seen  it  used  there  has  been  no  strug- 
gling, no  cyanosis,  no  pulmonary  edema,  no 
rise  in  pulse  rate  or  in  blood  pressure,  and  no 
after-effects.  The  rheumatic  aortic  disease  is 
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apparently  less  of  a risk  than  the  mitral  ste- 
nosis, provided  there  is  no  complicating  inter- 
ference with  conduction  through  the  left 
branch  of  the  auriculo-ventricular  bundle. 

Syphilitic  aortitis  and  aortic  valvulitis  are 
notoriously  dangerous  from  a prognostic 
standpoint.  Sudden  grossly  unexplainable 
death  frequently  and  unexpectedly  inter- 
venes. This  is  all  the  more  true  of  patients 
who  have  had  substernal  pain.  In  Sprague’s 
series  of  patients  with  syphilitic  heart  dis- 
ease, subjected  to  operation  33  per  cent  of 
the  uncomplicated  type  and  50  per  cent  of 
those  with  the  additional  symptom  of  pain 
died  during  or  shortly  after  operation.  In 
the  B.,  F.,  and  L.  series  only  one  of  11 
surgical  patients  with  syphilitic  aortic  re- 
gurgitation, three  of  whom  had  aneurysm, 
died  unexpectedly. 

IV.  HYPERTENSION  AND  ARTERIOSCLEROTIC 
HEART  DISEASE  AS  SURGICAL  RISKS 

Hypertension  increases  but  slightly  the 
risk  of  operation.  The  total  mortality  in  the 
Butler,  Feeney  and  Levine  group  of  491 
cases  was  about  5 per  cent  with  very  little 
difference  between  those  with  blood  pres- 
sures below  160  and  those  with  pressures 
above  160.  Nephritis  as  a complication  in- 
creased the  mortality  rate  from  4.9  per  cent 
for  the  non-nephritics  to  15  per  cent  mor- 
tality for  the  nephritics.  Age  also  had  a 
definite  effect  on  the  surgical  cardiac  mor- 
tality statistics.  In  those  cardiacs  under  50 
years  of  age  the  rate  was  2.2  per  cent,  while 
for  those  past  the  age  o^  50  years  the  unex- 
pected fatalities  amounted  to  8.2  per  cent. 

The  unexpected  operative  mortality  in  the 
group  designated  as  chronic  myocarditis  and 
generally  made  up  of  arteriosclerotic  heart 
disease,  was  about  5 per  cent  in  all  age 
groups  but  the  fatalities  occurred  only  in  the 
sixth,  seventh  and  eighth  decades  and 
amounted  to  from  6 per  cent  to  12  per  cent. 

As  pointed  out  previously,  the  state  of  the 
circulatory  equilibrium  is  most  significant. 
Of  those  who  presented  evidence  of  conges- 
tive heart  failure  before  operation  10  per 
cent  died  unexpectedly,  while  33  per  cent  of 
the  small  series  that  developed  congestive 
heart  failure  after  operation  died,  giving  a 
general  mortality  of  17  per  cent  for  conges- 
tive heart  failure  cases. 

REMARKS 

The  generally  low  mortality  figures  that 
have  been  quoted  for  patients  with  heart  dis- 
ease subjected  to  general  anesthesia  and 
surgical  operations  substantiate  the  medical 
conception  that  a properly  administered  an- 
esthetic and  a carefully  done  surgical  opera- 
tion add  no  significant  burden  to  a heart 


that  can  maintain  circulatory  equilibrium 
under  ordinary  living  conditions. 

There  should  be  no  question  of  danger  of 
cardiac  complications  in  the  individual  who 
shows  no  reliable  evidences  of  organic  heart 
disease. 

The  presence  of  premature  contractions 
are  of  no  significance,  even  though  in  rare 
instances  they  may  initiate  a paroxysmal 
tachycardia  during  anesthesia.  This  rapid 
mechanism,  as  well  as  that  of  paroxysmal 
auricular  flutter  or  fibrillation,  may  appear 
upon  the  slightest  provocation  and  in  other- 
wise physically  normal  hearts.  They  all  tend 
to  stop  spontaneously  or  are  easily  controlled 
and  usually  cause  no  circulatory  upset.  When 
appearing  in  chronically  embarrassed  hearts 
these  rapid  rhythms  assume  a more  serious 
role.  Heart  block  and  bundle  branch  block 
are  evidences  of  a severely  damaged  heart 
muscle,  as  a rule,  and  predispose  to  easily 
precipitated  fatal  ventricular  standstill  or 
fibrillation.  In  a youthful  and  only  mildly 
damaged  rheumatic  heart  a general  anes- 
thesia and  surgical  operation  may  be  sur- 
vived. 

The  state  of  the  myocardium,  as  evidenced 
by  the  reaction  to  the  normal  activities  of 
life,  seems  to  be  the  most  important  consid- 
eration. 

The  presence  of  valvular  defects  seem  to 
add  little  to  the  seriousness  of  the  evaluation 
of  the  surgical  risk.  This  is  especially  true 
for  rheumatic  aortic  valvulitis  and  mitral 
stenosis.  Syphilitic  aortic  insufficiency  and 
aortitis  cannot,  however,  be  accorded  such  a 
tolerant  attitude  for  the  erratic  unpredictable 
behavior  is  well  known.  The  degree  of  in- 
volvement of  the  coronary  orifices  is  very 
difficult  to  determine.  The  occurrence  of 
pain  adds  to  the  gravity  of  the  risk.  Arterio- 
sclerotic valvulitis  in  the  anterior  mitral 
valve  is  of  little  significance,  but  a calcareous 
disease  of  the  aorta,  with  the  possibility  of 
coronary  involvement,  commands  respect  in 
prognosticating  surgical  risks.  Anginal  fail- 
ure, cardiac  pain,  angina  pectoris  or  cor- 
onary thrombosis  patients  may  be  subject  to 
surgical  treatment  if  carefully  prepared  pre- 
operatively  but  always  the  risk  is  consider- 
able. Congestive  failure  or  decompensation, 
likewise,  adds  greatly  to  the  risk  and  should 
be  relieved  by  adequate  therapy  before  any 
except  the  most  urgent  operations  be  under- 
taken. 

PREOPERATIVE  TREATMENT 

Inasmuch  as  it  has  been  intimated  that 
preparatory  treatment  in  the  last  two  most 
serious  groups  of  heart  disease  patients  will 
reduce  the  risk  considerably,  a few  remarks 
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concerning  treatment  are  called  for.  (See 
Chart  1.)  In  this  matter  the  surgeon  and 
the  internist  usually  differ  sharply.  Merely 
statements  of  our  own  positions  and  atti- 
tudes, in  agreement  with  current  medical 
opinion,  can  be  offered.  The  preoperative, 
so-called  supportive  cardiac  treatment  with 
digitalis  that  many  surgeons  administer 
routinely  is  pure  empiricism  and  finds  no 
support  in  logic  or  experiment  (Chart  1) . It 
must  not  be  forgotten  that  digitalis  is  a poi- 
son. It  is  effective  in  auricular  fibrillation 
and  myocardial  insufficiency,  but  there  is  no 
proof  that  digitalis  strengthens  a function- 
ally efficient  or  a normal  aged  heart.  Nor  is 
there  proof  that  it  prevents  postoperative 
lowering  of  the  blood  pressure.  In  fact  Mar- 
vin’s data  not  only  fail  to  support  this  idea 
but  even  suggest  that  preoperative  digital- 
ization of  normally  functioning  hearts  is 
harmful.  We  have  seen  bigemina,  auricular 
fibrillation  and  heart  block  precipitated  in 
old  arteriosclerotic  emphysematous  patients 
by  digitalization.  The  practice  of  giving  an 
injection  of  1 cc.  of  soluble  digitalis  body 
postoperatively  as  a stimulant  cannot  pos- 
sibly have  any  effect  in  such  dosage.  From 
6 cc.  to  10  cc.  of  such  preparations,  given 
intravenously,  are  required  to  produce  any 
effect.  By  mouth,  digitalization  for  effect 
requires  an  accumulation  of  at  least  one 
grain  for  every  ten  pounds  of  body  weight 
and  at  least  one-tenth  that  amount  daily  for 
maintenance. 

The  presence  of  evidence  of  congestive 
heart  failure  of  any  grade,  with  rales  at  the 
bases  of  the  lungs,  pretibial  pitting,  tender- 
ness or  engorgement  of  the  liver,  ascites  or 
hydrothorax  calls  for  digitalization  and  the 
adjuvant  use  of  the  xanthine  diuretics  and 
vasodilators.  The  rate  of  treatment  depends 
upon  the  urgency  of  the  surgical  condition. 
Whenever  possible  it  is  desirable  to  remove 
completely  all  symptoms  and  signs  of  con- 
gestive heart  failure  before  considering  sur- 
gical intervention.  It  is  equally  important 
to  continue  (maintenance)  medication  and 
maintain  the  therapeutically  established  cir- 
culatory equilibrium  during  and  after  the 
operation. 

The  common  mechanism  disturbances,  au- 
ricular fibrillation  and  flutter,  require  con- 
stant digitalization  to  avoid  the  wastage  of 
pulsus  deficit  and  to  hold  the  ventricular  rate 
at  the  optimal  level  of  60  to  70  per  minute. 
The  presence  of  heart  block  in  all  but  the 
rare  youthful  patient  requires  therapeutic 
attention.  If  of  low  grade  and  due  to  exces- 
sive vagus  tone  atropinization  is  in  order.  In 
chronic  fixed  block  the  xanthine  coronary  di- 
lators are  used  to  increase  the  blood  supply 


of  the  heart.  If  Adams-Stokes  attacks  have 
occurred  barium  chloride  or  ephedrin,  or 
both,  are  administered  to  keep  the  ventricle 
irritable  and  to  prevent  standstill. 

Anginal  failure  responds  often  to  treat- 
ment with  purines,  especially  theophylline 
ethylene  diamine,  as  demonstrated  to  our 
own  satisfaction  and  to  that  of  others  in 
Louisiana,  at  the  Charity  Hospital  in  New 
Orleans  with  the  German  preparation, 
euphyllin,  which  we  had  Mr.  A.  W.  Kretsch- 
mar  import  for  us.  We  have  more  recently 
used  the  American  preparations,  thephyl- 
dine,  phyllicin,  aminophyllin  and  theamin 
with  equal  success.  The  addition  of  amytal 
seems  to  enhance  the  cardiac  pain-relieving 
qualities.  We  have  also  used  the  theophylline 
preparations  in  doses  of  from  1.5  to  3 grains 
(0.1  to  0.2  Gm.)  three  times  a day  after 
meals,  completely  dissolved  in  water  as  a 
possible  prophylactic  coronary  vasodilator. 
The  preoperative  and  postoperative  use  of 
theophylline  seems  to  be  rational.  The  drug 
may  be  given  by  mouth,  by  rectum  or  by 
vein. 

Theophylline  preparations  seem  to  us  to  be 
justifiable  preoperative  medications  in  those 
elderly  individuals  in  whom  one  may  feel 
reasonably  certain  that  arteriosclerosis  of 
the  coronary  arteries  of  undeterminable 
grade  is  present,  even  in  the  absence  of  phys- 
ical signs.  In  the  dosage  given  by  mouth  no 
diuresis  is  accomplished,  and  the  possible 
objection  of  dehydration  seems  to  be  met. 
There  are  no  evidences  of  a toxic  action  of 
this  drug  such  as  digitalis  often  exhibits  in 
the  aged.  The  mild  gastric  irritation  may 
be  obviated  by  the  use  of  salol  or  enteric- 
coated  tablets  or  by  rectal,  intramuscular  or 
intravenous  administration. 

IN  CONCLUSION 

1.  It  is  the  physician’s  responsibility  to 
see  to  it  that  no  heart  attack,  as  coronary 
thrombosis,  is  mistaken  for  an  acute  infec- 
tious abdominal  condition,  but  we  may  ven- 
ture this  statement  that  such  errors  are  rare 
when  medical  consultations  are  held. 

2.  There  are  otherwise  no  heart  condi- 
tions that  always  absolutely  contraindicate 
surgical  intervention.  Some  cardiac  condi- 
tions, however,  forbid  anything  but  the  most 
urgent  life  sparing  surgical  emergency  dur- 
ing the  acute  stage,  notably:  (a)  congestive 
heart  failure  in  any  type  of  heart  disease; 
(b)  anginal  failure,  cardiac  pain,  or  angina 
pectoris  and  coronary  thrombosis,  (c)  Cor- 
onary arteriosclerosis  presenting  cardiac 
asthma,  paroxysmal  nocturnal  dyspnea,  or 
pulmonary  edema  in  attacks,  is  almost  as 
prohibitive  of  intervention,  (d)  Syphilitic 
aortitis  with  or  without  aortic  regurgitation. 
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likewise,  has  a rather  high  unexpected  mor- 
tality. However,  practically  all  of  these 
conditions  and  relative  contraindications  re- 
spond to  medical  care  and  with  the  acute 
condition  relieved  the  surgical  risk  is  greatly 
reduced,  especially  in  those  under  the  age  of 
fifty  years. 

3.  Certain  serious  mechanism  disturb- 
ances as  alternation,  bundle  branch  block 
and  auricular-ventricular  block,  would  cause 
us  to  advise  against  all  but  inevitable  sur- 
gical procedures ; in  a few  rare  instances  of 
these  disturbances  in  youthful  hearts  the  pa- 
tients have  survived  surgical  procedures. 

4.  Auricular  fibrillation  and  auricular 
flutter,  uncontrolled,  add  measurably  to  the 
burden  of  damaged  rheumatic  hearts  and, 
consequently,  to  the  risk,  but  under  con- 
trolled digitalization,  the  disorder  adds  little 
to  the  danger.  Flutter  and  fibrillation,  oc- 
curring paroxysmally,  postoperatively  in 
thyrotoxic  or  not  definitely  abnormal  hearts 
in  good  compensation,  are  usually  not  seri- 
ous. Paroxysmal  auricular  tachycardia  and 
premature  contractions  may  be  considered  of 
similar  or  slightly  less  significance. 

5.  Senility  in  all  groups,  but  especially 
in  those  presenting  the  coronary  arterio- 
sclerosis with  the  so-called  chronic  myo- 
carditis, deserves  serious  consideration ; each 
decade  above  the  fifth  raises  the  mortality 
rate.  Nephritis  also  increases  the  danger 
in  the  arteriosclerotic  hypertensive  heart  dis- 
ease group.  Hypertension  itself,  even  of  the 
higher  grades,  does  not  seem  to  be  of  any 
special  significance. 

6.  Rheumatic  valvular  defects,  even  mi- 
tral stenosis  and  aortic  regurgitation,  other- 
wise uncomplicated,  are  rated  at  2.1  per  cent 
unexpected  mortality  by  Butler,  Feeney  and 
Levine  while  Sprague’s  corrected  figure  is 
the  same;  his  given  figure,  however,  was 
four  times  greater. 

Syphilitic  and  calcareous  aortic  disease  are 
more  serious  matters.  The  myocardial  re- 
serve as  revealed  by  the  exercise  tolerance  is 
the  most  important  factor. 

7.  If  the  patient  has  been  carrying  on  the 
normal  activities  of  even  a moderately  sed- 
entary life  he  has  subjected  his  heart  to 
added  loads  far  in  excess  of  any  that  would 
result  from  general  anesthesia  and  a sur- 
gical procedure.  A skilled  anesthetist  and 
a dextrous  surgeon  reduce  the  stress  and 
strain  to  practically  nil. 

8.  Preoperative  digitalization  of  those 
with  normal  or  compensating  hearts  is  un- 
called for  and  may  be  harmful.  In  the  pres- 
ence of  evidence  of  heart  failure  digitaliza- 
tion is  indicated  along  with  theophylline 
ethylene  diamine.  The  latter  drug,  too,  should 


be  used  to  relieve  anginal  failure  and  it 
would  seem  rational  to  use  it  in  the  prepara- 
tion of  elderly  individuals  for  operation.  It 
is  a coronary  vasodilator  and  would  tend  to 
increase  the  blood  supply  to  the  heart.  A 
high  carbohydrate  diet,  except  in  those  with 
diabetic  tendencies,  is  desirable,  as  is  also  a 
full  fluid  intake  when  there  is  no  existing 
tendency  to  edema. 

9.  Ether,  the  most  widely  used  anesthetic, 
has  many  advantages;  a possible  disadvan- 
tage in  patients  with  mitral  stenosis  is  its 
tendency  to  irritate  the  respiratory  mucosa 
and  precipitate  pulmonary  edema.  Nitrous 
oxide  gas  and  oxygen  as  well  as  ethylene,  in 
our  limited  experience,  have  accomplished 
smoother,  easier  anesthesia  in  cardiac  pa- 
tients than  any  other  drug  or  method,  even 
spinal  or  local  anesthesia.  The  anesthetist  is 
of  primary  importance. 

10.  The  encouragingly  low  general  mor- 
tality figure  for  cardiacs  given  by  Butler, 
Feeney  and  Levine  (6.3  per. cent),  should  not 
make  us  reckless,  nor  should  Sprague’s  high 
figure  of  24.7  per  cent  cause  us  to  deny  a 
cardiac  cripple  a promising  or  necessary  op- 
eration. The  true  figure  lies  between  the 
two.  It  is  such  as  to  cause  us  to  respect  but 
not  to  fear  the  presence  of  heart  disease. 
As  our  grand  old  preceptor.  Prof.  Rudolph 
Matas  has  always  taught;  “The  risk  of  sur- 
gical treatment  to  the  patient  with  organic 
cardio-vascular  disease  is  actually  slight  be- 
cause we  always  consider  it  to  be  great  and 
never  lose  sight  of  anything  in  the  whole 
situation.” 

ABSTRACT  OF  DISCUSSION 

Dr.  G.  Werley,  El  Paso:  Dr.  Herrmann’s  paper  is 
very  complete  and  instructive.  It  tells  us  just  what 
we  all  want  to  know:  what  types  of  heart  disease 
add  little  or  much  to  the  dangers  of  necessary  sur- 
gery. 

Auricular  fibrillation  is  the  most  manageable  of 
the  serious  cardiac  irregularities.  Proper  digitali- 
zation restores  function  so  that  such  grave  opera- 
tions as  amputation  for  gangrene  due  to  embolism 
or  prostatectomy  in  the  aged  may  be  done  with 
safety,  as  I have  witnessed. 

Bundle  branch  block  is  more  serious  and  sudden 
death  is  always  to  be  feared,  but  when  the  situation 
is  understood  by  all  concerned  and  the  heart  load 
may  be  lessened  by  improving  function  in  other 
parts  of  the  body,  surgery  should  not  be  denied.  I 
have  seen  cholecystectomy  result  in  improved  cir- 
culation and  general  health;  also  a plastic  opera- 
tion for  procedentia  which  added  greatly  to  comfort 
and  well-being. 

The  tragedy  in  all  these  serious  heart  conditions 
is  in  failure  to  make  a preoperative  diagnosis  and 
in  disregarding  danger  signals  as  Dr.  Herrmann  has 
so  well  pointed  out.  This  is  particularly  true  of 
cardiac  infarct  in  the  acute  stage.  I have  never 
found  any  abdominal  condition  requiring  emergency 
surgery  in  my  own  cases,  and  Dr.  Waite  says  he 
has  found  none  in  necropsies  in  100  cases  of  acute 
coronary  obstruction. 

I want  to  congratulate  Dr.  Herrmann  on  his  re- 
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markable  succfess  in  the  management  of  the  Stokes- 
Adams  syndrome  with  heart  failure  during  opera- 
tion. That  is  a real  contribution  and  should  be  filed 
away  for  reference. 

Dr.  Samuel  D.  Weaver,  Dallas:  The  question  “Can 
he  stand  it?”  so  often  put  to  the  physician  concern- 
ing one  who  is  contemplating  undergoing  a surgical 
procedure,  in  the  minds  of  the  laity  has  reference 
to  the  heart.  This  is  true  so  far  as  the  layman  is 
concerned  in  persons  who  have  relatively  normal 
hearts.  It  necessarily,  at  times,  becomes  a proper 
question  in  the  physician’s  mind  in  certain  classes 
of  patients  who  have  impaired  heart  or  vessels,  for, 
after  all,  a certain  degree  of  taxation  is  placed  upon 
the  heart  at  the  time  of  surgical  procedure.  By 
this  statement,  I mean  in  the  average  major  sur- 
gical procedure.  Without  instruments  of  precision 
to  accurately  measure  the  effects,  who  is  willing 
to  believe  that  the  struggling,  coughing,  fright- 
ened, choking  or  vomiting  patient  is  not  having  a 
definitely  increased  amount  of  work  placed  upon 
the  heart  and  vessels?  We  have  reason  to  think 
that  these  factors  would  influence  the  mortality 
rate  in  the  cardiopath,  especially  in  certain  types 
of  heart  disease.  These  types  have  been  outlined 
accurately  by  Dr.  Herrmann. 

I particularly  like  the  statement,  that  “the  heart 
that  can  carry  the  burden  of  ordinary  physical  ef- 
forts will  not  fail  under  anaesthesia  nor  as  the 
result  of  the  usual  major  operation.”  Some  elabo- 
ration of  this  statement  is  in  order,  I think;  that  is, 
ordinary  efforts  should  not  be  thought  of  as  heavy 
manual  labor  but  should  be  considered  those  efforts 
required  of  the  person  who  does  not  do  manual  la- 
bor. I think  we  all  agree  that  the  patient  with  bun- 
dle branch  block  should  be  operated  upon  only  if 
the  situation  is  most  urgent.  Certainly  the  surgeon’s 
limited  knowledge  of  arrhythmia  should  cause  him 
tentatively  to  place  them  all  in  a group  in  which 
he  requires  careful  help  by  the  internist,  and  he 
should  not  advise  these  patients  to  accept  a surgical 
risk  without  an  accurate  estimate  of  the  danger  by 
some  one  better  trained  than  he.  We  are  .all 
acquainted  with  the  fact  that  the  thyrotoxic  heart 
can  be  prepared  so  that  it  will  and  does  stand  the 
stress  of  operative  procedure  well.  On  the  other 
hand,  surgeons  have  learned  that  the  arteriosclerotic 
heart,  the  heart  of  the  patient  who  has  had  decom- 
pensation or  who  is  in  decompensation,  is  the  cause 
of  the  considerably  increased  mortality  rate.  I have 
had  17  patients  who  underwent  major  surgical  pro- 
cedures and  who  had  had  in  the  past  decompensating 
hearts,  and  there  was  1 death  in  the  group.  Though 
their  operations  were  of  necessity  rather  than  choice, 
the  death  rate  I am  sure  was  higher  than  it  would 
have  been  otherwise.  The  angina  patient,  I think, 
can  be  made  a fair  surgical  risk,  but  any  operation 
on  one  suffering  from  angina  pectoris  should  be 
one  of  necessity.  I have  had  no  experience  with 
surgical  patients  who  have  been  known  to  have 
coronary  thrombosis,  but  I certainly  consider  them 
per  se  very  bad  risks.  I have  had  one  case  of  mitral 
stenosis  in  which  pulmonary  edema  developed  but 
the  patient  survived.  I have  not  seen  trouble  result 
from  operative  procedure  on  persons  who  had  chronic 
valvular  diseases  of  the  heart,  and  since  this  is  in 
line_  with  the  experience  of  others,  I think  one  can 
advise  this  class  of  patient  to  submit  to  operations 
of  choice  with  the  conviction  that  the  heart  is  not 
going  to  fail. 

There  is  another  class  of  patients  in  this  group 
who  are  commonly  seen,  the  hypertensive  group. 
We  are  inclined  to  view  them  as  poor  risks,  yet  ex- 
perience does  not  show  them  to  be  unless  there  is 
definite  evidence  of  nephritis.  When  the  kidney  is 
damaged  these  patients  are  poor  risks,  showing 
about  15  per  cent  mortality.  I agree  thoroughly 


that  the  age  of  the  patient  with  hypertension,  with 
or  without  nephritis,  has  much  to  do  with  this  risk 
as  I am  firmly  convinced  that  the  young  patient 
with  hypertension  is  a much  better  prospect. 

Dr.  Herrmann  states  that  the  state  of  the  myo- 
cardium as  evidenced  by  the  normal  activities  of  life 
is  most  important.  It  is  difficult  to  discuss  the 
question  of  cardiac  stress  in  such  situations  without 
reference  to  the  type  of  anesthesia  used.  Aside  from 
chloroform,  which  is  a cardiac  depressant,  I think 
the  best  general  anesthetic  is  that  which  the  anes- 
thetist can  use  the  best,  that  is,  with  the  easiest 
induction.  I,  therefore,  think  one  should  choose 
nitrous  oxide  and  oxygen  or  ethylene  as  the  type  of 
anesthesia  when  possible.  From  a considerable  ex- 
perience local  anesthesia,  that  is,  infiltration  anes- 
thesia, I am  fully  convinced  offers  less  danger  to  the 
cardiopath  than  any  form  of  general  anesthetic;  and 
from  a rather  limited  experience  I would  consider 
spinal  anesthesia,  because  of  the  falling  blood  pres- 
sure, holding  even  more  danger  than  a general  anes- 
thetic. 

Dr.  Walter  Shropshire,  Yoakum;  I must  differ  with 
the  essayist  in  his  efforts  to  lay  down  certain  rules 
and  indications  for  the  use  of  an  anesthetic  in  cases 
of  heart  trouble,  without  taking  into  very  critical 
consideration  the  status  of  the  heart  at  the  time. 
I would  urge  that  every  such  patient  should  be,  after 
all  extra  considerations  have  been  gone  over  as  the 
essayist  advises,  carefully  tested  as  to  the  amount 
of  shock  that  he  may  stand  before  further  procedure 
is  undertaken.  It  is  an  easy  matter  to  put  the 
patient  through  a fair  degree  of  exercise  and  prolong 
it  until  evidence  appears  of  giving  way  of  the  heart; 
then  the  comparative  amount  of  that  exercise  may 
be  reckoned  to  the  effects  of  the  anesthetic  to  be 
given;  the  anesthetist  may  then  keep  the  anesthetic 
within  safe  limits.  The  kind  of  heart  trouble  or 
the  time  of  it  does  not  nearly  guide  one  so  safely 
as  the  amount  of  shock  the  heart  can  stand  at  the 
time.  A recent  case  in  which  I brought  a patient, 
a woman,  to  San  Antonio  for  a serious  operation  that 
would  have  required  a general  anesthetic,  forcibly 
impressed  me  with  the  truth  of  this  position.  She 
showed  signs  of  heart  failure  or  disturbance  from 
the  shock  of  the  trip,  and  I reckoned  that  the  anes- 
thetic and  the  operation  together  would  exceed  that 
amount  of  shock,  and  withheld  it,  which  I am  sure 
saved  the  life  of  my  patient. 


LEUKEMIC  RETICULO-ENDOTHELIOSIS 
(MONOCYTIC  LEUKEMIA);  REPORT 
OF  CASES 

Alvin  G.  Foord,  Pasadena,  Calif.;  Lawrence  Par- 
sons and  E.  M.  Butt,  Los  Angeles  {Journal  A.  M.  A., 
Dec.  9,  1933),  report  four  cases,  two  of  which  were 
typical  examples  of  acute  reticulo-endotheliosis.  The 
first  was  leukemic  from  the  start,  and  the  second 
was  aleukemic  until  the  patient’s  second  admission  to 
the  hospital,  when  the  white  cell  count  was  found  to 
be  high.  One  of  the  other  two  showed  a typical  blood 
picture.  A necropsy  in  order  to  determine  the 
changes  in  the  tissues  was  not  allowed.  The  other 
case  is  open  to  some  qiiestion,  since  not  sufficient 
counts  were  made  and  necropsy  was  not  granted. 
The  presence  of  a moderate  percentage  of  immature 
myelogenous  cells  (17  per  cent)  is  suggestive  of  a 
myeloblastic  origin  of  the  monocytes,  but  the  biopsied 
node  showed  predominantly  reticular  cell  prolifera- 
tion, and  the  monocytic  granules  in  the  blood  smear 
were  peroxidase-negative,  two  points  which  led  the 
authors  to  believe  that  this  case  also  should  be 
grouped  with  the  others  as  acute  leukemic  reticulo- 
endotheliosis  or  monocytic  leukemia. 
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TYPHUS  FEVER  IN  TEXAS* 

BY 

CHARLES  D.  REECE,  B.  S.,  M.  D. 

AUSTIN,  TEXAS 

Typhus  fever  or  “Fourteen  Day  Fever” 
was  quite  prevalent  in  Texas  last  year,  ac- 
cording to  the  reports  received  by  the  State 
Department  of  Health.  Whether  the  in- 
crease in  cases  reported  is  due  to  an  actual 
increase  in  the  disease  or  whether  it  is  due 
to  failure  to  recognize  the  disease  in  the  past, 
is  not  known.  However,  most  physicians 
will  admit  that  they  have  failed  to  recognize 
the  disease  in  the  past,  and  that  they  have 
called  the  “fever”  a case  of  atypical  typhoid, 
paratyphoid,  dengue,  influenza,  or  even 
measles.  The  most  recent  textbooks  of 
medicine  describe  only  the  epidemic  form  of 
typhus  fever,  but  the  cases  of  typhus  in 
Texas  are  of  the  endemic  type,  or  the  so- 
called  “Brill’s  Disease.” 

History,  Etiology  and  Epidemiology.— 
From  early  in  the  sixteenth  century,  when 
typhus  was  first  recognized  as  a definite 
disease  entity  by  Fracastorius,  it  has  been 
one  of  the  great  epidemic  diseases  of  the 
world. 

Typhus  fever  prevailed  in  epidemic  form 
in  the  United  States  in  New  York  in  1881- 
1882  and  again  in  1892-1893.  Philadelphia 
had  an  outbreak  in  1883. 

Typhoid  and  typhus  were  very  frequently 
confused  by  clinicians,  and  it  remained  for 
Gerhard  in  1836,  to  point  out  the  clinical  dif- 
ferences between  the  two  diseases  that  were 
occurring  in  Philadelphia. 

In  1898,  Dr.  Nathan  E.  Brill  of  New  York 
reported  seventeen  cases  of  a disease  clin- 
ically resembling  typhoid  fever  but  without 
the  Widal  reaction,  and  clearly  set  forth  the 
differences  between  this  group  and  the  usual 
types  of  typhoid  fever  cases.  In  April,  1910, 
he  reported  in  a most  interesting  paper  a 
study  of  221  cases  of  the  same  disease  ob- 
served at  Mount  Sinai  Hospital,  New  York 
City,  from  late  in  1896  to  Dec.  1,  1909. 

Since  the  important  features  of  the  dis- 
ease as  observed  by  Dr.  Brill  are  well 
summed  up  in  his  definition,  it  is  here  given : 

“An  acute  infectious  disease  of  unknown  origin 
and  unknown  pathology,  characterized  by  a short 
incubation  period  (four  to  five  days);  a period  of 
continuous  fever  accompanied  by  intense  headache, 
apathy,  and  prostration;  a profuse  and  extensive 
erythematous  maculopapular  eruption,  all  of  about 
two  weeks  duration,  whereupon  the  fever  abruptly 
ceases  either  by  crisis  within  a few  hours  or  by 
rapid  lysis  within  three  days,  when  all  symptoms 
disappear.” 

In  a third  paper  Brill  reports  on  the  study 

*Read  before  the  Section  on  Public  Health,  State  Medical 
Association  of  Texas,  San  Antonio,  Texas,  May  15,  1934. 


of  34  additional  cases  observed  since  the  221 
previously  reported.  It  may  be  noted  that 
these  34  cases  all  occurred  in  the  year  ending 
Dec.  1,  1910,  and  in  the  same  hospital,  in- 
dicating an  increasing  prevalence  of  the  in- 
fection or  greater  skill  in  diagnosis.  This 
paper  of  Brill’s  is  of  especial  interest  and 
value  because  it  includes,  in  addition  to  clin- 
ical data,  the  report  of  an  autopsy  in  a fatal 
case  and  the  results  of  the  inoculation  of 
monkeys  with  blood  from  two  cases  in  the 
acute  stage,  and  with  the  blood  and  emulsion 
of  the  liver  and  the  spleen  from  the  fatal 
case.  Dr.  Brill  states  that  from  the  report 
of  the  autopsy,  “The  conclusion  may  be 
drawn  that  the  organs  showed  congestion 
and  general  parenchymatous  degeneration 
such  as  would  obtain  in  any  intense  infec- 
tious disease.” 

In  1910,  Dr.  Ricketts  found  the  so-called 
Rickettsia  bodies  in  the  Mexican  typhus,  and 
in  1913,  Prowasek  reported  the  finding  of 
the  Rickettsia  bodies  in  typhus  fever  cases. 
The  existence  of  these  bodies  (Rickettsia- 
Prowasekia)  in  infected  lice  was  confirmed 
in  1914.  It  is  worth  mentioning  here  that 
Dr.  Ricketts  and  Dr.  Prowasek  died  from 
typhus  fever. 

Typhus  fever  was  first  reported  in  Texas 
in  December,  1915,  when  an  outbreak  oc- 
curred in  Laredo  and  vicinity.  In  the  next 
six  months  104  cases  were  reported  in  Texas, 
with  the  worst  outbreak  occurring  in  El 
Paso,  Texas,  where  there  were  55  cases  re- 
ported with  nine  deaths,  including  the  death 
of  the  city  health  officer.  It  is,  of  course, 
an  established  fact  that  these  cases  resulted 
from  typhus  cases  coming  in  from  Mexico, 
where  typhus  had  been  epidemic  and  endemic 
since  the  sixteenth  century.  The  most  recent 
epidemic  in  Mexico  had  occurred  in  1915. 

In  1916,  McNeil  reported  five  cases  of 
typhus  in  Galveston,  Texas. 

In  1918,  Dr.  John  Hunter  read  a paper  be- 
fore the  Hidalgo  County  Medical  Society,  re- 
porting three  cases  of  endemic  typhus  at 
McAllen,  Texas. 

In  1924,  there  were  70  cases  reported  in 
the  lower  Rio  Grande  Valley,  from  Laredo 
to  Weslaco,  with  Mission  reporting  25  cases. 
These  cases  were  of  the  mild  form  and  the 
clinical  picture  and  course  of  the  disease 
fitted  closely  to  Dr.  Brill’s  description  of  the 
disease.  Dr.  Maxcy  of  the  U.  S.  Public 
Health  Service,  was  of  the  opinion  that  the 
pediculus  capitis  was  the  vector  responsible 
for  the  transmission  of  these  mild  cases. 
However,  Dr.  A.  H.  Flickwir,  former  city 
health  officer  of  Houston,  and  Dr.  Carl  Love- 
lace of  Waco,  in  discussing  Maxcy’s  report, 
brought  out  the  point  that  the  cases  that  they 
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had  seen  did  not  have  lice  and  the  patients 
were  refined  people  of  good  social  standing 
and  that  there  must  be  some  other  vector  of 
the  disease. 

In  1926,  Maxcy  suggested  rats  as  the  res- 
ervoir for  the  virus  for  endemic  typhus  and 
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Zinsser  recovered  the  virus  of  the  Mexican 
typhus  from  the  brains  of  rats  (Mus  rattus) . 

In  August,  1931,  Dyer  and  his  co-workers 
transmitted  the  typhus  virus  by  means  of  the 
rat-flea,  Xenopsylla  Cheopsis,  from  guinea 
pig  to  guinea  pig.  In  September  of  the  same 
year.  Dr.  Hardy  Kemp  successfully  per- 
formed the  same  experiment. 

In  December,  1932,  Dyer  and  others  re- 
covered the  virus  from  wild  rats  trapped  at 
typhus  fever  foci  in  Georgia. 

In  February,  1934,  Mooser,  Varela 
and  Pilz  proved  by  experiments 
that  the  two  strains  of  typhus  (en- 
demic and  epidemic)  could  be  con- 
verted. The  hypothesis  offered  by 
these  workers  seems  quite  reasonable 
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TOTAL  NUMBER 
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TOTAL  NUMBER 
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Fig.  1. — Map  of  Texas  and  statistical  data  showing  distribution  of  typhus  fever  cases  in  1933,  as  reported  by  counties  to  the 
State  Department  of  Health.  • 


that  the  disease  is  transmitted  from  rodents 
to  man  by  the  bite  of  some  of  the  blood-suck- 
ing insects  or  arachnid.  He  suggested  fleas, 
mites  or  ticks  as  the  possible  vectors. 

In  June,  1931,  Dyer  and  others  proved  by 
experiments  that  the  rat-flea,  Xenopsylla 
Cheopsis,  could  carry  the  virus  of  endemic 
typhus. 

In  July,  1931,  Mooser,  Castaneda  and 


in  the  light  of  their  experiments.  They  con- 
sider the  rat  as  the  natural  original  carrier 
of  the  virus  of  typhus,  both  the  murine  and 
epidemic  strains,  and  that  the  epidemic 
variety  is  the  product  of  a long-standing 
propagation  of  the  murine  strain  in  the  cycle 
— man — louse — man,  and  the  mechanism 
which  causes  the  reversion  of  the  epidemic 
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strains  is  the  result  of  progressive  selection 
during  the  transfer  from  rat  to  rat. 

The  endemic  strain,  or  New  World  typhus 
as  it  occurs  in  Texas,  differs  from  the  epi- 
demic form  in  that  it  carries  a low  mortality 
(1  to  3 per  cent),  that  it  is  more  prevalent 
during  the  summer  months,  and  that  it 
occurs  in  the  well-to-do  people,  more  com- 
monly, than  among  the  lousy  population. 

With  the  rat  as  the  reservoir  and  the  rat- 
fleas  as  the  vector,  it  is  readily  understood 
why  the  majority  of  endemic  typhus  cases 
occur  in  male  patients,  usually  in  connection 
with  or  in  the  vicinity  of  a grocery  store, 
bakery,  feed-store  or  grain-barn  which  are 
infested  with  rats.  Since  fleas  are  more 
prevalent  during  the  hot  months,  especially 
if  the  weather  is  dry,  the  increase  of  endemic 
typhus  during  the  summer  months  should 
and  can  be  expected. 

Although  there  are  four  species  of  rats, 
namely,  the  Rattus  Rattus,  the  Rattus  Alex- 
andrinus,  the  Rattus  Frugivorous,  and  the 
Rattus  Rattus  Norvegicus,  the  latter  is  the 
most  common  rat  found  in  the  typhus  area 
of  Texas. 

The  most  common  rat-flea  found  is  the 
Xenopsylla  Cheopsis.  However,  the  Cerat- 
ophylus  Fasciatus  is  quite  frequently  found 
among  combings. 

Occurrence  and  Geographic  Distribution. 

— The  greatest  number  of  cases  have  oc- 
curred in  south  Texas,  but  the  distribution  is 
fairly  general  over  south,  southeast  and  east 
Texas.  During  the  summer  of  1933,  Corsi- 
cana, Texas,  had  an  outbreak  of  more  than 
20  cases.  Belton,  Texas,  had  an  outbreak  of 
10  cases,  and  near  Stamford,  in  Jones  Coun- 
ty, about  15  cases  have  been  reported,  with 
one  death. 

The  cases  officially  reported  by  counties 
for  1933,  are  shown  in  Figure  1. 


Table  1. — Typhus  Cases  Reported  in  Texas  for  Last 
Five  Years  by  Months. 


Year 

Jan. 

Feb. 

u 

CQ 

S 

Apr. 

May 

Jun. 

Jul. 

bfi 

3 

< 

Sept. 

Oct. 

Nov. 

Dec. 

Total 

1929 

0 

0 

0 

0 

0 

0 

0 

0 

1 

7 

0 

0 

8 

1930 

0 

1 

0 

2 

0 

0 

1 

5 

1 

2 

0 

1 

13 

1931 

0 

0 

2 

1 

3 

6 

4 

15 

2 

6 

1 

3 

43 

1932 

5 

15 

6 

6 

18 

8 

43 

42 

26 

35 

14 

9 

227 

1933 

16 

11 

6 

32 

21 

44 

90 

55 

41 

24 

29 

29 
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Pathologic  Changes. — In  cases  coming  to 
autopsy,  no  gross  pathologic  changes  char- 
acteristic of  the  disease  have  been  observed. 
Bronchopneumonia,  chronic  heart  lesions,  or 
chronic  renal  changes  are  usually  the  con- 
tributory causes  of  death,  and  the  pathologic 
change  found  in  the  liver  and  spleen  is  acute, 
cloudy  swelling,  with  some  enlargement  of 
these  organs.  Microscopically,  we  find  pro- 
liferative lesions  of  the  small  blood  vessels 


and  capillaries.  Degenerative  changes  in  the 
endothelial  lining  of  the  small  bloodvessels, 
with  necrosis  and  minute  thrombi,  may  be 
found.  In  the  skin,  the  “typhus  nodules”  of 
Frankel  are  due  to  a perivascular  infiltra- 
tion. 

These  vascular  changes  in  the  central 
nervous  system  may  account  for  the  nervous 
symptoms  and  the  profound  headache  char- 
acteristic of  the  disease. 

Laboratory  Findings. — The  blood  picture 
is  not  diagnostic  but  aids  in  the  differential 
diagnosis.  The  average  leukocyte  count  is 
from  10,000  to  11,000,  with  about  70  to  74 
per  cent  polymorphonuclear  leukocytes. 

The  Felix-Weil  test  is  not  a specific,  but 
a diagnostic  test.  It  is  an  agglutination  test, 
using  the  blood  of  the  patient  and  Proteus 
X-19,  in  dilution  of  1:80  or  greater.  The 
reaction  usually  becomes  positive  from  the 
tenth  to  the  fourteenth  day,  but  may  be  posi- 
tive as  early  as  the  fifth  or  sixth  day.  The 
test  becomes  more  positive,  up  to  the  crisis, 
and  a positive  test  has  been  obtained  as  long 
as  nine  months  after  the  patient  has  had  the 
disease. 

A frequent  report  from  the  Widal  test  is 
a positive  paratyphoid  agglutination  in  a low 
dilution.  Such  reports  should  always  be 
checked  with  a Felix-Weil  test. 

Early  in  the  course  of  typhus  fever,  the 
only  laboratory  test  available  is  the  guinea- 
pig  inoculation  and  examination  of  the 
scrotum. 

A single  negative  Felix-Weil  test  does  not 
eliminate  the  possibility  of  typhus;  the  test 
should  be  repeated  if  the  clinical  picture  sug- 
gests the  diagnosis. 

Symptomatology. — The  incubation  period 
is  considered  to  be  between  eight  and  twelve 
days,  on  the  average. 

1.  Onset. — -The  onset  is  usually  sudden 
with  chills,  fever,  malaise,  headache,  pros- 
tration and  general  body  pains.  The  acute- 
ness of  the  disease  is  quite  noticeable,  and 
the  patient  seems  as  sick  at  the  end  of  the 
first  week  as  a typhoid  fever  patient  in  the 
third  week.  Nausea  and  vomiting  may  be 
present  at  the  onset  and  persistent.  In- 
somnia and  the  peculiar  nervous  anxiety 
with  fleeting  ideas  seem  to  be  rather  com- 
mon symptoms. 

2.  Headache. — The  headache  is  an  out- 
standing symptom  and  frequently  does  not 
yield  to  drugs  or  local  applications.  It  is 
severe,  diffuse,  persistent  and  frequently 
overshadows  other  features  of  the  clinical 
picture.  In  one  case  the  attending  physician 
did  a spinal  puncture,  thinking  that  his  pa- 
tient must  have  a meningitis  accounting  for 
the  intense  headache  and  nervous  irritability. 
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3.  Fever. — The  fever  rises  rapidly  to 
102°  or  103°  F.  and  reaches  its  maximum  of 
104°  or  105°  F.  from  the  fifth  to  eighth  day. 
It  usually  terminates  from  the  tenth  to  four- 
teenth day  by  crisis  or  rapid  lysis. 

4.  Eruption.  — The  eruption,  unless 
watched  for  carefully,  is  of  such  a nature 
that  it  is  often  overlooked.  The  initial  erup- 
tion starts  as  a subcuticular  mottling  of  the 
chest  and  lower  neck,  appearing  first  as  a 
fine  irregular  reddish  mottling.  The  true 
rash  is  a “dirty  pink,”  discrete,  macular  or 
maculopapular  eruption  (2  to  6 mm.  in  diam- 
eter), occurring  from  the  fourth  to  seventh 
day,  usually  about  the  fifth  day.  The  erup- 
tion appears  on  the  anterior  aspect  of  the 
chest  near  the  axillae,  lower  neck,  over  the 
abdomen  and  sometimes  on  the  back.  The 
rash  becomes  generalized  and  extends  over 
the  extremities.  The  macules  may  become 
petechial  and  bluish  or  purple,  and  acquire 
the  so-called  “mulberry  rash”  appearance. 
The  eruption  may  disappear  entirely  in  twen- 
ty-four hours  or  it  may  be  seen  throughout 
the  remaining  days  of  the  disease. 

5.  Bronchitis. — Bronchitis  and  the  “hack- 
ing cough”  are  present  in  most  cases  and 
tend  to  confuse  the  diagnosis  with  a respira- 
tory infection  or  influenza.  Bronchopneu- 
monia may  be  a complication  of  typhus. 

Diagnosis. — ^Typhus  fever  must  be  kept  in 
mind  to  be  diagnosed.  The  clinical  picture 
should  suggest  the  Felix-Weil  test.  The  acute 
onset,  the  headache,  the  continuous  fever,  the 

Table  2. — Differential  Diagnosis  of  Typhus  and 
Typhoid. 

TYPHUS  TYPHOID 


Onset 
Duration 
of  Fever 
Fever 


Pulse 

Rate 

Headache 

Eruption 


Early 

Diagnosis 

Blood 


Specific 

Tests 

Stools 


Sudden 

2 weeks 

Rises  to  maximum  rap- 
idly and  falls  by  crisis. 

In  relation  to  tempera- 
ture. 

Persistent  until  crisis. 

Generalized  eruption  ap- 
pearing about  the  fifth 
day.  No  successive 
crops. 


Guinea-pig  inoculation. 
Moderate  leukocytosis 
with  increase  in  polys. 

Felix-Weil  positive  after 
ten  or  fourteen  days. 
Negative. 


Slow  or  gradual. 

6 weeks. 

Gradual  rise  of  fever — 
step-like  rise.  Falls  by 
lysis. 

Relatively  slow  pulse  (90) 
frequently  dicrotic. 

Persistent  during  the  first 
week. 

Rose-spots  may  be  seen 
on  the  abdomen  by  the 
sixth  day  or  later  and 
may  come  out  in  suc- 
cessive crops. 

Positive  blood  culture. 

Leukopenia,  with  a rela- 
tive increase  in  the 
small  lymphocytes. 

Positive  Widal  test  after 
seven  to  ten  days. 

Sloughs  in  stools  in  third 
week.  Positive  stool 
cultures. 


prostration,  the  eruption  and  the  remarkable 
change  in  the  patient  when  the  temperature 
falls  by  crisis  should  lead  to  the  diagnosis. 

The  rash,  the  blood-picture,  the  fever  and 
the  course  of  the  disease  should  help  differ- 
entiate from  dengue,  measles,  influenza  and 
typhoid.  Since  typhus  is  so  frequently  con- 


fused with  typhoid  a differential  diagnosis  is 
offered  in  Table  2. 

In  the  differential  diagnosis.  Rocky  Moun- 
tain Spotted  Fever  must  be  considered, 
though  this  disease  is  very  rarely  seen  in 
Texas.  Last  summer,  a case  was  seen  that 
was  believed  to  be  Rocky  Mountain  Spotted 
Fever.  The  patient  was  comatose  when  seen 
and  no  history  was  available.  The  patient 
died  on  about  the  sixth  day  of  his  illness. 

In  both  diseases,  the  Felix-Weil  test  is  posi- 
tive, but  in  Rocky  Mountain  Spotted  Fever 
a history  of  a tick  bite  about  one  week  before 
the  onset  of  the  illness  should  be  obtained. 
In  Rocky  Mountain  Fever,  the  rash  starts  on 
the  extremities,  usually  on  the  wrists  and 
ankles,  and  is  present  by  the  third  or  fourth 
day.  The  mortality  in  Rocky  Mountain 
Spotted  Fever  is  much  higher  than  in  typhus, 
25  per  cent  or  higher. 

Prognosis. — With  the  endemic  typhus  that 
occurs  in  Texas,  the  prognosis  is  excellent  in 
persons  under  fifty  years  of  age.  Not  more 
than  2 to  5 per  cent  of  the  patients  die. 

Treatment.- — The  treatment  is  that  of  any 
acute  infectious  disease.  Absolute  rest  in 
bed,  careful  nursing,  sufficient  nourishment, 
plenty  of  fluids  and  treatment  of  the  symp- 
toms as  they  appear,  are  about  all  that  can 
be  said.  Opiates  are  usually  necessary  for 
the  headache  and  nervous  symptoms. 

Prevention. — Since  the  mode  of  transmis- 
sion of  the  disease  is  known,  the  fight 
against  the  spread  of  the  disease  has  been 
directed  toward  the  rat  population.  Rat 
poisoning,  rat  trapping  and  rat  proofing 
have  been  used  effectively  in  a number  of 
localities  during  the  past  twelve  months.  To 
control  typhus,  it  is  not  necessary  to  destroy 
the  entire  rat  population ; as  in  the  control  of 
plague,  if  the  rat  population  is  reduced  by 
one-half,  the  spread  of  the  disease  will  stop. 
With  the  aid  of  the  C.  W.  A.  program,  the 
health  agencies,  and  the  U.  S.  Biological  Sur- 
vey, it  is  estimated  that  at  least  a million 
rats  have  been  killed  in  Texas. 

In  Mexico,  typhus  vaccine  has  been  used 
in  at  least  ten  thousand  cases  without  any 
serious  reactions,  and  it  is  thought  to  afford 
protection  against  the  disease  in  about  75 
per  cent  of  the  cases.  Experimentally,  it  has 
been  shown  that  the  vaccine  will  afford  pro- 
tection even  if  given  as  late  as  one  day  before 
the  guinea  pig  would  succumb  to  the  disease. 
The  vaccine  may  prove  to  be  of  definite 
therapeutic  value. 
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ABSTRACT  OF  DISCUSSION 

Dr.  F.  E.  Hudson,  Stamford:  This  paper  by  Dr. 
Reece  presents  the  typhus  situation  in  a thoroughly 
comprehensive  manner  and  is  a timely  and  perhaps 
more  important  subject  than  is  generally  realized. 
Ouring  the  past  several  years  there  have  been  oc- 
casional cases  of  typhus  in  my  locality,  but  during 
the  past  six  or  eight  months  fifty  cases  have  been 
diagnosed  by  the  physicians  in  this  locality.  I am 
confident  as  many  more  have  gone  undiagnosed. 
This  flare-up  I attribute  to  two  situations,  first,  a 
great  increase  in  the  rat  population  and  a large 
migration  of  Mexican  laborers  used  in  cotton  picking. 

In  none  of  the  cases  were  we  able  to  find  louse 
infestation,  but  in  all  of  the  cases  there  was  a his- 
tory of  having  fleas  about  the  premises,  and  in  some 
cases  a definite  history  of  having  been  bitten  by 
fleas.  In  one  case  I picked  fleas  off  the  patient. 
The  cases  began  appearing  early  last  fall,  and  there 
have  been  two  new  cases  reported  recently. 

In  my  experience  the  outstanding  symptoms  have 
been  rigors,  headaches,  high  fever  of  about  two 
weeks’  duration,  a maculopapular  eruption  on  the 
fourth  or  fifth  day,  the  disease  ending  by  rapid 
lysis  on  about  the  fourteenth  day.  Headache  of  a 
persistent  type  has  been  the  one  outstanding  symp- 
tom and  the  condition  most  urgently  demanding 
relief. 

In  children  the  disease  has  almost  uniformly  been 
mild  and  without  complications.  All  severe  cases 
have  been  subjects  in  middle  or  later  life. 


Complications  have  included  severe  mental  symp- 
toms, pyelitis,  myocarditis,  pulmonary  embolus, 
bronchitis  and  bronchopneumonia.  The  rash  has 
varied  from  a few  scattered  macules  to  an  ex- 
tensive maculopapular  eruption,  becoming  petechial 
in  character.  The  more  extensive  the  rash  the  more 
severe  the  symptoms  and  the  more  frequent  the 
complications. 

In  the  one  fatal  case,  a man  of  63  years  of  age, 
the  onset  was  with  a rigor  and  high  fever  and  a 
severe  headache  with  the  rapid  development  of 
mental  symptoms,  nuchal  rigidity  and  indications  of 
some  cerebral  disturbance.  A lumbar  puncture  was 
done;  the  spinal  fluid  pressure  was  normal  and 
there  was  no  increased  cell  count.  On  the  fourth 
day  there  was  a profuse  macular  eruption  which 
rapidly  became  petechial  in  character.  The  stupor- 
ous, delirious  condition  continued  with  high  fever, 
ranging  from  103°  to  106°  F.  until  the  fourteenth 
day,  when  there  was  a rather  rapid  lysis.  About 
this  time  a cough  developed,  the  lungs  became  in- 
volved and  the  patient  died  four  days  later  of  the 
pulmonary  complication. 

In  most  of  the  cases  that  I have  seen  there  are 
no  early  respiratory  symptoms,  as  are  so  often  seen 
in  influenza,  the  bronchitis  being  a late  complica- 
tion. In  onset  the  disease  closely  resembles  a severe 
case  of  influenza,  except  that  the  respiratory  symp- 
toms are  absent.  The  continued  high  fever  some- 
what resembles  typhoid,  but  the  rash  that  appears 
earlier  is  more  profuse  and  often  tends  to  become 
petechial. 

In  my  own  cases  the  Felix  Weil  reaction  was  posi- 
tive after  the  first  week  of  illness  and  increasingly 
so  as  the  disease  progressed. 

In  one  family  there  were  2 cases,  in  another  3,  and 
in  another  4,  and  most  of  the  cases  were  confined  to 
one  community. 

I would  appreciate  it  if  Dr.  Reece  would  give  us 
more  information  in  regard  to  the  use  of  the  vac- 
cine. I enjoyed  his  paper  very  much  and  am  glad 
of  the  privilege  of  discussing  it. 

Dr.  Charles  Phillips,  Temple:  Until  coming  to  Texas 
I have  lived  in  a part  of  the  country  where  typhus 
fever  was  not  endemic,  and  as  a consequence  I know 
little  about  the  clinical  features  and  epidemiology  of 
this  disease. 

The  present  method  of  laboratory  study,  using 
agglutinations  of  rising  titer  with  the  organism 
Proteus  X-19,  is  widely  accepted  and  probably  gives 
us  our  only  valuable  information.  I am,  however, 
among  other  pathologists  who  do  not  believe  that  this 
organism  is  specifically  involved  in  typhus  fever  and 
that  the  Weil-Felix  reaction  is  non-specific.  In  spite 
of  this,  it  probably  remains  our  best  source  of  com- 
fort. Due  to  cross  agglutinins,  present  naturally  in 
many  sera,  we  should  be  careful  in  performing  agglu- 
tination reactions  to  insist  that  several  examinations 
from  each  patient  be  carried  out  and  that  the  titer 
should  consistently  rise  with  progress  of  the  disease. 
If  this  is  not  done,  we  probably  are  going  to  get  false 
positive  results. 

The  vaccination  results  reported  from  Mexico  by 
Dr.  Reece  are  very  interesting  and  will  deserve  care- 
ful observation. 

Dr.  Reece  (closing) : I wish  to  thank  Dr.  Hudson 
and  the  others  for  their  discussion  of  my  paper.  I 
am  very  glad  that  Dr.  Hudson  brought  out  the  point 
that  typhus  in  children  is  usually  very  mild.  That 
has  been  my  experience,  also. 

In  regard  to  typhus  vaccinp,  it  is  prepared  in 
Mexico  by  several  methods.  One  of  the  most  recent 
methods  is,  as  follows : “Male  adult  rats  are  exposed 
to  aj-rays  and  immediately  after  the  radiation  the 
rats  are  inoculated  intraperitoneally  with  emulsion 
made  from  tunica  of  guinea  pigs  infected  with  typhus. 
On  the  third  day  after  the  inoculation  the  rats  are 
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found  to  be  affected  and  on  the  fifth  day  they  are 
sacrificed  and  totally  bled.  The  peritoneal  cavity  is 
carefully  washed  with  about  100  cc.  of  serum 
physiologically  formulated.  The  liquid  obtained 
from  the  washing  is  centrifuged,  ground  up  in  a 
mortar,  washed  and  centrifuged  again  with  the 
purpose  of  obtaining  as  many  Rickettsiae  bodies  as 
possible  and  to  obtain  a vaccine  that  is  as  free  of 
rat  protein  as  possible.  This  suspension  of  Rick- 
ettsiae bodies  is  now  standardized  until  a count  of 
1000  million  Rickettsiae  per  1 cc.  is  obtained.  Three 
doses  are  prepared  to  be  injected  weekly  containing 
500,  750,  and  1000  million  each.” 

Convalescent  serum  may  be  tried  in  the  treatment 
of  these  cases,  but  there  is  no  proof  that  it  is  of 
any  value. 

I would  like  to  mention  again  the  conversion  of 
strains;  that  is,  that  it  is  possible  to  convert  the 
endemic  strain  to  the  epidemic  strain  and  vice  versa. 

I consider  typhus  fever  a big  public  health  prob- 
lem and  only  through  a continuous  rat  control  pro- 
gram can  typhus  fever  in  Texas  be  controlled.  Red 
squill  is  the  best  poison  to  use  and  should  be  of 
sufficient  toxicity  to  kill  rodents  if  one  part  is  used 
with  16  parts  of  bait,  preferably  a fresh  ham- 
burger steak. 

1 appreciate  the  opportunity  of  preparing  and  giv- 
ing this  paper,  and  I again  wish  to  thank  those  who 
discussed  it. 
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The  many  new  developments  in  cancer  re- 
search of  recent  years  have  led  to  an  enor- 
mous accumulation  of  data  of  both  scientific 
theory  and  fact.  Isolated  bits  of  these  data 
have  stood  the  test  of  severest  scientific  criti- 
cism and  have  added  much  to  the  general 
store  of  knowledge.  Yet  there  has  been  lit- 
tle apparent  concerted  effort  by  the  various 
workers  in  the  field  of  research  to  correlate 
or  fuse  these  important  developments  into 
still  more  significant  units. 

The  study  of  tissue  histology  has  for  many 
years  shed  light  of  increasing  intensity  on 
the  cancer  problem  and  in  recent  years  the 
study  of  the  biochemistry  of  tumor  cells  has 
led  to  many  important  discoveries.  Outstand- 
ing among  the  more  recent  developments  in 
these  two  fields  of  research  have  been  the 
biochemical  researches  of  Warburg^  and  his 
co-workers  and  the  practical  application  of 
a system  of  grading  to  the  prognosis  and 

*Read  before  the  Section  on  Clinical  Pathology,  State  Medical 
Association  of  Texas,  Waco,  Texas,  May  6,  1932 ; Staff  of  the 
National  Institute  of  Health,  Navy  Hospital,  Washington,  P.  C., 
May,  1932;  Johns  Hopkins  University,  Baltimore.  Maryland, 
June  29,  1933;  Bexar  County  Medical  Society,  San  Antonio, 
Texas,  Dec.  21,  1933,  and  Texas  Surgical  Society,  Dallas,  Texas, 
April  16,  1934. 
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cure  of  cancer  by  Broders^  Neither  of  these 
separate  lines  of  research  were  original  with 
any  one  individual  but,  rather,  represent  the 
composite  ideas  and  efforts  of  many.  Yet 
these  two  important  and  practical  develop- 
ments in  cancer  research,  as  with  many  oth- 
ers, have  remained  severely  apart  and  it  is 
only  of  recent  date  that  efforts  have  been 
made  to  show  the  close  correlation  and  inter- 
locking of  these  two  superficially  unrelated 
lines  of  cancer  research.  Efforts  of  this  kind 
assume  proportions  of  greatest  importance 
when,  in  the  light  of  present  knowledge,  it 
seems  that  the  solution  of  the  secret  of  can- 
cer will  not  be  found  in  any  single  line  of 
research,  but  will  result  from  the  correlation 
and  fusing  of  many  lines,  the  completed 
structure  to  represent  the  cause  and  cure  of 
cancer. 

In  the  following  report  of  studies  made  on 
carbohydrate  tolerance  in  cancer  a correla- 
tion between  this  biochemical  problem  and 
the  degree  of  cellular  activity  of  tumors  has 
been  shown,  bearing  out  the  idea  expressed 
above  that  a close  interlocking  does  exist  be- 
tween different  lines  of  research. 

That  an  altered  carbohydrate  metabolism 
is  intimately  bound  up  with  the  growth  of 
malignant  cells  is  not  an  original  thought, 
for  the  work  of  Warburg^  and  his  co-work- 
ers, Cori  and  Cori®  and  many  others  have 
shown  a definite  and  significant  deviation 
from  the  normal.  However,  that  this  devia- 
tion from  normal  in  the  utilization  of  glucose 
might  have  practical  as  well  as  scientific  in- 
terest, was  first  conceived  by  one  of  us 
(D.  J.)  in  1927,  as  the  result  of  clinical  ob- 
servation on  patients  being  treated  for  ma- 
lignant disease,  it  being  noted  that  in  three 
concurrent  cases  of  epidermoid  carcinoma, 
two  with  normal  fasting  blood  sugars  re- 
sponded satisfactorily  to  treatment  while  the 
third,  with  an  elevated  fasting  blood  sugar, 
was  highly  resistant.  This  observation  be- 
ing repeated  in  subsequent  cases,  served  as 
the  basis  for  the  investigation,  the  results  of 
which  are  reported  here. 

At  the  incipiency  of  this  work  and  realiz- 
ing the  importance  of  thorough  investigation 
along  this  line  of  cancer  research  the  atten- 
tion of  the  Cancer  Research  Institute  of  the 
University  of  Pennsylvania  was  drawn  to  it 
through  personal  communication  of  Jackson 
with  its  director.  Dr.  Ellice  McDonald.  And 
beginning  in  1931  there  appeared  in  the  lit- 

2.  Broders,  A.  C. : The  Grading  of  Carcinoma,  Minnesota 
Med.  8:726-730  (Dec.)  1925;  Grading  of  Carcinoma  and  Prac- 
tical Application,  Arch  Path.  & Lab,  Med.  2:376-381  (Sept.  19) 
1926 ; Practical  Points  on  Microscopic  Grading  of  Carcinoma, 
New  York  State  J.  Med.  32:667-671  (June  1)  1932. 
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erature  a series  of  articles  from  the  Can- 
cer Research  Institute  *■  ®,  offering  research 

evidence  in  support  of  this  theory,  while  in 
1929  there  had  been  published  by  Jackson^  a 
manuscript  calling  attention  to  the  possibili- 
ties of  investigations  along  this  line. 

Concurrently  with  this  observation  of  the 
apparent  relationship  between  disturbed  car- 
bohydrate metabolism  and  the  growth  and 
treatment  of  cancer  a request  was  made  of 
the  Metropolitan  Life  Insurance  Company 
that  statistics  be  compiled  with  the  purpose 
in  view  of  determining  possible  association 
of  overweight  with  the  occurrence  of  carci- 
noma, overweight  and  obesity  being  so  often 
found  in  the  presence  of  disturbed  carbohy- 
drate metabolism.  In  the  subsequent  investi- 
gation of  approximately  193,000  cases,  cov- 
ering a period  of  twenty  years,  a direct  cor- 
relation was  drawn  between  the  occurrence 
of  cancer  in  the  obese  and  overweight  as  com- 
pared to  the  normal  and  underweight.  The 
results  of  this  investigation  were  reported 
by  Jackson^  in  1929,  and  later  published  in 
detail  by  Dublin®,  under  whose  direction  the 
investigation  was  conducted. 

In  Table  1,  are  shown  in  concise  form  the 
results  of  this  investigation,  the  increase  of 
29  per  cent  in  the  death  rate  among  exces- 
sive overweight  persons  carrying  a strong 
suggestion  of  the  connection  between  defi- 
cient carbohydrate  metabolism  and  cancer. 

Table  1. — *Deaths  per  100,000  from  Cancer — All 
Forms — At  Ages  kS  and  Over,  by  Build  Classes 
Among  White  Males  in  Experience  of  Union 
Central  & Metropolitan  Life  Insurance 
Companies,  1887  to  1921. 


Build  class  at 

Issue  of  Policy 

Per  100,000 

Percentage  of 
Weight  Class 

15  to  50%  underweight 

95 

86 

5 to  15%  underweight 

114 

103 

Normal  weight 

Ill 

100 

5 to  15%  overweight 

121 

109 

15  to  25%  overweight 

138 

124 

25%  or  more  overweight 

143 

129 

*In  a population  with  age  composition  of  the  normal  weights. 
First  four  policy  years  were  excluded  to  reduce  effect  of  medical 
selection  of  applicants  for  insurance. 


Prior  to  this  preliminary  work  by  Jack- 
son,  Stone®,  in  1919,  in  an  article  entitled 
“Study  of  the  Chemistry  Composition  of  the 
Blood  in  Cancer,”  offered  the  conclusion 
that  no  significant  relationship  existed  be- 
tween hyperglycemia  and  cancer,  since  in 
analysis  of  his  cases  there  was  no  apparent 
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elevation  in  the  average  fasting  blood  sugar 
of  cancerous  patients  above  that  of  individ- 
uals considered  as  normal.  However,  in  a 
review  of  this  work  it  was  apparent  that  no 
recognition  was  made  of  the  fact  that  ordi- 
nary sugar  methods  are  not  specific  enough 
to  bring  out  small  differences  in  sugar  con- 
tent, a fact  that  led  us  to  devise  the  method 
of  expressing  sugar  content  as  described  be- 
low. Furthermore,  all  cases,  treated  and  un- 
treated, early  and  far  advanced,  were 
grouped  with  little  regard  to  type  or  degree 
of  malignancy  or  the  physical  condition  of 
the  patient,  factors  of  apparently  utmost  sig- 
nificance in  an  investigation  of  this  nature. 

Utilizing  the  previous  work  of  Jackson  as 
a background,  we  began  in  1931,  a systemat- 
ic and  carefully  controlled  investigation  of 
the  carbohydrate  tolerance  in  available  cases 
of  untreated  malignancy  and  suspected  ma- 
lignancy, with  the  purpose  in  view  of  dem- 
onstrating that  there  exists  a direct  corre- 
lation between  the  carbohydrate  tolerance  of 
individuals  harboring  malignant  growth  and 
the  degree  or  grade  of  the  malignancy,  the 
degree  of  disturbance  in  tolerance  varying 
directly  with  the  histological  grade.  This 
work  was  carried  out  as  a form  of  coopera- 
tive research,  being  done  in  collaboration 
with  the  Cancer  Clinic  of  the  Robert  B.  Green 
Hospital,  San  Antonio,  and  the  National  In- 
stitute of  Health,  Washington,  D.  C.,  of 
which  latter  institution  Dr.  G.  W.  McCoy  is 
director.  In  this  preliminary  report  are  re- 
corded the  findings  in  our  first  series  of  197 
cases,  167  of  which  were  investigated  in  the 
Cancer  Clinic  of  the  Robert  B.  Green  Hos- 
pital and  30  being  investigated  by  the  Na- 
tional Institute  of  Health. 

For  the  purpose  of  this  work,  as  stated 
above,  only  untreated  cases  of  malignancy 
and  suspected  malignancy  were  used  in  an 
attempt  to  analyze  existing  bodily  conditions 
in  as  nearly  their  true  state  as  possible,  with- 
out the  probable  disturbing  influence  of 
treatment  on  ability  to  metabolize  carbohy- 
drate, the  microscopic  appearance  of  tissues 
and  possible  changes  in  the  general  physical 
condition  of  the  patients. 

A unique  feature  of  this  investigation  has 
been  an  attempt  to  classify  all  patients  into 
two  general  groups,  through  thorough  clin- 
ical and  laboratory  examinations,  from  the 
standpoint  of  general  physical  condition, 
these  two  groups  being  called  by  the  expres- 
sive terms,  “Burned  Out”  and  Non-Burned 
Out.”  This  classification  originated  from 
an  early  observation  in  the  course  of  our  in- 
vestigation, that  certain  individuals  with  a 
high  grade  malignancy  exhibited  an  appar- 
ent marked  increase  in  carbohydrate  toler- 
ance which  was  in  direct  variance  with  our 
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usual  findings.  In  searching  for  a possible 
explanation  of  this  important  observation  it 
was  noted  that  a large  percentage  of  these 
patients  presented  a picture  of  excessive 
weight  loss,  advanced  anemia,  symptoms  of 
toxemia,  demonstrable  metastases  and  other 
signs  and  symptoms  of  malignant  cachexia. 
For  our  purpose  these  criteria  were  utilized 
in  the  classification  of  these  individuals  as 
“Burned  Out,”  the  veritable  ashes  of  their 
former  selves.  It  was  apparent  to  us  that 
such  individuals  could  not  logically  be 
grouped  with  those  in  whom  such  close  ap- 
proach to  lethal  state  was  not  apparent. 
Hence,  our  larger  group,  known  generally  as 
“Non-Burned  Out,”  does  not  include  this  in- 
teresting and  almost  wholly  unexplained  se- 
ries of  cases  but  rather  there  has  been  drawn 
a comparison  which  would  seem  to  open  a 
fertile  field  for  further  investigation. 

In  order  to  demonstrate  a correlation  be- 
tween carbohydrate  tolerance  and  the  degree 
of  malignancy,  cases  designated  as  “Non- 
Burned  Out”  have  been  classified  on  the 
basis  of  tissue  diagnosis  into  groups  known 
as  Non-Malignant,  Pre-Malignant,  Mildly 
Malignant  and  Highly  Malignant,  the  last 
two  groups  mentioned  including  only  malig- 
nancies of  epithelial  origin.  A series  of  sar- 
comatous tumors  has  been  included  in  this 
report  but  is  of  too  limited  number  as  yet 
to  do  more  than  indicate  the  correlation 
found  in  the  larger  series  of  carcinomatous 
tumors. 

Cases  grouped  as  Non-Malignant  and  Pre- 
Malignant  comprise  those  in  which  a clinical 
suspicion  of  malignancy  was  present  but  the 
lesions  of  which,  on  the  basis  of  microscopic 
examination  of  tissue,  proved  to  be  other- 
wise. Hence,  in  the  first  group  are  found 
lesions  of  inflammatory  nature  and  tumors 
of  benign  type,  while  in  the  second  group  are 
lesions  presenting  the  usual  microscopic  cri- 
teria of  potential  malignant  degeneration. 
For  the  classification  of  cases  as  Mildly  Ma- 
lignant and  Highly  Malignant,  the  method  of 
microscopic  grading  of  cancer  as  devised  by 
Broders^  has  been  used  for  the  reason  that 
we  believe  this  method  offers  simplicity,  ac- 
curacy and  ease  of  application,  well  within 
the  scope  of  all  trained  pathologists.  And  on 
the  basis  of  this  method,  malignancies  graded 
I and  II  have  been  called  Mildly  Malignant 
and  those  graded  HI  and  IV,  Highly  Malig- 
nant. 

After  grouping  according  to  histological 
study  of  suspected  lesions,  the  carbohydrate 
tolerance  of  each  patient  has  been  determined 

2.  Broders.  A.  C. : The  Grading  of  Carcinoma,  Minnesota 
Med.  8:726-730  (Dec.)  1926;  Grading  of  Carcinoma  and  Prac- 
tical Application,  Arch  Path.  & Lab,  Med.  2:376-381  (Sept.  19) 
1926 ; Practical  Points  on  Microscopic  Grading  of  Carcinoma, 
New  York  State  J.  Med.  32:667-671  (June  1)  1932. 


by  standard  laboratory  methods,  the  routine 
consisting  of  the  collection  by  venipuncture 
of  a fasting  specimen  of  blood  followed  by 
the  administration  of  1.75  Gm.  of  glucose  per 
kilo  of  body  weight,  specimens  then  being 
taken  at  intervals  of  one-half  hour,  one,  two 
and  three  hours,  for  analysis  of  sugar  con- 
tent by  the  method  of  Folin-Wu.  This  meth- 
od was  adopted  because  of  the  simplicity  of 
technic,  accuracy  of  proven  clinical  worth, 
standardness  in  use  and  ease  of  application 
in  ordinary  hospital  and  clinical  laboratories. 

In  order  to  render  the  results  of  the  sugar 
analyses  in  more  concise  and  understandable 
form  we  have  taken  the  liberty  of  adding  the 
sugar  estimations  in  each  individual  case 
and  thus  expressing  by  one  figure  the  results 
of  the  five  determinations,  this  single  figure 
or  sum-total  being  called  the  “Total  Glucose.” 
By  the  use  of  this  method  the  necessity  of 
bearing  in  mind  five  different  figures  is  ob- 
viated, an  amplification  of  variation  in  sugar 
content  is  obtained,  and  there  is  afforded  a 
simple,  readily  grasped  means  of  direct  cor- 
relation of  sugar  results  with  histological 
diagnosis  and  grade. 

There  were  49  cases  in  our  Non-Malignant 
group.  The  lesions  in  these  cases  were  from 
various  body  sites  and  organs,  the  disease 
conditions  varying  widely  from  non-malig- 
nant  tumors  to  different  types  of  inflamma- 
tions. The  average  total  blood  sugar  con- 
tent in  this  group  was  fasting  89.1,  one-half 
hour  124.3,  one  hour  134.2,  two  hours  112.3, 
three  hours  93.6,  and  total  glucose  556.2. 

Our  Pre-Cancer  group  consisted  of  14 
cases,  the  lesions  occurring  on  such  sites  as 
the  finger,  lip,  back,  uterine  cervix,  skin  of 
the  breast,  ovary,  mouth,  and  the  rectus 
muscle.  The  types  of  lesions  represented 
were  moles,  leukoplakia,  hyperplasia,  ero- 
sion, chocolate  cyst,  giant  cell  granuloma, 
keratosis,  epithelial  hyperplasia,  and  cellu- 
lar fibroma.  The  average  totals  in  this 
group  were:  fasting  101.7,  one-half  hour 
162.8,  one  hour  158.3,  two  hours  123.2, 
three  hours  96.2,  and  total  glucose  646.3. 

The  Mildly  Malignant  group  contained  30 
cases,  the  lesions  being  variously  distributed, 
and  the  types  including  squamous  cell  car- 
cinomata, adenocarcinomata,  and  so  forth. 
The  average  totals  of  glucose  content  in  this 
series  were:  fasting  100.8,  one-half  hour 
150.6,  one  hour  154.4,  two  hours  138.8,  three 
hours  107.6,  the  total  being  663.1. 

Our  sarcoma  group  consisted  of  12  cases, 
the  locations  being  uniformly  distributed  and 
the  types  of  lesions  consisting  of  lympho- 
myelo-,  fibro-,  and  osteo-sarcomata.  The 
average  totals  of  glucose  content  in  this 
group  were:  fasting  98.7,  one-half  hour 


200 


SUGAR  TOLERANCE  IN  CANCER— JACKSON  AND  TODD 


July, 


147.7,  one  hour  160.9,  two  hours  131.3,  three 
hours  106.2,  and  total  glucose  645.1. 

Our  “Burned  Out”  group  consisted  of  17 
cases,  with  a varied  distribution  of  lesions, 
represented  by  various  types  of  carcino- 
matous growths.  The  average  totals  of  glu- 
cose content  in  this  group  were : fasting  86.4, 
one-half  hour  105.3,  one  hour  128.5,  two 
hours  109.1,  three  hours  92.7,  and  total  glu- 
cose 522.3. 


Lack  of  space  does  not  permit  detailed 
tabulation  of  the  results  of  our  investigation 
of  197  cases  by  the  method  described  above, 
but  in  Tables  2 to  7,  inclusive,  six  representa- 
tive cases  picked  at  random  from  each  group 
illustrate  our  general  method  and  results, 
and  where  there  is  apparent  by  gross  exami- 
nation alone,  a marked  general  difference  in 
the  total  glucose  of  each  group,  as  compared 
to  the  histological  diagnosis.  The  most 


Table  2. — Non  Malignant. 


Case 

Location 

Type 

Fasting 

% Hr. 

1 Hr. 

2 Hr. 

3 Hr. 

Total 

Grade 

B. 

Cervix 

Cervicitis 

62 

Ill 

90 

95 

62 

420 

S. 

Cervix 

Cervicitis 

84 

115 

106 

80 

86 

471 

N. 

Rib 

Osteoma 

80 

133 

142 

106 

100 

560 

J. 

Cervix 

Inflammatory 

90 

153 

181 

125 

80 

629 

J. 

Cervix 

Inflammatory 

90 

162 

181 

105 

95 

633 



G. 

Prostate 

Inflammatory 

88 

100 

138 

111 

200 

637 

Table  3. — Pre-Cancer. 


Case 

Location 

Type 

Fasting 

VaHr. 

1 Hr. 

2 Hr. 

3 Hr. 

Total 

Grade 

P. 

uterus 

Mole 

100 

160 

150 

110 

90 

610 

R. 

Finger 

Leukoplakia 

110 

100 

153 

131 

108 

608 

C. 

Cervix 

Hyperplasia 

117 

146 

128 

120 

105 

616 

O. 

Ovary 

Choc.  cyst. 

95 

210 

200 

137 

100 

742 

A. 

Rectus  muscle 

Cellular  fribroma 

105 

142 

118 

111 

95 

571 

P. 

Lower  lip 

Keratosis 

106 

258 

246 

89 

67 

766 

Table  4. — Mildly  Malignant. 


Case 

Location 

Type 

Fasting 

VaHr. 

1 Hr. 

2 Hr. 

3 Hr. 

Total 

Grade 

S. 

Jaw,  neck 

S.  C.  E. 

95 

182 

182 

112 

53 

624 

2 

B. 

Face 

S.  C.  E. 

117 

153 

100 

115 

90 

575 

2 

G. 

Lower  lip 

S.  C.  E. 

118 

142 

252 

222 

105 

839 

1 

M. 

Cervix 

S.  C.  E. 

108 

235 

174 

133 

105 

755 

2 

F. 

Hand  and  face 

S.  C.  E. 

100 

133 

163 

166 

100 

662 

1 

S. 

Cheek  and  forehead 

B.  C.  E. 

100 

115 

125 

100 

90 

530 

Table  5. — Highly  Malignant. 


Case 

Location 

Type 

Fasting 

% Hr. 

1 Hr. 

2 Hr. 

3 Hr. 

Total 

Grade 

E. 

Cervix 

S.  C.  E. 

70 

181 

176 

133 

100 

660 

3 

R. 

Cervix 

S.  C.  E. 

109 

143 

172 

222 

133 

779 

4 

C. 

Cervix 

S.  C.  E.  • 

118 

200 

267 

153 

125 

863 

4 

S. 

Cervix  , 

S.  C.  E. 

85 

132 

162 

160 

127 

666 

4 

Q. 

Rectum 

Adeno-Ca. 

120 

164 

214 

212 

120 

830 

4 

F. 

Neck 

S.  C.  E. 

130 

180 

200 

145 

90 

745 

4 

Table  6.— 

-Sarcoma. 

Case 

Location 

Type 

Fasting 

% Hr. 

1 Hr. 

2 Hr. 

3 Hr. 

Total 

Grade 

B. 

Groin 

Lympho.  Sar. 

110 

140 

140 

140 

100 

630 

R. 

Forehead 

Sarcoma 

100 

200 

250 

110 

106 

765 

H. 

Neck 

Lympho.  Sar. 

111 

189 

202 

133 

125 

760 

. 

F. 

Thigh 

Melano.  Epith. 

90 

108 

150 

135 

100 

583 

S. 

Neck 

Sarcoma 

86 

142 

117 

66 

57 

468 

J. 

Face 

Melano.  Epith. 

106 

189 

137 

124 

117 

673 

Table  7. — Burned  Out. 

Case 

Location 

Type 

Fasting 

Vs  Hr. 

1 Hr. 

2 Hr. 

3 Hr. 

Total 

Grade 

J. 

Antrum 

Adamantinoma 

80 

90 

110 

110 

110 

490 

4 

C. 

Cervix 

S.  C. E. 

109 

146 

187 

90 

90 

622 

3 

W. 

Scalp 

S.  C.  E.  and  B.  C. 

90 

100 

115 

100 

98 

513 

3 

H. 

Cervix 

S.  C.  E. 

SO 

111 

132 

105 

90 

519 

3 

S. 

Neck 

. Adeno.  C.  A. 

90 

100 

110 

105 

95 

500 

3 

D. 

Breast 

Adeno  C.  A. 

80 

100 

133 

100 

85 

498 

3 

The  Highly  Malignant  group  was  com-  Table  8. 

prised  of  75  cases,  the  lesions  occurring  Group  Total  Glucose 


principally  on  the  uterine  cervix,  but  also 
involving  such  areas  as  the  rectum,  ear, 
wrist,  nose,  breast,  testicle  and  vagina.  Most 
of  the  tumors  were  squamous  cell  carcinoma, 


fNon-Malignant  

556.2 

Non- 

Pre-Cancerous  

646.3 

663,1 

Out 

759.5 

Sarcoma  

Burned  Out  

645.1 

522.3 

with  a few  adenocarcinoma.  The  average 
glucose  content  totals  in  this  group  were: 
fasting  99,  one-half  hour  166.6,  one  hour 
200.3,  two  hours  166.4,  three  hours  126.8, 
and  total  glucose  759.5. 


marked  and  significant  differences  are 
noted  when  the  average  total  glucose  for 
each  group  is  determined.  The  lowest  aver- 
age total  glucose  among  the  “Non-Burned 
Out”  groups  is  found  in  the  Non-Malignant 
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A/of>  Malignani  CHART  I 

AverSige  G/ucose  Toferonce  Curue 
-49  Coses 


Precancerous  Char‘d  H 

Avtra^  C/ucose  ToJerancf  Curi/e 
•/4  Coses 


JO  Coses  Coses 


Av*ra^t 

Tola! 

Glucose 

MS 


Avar^^o 

TqI'oI 

Glucose 

759  s 


Sarcoma  Char!  "S 

Average  Glucose  Tolerance  Curve 

-IZ  Cases- 


Burned  Ou-f- 

Muerape  Glucose  Tolerance  Corue 
17  Coses 


Char!  E” 


Average 

Total 

Ofueose 

SZ2J 


series  (Table  2),  where  a total  of  556.2  is 
obtained,  and  from  this  point  on  through  the 
Pre-Malignant  (Table  3),  Mildly  Malignant 
(Table  4),  and  Highly  Malignant  (Table 
5)  groups  there  is  found  a consistent  and 
progressive  increase  in  the  average  total  glu- 
cose, this  being  highest  in  the  Highly  Malig- 
nant group  where  an  average  total  glucose  of 
759.5  is  obtained.  The  sarcoma  group 
(Table  6),  also  maintains  a high  average 


total  glucose,  this  being  645.1,  but  due  to 
difficulties  encountered  in  grading,  differ- 
ences of  opinion  as  to  classification  and  lack 
of  a sufficient  number  of  cases,  this  group  is 
included  in  this  report  only  as  a matter  of 
scientific  interest  and  to  indicate  that  this 
group  follows  the  same  general  trend  as  that 
found  in  the  carcinomatous  group. 

The  “Burned  Out”  Group  (Table  7),  con- 
sisting of  a majority  (94  per  cent)  of  high 
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grade  malignancies,  has  an  average  total 
glucose  of  522.3,  one  of  the  lowest  averages 
found.  An  explanation  for  this  divergence 
from  our  usual  findings  is  not  offered  but 
the  consistency  of  results  in  this  group  sup- 
ports our  contention  that  these  cases  should 
be  carefully  segregated  and  should  not  be 
included  in  a group  exhibiting  none  of  the 
characteristics  resulting  in  this  classifica- 
tion. 

Comparative  results  are  given  in  Table  8, 
where  major  differencies  between  each 
group  are  clearly  shown. 


nidl^  ■ ■■ 

NenMo/'fncnl 


A further  expression  of  results  is  given  in 
the  Charts  I to  VII,  inclusive,  where  Glu- 
cose Tolerance  Curves  for  all  groups  have 
been  constructed.  These  curves  are  based  on 
general  averages  of  the  tolerance  tests  in 
each  group  and  indicate  graphically  the  dif- 
ferences found.  Chart  VII  is  of  particular 
interest,  for  here  are  shown  comparative 
curves  for  the  three  major  groups  of  this 
investigation,  the  differences  in  the  curves 
showing  clearly  and  in  a self-explanatory 
manner  the  purpose  and  result  of  this  inves- 
tigation. It  is  of  interest  to  note  that  in 
each  group  the  average  blood  sugar  is  well 
within  the  allowed  normal  limits  of  the  sugar 
method  used,  supporting  the  observation  of 
Woodward  and  Fry^  that  ordinary  sugar 
methods  are  not  specific  enough  to  bring  out 
small  sugar  differences.  Hence,  sugar  esti- 
mations on  single  fasting  specimens  of  blood 
by  ordinary  methods  are  of  little  or  no  value. 

In  reporting  the  results  of  this  investiga- 
tion it  is  not  our  purpose  to  offer  conclusions 
of  either  diagnostic,  therapeutic,  or  prognos- 
tic value,  although  from  the  standpoint  of 
therapy  and  prognosis  some  value  might  be 
inferred.  Too  much  reliance  should  not  be 
placed  in  the  results  of  an  investigation  of 

4.  Woodward,  G.  E.,  and  Fry,  E.  G. ; The  Hyperglycemia  of 
Cancer,  Biochem.  J.  26:889-897,  1932. 


this  kind  on  any  single  individual,  for  the 
results  are  not  constant  as  is  evident  from 
examination  of  the  charts  where  “overlap- 
ping” is  found  between  all  groups.  However, 
from  the  broader  viewpoint  our  results 
clearly  show  that  there  is  an  interrelation- 
ship between  degree  of  malignancy  and  the 
degree  of  disturbance  in  carbohydrate  meta- 
bolism in  a majority  of  malignancies,  as 
compared  to  patients  suffering  from  lesions 
of  benign  type.  As  all  cases  diagnosed  as 
diabetes  from  a clinical  and  laboratory  point 
of  view  have  been  excluded  from  this  series, 
the  disturbance  in  carbohydrate  metabolism 
can  hardly  be  ascribed  to  this  cause  and  our 
findings  definitely  support  those  of  others 
working  along  this  line. 

It  is  our  opinion  from  clinical  experience, 
that  this  method  offers  a source  of  invalu- 
able information  to  the  physician  confronted 
with  a case  of  malignancy  and  from  the 
standpoint  of  simplicity  of  method  need  not 
be  confined  only  to  laboratories  equipped  for 
research  purposes.  The  sugar  tolerance 
test  gives  a more  complete  picture  of  the 
ability  to  metabolize  carbohydrate,  and 
where  a malignancy  is  suspected  the  value 
is  readily  available  to  the  physician  and  an 
inference  may  be  drawn  as  to  the  actual  de- 
gree of  malignancy  likely  to  be  encountered 
even  before  examination  of  tissue.  From  a 
clinical  standpoint  it  has  been  our  limited 
experience  that  a lowering  of  the  blood 
sugar  in  the  presence  of  malignancy  is  of 
benefit  to  the  patient.  However,  before  ac- 
tual clinical  value  of  this  nature  can  be  defi- 
nitely stated  many  thorough,  well  controlled 
clinical  observations  will  be  necessary.  This 
phase  of  the  problem  is  now  being  investi- 
gated at  the  Cancer  Clinic  of  the  Robert  B. 
Green  Memorial  Hospital,  the  results  to  be 
reported  at  a later  date. 

SUMMARY 

1.  A practical,  clinically  applicable  meth- 
od of  investigating  carbohydrate  metabolic 
disturbance  in  cancer  has  been  described. 

2.  It  has  been  shown  that  in  the  presence 
of  malignancy  carbohydrate  tolerance  is 
definitely  decreased,  the  degree  of  decrease 
varying  directly  with  the  degree  of  malig- 
nancy of  the  tumor. 

3.  The  importance  of  properly  classify- 
ing and  grouping  cases  has  been  emphasized, 
particularly  with  reference  to  the  physical 
condition  of  the  patient  and  the  histological 
grading  of  tissue. 

4.  The  findings  reported  are  principally 
from  cases  of  early  untreated  cancer,  so- 
called  “Burned  Out”  cases  being  excluded. 

5.  A unique  method  of  correlating  toler- 
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ance  results  and  histological  grading  has 
been  outlined. 

6.  The  clinical  value  with  particular  ref- 
erence to  prognosis  and  treatment  are  dis- 
cussed. 

7.  This  report  suggests  the  advantages  of 
cooperative  research. 

Dr.  Jackson,  1005  Nix  Professional  Building. 

Dr.  Todd,  1502  Nix  Professional  Building. 


FISTULA— AN  ETIOLOGIC  FACTOR  IN 
CANCER  OF  THE  ANAL  CANAL* 

BY 

CURTICE  ROSSER,  M.  D.,  F.  A.  C.  S. 

DALLAS,  TEXAS 

Four  years  ago  attention  was  called  to  the 
probability  that  chronic  irritations  in  the 
anal  canal,  the  narrowed  terminal  portion 
of  the  rectum  which  includes  the  anus,  have 
the  same  provocative  reaction  to  malignancy 
in  susceptible  subjects  as  do  similar  lesions 
in  other  portions  of  the  body^. 

At  that  time  the  sharply  contrasting  opin- 
ions of  several  writers  were  reviewed  and  a 


and  in  the  literature.  The  present  thesis  is 
concerned  with  a single  phase  of  the  subject, 
the  incidence  of  cancer  in  previously  existent 
fistula  in  ano. 

Buie  and  Brust  recently^  stated  that  of 
fifty-one  patients  coming  to  the  Mayo  Clinic 
with  primary  neoplasm  of  the  anus,  eight 
were  found  to  have  fistulae,  nineteen  had 
hemorrhoids,  one  pruritis,  two  had  anal 
warts,  one  ulcer  and  one  prolapse,  which  led 
them  to  conclude  that  these  data  seem  to 
support  the  hypothesis  that  irritation  is  a 
cause  of  anal  cancer. 

Adenocarcinomas  were  excluded  from  this 
series  because  the  authors  assume  that  the 
finding  of  glandular  cancer  in  the  lower  anal 
tissues  indicates  that  the  neoplasm  is  of 
purely  rectal  origin,  an  assumption  with 
which  I am  not  in  accord. 

A sharp  anatomical  demarcation  between 
the  two  portions  of  the  anal  canal  may  be 
justified  for  didactic  purposes  but  such  ar- 
bitrary distinctions  are  unwise  when  dealing 
with  contigious  structures  in  inflammatory 
states  or  when  tracing  the  course  of  invasive 


group  of  thirteen  cancers  of  the  anal  canal 
occurring  on  my  own  service  analyzed;  in 
twelve  of  the  thirteen,  benign  anal  pathologic 
changes  were  shown  to  have  been  present 
for  a sufficient  period  of  time  before  the  on- 
set of  malignancy  to  suggest  an  etiologic 
connection. 

Evidence  confirmatory  to  this  contention 
has  since  been  observed  in  our  own  wards 

•From  the  Section  on  Proctology,  Baylor  University  College 
of  Medicine,  Dallas,  Texas. 

•Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  San  Antonio.  Texas,  May  15,  1934. 

1.  Rosser,  Curtice:  Etiology  of  Anal  Cancer,  Am.  J.  Surg. 
11:328,  1931. 


Fig.  1.  (Case  9.)  Mucinous  cancer  developing  in  old  healed 
fistula  sear.  Gross  specimen  and  photomicrograph. 

neoplasm.  Fistula  in  ano  develops  at  the 
dentate  line  which  separates  the  upper  and 
lower  portions  of  the  anal  canal.  At  the  den- 
tate line  contact  and  overlapping  of  squa- 
mous and  cylindric-cell  gland-bearing  epithe- 
lium occurs.  It  is  apparent  that  a malignant 
process  arising  in  response  to  local  irritation 
at  this  point  may  originate  in  either  of  the 
two  epithelia  present. 

In  my  1930  discussion  reports  of  several 
such  instances  observed  by  other  writers 
were  included.  Yeomans®  in  his  text,  details 
three  cases  in  which  malignancy  developed  in 

2.  Buie,  L.  A. : and  Brust,  J.  C.  M. : Malignant  Anal  Lesions 
of  Epithelial  Origin,  J.  Lancet  53 :565,  1933. 

3.  Yeomans,  F.  C. : Proctology,  New  York,  D.  Appleton  and 
Company,  p.  494,  1929. 
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old  fistula  scars,  epithelioma  in  two  and  col- 
loid cancer  in  the  third.  In  none  was  there 
evidence  of  primary  tumor  external  to  the 
ciccatrix.  Fitchet’s  case^  was  a woman  with 
fistula  for  twenty  years,  who  developed 
squamous  cell  carcinoma  in  direct  continuity 
with  the  tracts.  The  three  cases  reported  by 
Moons  Pennington®  and  David^  were  in 
chronic  draining  tracts ; two  were  adenocar- 
cinomas and  one  was  a basal  cell  cancer.  In 
none  was  there  evidence  of  other  origin  than 
the  chronic  infection  and  fibrosis. 

Six  additional  specific  reports  of  cancer 
associated  with  long  standing  fistula  have 


Fig.  2.  (Case  10.)  Biopsy  (benign  inflammatory  tissue) 
from  fistula  three  years  before  cancer  was  discovered  in  tracts. 

been  found.  Landsman®  has  described  the 
development  of  a fatal  neoplasm  (type  un- 
specified) in  the  operative  scar  of  an  ancient 
fistula.  Campbell  presented  before  the 
American  Proctologic  Society®  a case  in 
which  epithelioma  developed  in  the  margins 
and  tracts  of  a fistula  of  two  years’  duration. 
The  fistula  was  of  the  multiple  horse-shoe 
type  and  had  its  point  of  origin  in  the  cus- 
tomary posterior  crypt.  There  was  no  rectal 
tumefaction.  Saphir®  states  that  five  years 
after  operation  for  fistula  his  patient  pre- 
sented himself  with  two  small  nodules  in  the 

4.  Fltchet,  S.  M. : Fistula  an  Etiologic  Factor  in  Rectal 
Carcinoma,  Northwest  J.  Med.  199  :86,  1928. 

5.  Moon,  L.  E. : Development  of  Cancer  in  Fistulous  Tracts, 
Nebraska  M.  J.  11:396,  1926. 

6.  Pennington,  J.  R. : Diseases  of  Rectum,  Anus  and  Pelvic 
Colon,  Philadelphia,  P.  Blakiston’s  Son  & Co.,  1923. 

7.  David,  V.  C. : Lewis  Practice  of  Surgery,  Hagerstown, 
Maryland,  W.  F.  Prior  Company,  Inc.,  Chap.  6,  7 :86,  1928. 

8.  Landsman,  A.  A. : Precancerous  Conditions  about  the  Rec- 
tum, M.  J.  & Rec.  121:135-137  (Feb.  4)  1925. 

9.  Campbell.  J.  A. : Fistula  in  Ano,  Multiple  External  Open- 
ings, Associated  With  Malignancy,  Tr.  Am.  Proct.  Soc.  pp.  13-17, 
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scar  which  were  histologically  epithelioma. 
Kraker’s®  case  was  a negro  woman  with  a 
chronic  fistula  and  acute  abscess ; the  biopsy 
revealed  adenocarcinoma.  Kallet®  has  re- 
ported the  rare  instance  of  a sarcoma  devel- 
oping in  the  scar  of  a fistula  operated  on 
three  years  previously.  Lynch  and  Gross^® 
report  the  case  of  a man  with  an  unhealed 
fistula  of  fifteen  years  standing,  who  pre- 
sented himself  with  what  was  proven  to  be 
a mucinous  carcinoma  external  to  the  rectum 
and  in  close  proximity  to  the  fistulous  tracts. 
The  authors  were  of  the  opinion  that  the  two 
lesions  were  etiologically  unconnected,  al- 
though there  was  no  change  in  the  rectal 
mucosa  nor  other  evidence  of  origin  other 
than  the  adjacent  fistula. 

The  association  of  fistula  and  cancer  in 
the  same  body  tissue  may  be  presumed  to 
occur  through  one  of  two  mechanisms,  if  co- 
incidence is  excluded.  A primary  malignant 
process  may  originate  the  tract  by  invasion 
of  perianal  spaces  and  secondary  infection 
or  the  fistula  being  present  for  an  extended 
period  may,  by  irritation,  set  up  processes  in 
involved  and  contiguous  tissues,  leading  to 
malignant  degeneration. 

From  our*records  several  cases  are  re- 
ported, which,  because  of  brief  duration  of 
the  fistula  or  presence  of  primary  tumor  in 
the  anal  canal,  we  believe  should  be  included 
in  the  first  category: 

CASE  REPORTS  . 

Case  1. — K.  M.,  a white  woman  of  48,  gave  a his- 
tory on  entrance  to  Baylor  University  Hospital,  of 
constipation,  passage  of  blood  and  pain  in  the  upper 
anal  canal  for  one  year.  Six  months  before  entrance 
an  abscess  had  appeared  lateral  to  the  anus  and  a 
draining  tract  was  present  where  rupture  occurred. 
An  annular  adenocarcinoma  was  discovered  just 
above  the  dentate  line. 

Case  2. — E.  J.,  a negro  female  of  50,  entered  Park- 
land Hospital  with  a history  of  draining  fistulous 
tracts  for  one  year.  Biopsy  demonstrated  the  pres- 
ence of  adenocarcinomatous  deposits  at  numerous 
areas  in  the  tracts.  No  primary  tumor  was  found 
in  the  rectum. 

Case  3. — J.  B.,  a negro  male  of  60,  entered  Baylor 
Hospital  with  a history  of  draining  sinus  in  the  peri- 
anal skin  for  a period  of  one  year.  For  six  months 
before  admission  he  had  noted  rectal  hemorrhage, 
anal  pain  and  ^adually  increasing  constipation.  A 
gelatinous  carcinoma  was  found  in  the  anal  canal 
with  invasion  of  the  fistulous  tracts. 

We  feel  that  certain  criteria  should  be  sat- 
isfied before  it  is  assumed  that  a cancer  pres- 
ent in  association  with  fistula  is  secondary 
to  the  fistula.  The  history  of  fistula  should 
be  sufficiently  long  to  exclude  the  reasonable 
possibility  that  the  cancer,  in  the  state  of 
advancement  in  which  it  is  detected,  could 

9.  Campbell,  J.  A. : Fistula  in  Ano,  Multiple  External  Open- 
ings, Associated  With  Malignancy  (discussion),  Tr.  Am.  Proct. 
Soc.  pp.  13-17,  1930. 

10.  Lynch,  J. ; and  Gross,  P.  Y : A Case  of  Carcinoma  of 
Rectum  Associated  With  Fistula  in  Ano,  Am.  J.  Cancer  18:39- 
41  (May)  1933. 
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have  existed  prior  to  the  fistula.  No  tumor 
mass  should  be  present  in  the  rectum  or 
anal  canal  unless  the  tumor  be  definitely 
secondary.  The  primary  or  internal  opening 
of  the  fistula  should  be  in  an  anal  crypt  or 
ulcer,  not  in  malignant  tissue. 

A second  group  of  cases  from  our  wards 
which  we  feel  satisfy  these  criteria  are  re- 
ported, as  follows: 

Case  4. — E.  L.,  a Mexican  male  of  50,  gave  a his- 
tory of  persistent  draining  perianal  tracts  for  more 
than  ten  years.  All  the  tracts  were  found  to  be 
involved  in  a friable  carcinomatous  mass.  The  anal 
mucosa  appeared  free  from  tumor.  The  internal 
opening  of  the  fistula  was  found  in  a crypt  in  the 
posterior  commissure.  Biopsy  was  not  obtained. 

Case  5. — A white  woman  of  61,  was  operated  upon 
for  a fistula  of  three  years  duration.  At  the  internal 
opening  in  the  dentate  line  an  anal  polyp  was  found 


months  later  additional  biopsies  were  made  and 
adenocarcinoma  was  found  in  several  areas  in  the  in- 
flammatory mass.  The  rectum  was  excised.  The 
internal  opening  of  the  fistula  was  in  the  customary 
crypt;  no  mucosal  tumefaction  was  found. 

Case  9. — R.  M.  S.,  a negro  female  of  38,  presented 
herself  on  the  Rectal  Service  at  Parkland  Hospital 
with  the'  following  history:  Three  years  before  she 
was  operated  upon  for  a long-standing  fistula,  which 
then  healed  without  event.  Six  months  before  entry 
she  fell  and  bruised  the  area  of  the  scar.  Shortly 
after  an  ulcer  appeared  which  had  gradually  en- 
larged. She  was  found  to  have  a large  ulcer  lying 
in  the  old  scar,  containing  mucinous  material.  The 
ulcer  extended  into  the  anus  up  to  the  dentate  line, 
following  the  course  of  the  scar.  The  rectum  was 
excised  by  Dr.  J.  D.  O’Brien  (Figure  1).  The  path- 
ologist’s report  was  as  follows:  “The  subcutaneous 
tissue  is  filled  with  an  infiltrating  gray  mass  of 
tissue  to  a depth  of  three  cm.  This  tissue  is  made 
up  of  cells  secreting  mucin.  Other  tumor  cells  show 
extensive  hyperchromatic  changes  in  the  nuclei. 


Fig.  3 (Case  10.)  (A)  Excised  rectum  showing 

external  openings  of  old  fistula  containing  flat  cell 
cancer. 

( B ) Photomicrograph  of  malignant  tissue  in 
tracts  (Case  10). 


and  removed.  Within  a year  the  polyp  had  recurred 
as  an  adenocarcinoma  which  gradually  involved  the 
fistulous  scar  and  the  anus. 

Case  6. — T.  E.  J.,  a white  man  of  50,  with  a his- 
tory of  hemorrhoids  and  fistula  for  six  years,  pre- 
sented himself  with  several  small  warty  growths  at 
the  outlet  of  two  fistulous  tracts.  Squamous  cell 
carcinoma  was  found  in  these  areas,  but  at  no  other 
point.  The  rectum  was  excised  and  there  was  no 
recurrence. 

Case  7. — V.  H.,  a negro  woman  of  50,  presented 
herself  with  a history  of  a draining  tract  for  the  past 
fifteen  years.  A dense  mass  surrounded  the  single 
tract  and  a small  elevated  ulcer  was  seen  at  the 
outlet.  The  rectum  was  excised.  The  pathologist 
found  that  the  ulcer,  the  tract  lining  and  the  dense 
fibrous  investment  of  the  tract  all  contained  adeno- 
carcinomatous  deposits.  The  mucosa  of  the  anal 
canal  was  normal.  The  internal  opening  of  the 
fistula  was  found  in  a crypt. 

Case  8.— M.  C.  T.,  a negro  male  of  57,  gave  a his- 
tory of  persistent  multiple  draining  perianal  tracts 
for  some  fifteen  years.  A number  of  sections  were 
made  in  which  tubercles  were  demonstrated.  Three 


Marked  hyperplasia  of  glands  is  present  under  the 
anal  portion  of  the  ulcer.  The  squamous  epithelial 
covering  shows  marked  epithelial  hyperplasia,  with 
slight  irregularity  of  basement  membrane;  inflam- 
matory changes  are  seen  in  the  interstitial  tissues. 
Diagnosis:  mucinous  carcinoma.” 

Case  10. — The  patient  was  a Mexican  male,  aged 
32,  who  three  years  before  admission  to  Parkland 
Hospital  had  been  operated  for  fistula  with  clinical 
recovery.  The  tissue  removed  at  that  time  was  nega- 
tive for  malignancy  (Figure  2).  Three  months  be- 
fore this  admission  he  began  to  have  pain,  swelling 
and  purulent  discharge  in  the  same  area.  Examina- 
tion disclosed  a number  of  draining  sinuses  each 
surmounted  by  small  elevated  grayish  masses. 
Biopsy  showed  these  masses  to  be  squamous  cell 
cancer.  The  rectum  and  inguinal  glands  were  ex- 
cised (Figure  3).  The  pathologist’s  report  follows: 
“The  specimen  consists  of  the  lower  8 cm.  of  the 
rectum,  anus  and  surrounding  skin.  Arising  from 
the  skin  surface  around  the  anal  margin  there  are 
ten  elevated  grayish  masses,  5 cm.  in  diameter,  each 
with  a central  opening  with  a sinus  leading  into  the 
deeper  tissues.  On  section  each  sinus  is  filled  with 
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purulent  exudate;  the  surrounding  tissues  show 
thickening,  induration  and  gray  color.  Biopsies  from 
the  orifices  of  the  several  sinuses,  as  well  as  a num- 
ber of  sections  cut  across  the  tracts  at  deeper  levels, 
uniformly  show  extensive  hyperplasia  of  squamous 
epithelium  and  invasion  of  underlying  corium.  There 
are  many  mitotic  figures,  much  hyperchromatosis, 
several  epithelial  pearls.  There  is  no  evidence  of  a 
primary  tumor  apart  from  the  area  involved  by  the 
tracts.  The  common  internal  opening  is  in  the  pos- 
terior commissure.  The  anal  mucosa  is  normal.  In- 
guinal glands  do  not  show  metastasis.” 

Case  11. — J.  P.  A.,  a white  male,  gave  the  follow- 
ing history:  He  had  had  prolapsing  hemorrhoids  for 
forty  years;  for  more  than  two  years  he  had  had  anal 
pain  with  discharge  of  blood  and  pus  from  the 
rectum  and  from  external  fistulous  openings.  Ex- 
amination revealed  prolapsing  internal  and  external 
hemorrhoids;  left  ischio-rectal  fistula;  a dense  polyp- 
oid mass  on  the  lip  of  the  internal  opening  of  the 
fistula  (crypt)  in  the  posterior  commissure  at  the 
dentate  line.  The  pathological  report  was  as  fol- 


evidence  that  cancer  develops  in  tissue  al- 
tered by  hemorrhoids,  fistulae  or  cicatrices.” 

Some  of  those  otherwise  disposed  to  grant 
the  probability  that  benign  anal  lesions  are 
procative  to  malignancy  are  disinclined  to  in- 
clude adenocarcinoma  as  a neoplasm  arising 
as  a consequence  of  fistula;  I believe  the 
overlapping  of  structures  at  the  dentate  line 
properly  explains  this  sequence  when  it  oc- 
curs. (Figure  4.) 

Reports  are  enumerated  from  the  litera- 
ture of  twenty-one  cases  of  cancer  found  in 
association  with  chronic  fistula. 

A series  of  eleven  of  our  cases  in  which 
cancer  and  fistula  were  found  in  association 
are  reviewed.  Criteria  are  suggested  by 
which  to  determine  which  lesion  is  primary. 


Fig.  4.  Overlapping  histology  at  the  dentate  line,  where  fistula  commonly  originates.  (A)  Probe  in  internal  opening  (crypt). 
(B)  Diagrammatic  representation  of  dentate  line  (Hermann),  showing:  (a)  squamous  epithelium,  (b)  crypt  of  Morgagni  with 
erratic  tubular  glands  entering  floor  of  crypt,  (c)  papilla,  (e)  rectal  mucosa. 


lows:  “Rounded  lobulated  tumor  mass,  1 cm.  in 
diameter,  filled  with  cystic  areas  containing  mucin. 
Microscopic  section  shows  marked  proliferation  of 
epithelial  cells,  with  an  invasion  into  underlying 
connective  tissues.  Some  of  the  cells  are  arranged 
in  clumps  while  others  are  forming  acini  in  which 
there  is  some  mucin.  Small  mucinous  cysts  are  seen. 
Many  new  blood  vessels  are  present.  The  connective 
tissues  contain  many  polymorphonuclear  leukocytes 
and  lymphocytes.  Diagnosis:  adenocarcinoma, 

grade  1.” 

Comment:  The  chief  obstacle  to  accept- 
ance of  our  contention  continues  to  be  the 
dictum  of  Paul  Kraske,  enunciated  a half 
century  ago  and  carried  by  rote  from  one 
text  to  another,  that  “there  is  no  satisfactory 


In  eight  of  the  eleven  cases  it  is  believed  that 
the  assumption  that  the  fistula  acted  as  an 
etiologic  agent  is  a reasonable  one. 

710  Medical  Arts  Bldg. 

ABSTRACT  OF  DISCUSSION 

Dr.  Victor  C.  Tucker,  San  Antonio:  Since  Dr.  Ros- 
ser’s first  report  the  consensus  of  opinion  seems  to 
have  changed  to  agree  with  his  idea.  As  usual  his 
observations  have  been  quoted  nationally  and  inter- 
nationally. This  addition  to  his  original  work  does 
not  leave  any  grounds  for  dispute  and  little  for 
comment. 

I might  add  two  cases  of  epithelioma  associated 
with  anal  fistula,  in  one  of  which  the  local  growth 
was  practically  limited  to  the  fistulous  tracts.  The 
other  case  showed  widespread  direct  growth,  and  I 
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could  not  say  whether  the  fistula  was  present  before 
the  growth.  Both  cases  showed  inguinal  gland  in- 
volvement and  both  resulted  fatally,  one  after  re- 
section. 

Another  factor  which  is  usually  disputed,  but 
which  I consider  significant,  is  that  in  both  cases 
the  original  chronic  inflamatory  processes  were 
syphilitic.  Both  patients  had  strongly  positive  Was- 
sermann  reactions  and  other  local  and  general  indi- 
cations of  a syphilitic  basis  for  their  anal  lesions. 

It  is  generally  conceded  that  chronic  syphilitic 
lesions  of  the  mouth  are  prone  to  undergo  malignant 
degeneration,  and  I do  not  see  why  the  same  should 
not  be  true  of  the  mucocutaneous  junction  of  the 
anus,  especially  in  the  case  of  fistulae. 


MODIFIED  COUTARD  TECHNIC  IN 
DEEP  A-RAY  THERAPY* 

BY 

CHARLES  L.  MARTIN,  E.  E.,  M.  D.f 

DALLAS,  TEXAS 

The  cancer  therapist  and  the  syphilologist 
are  faced  with  almost  identical  problems  in 
that  each  is  trying  to  control  a serious  disease 
through  the  utilization  of  the  most  effective 
plan  that  will  do  the  least  damage  to  the 
normal  tissues  of  the  body.  One  attempts  to 
destroy  cancer  cells  while  the  other  attacks 
the  spirochete.  In  the  radiological  field  a 
technic  which  increases  the  necrotising  effect 
on  the  malignant  cells  without  endangering 
the  neighboring  normal  structures  is  said  to 
have  an  increased  selective  action,  and  in 
their  last  analyses  all  new  developments  are 
aimed  toward  improving  this  factor. 

Much  progress  has  been  made  in  radium 
therapy  through  the  utilization  of  well  fil- 
tered low  intensity  radon  seeds  and  partic- 
ularly through  the  use  of  heavily  filtered 
low  intensity  radium  needles,  which  have 
been  fully  described  in  previous  articles 
These  applicators  have  apparently  derived 
much  of  their  efficiency  from  the  use  of  a 
low  intensity  of  radiation  over  a considerable 
period  of  time. 

Improvement  in  deep  x-ray  therapy  tech- 
nic has  come  about  very  slowly  in  this  coun- 
try, largely  because  of  the  early  German 
teachings  which  advocated  the  use  of  the 
largest  possible  dose  given  in  the  shortest 
possible  period  of  time.  This  plan  has  been 
carried  out  for  a period  of  approximately  20 
years,  but  certainly  the  number  of  internal 
malignant  tumors  completely  cured  by  the 
procedure  alone  has  been  quite  small. 

*Read  before  the  Section  on  Radiology  and  Physiotherapy, 
State  Medical  Association  of  Texas,  San  Antonio,  Texas,  May 
16,  1934. 

tProfessor  of  Radiology,  Baylor  University  College  of  Medicine, 
Dallas,  Texas. 
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Changes  in  technic  leading  to  greater  ef- 
ficiency are  therefore  very  desirable.  Doses 
of  (c-rays  depend  on  so  many  variables  that 
the  paths  of  possible  experimental  study  lead 
in  many  directions.  It  has  been  customary 
in  the  past  to  describe  x-ray  dosage  in  the 
terms  of  kilovoltage,  milliamperage,  filter, 
target-skin  distance  and  time.  In  the  light 
of  recent  investigations  it  seems  much  more 
important  to  confine  ourselves  to  the  study 
of  three  factors : namely,  average  wave 
length  (or  half  absorption  value),  intensity 
(or  r units  per  minute)  and  time. 

During  the  past  few  years  large  American 
radiological  centers  have  devoted  much  of 
their  energy  to  reduction  in  wave  length 
through  an  increase  in  voltage  and  filtration, 
using  elaborate  machines  generating  voltages 
as  high  as  800,000.  This  apparatus  requires 
the  expenditure  of  large  sums  of  money  and 
the  results  reported  to  date  do  not  seem  to 
justify  the  outlay.  French  and  German  in- 
vestigators, on  the  other  hand,  have  turned 
their  attention  largely  to  the  study  of 
changes  in  intensity  and  time,  and  their  find- 
ings are  of  the  greatest  practical  importance. 

The  increase  in  selective  action  through 
the  administration  of  large  doses  divided  into 
many  daily  fractions  was  given  a sound 
scientific  basis  through  the  experiments  of 
Regaud  and  Ferroux^.  It  was  first  found 
that  a dose  of  x-rays  large  enough  to  sterilize 
completely  a rabbit’s  testicle  produced  a ne- 
crosis of  the  skin  when  it  was  all  given  at 
one  time.  However,  when  the  dose  was 
given  in  five  equal  fractions  administered  at 
intervals  over  a period  of  from  13  to  17  days, 
sterilization  through  destruction  of  the  cells 
in  the  testicle  still  took  place  but  the  skin 
was  not  damaged.  In  a word,  the  effect  on 
the  more  embryonic  cells  was  about  the  same, 
whereas  the  adult  cells  in  the  skin  escaped 
irreparable  injury.  The  practical  value  of 
this  finding  in  the  treatment  of  malignant 
tumors  beneath  the  skin  and  in  contact  with 
other  normal  structures  is  at  once  apparent. 

Coutard®  began  to  apply  this  principle  in 
his  clinical  x-ray  therapy  in  1920.  He  treated 
a group  of  malignancies  in  the  pharynx  and 
larynx,  most  of  which  are  rather  racliosensi- 
tive.  As  time  went  on  he  decreased  the 
intensity  by  adding  more  filtration  and  in- 
creasing the  target  skin  distance  and  was  of 
the  opinion  that  the  selectivity  of  the  rays 
was  further  increased  by  this  procedure. 

4.  Regaud,  C.,  and  Ferroux,  R. : On  the  diverse  reactions  of 
the  tissues  treated  by  Roentgen  rays  in  relation  to  the  time 
factor,  and  on  the  relativity  of  the  biologic  dosimetry  in  Roent- 
gen therapy  of  malignant  tumors,  Ztschr.  f.  Krebsforsch.  32  :10- 
26,  1930. 

5.  Coutard.  H. : Roentgen  therapy  of  epitheliomas  of  the 
tonsillar  region,  hypopharynx  and  larynx  from  1920  to  1926,  Am. 
J.  Roentgenol.,  27 :3i3-331  (Sept.)  1932. 
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During  the  first  three  years  of  his  work  he 
increased  the  voltage  used  from  140  kilovolts 
to  190  kilovolts,  the  filtration  from  1.0  to  2.0 
mm.  of  zinc,  the  current  from  2.5  to  5.0 
milliamperes,  and  the  target-skin  distance 
from  35.0  to  50.0  cm.  With  these  factors  he 
found  that  a single  area  on  the  skin  could 
be  given  a dose  of  5000  r units  (about  8 times 
an  erythema  dose) , without  the  production  of 
irreparable  injury,  if  it  were  administered  in 
10  equal  parts  on  10  successive  days.  It  is 
true  that  all  the  epithelial  layers  were  de- 
nuded by  the  twenty-sixth  day  but  healing 
was  complete  by  the  fortieth  day  and  the  skin 
showed  little  permanent  damage.  Malignant 
tumors  in  the  throat  require  about  3500  r 
units  for  their  total  destruction,  and  it  is 


many  during  the  past  few  years.  Juul®  de- 
scribes experiments  in  which  he  has  shown 
that  the  selective  action  of  irradiation  on 
cancer  implants  in  mice  was  definitely  in- 
creased by  prolonging  the  time  and  frac- 
tionating the  dose.  Schroder^  and  Gunsett® 
have  applied  the  method  to  the  treatment  of 
carcinoma  of  the  cervix,  with  most  encourag- 
ing results.  Zuppinger®  reports  marked  im- 
provement in  cancer  of  the  maxillary  sinuses, 
cheek,  tonsil,  tongue,  vocal  cords,  larynx  and 
parotid,  as  well  as  in  a resistant  lymphosar- 
coma of  the  mediastinum.  Holthusen^®  em- 
phasizes the  importance  of  the  time  factor 
and  fractional  dosage  and  states  that  wave 
length  is  probably  of  much  less  importance. 
Dieterich  and  Umbach^^  have  even  claimed 
improvement  in  a few  cases  of  cancer  of  the 


Fig.  1.  Metastatic  transitional  cell  carcinoma  beneath  skin  behind  the  ear,  secondary  to  carcinoma  of  the  ear,  before  and  six 
months  after  administration  of  3300  r given  in  11  doses  over  a period  of  12  days. 


evident  that  such  a dose  could  easily  be  de- 
livered to  this  region  by  cross-firing  through 
both  sides  of  the  neck  and  using  the  Coutard 
plan.  This  dosage  also  produces  a denuda- 
tion of  the  epithelium  of  the  mucous  mem- 
brane of  the  throat  and  the  patient  com- 
plains of  an  intense  sore  throat  for  about  ten 
days  to  two  weeks,  but  this  reaction  also 
clears  up  rapidly.  Between  1920  and  1926  a 
group  of  212  cases  with  throat  malignancies, 
most  of  them  inoperable,  were  treated  by 
Coutard.  In  spite  of  the  fact  that  he  devel- 
oped and  perfected  his  technic  during  this 
period,  20  per  cent  of  his  patients  were  symp- 
tom-free at  the  end  of  five  years.  This  good 
showing  justifies  the  plan  of  increasing  the 
time  factor  and  decreasing  the  intensity  of 
radiation. 

This  technic  has  found  much  favor  in  Ger- 


stomach  but  these  results  have  not  been  dup- 
licated by  others. 

As  Borak^^  has  pointed  out,  Coutard’s  tech- 
nic is  such  a prolonged,  expensive,  time-con- 
suming procedure  that  it  can  hardly  be  used 
to  advantage  in  a busy  clinic.  Coutard  often 
gave  his  patients  radiation  therapy  for  2 
hours  each  day  over  periods  of  from  25  to  30 
days.  Some  modification  of  his  technic 

6.  Juul,  Jens : Single  massive  dose,  fractional  dose  or  satura- 
tion method,  Strahlentherapie,  38 :623-640,  1930. 

7.  Schroder,  R. : First  experience  with  Coutard  intensive 
Roentgen  treatment  in  female  genital  carcinoma,  Strahlen- 
therapie, 41:67-72,  1931. 

8.  Gunsett,  A. : Nine  years  of  fractionated  and  protracted 
dosage  in  the  Roentgen  therapy  of  cancer,  with  some  remarks 
on  introvaginal  dosage  in  Roentgen  therapy  of  cancer  of  the 
cervix  uteri.  F.  de  radiol.  et  d’electrol,  15:685-692  (Dec.)  1931. 

9.  Zuppinger,  A. : Results  of  protracted  fractional  Roentgen 
therapy  of  malignant  tumors,  Strahlentherapie,  43:701-718,  1932. 

10.  Holthusen,  H. : The  biological  principles  of  protracted  ir- 
radiation, Strahlentherapie,  42  :881-898,  1931. 

11.  Dieterich,  W.,  and  TJmbach,  J. : Experience  with  the  pro- 
tracted fractional  method  of  irradiation,  Strahlentherapie,  42 : 
510-513. 

12.  Borak.  J. : Vienna  Clinics,  Radiology,  17:563  (Sept.)  1931. 
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which  will  put  the  method  within  the  reach 
of  the  average  institution  is  therefore  highly 

With  the  French  technic,  from  200  to  300 
r units  were  given  one  area  each  day  but  the 
heavy  filtration  and  low  intensity  extended 
the  time  of  irradiation  to  2 hours.  In  order 
to  make  the  method  workable  we  have  devel- 
oped a technic  using  200  kilovolts,  three- 
fourths  mm.  copper,  and  1.0  mm.  aluminum 
filter,  a target-skin  distance  of  50.0  cm.,  and 
a current  of  6.0  milliamperes.  With  these 
settings  300  r can  be  given  in  25  minutes 
with  an  intensity  of  12  r per  minute.  We 
have  administered  14  such  doses  (4200  r)  to 
a single  skin  area  in  16  days  and  have  seen 
a denudation  of  skin  appear  in  3 weeks  fol- 
lowed by  rapid  healing  and  no  sequelae  dur- 


had  been  removed  surgically  from  the  ear. 
The  other  was  a large  fungating  tumor  of 
the  cheek  which  measured  about  3.5  inches 
in  diameter  and  1 inch  in  depth  and  was 
ulcerated  in  the  center.  Pieces  of  tissue  were 
removed  in  each  instance  and  diagnosed 
microscopically  as  squamous  cell  carcinoma 
grade  IV  and  grade  III,  respectively.  Each 
tumor  received  a total  of  3600  r administered 
in  12  equal  doses  over  a period  of  14  days. 
Rapid  regression  occurred  in  both  instances. 
The  tumor  over  the  mastoid,  which  was  hard 
and  fibrous,  disappeared  completely  except 
for  a small  fibrous  nodule  about  three- 
fourths  inch  in  diameter  behind  the  ear, 
and  the  tumor  on  the  face  had  melted  away 
4 weeks  after  the  treatment  was  finished, 
leaving  a small  clean  granulating  wound.  Al- 


Fig.  2.  Squamous  cell  carcinoma  (grade  III)  of  larynx,  before  and  eight  months  after  the  application  of  3600  r to  the  left  side 
of  the  neck,  using  12  doses  of  deep  a;-ray^  in  14  days. 


ing  a period  of  observation  of  8 months. 
When  this  therapy  was  administered  to  the 
side  of  the  neck  the  mucous  membrane  of  the 
throat  was  denuded  after  about  2 weeks  and 
the  patient  found  swallowing  very  difficult 
for  a period  of  about  10  days.  However, 
healing  was  prompt. 

We  have  advanced  cautiously  with  this 
method  and  have  undertreated  many  of  our 
earlier  cases  because  of  a lack  of  confidence. 
However,  the  results  have  been  most  satis- 
factory. Since  Coutard  gave  3500  r as  the 
proper  dosage  for  squamous  cell  carcinoma 
we  wished  to  test  this  observation  and  se- 
lected two  well  advanced  cases  with  super- 
ficial lesions  of  large  size  for  study.  One  was 
a case  of  recurrent  subcutaneous  tumor 
measuring  3 inches  in  diameter  and  1.5 
inches  in  depth,  which  was  attached  to  the 
periosteum  over  the  mastoid  and  was  sec- 
ondary to  an  epidermoid  carcinoma  which 


though  the  surrounding  skin  showed  a severe 
reaction  it  soon  cleared  up  leaving  no 
sequelae.  Both  patients  obtained  relief  of 
pain  as  soon  as  the  reaction  began  to  clear 
up.  This  visible  evidence  established  the 
efficacy  of  our  modified  technic. 

By  using  depth  dose  calculations  and  cross- 
firing we  have  been  able  to  deliver  similar 
large  doses  inside  the  body  but  have  pro- 
ceeded with  great  care  because  of  our  lack 
of  knowledge  of  the  effect  of  the  larger  doses 
on  the  relatively  radiosensitive  internal 
structures.  The  method  has  produced  very 
encouraging  results  in  patients  with  carci- 
noma of  the  cervix,  breast,  rectum  (squam- 
ous cell  type)  antrum,  posterior  nasophar- 
ynx, tonsil  and  larynx.  Twenty  cases  have 
been  treated  during  the  past  year  but  no  at- 
tempt will  be  made  to  report  them  in  detail 
until  more  time  has  elapsed.  The  best  re- 
sults to  date  have  been  obtained  in  large 
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tumors  in  the  throat  which  are  inaccessible 
for  radium  implantation.  In  two  such  cases 
all  visible  evidence  of  the  carcinoma  has 
completely  disappeared  within  a month  after 
the  termination  of  treatment.  One  of  the 
patients  was  treated  8 months  ago  and  the 
structures  in  the  throat  still  appear  normal. 
In  both  instances  all  of  the  annoying  symp- 
toms cleared  up  rapidly.  Dysphagia  and  ex- 
treme soreness  appear  in  the  throat  at  about 
the  time  that  the  treatment  is  completed  and 
it  is  often  necessary  to  use  a nasal  tube  dur- 
ing the  most  severe  stage  of  the  reaction.  A 
white  membrane  forms  over  the  surface  of 
the  throat  and  inside  the  cheeks  but  after 
healing  occurs  the  structures  have  a perfectly 
normal  appearance. 

In  several  instances  we  have  attempted  to 
use  this  method  in  large  cancers  of  the  mouth 
where  radium  was  not  completely  successful. 
As  we  rather  expected,  the  Coutard  plan  pro- 
duced little  improvement  where  radium  had 
failed.  Radiation  is  hardly  ever  successful 
when  it  is  used  in  a second  attempt  after  an 
insufficient  dose  has  been  given. 

However,  this  efficient  deep  therapy  tech- 
nic can  undoubtedly  be  used  to  great  advan- 
tage in  connection  with  radium  therapy  and 
combined  technics  are  now  being  perfected 
which  should  extend  the  field  of  usefulness 
of  radium.  Healy  has  already  advocated  a 
preliminary  course  of  deep  therapy  very  sim- 
ilar to  ours,  in  all  patients  with  cancer  of  the 
cervix  that  are  to  receive  radium  at  the 
Memorial  Hospital  in  New  York  and  believes 
that  this  new  technic  will  take  care  of  many 
broad  ligament  extensions  which  have  not 
been  cured  in  the  past.  Unfortunately  these 
complex  technics  require  considerable  experi- 
ence, as  well  as  a series  of  careful  calcula- 
tions for  their  perfection,  and  they  are  time- 
consuming  and  expensive.  Nevertheless  they 
mark  a new  advance  in  our  warfare  on  the 
more  hopeless  types  of  cancer  which  we  still 
see  with  alarming  frequency  and  will  there- 
fore have  a great  field  of  usefulness. 

SUMMARY 

1.  The  European  deep  a:-ray  therapists 
have  experimented  with  changes  in  intensity 
and  distribution  of  doses  while  we  in  Amer- 
ica have  attempted  to  shorten  the  wave 
length  by  building  huge  expensive  machines. 

2.  Coutard  has  shown  a definite  increase 
in  the  selective  action  of  deep  x-rays  on  ma- 
lignancy as  a result  of  a reduction  in  in- 
tensity and  a prolongation  of  treatment  time. 

3.  A modification  of  the  Coutard  technic 
is  described  which  is  less  time-consuming  and 
more  economical  than  the  French  method. 

Baylor  Hospital. 


ABSTRACT  OF  DISCUSSION 

Dr.  Harold  G.  F.  Edwards,  Shreveport,  La. : I have 
enjoyed  Dr.  Martin’s  lantern  slide  demonstration  of 
the  method  of  modified  Coutard  treatment  very 
much.  He  has  graphically  shown  how  the  radiation 
therapist  can  adopt  this  method  in  the  treatment  of 
a large  number  of  cases.  The  Coutard  method  has 
been  in  use  long  enough  and  the  results  obtained 
with  this  type  of  treatment  appear  so  far  superior 
to  the  old  method  of  aj-radiation,  that  it  is  gaining 
wide  spread  popularity  all  over  the  world.  Indeed, 
I believe  that  the  dawn  of  radiation  therapy  is  just 
beginning  to  break,  and  that  many  cases  which  we 
heretofore  regarded  as  beyond  hope  may  well  be 
handled  successfully  with  this  method. 

I have  been  making  use  of  the  Coutard  method 
more  than  two  years  and  have  administered  this 
form  of  x-ray  treatment  to  more  than  150  cases. 
I have  experienced  no  bad  results  from  the  adminis- 
tering as  much  as  4000  r to  the  skin.  I believe  that 
wherever  possible  to  improve  the  effective  wave 
length,  one  should  do  so.  If  one  is  using  an  air 
cooled  tube,  I believe  it  perfectly  feasible  to  use  a 
wave  length  of  0.16  A.  U. 


DESENSITIZATION  OF  NASAL  MUCOUS 

MEMBRANES  FOR  THE  RELIEF  OF 
HAY  FEVER,  ASTHMA  AND 
FOOD  ALLERGY* 

BY 

HAROLD  LYNWOOD  WARWICK,  M.  D. 

FORT  WORTH,  TEXAS 

During  the  past  seven  years  I have  been 
very  much  interested  in  the  treatment  of  hay 
fever,  asthma,  hyperesthetic  rhinitis,  and  the 
nasal  symptoms  of  food  allergy.  I had  be- 
come discouraged  with  the  orthodox  treat- 
ments of  these  conditions,  which  consist 
chiefly  of  laboratory  tests  with  administra- 
tion of  protein  extracts  long  in  advance  of 
expected  attack.  As  such  treatments  usually 
yield  poor  results,  I began  the  study  of  intra- 
nasal ionization  for  the  relief  of  these  com- 
mon nasal  reactions.  In  this  presentation  I 
shall  state,  first,  the  details  of  the  method  I 
have  found  the  most  efficient,  and  second, 
give  consideration  to  the  experimental  data 
upon  which  the  method  is  founded. 

After  the  patient  is  admitted,  my  assistant 
obtains  a history  of  the  case  in  the  minutest 
detail,  and  then  a physical  examination  of 
the  nose  is  made.  If  the  nasal  septum  is 
found  to  be  greatly  deviated,  I do  not  at- 
tempt an  ionization  treatment  for  it  would 
be  impossible  to  pack  the  nose  so  as  to  cover 
completely  the  entire  mucous  membrane.  In 
such  a case  a submucous  resection  is  indi- 
cated, and  the  patient  is  advised  that  an 
ionization  treatment  may  be  given  about  six 
weeks  following  the  operation.  Even  in  the 
presence  of  a straight  septum,  it  is  difficult 
to  pack  the  nose  so  that  the  postnasal  space 
and  the  turbinates  are  entirely  covered. 

♦Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat,  State 
Medical  Association  of  Texas,  San  Antonio,  Texas,  May  17,  1934. 
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Preliminary  to  the  ionization  treatment, 
each  side  of  the  nasal  space  is  packed  with 
1.5  per  cent  cocain  in  1.5  per  cent  ephedrin 
solution  for  10  minutes.  This  shrinks  and 
anesthetizes  the  nasal  membrane  and  greatly 
minimizes  the  discomfort  which  otherwise 
would  be  experienced.  Cotton  strips,  one- 
half  inch  wide  and  about  three  feet  long, 
and  as  thin  as  can  be  handled,  are  saturated 
with  the  ionizing  solution  and  packed  into 
the  nose  as  far  back  as  the  postnasal  space. 
The  electrode  is  wrapped  with  a spiral  of 
cotton  strip,  and  also  saturated  with  the  solu- 
tion, and  is  then  introduced  into  the  nose 


adjustment  of  resistance  is  an  important  pro- 
cedure and  I feel  sure  that  a number  of  my 
early  failures  were  due  to  insufficient 
or  improper  packing  of  the  nose  in  prepara- 
tion for  the  ionization. 

After  the  nose  is  properly  packed  and  the 
patient’s  resistance  has  been  tested,  the  cur- 
rent is  turned  on  gradually  and  the  patient 
is  watched  carefully  until  the  proper  amper- 
age is  obtained,  as  noted  on  the  milliammeter. 
Immediately  after  the  current  attains  its 
maximum,  a metallic  taste  is  noted,  there  is 
an  increase  in  the  amount  of  saliva  and  lacri- 
mation,  and  a slight  flush  appears  on  the 
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Fig.  1.  (A)  Anatomical  cross  section  showing  nerve  distribution  to  the  lateral  nasal  wall.  (After  John  B.  Denver’s  Surgi- 

cal Anatomy.) 

(B)  Same  as  (A)  modified  to  show  the  cotton  packing  and  the  electrode  in  position  for  ionization  treatment. 


and  thoroughly  packed  in  with  more  sat- 
urated cotton.  The  electrode  is  connected 
with  the  positive  pole,  and  the  negative  pole 
is  affixed  to  the  right  arm,  which  has  been 
previously  freed  of  adornments.  An  ohm- 
meter  is  connected  with  the  patient  to  meas- 
ure his  electrical  resistance.  If,  after  the 
nose  has  been  packed,  the  resistance  is  as 
high  as  8,000  to  10,000  ohms  between  arm 
and  nose,  it  is  positive  evidence  that  the  nose 
is  not  properly  packed  and  the  packing  must 
be  withdrawn  and  the  nose  repacked  as  often 
as  necessary  until  the  resistance  reads  from 
2,500  to  3,000  ohms,  which  I have  found  to 
be  quite  satisfactory.  This  measurement  and 


face.  The  strength  of  the  current  should 
never  reach  the  point  of  coagulation ; I have 
found  that  100  milliampere-minutes  is  a suf- 
ficient treatment  for  one  side  of  the  nose. 

The  type  of  current  is  of  the  utmost  im- 
portance in  ionization  therapy,  as  has  been 
shown  by  Stevenson^  in  his  exhaustive  anal- 
ysis of  the  physics  and  chemistry  of  the  ion- 
ization methods  of  treatment.  It  should  be 
a direct  current  obtained  from  a small  motor 
generator,  capable  of  delivering  at  least 
thirty  milliamperes  when  connected  in  a 
series  with  the  patient.  In  my  own  machines 

1.  Stevenson,  H.  M. : The  So-Called  Ionization  Treatment  of 
Otitis  Media ; Its  Physico-Chemical  Aspects,  Ann.  Otol.  Rhin. 
and  Laryng.  37 :694-710  (June)  1928. 
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I have  installed  a filter  on  each  side  of  the 
direct  current  source  to  smooth  out  any  rip- 
ples that  may  arise  between  the  brush  and 
the  commutator.  When  one  realizes  how  ex- 
tremely dangerous  it  is  to  use  any  form  of 
alternating  current  in  such  intimate  rela- 
tionship with  the  brain,  as  with  an  impro- 
vised apparatus,  such  as  a rectifier  or  rotary 
converter,  where  there  is  a possibility  of  an 
alternating  current  getting  into  the  patient’s 
circuit,  then  it  is  understood  why  it  is  neces- 
sary that  only  a ground-free  motor  gen- 
erator, with  a limit  stop,  be  used.  Further- 
more, it  is  highly  desirable  that  this  machine 


Fig.  2.  Photograph  of  control  board  of  machine  used  by 
author  in  the  ionization  treatment. 


be  so  constructed  with  interlocking  switches 
and  ohmmeter  that  the  patient’s  resistance 
may  be  measured  and  correct  readings  be  ob- 
tained without  shock  or  any  electrical  sensa- 
tion whatsoever  to  the  patient. 

After  the  current  has  passed  for  a suf- 
ficient period  of  time,  it  is  gradually  turned 
off  and  the  electrode  and  packs  are  carefully 
removed.  (With  the  new  machines  the  timer 
made  into  the  apparatus  automatically  cuts 
off  the  current.)  The  tissues  are  seen  to  be 
contracted  and  the  turbinates  and  septum 
are  covered  with  a gray  or  white  coating. 
This  coating  is  permitted  to  remain  until  it 
is  voluntarily  blown  away.  There  will  be  a 
small  amount  of  sneezing  and  an  increased 
congestion  of  the  nose  for  possibly  two  days 
following  the  treatment,  which  will  continue 
to  appear  at  intervals  until  the  white,  or 
gray,  coating  is  blown  away  from  the  sur- 
face of  the  nasal  membrane.  Though  the  pa- 
tient may  have  been  first  observed  with 
watery,  itching  eyes,  itching  ears  and  palate, 
and  sneezing  every  few  minutes,  with  the 
nose  blocked,  and  most  uncomfortable,  these 
symptoms  disappear  almost  entirely  immedi- 
ately on  completion  of  the  ionization  treat- 


ment. If  the  patients  continue  to  have  the 
itching  of  the  eyes  after  the  intranasal  treat- 
ment, ionization  of  the  eyelids  alone  is  em- 
ployed, using,  of  course,  a very  dilute  solu- 
tion and  reducing  the  treatment  time  and 
current  considerably. 

The  procedure  described  is  the  one  I now 
employ  for  the  treatment  of  hay  fever,  asth- 
ma, many  cases  of  food  allergy,  and  hyper- 
esthetic rhinitis.  In  my  experimental  work 
in  the  evolution  of  this  method,  I have  made 
a number  of  observations  on  the  re-activity 
of  nasal  membranes  to  various  exogenous 
substances.  The  general  conception  of  hay 
fever  is  that  it  is  a reflex  action  to  the  in- 
trusion of  certain  exogenous  proteins,  chiefly 
pollens,  and  accordingly  has  geographic  and 
seasonal  limitations.  As  I had  found  the 
routine  pollen  reactions  and  treatments  en- 
tirely negative  in  a great  many  of  my  cases, 
I sought  other  sources  of  irritation  of  the 
nasal  membrane.  Several  experiments  from 
my  many  cases  serve  to  illustrate  how  these 
characteristic  hay  fever  and  asthma  symp- 
toms may  be  elicited  by  other  substances. 

One  of  my  patients  had  had  asthma  for  a 
number  of  years  and  had  giant  hives  and 
asthmatic  symptoms  upon  drinking  milk  or 
eating  cheese.  These  symptoms  were  also 
exhibited  when  her  nasal  membrane  was 
sprayed  with  a diluted  milk.  In  order  to 
ascertain  the  nature  of  the  substance  re- 
sponsible for  this  reaction,  I swabbed  the 
nose  with  butter  but  induced  no  symptoms. 
Next  I applied  a cheese  paste  to  the  nasal 
membrane  and,  within  fifty  minutes,  the  pa- 
tient had  giant  hives  similar  to  enormous  cat 
claws,  about  six  inches  long,  down  her  neck 


Fig.  3.  Photograph  of  electrode  of  author. 


and  shoulders,  from  the  hairline  to  the  lower 
extremities  of  the  scapulae.  These  cutaneous 
reactions  occurred  also  on  the  arms,  extend- 
ing from  about  the  middle  of  the  upper  arm 
almost  to  the  wrist.  The  skin  reactions  were 
accompanied  by  exaggerated  asthmatic 
symptoms.  The  patient  was  given  one  ion- 
ization treatment  in  the  manner  described 
above,  and  since  then  she  can  eat  all  the 
cheese  she  wants  without  showing  a reaction, 
though  she  still  has  hives  after  drinking 
milk.  In  this  case  the  membrane  desensitiza- 
tion was  not  complete  after  only  one  treat- 
ment. 
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Another  example  is  the  case  of  a young 
man,  who  was  highly  sensitive  to  milk.  When 
I did  a turbinectomy  on  him  he  hemorrhaged 
so  furiously  that  it  was  necessary  to  pack 
I both  the  nose  and  the  postnasal  space  to  con- 
i trol  the  bleeding.  This  packing  was  tightly 
1 wedged  and  remained  in  place  four  days, 
during  which  time  he  was  on  a liquid  diet 
which  included  a great  deal  of  milk,  though 
at  the  time  I did  not  know  of  his  sensitivity. 
There  were  no  symptoms  of  allergy  while  the 
packing  was  in  place. 

From  the  observation  of  these  and  a num- 
ber of  similar  cases,  I concluded  that  a large 
number  of  reactions  to  food  are  the  result  of 
a hypersensitive  nasal  and  postnasal  mem- 
brane, which  react  in  the  same  manner  to 
pollens  as  they  do  to  food  proteins.  Thus  it 
seemed  a logical  step  to  apply  the  ionization 
treatment  for  desensitization  of  these  mem- 
brances  to  all  kinds  of  exogenous  proteins. 

It  is  reasonable  to  ask,  what  takes  place  in 
the  nose  during  this  treatment?  How  does 
it  bring  about  immunity  to  further  attacks 
of  hay  fever,  asthma,  and  food  allergy?  The 
anatomical  distribution  of  the  various  nerves 
leading  from  the  sphenopalatine  ganglion  is 
of  greatest  importance.  It  will  be  recalled 
that  this  ganglion  sends  sensory  fibers  to  the 
tongue,  and  secretory  fibers  to  the  sublingual 
and  submaxillary  glands  through  the  lingual 
nerve  by  way  of  the  chorda  tympani,  the 
facial  nerve,  and  the  large  superficial  pe- 
trosal nerve,  all  of  which  areas  show  a reac- 
tion to  allergy,  whether  by  inhalation  of 
pollens  or  by  nasopharyngeal  regurgitation 
of  protein  foods.  The  sphenopalatine  gan- 
glion has  sympathetic  connections  with  the 
carotid  plexus  by  way  of  the  vidian  nerve  and 
in  this  way  is  in  intimate  connection  with 
the  innervation  of  the  bronchioles.  It  is 
maintained  that  it  is  by  way  of  this  latter 
connection  that  asthma  may  result  from  ir- 
ritation of  the  nasal  mucosa.  The  excessive 
secretion  of  saliva,  lacrimation,  and  itching 
of  the  ears  and  palate  which  accompany  hay 
fever  are  probably  the  result  of  conveyance 
of  irritation  of  the  nasal  mucous  membrane 
through  its  connections  with  the  spenopala- 
tine  ganglion.  The  manifestation  of  hives 
in  a number  of  my  cases  can  be  accounted  for 
by  way  of  the  communicating  fibers  between 
the  spenopalatine  ganglion  and  the  superior 
cervical  ganglion,  which  latter  also  supplies 
motor  fibers  to  the  bronchioles  by  way  of  the 
vagus.  Thus,  the  primary  object  of  the  treat- 
ment of  such  symptoms  will  be  to  decrease 
the  sensitivity  of  the  nasal  membranes.  This 
is  accomplished  by  the  ionization  method  of 
treatment,  probably  in  the  following  manner : 

The  body  proteins  occur  in  protoplasm  as 


emulsoid  sols — colloidal  solutions  which  show 
all  the  typical,  physical,  and  chemical  reac- 
tions of  colloids.  When  an  emulsoid  sol,  for 
example,  protoplasm,  is  brought  into  contact 
with  solutions  of  salts  of  the  heavy  metals, 
the  protein  is  precipitated  as  an  insoluble 
substance,  which  is  probably  a compound  of 
the  protein  with  the  metal.  When  only  a 
solution  is  used,  the  action  is  superficial,  but 
when  a mild  electric  current  is  passed 
through  the  solution  the  metallic  ions  pene- 
trate deeper  and  precipitate  more  protein 
from  the  cells.  In  selecting  the  metals  to  be 
used  for  the  ionization  treatment  many  phys- 


Fig.  4.  Photograph  showing  patient  receiving  nasal  ionization 
treatment. 


icochemical  factors  had  to  be  considered.  In 
this  connection  it  was  observed  that  precipi- 
tation of  protein  by  the  alkali  and  alkaline 
earth  metals  are  reversible ; that  is,  the  pre- 
cipitate dissolves  on  continued  passage  of  the 
current,  leaving  a freshly  exposed  submucous 
tissue.  With  many  of  the  heavy  metals,  such 
as  zinc,  cadmium,  and  tin,  the  precipitation 
is  permanent  and  a film  of  the  metal-protein 
compound  remains  on  the  membranous  lin- 
ing of  the  nose.  An  alloy  of  these  three 
metals  was  found  to  be  more  efficient  as  an 
anode  than  was  either  metal  used  alone.  The 
solution  used  is  that  of  the  sulphates  of 
metals  entering  into  compositions  of  the 
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anode,  occurring  in  the  same  proportions. 
When  the  nose  is  packed  with  cotton  sat- 
urated with  this  solution,  an  anode  of  zinc, 
85  per  cent;  cadmium  5 per  cent,  and  tin, 
10  per  cent,  is  inserted,  and  the  current 
turned  on.  The  metallic  ions  travel  away 
from  the  anode  and  into  the  nasal  mucous 
membrane  where  they  react  with  the  proto- 
plasmic proteins  and  precipitate  them  as  an 
insoluble  film.  The  sulphate  ion  liberated 
from  the  metal  by  this  reaction  travels  under 
the  influence  of  current  to  the  anode,  where 
it  dissolves  the  metals  of  the  anode,  thereby 
forming  more  metallic  sulphates  in  the  same 
proportion  as  the  metals  were  precipitated 
in  the  formation  of  the  insoluble  protein 
compound.  It  is  probable  that  some  stannic 
acid  is  precipitated  under  these  conditions, 
which  gives  to  the  film  greater  tenacity  than 
is  shown  by  films  formed  on  using  zinc  or 
cadmium  alone.  Ionization  of  the  nose  with 
zinc  alone  was  observed  to  be  followed  by  the 
formation  of  multiple  abscesses  about  the 
nose,  but  on  using  an  alloy  of  zinc  and  cad- 
mium this  defect  was  readily  eliminated. 
The  high  precipitation  number  of  zinc  and 
cadmium,  together  with  the  increased  ten- 
acity of  the  film  imparted  by  the  use  of  tin, 
makes  this  alloy  a most  suitable  one  for  de- 
sensitization of  the  nasal  membrane. 

One  might  ask,  why  is  it  necessary  to  take 
a new  electrode  for  each  side  of  the  nose  in 
giving  the  treatment?  The  answer  is,  the 
rate  of  migration  of  the  various  metals  that 
go  to  make  up  this  electrode  vary  consider- 
ably, and  at  the  end  of  100  milliampere-min- 
utes  the  metals  have  migrated  into  the  mu- 
cous membrane,  leaving  the  electrode  inert 
for  further  use. 

The  polarity  of  the  electrode  used  in  the 
nose  is  of  great  importance.  If  the  electrode 
in  the  nose  were  connected  with  the  negative 
pole  of  the  generator  there  would  result  only 
an  irritation  due  to  formation  of  sulphuric 
acid,  and  an  increased  congestion  of  the  tis- 
sues due  to  migration  of  water  to  the  cathode. 
On  the  other  hand,  when  the  alloy  electrode 
is  connected  with  the  positive  pole  the  migra- 
tion of  water  is  toward  the  cathode  and  away 
from  the  anode,  thereby  reducing  the  con- 
gested turbinates  and  adjacent  tissues, 
which,  in  turn,  reduces  sensitivity. 

About  one  week  after  the  ionic  treatment 
the  insoluble  metal  protein  film  separates 
from  the  surface  of  the  nasal  cavity  and  ex- 
poses a tissue  with  every  appearance  of  a 
healthy  mucous  membrane.  Sections  of  nasal 
mucosa  from  three  of  my  representative 
cases  were  examined  microscopically  by  the 
Department  of  Pathology  of  the  University 
of  Wisconsin.  One  specimen  was  from  the 


nose  of  a patient  who  had  not  been  treated 
by  the  ionic  treatment.  This  membrane 
showed  a slight  localized  hyperplasia  of  the 
mucosa,  extensive  lymphocytic  infiltration 
and  edema  of  the  submucosa,  dilation  of  the 
lymphatics  and  small  veins,  and  some  fibrosis 
of  the  submucosa.  Another  specimen  exam- 
ined was  the  membrane  from  a patient  whom 
I had  treated  by  the  ionic  method  five  years 
ago.  This  showed  some  localized  hyperplasia 
of  the  mucous  membrane  and  there  was  a 
slight  lymphatic  infiltration  and  edema  of 
the  submucosa.  A third  specimen  of  nasal 
membrane,  taken  from  a patient  who  had 
had  an  ionic  treatment  five  days  previously, 
was  quite  similar  to  the  tissue  which  had 
been  treated  by  ionization  five  years  ago. 
The  tissue  in  the  third  specimen  differed 
from  the  first  only  in  that  there  was  a fairly 
extensive  hyperplasia  of  the  mucosa. 

From  the  data  obtained  from  the  clinical 
observation  of  complete  relief  of  symptoms, 
and  from  microscopic  appearance  of  nasal 
tissues  obtained  from  the  patient  who  had 
not  had  ionic  treatment,  from  a patient  who 
was  treated  five  years  ago,  and  from  one  only 
five  days  after  ionic  treatment,  it  is  clearly 
evident  that  a new  membrane  is  formed,  with 
greater  powers  of  resistance  to  protein  com- 
ing into  contact  with  it  from  inhaled  air  or 
from  food  sprays  from  the  pharynx.  By  thus 
removing  the  old  sensitive  membrane  by  pre- 
cipitation of  its  constituent  proteins,  and  by 
formation  of  a new  desensitized  membrane 
under  the  protective  sheath  of  the  impervious 
metal-protein  compound,  the  ionic  treatment 
provides  for  elimination  of  those  reflex  stim- 
ulations through  the  sphenopalatine  gan- 
glion, which  are  the  distressing  symptoms  of 
hay  fever,  asthma,  and  food  allergy. 

Up  to  the  present  time  I have  treated  225 
patients  and  have  given  274  treatments,  the 
greater  number  of  treatments  to  patients  be- 
ing due  to  the  fact  some  of  the  patients  had 
over-sensitive  nasal  mucous  membranes  and 
required  more  than  one  treatment.  I have 
had  209  cures,  and  16  failures. 

CONCLUSIONS 

After  seven  years’  work  I have  settled 
upon  intra-nasal  ionization  as  the  most  sat- 
isfactory method  of  desensitizing  the  indi- 
vidual to  pollens  and  foods,  using  an  alloy 
of  zinc,  tin,  and  cadmium  as  an  electrode  and 
the  salts  of  these  metals  as  the  electrolyte. 

A safe,  sqitable  direct  current,  which  has 
been  previously  filtered,  is  best  furnished  by 
a special  motor-generator. 

Unless  the  patient  is  unusually  hypersensi- 
tive, one  treatment  is  quite  sufficient,  and 
some  patients  have  remained  immune  for  as 
long  as  seven  years. 


1934 


NASAL  IONIZATION— WARWICK 


215 


No  damage  is  done  to  the  nasal  membranes 
by  the  ionization  treatment,  as  evidenced  by 
laboratory  examinations  of  specimens  of  tis- 
sues from  three  different  cases. 

The  reactions  are  not  only  local,  but 
systemic. 

Patients  who  have  had  the  ionization  treat- 
ment report  they  are  less  susceptible  to  colds 
afterward. 

The  same  good  results  that  I have  ob- 
tained, have  also  been  obtained  in  other  parts 
of  the  United  States  in  the  last  year ; on  the 
whole,  an  average  of  90  per  cent  cures  is 
estimated. 
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ABSTRACT  OP  DISCUSSION 
Dr.  W.  E.  Wright,  Dallas:  Cataphoresis,  medically 
speaking,  is  electric  osmosis  used  in  introducing 
drugs  into  the  body  tissues.  It  is  an  old  and  estab- 
lished fact,  harmless  in  its  application,  and  pro- 
duces good  results  when  properly  used. 

When  the  static  machine  was  first  invented  in  the 
eighteenth  century  it  was  the  only  source  of  elec- 
trical supply.  Some  workers  at  that  time  discussed 
the  possibilities  of  introducing  medicinal  substances 
into  the  body  by  means  of  electricity.  The  discovery 
of  the  electric  cell  in  the  early  part  of  the  nineteenth 
century  and  the  subsequent  rapid  advance  in  electro- 
physics made  possible  the  application  of  the  galvanic 
current  to  the  human  body.  Throughout  the  nine- 
teenth century  many  reports  were  written  of  results 
obtained  by  the  electrolytic  introduction  of  sub- 
stances into  both  human  and  animal  tissues.  Some 
claim  was  made  of  remarkable  success  of  treatment 
of  malaria  by  the  electrolytic  introduction  of  quinine. 
Again  in  1900  a much  wider  interest  was  created  in 
ionization  in  electrotherapy  by  Leduc  and  other 
colleagues. 

Experience  has  taught  us  that  physiological  and 
chemical  changes  are  effected  by  the  action  of  the 
galvanic  current  on  the  body  tissues  and  that  hyper- 
irritable  areas  are  rendered  less  sensitive. 

My  first  experience  with  electrical  ionization  was 
with  cases  of  chronic  discharging  middle  ear  infec- 
tions. This  experience  dates  back  over  a period  of 
several  years,  during  which  time  I have  been  able 
to  cure  some  cases  of  purulent  otitis  media  that 
had  resisted  all  other  methods  of  treatment. 

My  experience  in  the  treatment  of  hay  fever  cases 
has  been  very  much  the  same,  I am  sure,  as  that  of 
the  average  physician,  until  the  past  few  months, 
when  I became  interested  in  the  treatment  discussed 
by  Dr.  Warwick.  My  experience  in  desensitization 
work  began  during  the  last  hay  fever  season.  Though 
limited  necessarily,  it  was  very  satisfactory.  I be- 
lieve that  my  percentages  of  relief  secured  and  cures 
obtained  compare  favorably  with  those  given  by  the 
essayist. 

As  intimated  my  experience  has  been  somewhat 
limited  in  this  method  of  treatment  for  hay  fever 
sufferers,  but  I am  fully  convinced  that  it  has  as 
much  merit  as  is  claimed  for  it. 

After  all  details  have  been  worked  out  for  us,  it 
is  difficult  to  cover  every  point  until  one  has  had  the 
actual  experience  of  preparing  the  nose  for  packing, 
placing  the  packing  itself,  and  so  forth.  After  this 


work  is  done  well  the  machine  will  do  its  part  well 
because  it  is  fool-proof.  When  it  has  operated  the 
time  required  it  automatically  ceases  to  operate. 

My  patients  have  been  uncomfortable  after  the 
treatment  for  varying  periods  of  time,  which  is  not 
objectionable  because  of  the  fact  that  they  are  un- 
comfortable with  hay  fever  if  not  given  relief. 

Dr.  Louis  Daily,  Houston:  Dr.  Warwick’s  paper  is 
most  interesting  and  in  a sense  revolutionary.  Ion- 
ization was  used  a decade  ago  by  the  Germans  in 
eye  diseases  and  by  the  English  in  middle  ear  in- 
fection. I have  used  it  successfully  in  chronic  otitis 
media.  A patient  whom  I treated  ten  years  ago  for 
a notitis  media  of  many  years  standing,  still  has 
a dry  ear.  Dr.  Warwick  improves  the  technic  and 
opens  a new  field  for  ionization  in  hay  fever  and 
asthma  by  applying  the  treatment  to  the  mucous 
membrane  of  the  nose.  He  believes  that  through 
some  chemical  process  in  the  cells,  the  nasal  mucous 
membrane  is  protected  from’  external  irritations, 
pollens,  et  cetera,  and  that  the  mucous  membranes 
of  the  tracheobronchial  tree  thus  becomes  resistant 
to  allergy.  It  is  difficult  to  understand  how  the 
latter  is  brought  about.  The  essayist  attributes  this 
beneficial  reaction  to  a direct  action  on  the  spino- 
palatine  ganglion,  yet  injection  of  the  ganglion  di- 
rectly with  alcohol  does  not  cure  hayfever.  Scep- 
ticism is  the  natural  reaction  against  anything  new, 
and  all  who  have  presented  new  discoveries  have 
had  to  face  it.  It  behooves  us  to  give  a thorough 
trial  to  Dr.  Warwick’s  findings.  If  they  prove  true, 
as  I feel  sure  they  will,  Dr.  Warwick’s  discovery 
will  be  a boon  to  mankind. 

Dr.  John  H.  Foster,  Houston:  The  work  of  Dr. 
Warwick  is  attracting  the  attention  of  rhinologists 
all  over  this  country.  I have  had  inquiries  about  this 
treatment  from  physicians  from  several  states,  and 
I am  sure  Dr.  Warwick  has  received  many  more. 
Personally  I have  not  used  it,  but  have  had  occasion 
to  see  several  patients  who  have  received  the  treat- 
ment. Most  of  them  have  been  delighted  with  re- 
sults; one  reported  no  result,  and  one  complained  of 
anosmia. 

All  of  us  who  have  been  in  practice  for  many 
years  remember  when  cauterization  of  so-called 
sensitive  areas  in  the  nose  was  practiced.  Patients 
were  benefited  for  a time  but  the  scar  tissue  result- 
ing was  objectionable.  It  seems  to  me  that  the 
results  obtained  by  the  ionization  treatment  are 
brought  about  by  a superficial  cauterization  of  the 
mucous  membrane  ■with  consequent  lessened  sensi- 
tiveness. I wonder  whether  equally  good  results 
could  not  be  obtained  by  injection  of  the  nasal 
ganglia  and  anterior  ethmoid  nerves  with  no  damage 
to  the  olfactory  nerve. 


ESTIMATION  OF  CARDIAC  AREA  IN 
CHILDREN 

Paul  C.  Hodges,  Wright  Adams  and  Wayne  Gor- 
don, Chicago  {Journal  A.  M.  A.,  Sept.  16,  1933), 
point  out  that  roentgen  examinations  conducted  for 
the  purpose  of  finding  out  whether  the  heart  of  a 
sick  child  is  enlarged  presume  a knowledge  of  the 
normal  size  of  the  heart  of  that  child.  Tables  and 
formulas  exist  for  predicting  the  normal  size  of  the 
heart  from  the  height  and  weight  in  adults,  but 
there  has  been  need  for  similar  equations  for  chil- 
dren. As  the  result  of  teleoroentgenographic  studies 
on  169  carefully  selected  normal  children  ranging  in 
age  from  about  3 years  to  about  19  years,  such  an 
equation  has  been  developed.  It  reads:  F = 0.180H 
-f-  1.045W  4-  13.7.  A table  is  published  by  means  of 
which  estimates  of  the  normal  size  of  the  heart  can 
be  made  rapidly  without  computations. 
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THE  USE  OF  ADULT  WHOLE  BLOOD  IN 
WHOOPING  COUGH* 

BY 

WALTER  D.  BROWN,  M.  D. 

BEAUMONT,  TEXAS 

For  some  time  convalescent  serum  and 
adult  whole  blood  have  been  used  either  to 
prevent  or  modify  attacks  of  measles.  The 
same  idea  applied  to  whooping  cough  is  of 
recent  development  in  the  United  States,  al- 
though it  was  used  by  certain  French  work- 
ers as  early  as  1923. 

J.  C.  S.  Battley^  gives  a brief  review  of 
the  findings  of  the  French  workers  and  re- 
ports two  cases,  one  in  an  infant  of  one  year 
treated  with  convalescent  serum  subcutane- 
ously, the  other  in  an  infant  of  eight  weeks 
treated  with  convalescent  whole  blood  sub- 
cutaneously. It  was  his  impression  that  dis- 
tinctly favorable  results  were  obtained, 
although  the  year-old  infant  did  not  receive 
the  serum  until  the  ninth  day  of  the  cough, 
and  the  eight-weeks-old  infant  did  not  re- 
ceive the  convalescent  blood  until  after  the 
fourth  week  of  the  cough. 

In  Battley’s  reference  to  the  findings  of 
the  French  workers  he  states  that  Debre 
used  convalescent  serum  prophylactically  in 
forty  infants  in  the  incubation  and  invasion 
stages  of  the  disease.  The  serum  used  was 
pooled  serum  taken  during  the  fourth  week 
of  illness,  at  which  time  it  had  been  found 
that  the  antibody  content  of  the  serum  was 
highest,  as  shown  by  complement  fixation 
tests.  Of  these  patients,  thirty-one  were 
entirely  protected,  six  had  a mild  illness,  and 
three  had  the  usual  attack.  Gillot  gave  whole 
blood  subcutaneously  from  persons  who  had 
had  pertussis  a long  time  before,  in  a series 
of  children  from  one  month  to  six  years 
of  age.  He  found  that  four  children  who  re- 
ceived the  injections  before  the  catarrhal 
stage  began  were  completely  protected,  and 
two  given  the  injections  during  the  catarrhal 
stage  suffered  from  a mild  attack. 

Most  of  the  French  workers  were  of  the 
opinion  that  very  little  benefit  resulted  from 
serum  or  whole  blood  during  the  paroxysmal 
stage.  A few  claimed  benefit  from  its  use  in 
whooping  cough  bronchopneumonia. 

Stroe  and  Angelescu^  report  two  cases  of 
two  infants  four  and  six  weeks  old,  respect- 
ively, each  of  whom  received  two  doses  of 
from  5 to  10  cc.  of  convalescent  serum.  The 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Children, 
State  Medical  Association  of  Texas,  San  Antonio,  Texas,  May 
16,  1934. 

1.  Battley,  J.  C.  S. : Treatment  of  Whooping  Cough  with 
Convalescent  Serum,  Arch.  Pediat.  48:675  (Oct.)  1931. 

2.  Stroe,  A.  : and  Angelescu,  Ion : The  Action  of  the  Serum 
of  Convalescents  upon  the  Evolution  of  Whooping  Cough  in 
Nursing  Children,  Comptes  rendus  de  La  Societe  de  biologie 
96 .1446  (June  3)  1927. 


four-weeks-old  infant  had  injections  on  the 
twelfth  and  fifteenth  days  of  the  disease,  and 
the  six-weeks-old  infant  had  injections  on  the 
tenth  and  twelfth  days.  These  workers  be- 
lieved that  the  prognosis  of  these  cases  be- 
came much  more  favorable  as  a result  of  the 
injection  of  convalescent  serum. 

H.  P.  Wright®  reports  three  cases  of 
whooping  cough  treated  by  whole  blood  taken 
from  the  parents.  His  patients  were  aged 
five  years,  twenty  months,  and  four  years, 
respectively.  The  dose  was  from  8 to  10  cc., 
given  at  the  beginning  of  the  catarrhal  stage. 
Recovery  occurred  in  two  weeks  in  prac- 
tically all  of  these  cases.  The  case  of  the 
twenty  months  infant  was  especially  inter- 
esting, due  to  the  fact  that  a brother,  who 
started  coughing  at  the  same  time,  was  not 
given  the  whole  blood  and  was  still  coughing 
and  vomiting  six  weeks  later. 

M.  L.  Blatt^  and  co-workers  report  the 
use  of  intramuscular  bjood  transfusions 
(amounts  not  stated)  in  eleven  susceptible 
infants  from  four  weeks  to  one  year  of  age. 
The  transfusions  of  blood  were  given  as 
soon  as  possible  after  contact  with  the  dis- 
ease. The  result  was  apparently  complete 
protection  in  eight  cases,  and  mild  whooping 
cough  in  three. 

During  the  last  eighteen  months  reports 
of  my  associates  and  myself  have  been  com- 
pleted in  thirty-three  cases  treated  with 
adult  whole  blood  subcutaneously  or  intra- 
muscularly, in  amounts,  in  nearly  all  cases, 
of  from  20  to  35  cc.  Five  of  these  cases  have 
been  ruled  out  because  the  patients  were 
more  than  three  years  old,  after  which  age 
the  course  of  the  disease  is  usually  favorable 
without  treatment.  Of  the  twenty-eight  re- 
maining patients  sixteen  were  under  one 
year  of  age,  twelve  from  one  to  three  years. 

Of  six  patients  who  received  blood  before 
possible  beginning  of  symptoms,  within 
seven  days  after  exposure,  not  one  developed 
the  disease. 

Of  fourteen  who  received  transfusions 
during  the  catarrhal  stage,  seven  days  or  less 
from  the  beginning  of  the  cough,  eight  had 
entirely  recovered  within  two  weeks,  one 
within  three  weeks,  two  within  four  weeks, 
one  within  five  weeks,  one  within  six  weeks, 
and  one  showed  no  result  at  all  and  had  a 
severe  course  lasting  more  than  two  months. 
No  complications  occurred.  Hypothyroidism 
in  the  last  case  mentioned  was  discovered 
after  recovery  from  the  disease  and  as  no 
symptoms  of  this  had  been  noticed  previously 

3.  Wright,  H.  P. : A Preliminary  Report  of  Convalescent 
Serum  Treatment  in  Whooping  Cough,  Canad.  M.  A.  J.  17:813- 
814  (July)  1927. 

4.  Blatt,  M.  L. : Dale,  Maurice ; Mansowitz,  David ; and 
Kessler,  Helen:  Am.  J.  Dis.  Child.  46:927  (Oct.)  1933. 
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it  is  considered  as  an  only  sequel.  Of  eight 
: who  received  blood  after  seven  days  of  the 
i disease,  two  had  symptoms  for  four  weeks, 
two  for  five  weeks,  four  for  six  weeks.  None 
had  complications  serious  enough  to  be 
noted. 

It  is  easy  to  observe,  from  a study  of  this 
series,  that  the  same  rule  applies  as  in 
measles:  The  result  depends  somewhat  on 
the  amount  of  blood  given  but  in  greater 
degree  on  the  time  when  it  is  given. 

The  following  case  reports  are  fairly  typ- 
ical of  results  where  blood  was  given  within 
the  first  week  of  symptoms: 

J.  E.  D.,  a girl,  17  months,  and  G.  A.  D.,  her 
brother,  age  3 months,  were  the  patients. 

The  family  owned  and  operated  a dairy  farm.  A 
married  helper  with  his  wife  and  two  children,  aged 
2 and  3 years,  lived  in  a house  on  the  premises.  The 
children  of  the  two  families  played  together  inti- 
mately until  the  helper’s  children  began  whooping 
and  vomiting.  The  dairy  owner’s  children  were  each 
given  subcutaneously  30  c.c.  of  the  father’s  blood 
before  the  end  of  the  first  week  of  cough.  A final 
report  was  to  the  effect  that  the  children  coughed 
about  two  weeks  and  that  the  diagnosis  of  whooping 
cough  would  have  been  doubted  seriously  but  for  the 
fact  that  the  helper’s  untreated  children  both 
whooped  for  more  than  two  months. 

COMMENT  AND  IMPRESSIONS 

The  findings  in  the  series  here  reported 
strongly  confirm  those  in  the  rather  sparse 
literature  available.  The  cooperation  of 
others  is  invited,  to  confirm  or  disprove  these 
findings.  If  confirmed,  we  certainly  have 
in  adult  whole  blood  or  convalescent  serum, 
an  effective  agent  for  early  therapeusis,  or, 
if  given  still  earlier,  for  temporary  passive 
immunity.  In  other  words,  we  may  expect 
results  in  whooping  cough  closely  analogous 
to  those  from  the  use  of  this  same  measure 
in  measles. 

For  active  immunity,  to  be  used  pro- 
phylactically,  just  as  toxoid  is  used  in  re- 
lation to  diphtheria,  there  is  now  available 
the  vaccine  which  has  been  used  by  L.  W. 
Sauers  during  the  last  five  years  with  one 
hundred  per  cent  effectiveness,  provided  the 
children  were  not  exposed  to  whooping 
cough  under  four  months  following  vacci- 
nation. 

With  this  combined  armamentarium  may 
we  not  hope  vastly  to  minimize  the  ravages 
of  whooping  cough,  the  most  deadly  con- 
tagion of  early  life? 

I wish  to  acknowledge  most  gratefully, 
case  reports  contributed  by  Drs.  J.  A.  Bybee, 
A.  R.  Autrey  and  Roland  Carroll. 

ABSTRACT  OF  DISCUSSION 

Dr.  Sidney  R.  Kaliski,  San  Antonio:  The  toll  of 
infant  life  from  whooping  cough  is  appalling,  and 
while  the  casual  individual  physician’s  mortality 

5.  Sauer,  Louis  W. : Immunization  with  Bacilius  Pertussis 
Vaccine,  J.  A.  M.  A.  101 :1449-1451  (Nov.  4)  1933. 


experience  may  not  be  impressive,  the  registration 
area  of  the  United  States  gives  us  figures  which 
stimulate  us  to  greater  and  greater  effort  to  keep 
a child  from  contracting  the  infection  in  the  first 
two  years  of  life,  at  least. 

Dr.  Brown  has  contributed  a very  thoughtful  bit 
of  clinical  research,  and  it  is  to  be  hoped  that  ex- 
tensive observation  will  confirm  the  impressions  he 
has  given.  If  we  had  some  yard  stick  with  which 
to  measure  immunity  to  pertussis — something  for 
instance,  comparable  to  the  Schick  test — it  would  be 
a very  simple  matter  to  put  the  procedure  of  blood 
transfusion  upon  a very  precise  and  quantitative 
basis.  Lacking  such  a yard  stick,  we  will  be  con- 
tent, for  the  time  being,  to  proceed  empirically.  Most 
adults,  whether  they  know  it  or  not,  have  had  whoop- 
ing cough,  and  I think  Dr.  Brown’s  results  are  doubt- 
less due  to  the  passive  transfer  of  immune  bodies. 
There  has  been  so  much  unsuccessful  work  done  in 
attempting  to  produce  immunity  by  the  injection  of 
vaccines  and  non-specific  protein  substances,  that  it 
is  probably  useless  to  try  to  run  a control  series  in 
which  the  blood  of  young  subjects,  known  positively 
not  to  have  had  whooping  cough,  is  used. 

Does  the  antibody  content  of  the  donor’s  blood 
diminish  in  relation  to  the  remoteness  of  his  attack 
of  whooping  cough?  Would  pooled  adult  serum  be 
more  effective  than  blood  from  a single  donor? 
These  and  many  other  questions  are  raised  by  Dr. 
Brown’s  report,  and  it  is  a challenge  to  us  to  try 
to  find  the  answers. 

In  a disease  which  is  so  variable  in  its  course, 
and  in  which  so  many  uncontrolled  factors  exist, 
results  from  any  given  measure,  whether  used  for 
prophylaxis  or  for  treatment,  must  be  analysed 
cautiously.  But  I feel  a real  contribution  has  been 
made — one  which  conceivably  might  materially  alter 
the  present  high  infant  mortality  from  whooping 
cough. 

Dr.  Joseph  A.  Bybee,  Beaumont:  I am  glad  Dr. 
Brown  spoke  of  whooping  cough  as  the  most  deadly 
contagion  of  early  life.  From  my  experience  I be- 
lieve that  to  be  true.  The  League  of  Nations’  Epi- 
demiological Report  shows  that  whooping  cough  now 
causes  more  deaths  under  two  years  than  do  diph- 
theria, measles  and  scarlet  fever  combined.  'The 
mortality  may  reach  15  per  cent.  Four-fifths  of 
six  thousand  or  more  annual  whooping  cough  deaths 
in  the  United  States  occur  before  the  third  year 
of  life. 

There  is  no  natural  immunity  to  whooping  cough 
as  in  scarlet  fever  and  diphtheria.  Immunity  is  ac- 
quired after  the  disease  and  the  blood  has  some 
antibodies,  and  it  is  possible  to  produce  passive 
artificial  immunity  by  giving  from  30  to  40  cc.  of 
whole  blood.  If  convalescent  serum  can  be  secured 
from  patients  in  the  fourth  week  of  the  disease  a 
lesser  amount  is  required  and  it  is  much  more  ef- 
fective. Adult  whole  blood  is  easy  to  get  and  prac- 
tical to  give,  with  no  reaction.  I believe  it  is  a 
step  forward  in  the  treatment  of  whooping  cough. 

Of  Dr.  Brown’s  most  favorable  six  cases,  blood 
given  within  seven  days  after  exposure,  not  one 
patient  developed  the  disease.  Some  may  not  have 
developed  it  without  the  blood  injections,  but  we 
certainly  want  to  give  them  the  benefit  of  the  doubt 
and  no  harm  is  done.  Given  in  the  paroxysmal  stage 
very  little  effect  is  observed;  given  in  the  catarrhal 
stage  some  improvement  is  noted. 

I am  glad  mention  was  made  of  Sauer’s  vaccine, 
recently  put  on  the  market  for  active  immunization 
against  whooping  cough.  I am  using  it,  and  pub- 
lished reports  in  The  Journal  of  the  A.  M.  A.  of  its 
use  since  1928  (6  years),  are  very  favorable.  Active 
immunity  is  conferred  if  it  is  given  four  months 
before  exposure.  Protection  lasts  at  least  four  years 
or  more.  It  has  no  value  as  a therapeutic  agent  or 
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when  exposure  has  already  occurred;  then,  the  use 
of  whole  blood  is  indicated. 

Dr.  Brown  (closing) : I appreciate  the  discussion, 
and  especially  do  I want  to  indorse  Dr.  Young’s 
word  of  caution  to  the  effect  that  too  favorable 
conclusions  should  not  be  drawn  unless  or  until 
careful  work  done  by  others  should  confirm  the 
findings  made.  In  fact  the  paper  is  to  be  con- 
sidered merely  as  a preliminary  report  and  the  only 
purpose  in  its  presentation  is  to  stimulate  further 
investigation.  It  may  be  observed,  however,  that 
if  the  method  should  give  even  half  the  results  pro- 
duced by  the  same  procedure  in  measles,  it  will  be 
well  worth  trying. 


SOME  KECENT  ADVANCES  IN  OUR 
KNOWLEDGE  OF  BONE 
METABOLISM 

LABORATORY  DIAGNOSTIC  CRITERIA  IN 
CLINICAL  HYPERPARATHYROIDISM, 
RICKETS  AND  OTHER  DISEASE 
OF  BONE* 

BY 

M.  BODANSKY,  Ph.  D. 

GALVESTON,  TEXAS 

Within  the  last  few  years  the  subject  of 
bone  metabolism  has  emerged  from  relative 
obscurity  to  its  present  position  of  eminence, 
whence  it  commands  alike  the  attention  of 
the  physical  chemist  and  internist,  the  bio- 
chemist and  pediatrician,  the  pathologist  and 
endocrinologist,  the  obstetrician  and  sur- 
geon. This  widespread  and  intensive  inter- 
est is  in  sharp  contrast  to  the  neglect  which 
was  the  subject’s  portion  a short  time  ago 
when  the  general  perspective  was  partly 
obscured  by  the  idea  that  chemically  and 
metabolically  bone  was  an  inert  tissue,  a con- 
ception that  has  necessarily  yielded  to  the 
advance  in  our  knowledge  of  the  factors  and 
mechanisms  involved  in  the  absorption,  util- 
ization, storage  and  excretion  of  calcium  and 
phosphorus,  the  two  principal  constituents  of 
the  inorganic  phase  of  bone. 

Chemical  analysis  long  ago  revealed  the 
constancy  in  composition  of  the  mineral  part 
of  bone  for  different  individuals,  as  well  as 
for  different  species.  Evidence  also  accumu- 
lated to  indicate  the  chemical  similarity  of 
pathological  and  normal  calcifications.  More 
recently  several  groups  of  investigators, 
working  independently,  have  apparently 
demonstrated  by  chemical  as  well  as  by  a;-ray 
methods  of  analysis,  that  the  inorganic  phase 
of  bone  consists  essentially  of  small  crystals 
of  mineral  of  the  apatite  series,  the  chief  of 
which  is  probably  SCag  (PO^)  gCaCOg. 

The  red  blood  corpuscle  contains  a negli- 
gible amount  of  calcium.  Serum  contains 
normally  from  9 to  11.5  mg.  per  100  cc.,  the 

*From  the  Laboratories  of  the  John  Sealy  Hospital,  Galveston, 
Texas. 

*Read  before  the  Section  on  Clinical  Pathology,  State  Medical 
Association  of  Texas,  San  Antonio,  Texas,  May  3.6,  1934. 


higher  values  being  characteristic  for  chil- 
dren and  the  lower  values  for  adults.  About 
half  of  the  calcium  is  combined  with  the 
serum  proteins,  constituting  the  non-diffus- 
ible  fraction.  Of  the  diffusible  fraction  a 
little  more  than  half  is  combined  with 
organic  compounds,  forming  weakly  ionized 
salts.  Thus  the  concentration  of  calcium  as 
free  ions  seems  to  be  only  about  2 mg.  per  100 
cc.  With  respect  to  calcium  ions  the  blood  is 
therefore  only  slightly  supersaturated  and 
indeed  the  ion  concentration  product,  Ca  x 
PO4,  only  slightly  exceeds  the  solubility 
product.  It  is  only  when  this  ion  product  is 
greatly  in  excess  of  the  solubility  product 
that  precipitation  of  calcium  phosphate  oc- 
curs. The  product  may  be  raised  by  increas- 
ing the  concentration  of  both  ions,  or  of 
either  ion. 

Only  a small  part  of  the  total  serum  phos- 
phate is  inorganic  (2  to  3 mg.  for  adults; 
4 to  6 mg.  for  children) . The  greater  part 
is  present  as  esters  of  phosphoric  acid  pre- 
sumably in  such  combinations  as  hexosephos- 
phate,  glycerophosphate,  and  so  forth.  Hy- 
pertrophic cartilage  and  osteoid  tissue  (as 
well  as  other  tissues)  contain  the  enzyme 
phosphatase,  which,  according  to  the  scheme 
of  Robison,  acts  on  the  organic  phosphate 
esters,  liberating  PO4  radicals.  Thus  the 
Ca  X PO4  ion  product  is  raised  and  Ca,,  (PO4)  2 
is  deposited.  For  simplicity  it  is  assumed 
here  that  this  is  the  substance  laid  down  dur- 
ing calcification.  However,  Robison’s  scheme 
would  apply  equally  well  to  the  separation  as 
a solid  phase  of  more  complex  salts,  such  as 
carbono-apatite.  In  short,  phosphatase  has 
been  recognized  as  playing  an  important  role 
in  the  process  of  ossification.  As  emphasized 
by  Robison  and  others,  it  produces  in  the 
matrix  fluid  a condition  of  supersaturation 
with  respect  to  phosphate.  At  the  same  time 
there  is  the  inorganic  mechanism  which 
favors  the  deposition  of  this  salt  from  super- 
saturated solution.  In  embryonic  femora  and 
limb  buds,  the  appearance  of  phosphatase  co- 
incides with  beginning  ossification.  A similar 
correlation  between  the  advent  of  phospha- 
tase and  the  beginning  of  ossification  has 
been  described  in  the  case  of  the  human 
patella.  Huggins  has  shown  that  the  devel- 
opment of  heterotopic  bone  likewise  coincides 
with  the  production  of  phosphatase. 

Of  necessity  I must  restrict  myself  to  the 
laboratory  procedures  that  seem  to  be  of 
diagnostic  and  other  value  in  bone  disease, 
as  well  as  in  other  disturbances  of  calcium 
and  phosphorus  metabolism.  I am  of  the 
opinion  that  nearly  every  case  of  abnormal 
calcium  metabolism  justifies  a detailed  study 
of  the  calcium  balance.  If  we  are  to  deter- 
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mine  precisely  the  status  of  an  individual,  let 
us  say  with  myositis  ossificans,  metastatic 
calcification,  Paget’s  or  Recklinghausen’s 
disease,  a knowledge  of  the  rate  of  bone  salt 
deposition  or  depletion  should  be  of  some  im- 
portance. Whether  such  an  undertaking  is 
within  the  reach  of  all  of  us  is  another  mat- 
ter. It  is  no  small  enterprise  and  I suggest 
as  a guide,  Rabinowitch’s  article,  “Metab- 
olism Studies  in  a Case  of  Osteitis  Deform- 
ans.” To  avoid  errors  such  a study  requires 
a special  metabolism  ward,  the  constant  at- 
tendance of  a competent  nurse  whose  duties 
are  restricted  to  the  patient  under  investiga- 
tion, adequate  laboratory  facilities  and  a 
corps  of  technical  assistants,  including  at 
least  one  or  two  well-trained  chemists  to 
assist  in  the  detailed  and  accurate  analyses 
of  the  diet  as  well  as  the  patient’s  excreta. 
These  are  not  the  impractical  notions  of  a 
misguided  laboratory  worker.  Fundament- 
ally there  is  no  reason  why  a patient  with  a 
i disturbance  of  calcium  metabolism  is  less 
i entitled  to  available  knowledge  and  to  a com- 
prehensive study  of  his  condition  than  is  a 
patient  with  diabetes,  or  one  with  thyroid 
disease. 

Calcium  balance  studies  aside,  there  re- 
main three  determinations  that  have  come 
into  wide  use,  serum  calcium,  inorganic  phos- 
phorus and  phosphatase.  ^ 

The  method  of  Kramer  and  Tisdall  as  mod- 
ified by  Clark  and  Collip  is  probably  the  most 
widely  used  procedure.  While  reasonably  ac- 
curate, it,  like  other  calcium  methods,  is  not 
one  that  the  average  laboratory  technician 
can  be  relied  upon  to  do  accurately  without 
close  supervision.  The  general  steps  are 
simple,  but  the  diluted  potassium  perman- 
ganate for  the  titration  must  be  made  up 
fresh  for  each  new  set  of  analyses  and  must 
be  accurately  standardized.  More  care  is 
needed  in  the  performance  of  this  determina- 
tion than  in  others,  inasmuch  as  small  de- 
partures from  the  normal  may  be  of  consid- 
erable clinical  significance. 

Low  calcium  values  are  encountered  where 
there  is  dietary  calcium  deficiency,  or  de- 
ficiency of  vitamin  D,  failure  in  calcium  ab- 
sorption, as  in  sprue,  celiac  disease,  pellagra 
and  in  other  conditions  associated  with  se- 
vere diarrhea.  Parathyroid  deficiency, 
whether  spontaneous  or  postoperative,  is  an- 
other important  cause.  Hypocalcemia  occurs 
likewise  in  so-called  renal  rickets  or  renal 
dwarfism  and  in  association  with  low  serum 
protein  in  nephritis,  nephrosis  and  kala-azar. 
When  the  serum  calcium  is  reduced  below  7 
mg.  per  100  cc.  any  of  these  conditions  may 
be  accompanied  by  spasmophilia  and  tetany. 

Inasmuch  as  the  significance  of  low  cal- 


cium in  these  various  conditions  is  well 
known,  I shall  limit  myself  to  only  one  illus- 
tration by  citing  the  series  of  cases  of  idio- 
pathic steatorrhea,  or  Gee’s  disease,  reported 
recently  by  Bennett,  Hunter  and  Vaughn.  In 
nearly  every  case  the  serum  calcium  was  re- 
duced, frequently  to  about  7 mg.,  and  in  one 
instance,  in  a man  of  35  years,  to  5.1  mg. 
A considerable  proportion  of  the  patients  re- 
sponded favorably  to  vitamin  D therapy  and 
to  ultraviolet  irradiation,  the  clinical  im- 
provement being  reflected  by  an  increase  in 
the  calcium  levels  and  the  disappearance  of 
the  tendency  to  tetany. 

The  parathyroid  glands  control  calcium 
metabolism  and  the  level  of  serum  calcium. 
The  administration  of  parathormone  or  over- 
activity of  the  glands  is  almost  invariably 
associated  with  a high  serum  calcium.  Val- 
ues of  over  20  mg.  have  been  recorded  in 
cases  of  von  Recklinghausen’s  disease  of 
bone.  The  relation  of  the  parathyroid  hyper- 
function to  this  condition  was  suspected, 
especially  after  Mandl  obtained  beneficial  re- 
sults in  a case  of  generalized  osteitis  fibrosa 
following  the  removal  of  the  parathyroid 
adenoma  which  was  present  and  after  similar 
cases  were  described  by  a number  of  Amer- 
ican clinicians  (Barr  and  Bulger,  Wilder, 
and  others).  The  etiological  relationship 
was  firmly  established  by  Jaffe,  A.  Bodansky 
and  Blair  and  confirmed  by  the  independent 
observations  of  Johnson  and  Wilder  when 
they  succeeded  in  producing  a similar  condi- 
tion in  guinea  pigs  and  dogs  through  the 
regulated  administration  of  parathyroid  hor- 
mone. 

Inorganic  Phosphate. — I believe  that  the 
most  satisfactory  method  is  A.  Bodansky’s 
modification  of  the  Kuttner-Lichtenstein 
procedure.  It  has  the  advantage  over  other 
methods  in  being  also  applicable  to  the  de- 
termination of  phosphatase.  The  range  of 
variation  for  adults  is  usually  given  as  2 to 
4 mg.,  while  for  children  the  values  normally 
vary  between  4 and  6 mg.  In  low-calcium 
rickets,  inorganic  phosphate  may  be  within 
normal  limits.  The  most  marked  reduction 
is  observed  in  rickets  of  the  low  phosphorus 
type.  Values  of  1 mg.  per  100  cc.  are  not  un- 
common in  rachitic  infants.  One  can  readily 
imagine  the  condition  of  the  bones  in  these 
patients  when  it  is  realized  that  normal  ossi- 
fication does  not  occur  when  the  product  of 
the  concentrations  of  calcium  and  phos- 
phorus falls  below  40.  A product  of  less  than 
30  is  said  to  be  diagnostic  of  rickets.  In  the 
normal  child  the  product  Ca  x P is  usually 
between  50  and  60.  It  has  been  assumed  that 
when  the  product  is  raised  to  40  or  above  in 
rachitic  children,  the  healing  process  sets  in. 
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but  I believe  that  the  amount  of  serum  phos- 
phatase is  probably  a better  criterion  of 
healing. 

Inorganic  phosphate  bears,  more  or  less,  a 
reciprocal  relation  to  the  serum  calcium. 
Thus,  in  hyperparathyroidism,  the  phosphate 
tends  to  be  subnormal,  while  in  hypopara- 
thyroidism it  tends  to  be  somewhat  above 
normal.  In  rickets,  osteomalacia  and  in 
other  conditions  in  which  the  calcium  and 
phosphorus  tend  to  be  low,  the  administra- 
tion of  vitamin  D produces  an  increase  in 
concentration  of  both  constituents.  The  in- 
crease in  serum  phosphate  observed  in  ne- 
phritis is  essentially  a manifestation  of  im- 
paired renal  function. 

Phosphatase. — Kay  was  the  first  to  intro- 
duce a practical  method  for  the  determina- 
tion of  plasma  or  serum  phosphatase  and  ob- 
tained data  to  show  that  the  concentration 
of  this  enzyme  is  definitely  elevated  in  bone 
disease.  The  procedure  has  been  consider- 
ably improved  by  A.  Bodansky.  In  principal 
the  method  depends  upon  the  hydrolysis  by 
the  enzyme  of  sodium  B-glycerophosphate, 
the  substrate  being  buffered  with  monsod- 
ium-diethylbarbiturate.  The  results  are  ex- 
pressed in  units  per  100  cc.  of  serum,  the 
Bodansky  unit  of  phosphatase  activity  iDeing 
defined  as  equivalent  to  1 mg.  of  P.  liberated 
from  a sodium  glycerophosphate  substrate  as 
the  phosphate  ion  during  the  first  hour  at 
pH  8.6  and  37° C.  In  normal  adults  the  serum 
phosphatase  varies  between  1.5  to  4 units;  in 
normal  children  between  5 to  12  units  the 
higher  activity  reflecting  a more  active  bone 
metabolism.  In  active  rickets  values  of  30  to 
165  units  have  been  recorded,  decreasing  rap- 
idly on  effective  dosage.  The  rapid  reduction 
in  phosphatase  will  doubtless  prove  to  be  a 
much  better  criterion  of  healing  in  rickets 
than  the  calcium  and  inorganic  phosphorus 
values,  as  these  may  be  elevated  to  normal 
even  after  the  administration  of  a single  dose 
of  irradiated  ergosterol. 

In  clinical  hyperparathyroidism,  phosphat- 
ase is  markedly  increased,  25  units  being  not 
an  uncommon  finding.  In  localized  Paget’s 
disease  values  of  from  5 to  20  units  have 
been  given,  while  for  polyostotic  Paget’s  dis- 
ease much  higher  values  have  been  recorded 
(50  to  135  units).  Comprehensive  studies 
of  phosphatase  in  rickets  and  in  other  dis- 
eases of  bone  have  been  reported  by  A.  Bo- 
dansky and  Jaffe.  The  administration  of 
parathormone  produces  a marked  increase  in 
phosphatase. 

The  opinion  has  been  expressed  that  the 
findings  in  bone  disease  indicate  the  osseous 
origin  of  the  serum  phosphatase  increment 
only.  However,  phosphatase  occurs  else- 


where: in  the  intestinal  mucosa,  kidney  and 
liver.  Certain  observations  indicate  that  the 
conditions  for  phosphatase  activity  in  vari- 
ous tissues  may  differ  so  as  to  modify  the 
nature  of  the  phosphatase  effect.  Thus  de- 
spite a large  concentration  of  phosphatase  in 
the  kidney,  calcification  is  not  a normal  phe- 
nomenon in  this  organ.  Although  the  evi- 
dence is  incomplete,  it  seems  that  intestinal 
phosphatase  plays  an  important  role  in  the 
mechanism  of  carbohydrate  absorption.  It 
also  seems  to  play  an  essential  role  in  and  is 
perhaps  even  responsible  for  the  reabsorp- 
tion of  glucose  from  the  renal  tubules.  Evi- 
dence points  to  the  fact  that  a certain  propor- 
tion of  the  serum  phosphatase  is  hepato- 
genous in  origin.  Roberts  has  reported  an 
increase  of  phosphatase  in  jaundice,  while 
Bodansky  and  Jaffe  have  independently 
shown  that  this  is  particularly  striking  in 
catarrhal  jaundice  and  hepatitis.  This  has 
been  confirmed  by  Decherd  (unpublished 
data),  who  found,  moreover,  that  in  early  or 
in  acute  obstructive  jaupdice,  the  serum 
phosphatase  may  remain  normal  despite  a 
high  icterus  index.  In  hepatic  cirrhosis, 
phosphatase  is  low,  according  to  preliminary 
observations.  In  hepatitis  the  phosphatase 
increment  is  presumably  hepatogenous  in 
origin.  Its  estimation  may  prove  to  be  of 
considerable  value  in  the  estimation  of  liver 
function  and  in  differential  diagnosis  of 
jaundice  and  liver  disease. 

An  excellent  illustration  of  the  application 
of  serum  calcium,  phosphorus  and  phosphat- 
ase determinations  to  the  study  of  bone  dis- 
ease is  to  be  found  in  the  recent  paper  by 
Albright,  Aub  and  Bauer.  In  one  of  their 
cases  (case  9)  of  osteitis  fibrosa  cystica  the 
following  data  were  obtained  immediately 
before  the  operation  for  the  removal  of  the 
parathyroid  tumor:  Ca,  16.4  mg;  P,  2.5  mg; 
phosphatase,  31.9  Bodansky  units.  They 
state  that  in  the  first  four  hours  after  the 
operation  the  serum  calcium  dropped  to  13.4 
mg.  and  reached  11.7  mg.  within  12  hours. 
The  phosphorus  also  diminished  at  first,  but 
increased  later  to  a relatively  high  level  (6.4 
mg.,  50  days  postoperative),  as  the  calcium 
continued  to  diminish  to  as  low  a point  as 
5 mg.  on  the  twenty-eighth  day,  eventually 
rising  to  a low  normal  value.  Such  results 
are  not  uncommon  after  the  removal  of  a 
parathyroid  adenoma.  A similar  complex 
(hypocalcemia,  hyperphosphatemia,  positive 
calcium  balance)  has  been  demonstrated  to 
occur  in  guinea  pigs,  by  A.  Bodansky  and 
Jaffe,  a few  days  after  the  discontinuance  of 
prolonged  parathormone  treatment.  They 
have  suggested  as  one  possible  explanation 
that  the  effects  may  be  due  to  the  rapid  re- 
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deposition  of  calcium  in  the  previously  de- 
pleted bones.  A second  suggestion  is  that  a 
temporary  hypofunction  of  the  parathyroid 
glands  may  have  been  caused  by  the  pro- 
longed parathormone  treatment.  The  same 
explanations  are  suggested  for  the  analogous 
developments  following  the  removal  of  the 
parathyroid  adenomas  in  osteitis  fibrosa 
cystica. 

In  the  case  described  by  Albright  and  as- 
sociates, the  phosphatase  diminished  grad- 
ually. On  the  fiftieth  day  it  amounted  to  7.5 
units,  while  on  the  one  hundred  and  first  day 
after  the  operation  it  was  6.6  units.  These 
values  are  about  twice  as  high  as  those  of 
normal  adults  and  may  be  supposed  to  reflect 
the  continuance  of  the  reparative  processes 
and  a somewhat  more  active  calcium  metab- 
olism than  obtains  in  normal  adults.  It 
should  be  noted  that  phosphatase  tends  to  be 
high  in  bone  diseases  which  are  essentially 
opposite  in  character,  that  is,  in  conditions 
in  which  demineralization  of  bone  occurs,  as 
well  as  in  conditions  where  there  is  excessive 
bone  salt  deposition. 
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ROENTGEN OGRAPHIC  VISUALIZATION  OF 
SUBPERIOSTEAL  HEMORRHAGE  IN 
INFANTILE  SCURVY 

Waldo  E.  Nelson,  William  M.  Doughty  and  A. 
Graeme  Mitchell,  Cincinnati  {Journal  A.  M.  A., 
July  1,  1933),  present  four  cases  of  infantile  scurvy 
to  emphasize  the  fact  that  subperiosteal  hemorrhages 
in  infantile  scurvy  may  not  be  visualized  on  the 
roentgenogram  until  calcium  salts  are  deposited  in 
the  periosteum.  This  deposition  depends  on  the  ad- 
ministration of  vitamin  C.  When  the  roentgenogram 
demonstrates  that  calcium  is  present  in  the  perios- 
teum surrounding  the  hemorrhage,  it  indicates  that 
vitamin  C has  been  given  and  that  healing  is  proceed- 
ing. Unless  serial  roentgenograms  are  taken  after 
the  administration  of  vitamin  C,  the  diagnosis  of 
subperiosteal  hemorrhage  may  be  overlooked. 


A PHYSICIAN  VIEWS  THE  CHANGING 
ERA* 

BY 

CHARLES  T.  STONE,  M.  D.,  F.  A.  C.  P. 

GALVESTON,  TEXAS 

Less  than  a decade  ago  the  citizenship  of 
the  United  States  was  solemnly  informed 
that  the  results  of  study  and  investigation  by 
a group  of  “experts,”  largely  economists,  in- 
dicated that  it  was  living  in  a “New  Era.” 
The  slogan  of  the  sponsors  of  this  “New  Eco- 
nomic Order”  was  based  on  the  appealing 
idea  of  “two  cars  in  every  garage,  and  two 
chickens  in  every  pot.”  The  thorough  ex- 
ploitation of  the  masses  proceeded  along  the 
lines  of  this  doctrine  in  crescendo  fashion 
from  1922  until  the  early  fall  of  1929.  For 
the  last  four  and  a half  years  the  precipitous 
retreat  from  the  exaggerated,  tinsel  stand- 
ards so  recently  in  vogue  constitutes  such  a 
painful  episode  in  our  history  that  its  course 
will  not  now  be  recited.  That  it  has  plunged 
our  nation,  along  with  the  rest  of  the  world, 
into  the  abyss  of  severe  economic  depression 
is  common  knowledge.  That  the  physician 
has,  during  this  time,  become  seriously  af- 
fected with  regard  to  his  status  in  society  is 
likewise  too  well  known  to  require  further 
comment. 

If  in  the  late  summer  of  1929,  an  average 
physician  had.  Rip  Van  Winkle  like  (were  it 
not  biologically  impossible),  lain  down  to 
sleep  and  had  not  awakened  until  the  spring 
of  1934,  he  would  have  been  equally  as 
amazed  and  distressed  over  the  change  that 
had  taken  place  during  his  slumber  as  was 
that  delightful  character  in  Irving’s  tale  of 
the  Catskills.  In  1929  he  had  a comfortable 
though  not  a large  income;  he  was  prevent- 
ing and  curing  disease  and  alleviating  suf- 
fering; and  he  and  his  family  were  enjoying 
in  their  peaceful  way  the  fruits  of  his  toil. 
The  scene  that  confronted  him  in  1934  would 
have  been  unbelievable.  His  income  had 
shrunk  to  a bare  existence  or  less;  the  sav- 
ings of  his  lifetime  had  been  seriously  re- 
duced or  had  vanished  completely;  many  of 
his  former  patients  were  recipients  of  fed- 
eral aid,  employees  of  CWA,  or  patrons  of 
charitable  clinics.  He  had  always  considered, 
since  his  first  study  of  the  Declaration  of  In- 
dependence, that  he  was  entitled  to  his  life, 
liberty,  and  pursuit  of  happiness.  The  most 
that  he  asked  was  that  he  be  allowed  to  prac- 
tice his  profession  in  his  own  way,  and  that 
he  be  let  alone.  In  1934  he  found  factors  at 

♦Chairman’s  Address  delivered  before  the  Section  on  Medi- 
cine and  Diseases  of  Children,  State  Medical  Association  of 
Texas,  San  Antonio,  Texas,  May  15,  1934. 

♦From  the  Deparment  of  Practice  of  Medicine  in  the  Univer- 
sity of  Texas,  and  the  Medical  Service  of  the  John  Sealy  Hospital. 
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work  that  threatened  to  transform  him  from 
a free  social  unit  into  a mere  cog  on  the  vast 
wheel  of  socialized  or  State  Medicine.  The 
report  of  the  Committee  on  the  Costs  of 
Medical  Care  had  been  published ; the  agita- 
tion and  propaganda  of  institutions  such  as 
the  Julius  Rosen wald  Fund,  the  Twentieth 
Fund,  the  Milbank  Memorial  Fund,  and  oth- 
ers had  insidiously  but  certainly  taken  ad- 
vantage of  the  depression  to  plead  the  case 
of  State  Medicine  to  the  detriment  of  every 
practicing  physician,  and  that  of  his  patients 
as  well.  Our  Rip  Van  Winkle  physician,  see- 
ing that  his  future  rested  on  such  an  inse- 
cure foundation  as  these  agencies  would  cre- 
ate for  him,  began  the  study  of  the  causes 
that  led  up  to  the  present  state  of  affairs, 
and  then  attempted  to  devise  ways  and  means 
to  avert  the  socialization  of  his  profession. 
His  findings  and  conclusions  might  have  been 
expressed  in  the  following  paragraphs. 

BASIC  CAUSES 

It  is  a fact  that  during  the  greater  part 
of  the  twentieth  century  there  has  been  in 
most  departments  of  human  endeavor  a trend 
toward  collectivism.  Dr.  C.  P.  Patterson, 
chairman  of  the  Department  of  Government 
in  the  University  of  Texas,  in  an  address  be  ■ 
fore  the  State  Medical  Association  at  Fort 
Worth  last  year,  stated  that  the  tendency 
toward  collectivism  is  the  most  outstanding 
characteristic  of  modern  life,  and  that  this 
tendency  is  increasing  in  Western  civiliza- 
tion. Particularly  is  this  true  of  Russia, 
Germany,  Italy,  United  States,  England,  and 
France— in  the  order  named.  The  three  roads 
to  collectivism,  as  pointed  out  by  Dr.  Patter- 
son, are  communism,  fascism,  and  socialism. 
Another  evidence  that  this  country  is  drift- 
ing toward  socialism  was  cited  by  the  Presi- 
dent of  the  Indiana  State  Medical  Associa- 
tion in  his  presidential  address  in  Septem- 
ber, 1933,  when  he  reminded  his  hearers  that 
out  of  fifteen  platform  planks  of  the  Social- 
ist party  in  1912,  all  except  three — old  age 
pensions,  workmen’s  compensation,  and 
health  insurance — had  become  a part  of  the 
organic  law  of  the  land  under  federal  con- 
trol. Of  the  three  exceptions,  workmen’s 
compensation  acts  are  in  force  in  forty-four 
states;  some  have  old  age  pensions,  and  a 
few  are  experimenting  with  health  insur- 
ance. 

The  above  facts  are  cited  for  the  purpose 
of  giving  background  to  the  belief  that  medi- 
cine today  is  in  definite  danger  of  being  en- 
gulfed in  the  wave  of  socialism  which  is  now 
invading  other  new  and  wider  fields.  In  a 
recent  statement  Mr.  William  T.  Foster,  “an 
economist  of  note,”  who  is  at  present  busying 


himself  with  the  organization  of  a consum- 
ers’ league,  said : 

“The  crux  of  the  problem  evidently  is  to  bring 
doctors,  dollars  and  disease  into  such  helpful  and 
continuous  contact  with  each  other  that  the  practice 
of  medicine  can  keep  pace  with  the  science  of  medi- 
cine. . . . The  costs  of  medical  care  should  be  placed 
on  a group  payment  basis,  through  the  use  of  in- 
surance, or  through  the  use  of  taxation,  or  through 
the  use  of  both  these  methods.  . . . The  health  of 
the  public  is  just  as  necessary  for  the  safety  of  the 
State  as  the  education  of  the  public.  . . . The  analogy 
is  sound  in  every  essential.  . . . For  the  sake  of 
both  the  profession  and  the  public,  the  dollars  should 
be  provided  by  collective  action.” 

In  the  same  symposium  on  Medical  Econo- 
mics at  which  Mr.  Foster  spoke,  Mr.  Micheal 
M.  Davis  of  the  Julius  Rosenwald  Fund 
said: 

“Nobody  questions  that  the  physician  is  the  au- 
thority about  caring  for  the  sick;  but  as  to  the  sys- 
tem under  which  medical  care  is  to  be  organized  and 
paid  for,  the  people  who  are  the  ultimate  consumers 
and  who  meet  the  bills  of  the  service  must  have  more 
than  a little  to  say.  , The  American  people  are  likely 
to  be  impatient  of  those  who  do  nothing  to  aid  ex- 
perimentation and  have  nothing  themselves  to  pro- 
pose except  the  philosophy  of  keeping  things  as  they 
are.” 

Similar  statements  could  be  quoted  almost 
ad  libitum,  but  time  will  not  permit.  The 
plain  fact  about  all  of  them  is  that  they  open- 
ly serve  warning  on  the  membership  of  our 
guild  that  unless  radical  changes  in  medical 
practice  are  instituted  from  within  the  pro- 
fession, they  will  be  forced  upon  it  from 
without  by  those  whose  views  are  largely 
unsympathetic  to  its  members.  If  that  is  the 
program  of  the  paid  propagandists  and  the 
self-styled  lay  reformers,  is  it  not  high  time 
that  we  who  are  to  be  the  pawns  in  this  great 
social  experiment  also  have  something  to 
say? 

THE  REAL  DIFFICULTY 

For  the  moment  the  public  and  the  medi- 
cal profession  are  riding  the  same  horse; 
both  alike  are  suffering  acutely  from  the  ef- 
fects of  economic  chaos,  and  until  there  is  a 
general  revival  of  business  and  trade  with  its 
ensuing  prosperity,  conditions  will  not  im- 
prove either  for  the  public  in  general  or  phy- 
sicians in  particular.  We  are  an  integral 
part  of  the  social  order  in  which  we  live, 
which  fact  makes  it  inevitable  that  we  suffer 
or  prosper  as  times  are  good  or  bad.  In  a re- 
cent address  before  the  NRA  Code  authori- 
ties, President  Roosevelt  stated  that  two- 
thirds  of  the  purchasing  power  of  the  United 
States  was  at  present  vested  in  the  hands  of 
individuals  with  annual  incomes  of  $2,000.00 
or  less.  So  long  as  this  condition  prevails, 
there  is  no  possibility  for  a return  to  any- 
thing that  will  even  remotely  approach  nor- 
mal business  conditions.  If  the  present 
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chaotic  condition  is  really  a “depression,” 
then  it  will  go  the  way  of  all  past  depres- 
sions, and  there  will  in  time  follow  another 
period  of  general  prosperity.  On  the  other 
hand,  if  this  is  a time  of  permanent  change 
in  the  plan  of  our  social,  economic  and  po- 
litical organization,  all  men,  including  physi- 
cians, will  have  ultimately  to  readjust  their 
lives  to  the  changing  era. 

In  Great  Britain  the  panel  system,  and  in 
Germany  the  Krankenkasse  have  existed  for 
a good  many  years,  but  neither  system  was 
widely  patronized  during  prosperous  times. 
Recently  these  types  of  state  medicine  have 
widely  expanded  their  services  through  sheer 
force  of  necessity.  Those  who  would  have 
the  United  States  experiment  with  compul- 
sory health  insurance  seem  to  pass  lightly 
over  the  well  established  fact  that  in  coun- 
tries where  state  medicine  exists,  it  is  not 
satisfactory  either  to  the  public  or  to  the 
medical  profession.  At  best  it  is  a faulty 
makeshift.  The  practice  of  medicine  is  close- 
ly interwoven  with  the  lives  of  individuals 
under  unusual  circumstances  and  at  a time 
when  their  emotional  reactions  are  most  in- 
tense. There  exists,  therefore,  of  necessity, 
a very  strong,  intimate,  personal  relationship 
between  a patient  and  his  physician,  and 
when  the  relationship  becomes  mechanical, 
as  it  does  in  mass  medicine  under  the  social- 
istic scheme,  the  patient  becomes  dissatis- 
fied. Likely  enough,  if  it  is  at  all  possible 
for  him  to  do  so,  he  will  seek  relief  from 
some  physician  of  his  own  selection  on  a fee- 
for-service  basis.  That  is  a not  uncommon 
practice  among  industrial  employees  who, 
though  they  pay  a small  sum  monthly  out  of 
their  salaries  to  maintain  the  industries’ 
medical  department,  seek  advice  from  a 
private  physician  when  the  occasion  therefor 
arises. 

State  medicine  is  equally  as  unsatisfactory 
to  the  physician  as  it  is  to  the  patient.  Both 
may  be  forced  to  accept  it  in  time  of  stress 
and  financial  stringency  because  it  is  the 
most  obvious  (if  not  the  best)  way  out.  The 
plight  of  the  government  employed  physician 
under  state  medicine  is  a deplorable  one,  and 
the  practice  of  what  was  once  his  glorious 
profession  becomes  the  plying  of  a trade.  In 
all  too  many  instances  he  becomes  reduced  to 
a level  little  above  that  of  a technician.  He 
renders  a mechanical,  impersonal,  nominal 
medical  service  to  those  who  must  consult 
him,  keeps  his  records  in  order,  collects  his 
meager  stipend  from  the  government  at 
stated  intervals,  and  likely  as  not  loses  inter- 
est in  the  progress  of  medicine.  He  is  in 
the  same  category  with  any  other  employee 
who  does  his  day’s  work,  draws  his  day’s  pay. 


and  leaves  the  rest  to  the  politicians  and 
philanthropists  who  will  most  probably  domi- 
nate the  remainder  of  his  existence  anyway. 

The  other  side  of  the  story  is  that  some  in- 
dividuals have  heard  so  much  of  cheap  medi- 
cal service  through  the  medium  of  corpora- 
tion medicine,  free  clinics,  mutual  benefit 
schemes,  misdirected  philanthropies,  and 
governmental  medicine  that  they  are  con- 
stantly attempting  to  evade  the  payment  of 
physicians’  fees  by  resorting  to  these 
agencies.  Even  those  who  favor  state  medi- 
cine admit  that  charitable  institutions  are 
imposed  upon  to  a certain  extent  by  people 
who  could  afford  to  pay  for  their  services. 
Doubtless  these  impositions  would  occur 
much  more  frequently  if  it  were  not  that  the 
social  service  departments  of  hospitals  find 
many  applicants  ineligible  for  free  service. 
Charitable  institutions  should  scrupulously 
see  to  it  that  their  services  are  received  only 
by  those  for  whom  they  were  intended.  Most 
of  them  do  that,  but  some  are  lax  in  investi- 
gating their  applicants  for  free  service. 
Laws  should  be  enacted  that  assure  the  hos- 
pital and  attending  physician  full  payment  of 
fees  due  in  the  case  of  an  applicant  who  falsi- 
fies his  financial  status  to  charitable  hos- 
pitals and  clinics.  Those  who  are  able  to 
pay  do  not  get  legal  advice,  groceries,  cloth- 
ing, and  rent  without  cost;  why  should  they 
expect  a gratuitous  medical  service? 

THE  TRUE  ASPECTS  OF  THE  PROBLEM 

The  essential  fact  in  the  situation  is  not 
that  the  amount  of  medical  service  is  insuf- 
ficient for  all  the  people,  but  that  many  can- 
not afford  that  which  is  available.  This  is 
not  because  the  cost  of  the  care  is  unreason- 
ably high.  It  has  been  variously  estimated 
that  a saving  by  an  individual  of  ten  to 
twenty  dollars  per  year  over  a period  of  years 
will  provide,  when  it  is  needed,  all  the  care 
of  all  kinds  that  he  may  require,  but  the 
average  person  has  not  been  taught  or  does 
not  wish  to  learn  that  he  can  in  times  of 
health  inexpensively  and  effectively  provide 
for  the  unexpected  and  unpredictable  emer- 
gency of  illness.  Particularly,  it  is  untrue 
that  the  fees  received  by  physicians  consti- 
tute a serious  obstacle  in  the  costs  of  medi- 
cal care.  Out  of  every  dollar  spent  for  health 
purposes,  only  twenty-nine  cents  goes  into 
the  pocket  of  the  physician,  and  of  this 
amount  his  net  profit  is  approximately 
seventeen  and  one-half  cents,  since  40  per 
cent  of  his  income  goes  to  defray  his  pro- 
fessional expenses.  For  medicines — an  im- 
portant item  in  the  costs  of  medical  care — 
eighteen  cents  out  of  every  dollar  is  spent, 
and  even  so  biased  a body  as  were  the  ma- 
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jority  of  the  Committee  on  the  Costs  of  Medi- 
cal Care  estimated  that  two-thirds,  or 
twelve  cents,  of  the  medical  dollar  is  wasted 
in  the  purchase  by  the  consumer  of  self -pre- 
scribed and  largely  worthless  medicines. 
Add  to  that  the  three  and  one-half  cents 
spent  on  cultists  and  another  two  cents  more 
or  less  wasted  on  non  medical  items,  and  it 
amounts  exactly  to  the  net  sum  received  by 
the  physician.  Why,  then,  do  not  the  foun- 
dations, philanthropists,  and  reformers  at- 
tack the  problem  from  that  side  first  rather 
than  attempting,  as  they  are,  to  cudgel  doc- 
tors into  a state  of  helpless  servitude?  It 
might  with  reason  also  be  asked,  why  does  not 
this  same  group  of  antagonists  of  the  medi- 
cal profession  face  the  fact  that  much  of  the 
sickness  among  the  poor  is  due  to  the  condi- 
tions under  which  they  live — bad  housing, 
poor  and  inadequate  food  and  clothing,  cold, 
overcrowding,  filth,  and  other  manifold 
though  perfectly  preventable  causes  of  dis- 
ease? If  they  should  do  away  with  these, 
the  costs  of  medical  care  among  the  indigent 
and  low  wage  earning  classes  would  be 
enormously  reduced.  Instead  of  attacking 
the  problem  at  its  source,  these  self-appoint- 
ed and,  at  times,  well-meaning  individuals 
would  distort  the  real  facts  so  as  to  make  it 
appear  that  the  medical  profession  is  chiefly 
to  blame  because  every  one  cannot  have  all 
that  is  needed  or  thought  to  be  needed  in 
the  way  of  medical  care,  when,  as,  and  if  it 
is  wanted. 

MEDICAL  CARE  REASONABLY  PRICED 
The  cost  of  medical  care  is  not  exorbitant. 
Ninety  per  cent  of  all  illness  is  of  such  na- 
ture that  it  can  be  cared  for  at  home  by  the 
patient’s  family  physician.  The  ten  per  cent 
of  more  expensive  illnesses  that  require  hos- 
pitalization, surgeons’  and  specialists’  fees, 
private  nursing,  and  so  forth,  could  easily 
be  provided  for  out  of  a small  income  if  it 
was  budgeted  with  regard  to  illness  as  care- 
fully as  it  is  for  insuring  and  maintaining 
the  family  flivver,  or  keeping  up  the  pay- 
ments on  the  new  1934  electric  refrigerator, 
and  the  up-to-the-minute  all  wave  radio  re- 
ceiving set.  Or  looking  at  it  from  another 
angle,  if  one-half  of  the  money  spent  for  per- 
sonal adornment,  including  cosmetics — 
many  of  which  are  not  only  useless  but  are 
positively  dangerous  to  the  human  skin,  was 
diverted  to  the  payment  of  physicians’  fees, 
the  doctors  in  the  United  States  would  have 
an  annual  income  in  1934  approximately 
equal  to  that  of  the  “Fat  Years”  from  1926 
to  1929. 


UNEMPLOYMENT  AND  MEDICAL  CARE 

Periods  of  economic  depression  with  their 
accompanying  unemployment  further  compli- 
cate the  whole  problem  of  medical  care,  be- 
cause in  such  items  those  who  are  normally 
self-sustaining  become  dependent  upon  char- 
itable and  governmental  relief.  The  medical 
profession  carries  a large  share  of  the  bur- 
den of  the  unemployed.  In  time  of  adversity 
physicians  are  not  given  to  refusing  their 
services  to  those  who  were  formerly  pay  pa- 
tients, and  it  should  be  said  to  the  credit  of 
medicine  that  it  has  done  its  part  in  this  as 
in  all  previous  depressions  by  giving  itself 
freely  and  uncomplainingly,  without  hope  of 
remuneration,  to  the  unemployed  who  have 
required  its  services.  One  of  the  splendid 
traditions  of  our  profession  is  that  its  mem- 
bers have  always,  in  good  times  or  bad,  cared 
for  those  less  fortunate  than  themselves  as 
a part  of  their  contribution  to  social  service, 
and  if  we  are  allowed  to  retain  our  natural 
individualism,  that  service  will  continue 
through  the  future  as  it  has  in  the  past.  In 
the  toils  of  state  medicine  with  compulsory 
health  insurance,  the  truly  destitute  would 
probably  be  worse  off  by  far  than  they  are 
under  the  present  scheme,  at  least  so  far  as 
medical  care  is  concerned.  Secretary  of  La- 
bor Perkins  was  recently  quoted  in  the  lay 
press  as  being  in  favor  of  unemployment  in- 
surance (a  subject  distinctly  beyond  the  con- 
fines of  this  discussion)  ; but  granting  that 
the  federal  government  could  underwrite 
such  a subsidy  for  labor,  it  would  not  be  do- 
ing more  for  its  dependents  than  the  medical 
profession  has  done  for  its  indigent  clintele 
during  all  these  years. 

A WAY  OUT 

For  the  indigent  the  responsibility  for 
providing  the  major  costs  of  medical  care  is 
properly  a function  of  government,  and  in 
such  circumstances  there  is  no  difference  of 
opinion  between  those  who  clamor  for  a so- 
cialized medicine  and  physicians  themselves. 
In  the  case  of  the  so-called  middle  classes  bet- 
ter alternatives  are  available  both  for  the 
public  and  the  medical  profession.  The  huge 
majority  of  people  would  have  no  medical 
care  problem  if  they  could  only  be  taught  the 
value  and  necessity  of  providing  out  of  their 
incomes  a small  sum  monthly  to  build  a sav- 
ings account  against  the  inevitable  day  of  ill- 
ness. For  those  to  whom  this  plan  does  not 
appeal  there  are  health  and  accident  insur- 
ance policies  to  be  had  which  provide  a lump 
sum  for  each  day  of  illness.  In  the  greater 
number  of  instances  when  illness  comes,  in- 
come stops,  so  that  the  fundamental  neces- 
sity of  either  establishing  by  planned  sav- 
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I ing  or  by  insurance  protection  against  such 
a time  seems  too  self-evident  to  require  ex- 
I tended  discussion.  Yet  the  truth  is  that  far 
too  few  individuals  avail  themselves  of  the 
' methods  at  hand.  The  public  has  responded 
well  to  the  educational  advice  of  life  insur- 
ance companies  to  provide  for  estates  and 
dependents  in  the  event  of  death ; some 
65,000,000  people  carry  life  insurance  in  the 
United  States.  Sickness  is  just  as  certain  as 
death,  and  a reasonable  protection  against  it 
should  be  a part  of  everyone’s  estate.  Judg- 
ing by  the  success  of  life  insurance  com- 
panies, especially  in  recent  years,  there  is 
every  reason  to  believe  that  voluntary  health 
insurance  can  be  made  equally  as  attractive 
as  an  investment  to  the  average  person  as 
is  life  insurance.  Government  care  for  the 
indigent,  sickness  savings  accounts,  and  vol- 
untary health  insurance  for  the  wage  earn- 
ers, offer  the  best  solution  to  the  pressing 
need  of  adequate  medical  care  for  all  the  peo- 
ple. Through  these  the  great  mass  of  our 
people  can  have  what  is  needed  in  time  of 
illness,  and  at  the  same  time  have  the  per- 
sonal care  of  a physician  of  their  own  choice. 
The  general  practitioner  should  again  come 
into  the  key  position  in  medical  practice.  He 
can  by  himself  adequately  diagnose  and  treat 
all  except  ten  per  cent  of  illness  coming  un- 
der his  care,  and  he  knows  at  which  time 
specialists  and  hospitals  are  needed.  If 
these  simple  facts  could  be  repeatedly  im- 
pressed upon  the  public  through  the  daily 
press,  through  the  schools,  through  maga- 
zines, and  through  the  radio,  and  if  this  truly 
educational  campaign  could  be  continued  per- 
sistently and  indefinitely,  far  reaching  ef- 
fects for  good  would  ultimately  result. 

The  chances  of  any  physician  individ- 
ually accomplishing  much  along  these  lines 
are  not  great,  but  we  have  our  state  and 
national  organizations  which  can  do  a very 
thorough  job  of  it  for  us.  Theirs  is  now  the 
responsibility  for  standing  between  us  and 
those  who  would  have  us  experiment  with 
schemes  that  in  similar  form  have  not  suc- 
ceeded well  elsewhere.  We  as  individual 
physicians  can  and  should  emphatically  do 
our  part  by  electing  to  office  only  those 
whose  ability,  industry,  devotion  to  duty, 
and  whose  general  qualities  of  leadership  are 
such  as  to  fit  them  best  to  bear  this  responsi- 
bility. Such  qualifications  should  apply  all 
the  way  from  the  county  medical  society  up 
to  and  including  the  Americal  Medical  Asso- 
ciation. Fortunately  our  organizations  are 
founded  on  the  democratic  principle,  and  the 
possibility  for  service  in  selecting  the  best 
men  for  official  positions  is  very  great.  This 
is  no  time  for  politics  and  politicians  in  or- 


ganized medicine.  The  real  need  is  for  a 
virile,  dominant,  and  able  leadership  that 
can  steer  the  ship  clear  of  the  shoals  of  state 
medicine. 

Bruce  Barton  in  a recent  editorial  quoted 
an  Ancient  Florentine  statesman  as  having 
said,  “Men  prosper  or  fail  according  as  they 
move  with  the  times.”  Medicine,  one  of  the 
oldest  of  all  professions,  has  always  adapted 
itself  to  the  social  and  economic  order  in 
which  it  has  found  itself,  and  it  can  and  will 
do  so  again  if  its  membership  is  left  un- 
shackled by  governmental  restrictions.  We 
of  medicine  are  not  opposed  to  the  proper 
study  of  plans  and  the  trial  of  experimental 
methods  for  medical  care  by  state  and  county 
medical  societies.  Indeed,  we  welcome  such 
efforts  as  constructive.  What  we  oppose  is 
the  meddlesome  and  unwarranted  interfer- 
ence with  our  personal  rights  by  groups  of 
lay  workers  who  have  nothing  better  to  of- 
fer than  state  medicine  in  one  form  or  an- 
other, and  who  proclaim  by  their  written  and 
spoken  words  not  only  an  ignorance  of,  but 
even  an  open  hostility  to,  the  medical  profes- 
sion. 

It  might  be  well  to  recall  to  the  social  re- 
formers of  today  the  fitting  comment  of  Em- 
erson, who  said  in  his  Essay  on  Circles,  “The 
virtues  of  society  are  the  vices  of  the  saint. 
The  terror  of  reform  is  the  discovery  that 
we  must  cast  away  our  virtues,  or  what  we 
have  always  esteemed  such,  into  the  same 
pit  that  has  consumed  our  grosser  vices.” 
Medicine  does  not  claim  to  be  perfect ; neither 
does  it  ask  for  a special  dispensation  now  or 
at  any  future  time ; but  it  does  implore  that 
it  be  given  an  open,  unbiased  hearing  in  any 
change  that  may  involve  its  membership  in 
doubtful  social  experimentation.  Every 
earnest  disciple  of  Aesculapius  should  dedi- 
cate himself  to  the  unrelenting  prosecution 
of  the  cause  for  the  preservation  of  a medi- 
cal profession  with  all  of  its  splendid  herit- 
age of  many  years  of  useful  service  to  man- 
kind conducted  in  strict  adherence  to  the 
principles  of  the  Hippocratic  Oath.  To  this 
end  I bespeak  serious  and  whole-hearted 
cooperation. 


Arizon. — The  Arizon  is  an  electrically  heated  vapor 
inhalator  recommended  as  an  adjunct  in  the  treat- 
ment of  nasal  or  respiratory  disturbances  and  for 
inhalations  of  vapor  or  medicated  vapor  as  pre- 
scribed by  the  physician.  A tight  mask  with  com- 
pensating valves  fits  over  the  nose  and  mouth.  A 
flexible  breathing  tube  serves  as  a connection  between 
the  mask  and  the  vapor  chamber.  Ventilators  are 
drilled  in  the  base  of  the  instrument  so  that  free 
ingress  of  air  is  available  for  inspiration.  The 
treatment  consists  simply  of  normal  breathing.  De- 
troit Cover  Company,  3420  West  Fort  St.,  Deteoit. — 
Jour.  A.  M.  A.,  May  5,  1934. 
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COMING  MEETINGS  AND  CLINICS 

State  Medical  Association  of  Texas,  Dallas.  Dr.  S.  E.  Thompson, 
Kerrville,  President ; Dr.  Holman  Taylor,  208  Medical  Arts 
Building,  Fort  Worth,  Secretary. 

Southern  Medical  Association,  San  Antonio,  Nov.  13-16.  C.  P. 

Loranz,  Birmingham,  Alabama,  Secretary-Manager. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Galveston, 
October  6,  1934.  Dr.  Elbert  Dunlap,  Medical  Arts  Building, 
Dallas,  President : Dr.  Minnie  L.  Maffett,  706  Medical  Arts 
Building,  Dallas,  Secretary. 

Texas  Pediatric  Society,  San  Antonio,  November.  Dr.  Ramsey 
Moore,  Dallas,  President ; Dr.  F.  H.  Lancaster,  Houston,  Sec- 
retary. 

Texas  Ophthalmological  and  Otolaryngological  Society,  San  An- 
tonio, November,  1934.  Dr.  C.  C.  Cody,  Houston,  President ; 
Dr.  O.  M.  Marchman,  Dallas,  Secretary. 

Texas  Neurological  Society.  Dr.  Guy  Witt,  Dallas,  President: 
Dr.  Wilmer  Allison,  1107  Medical  Arts  Building,  Fort  Worth, 
Secretary. 

Texas  Club  of  Internists,  Mexico  City,  Mexico,  September. 
Dr.  M.  D.  Levy,  Medical  Arts  Building,  Houston,  President ; 
Dr.  Joseph  Kopecky,  205  Camden  Street,  San  Antonio,  Sec- 
retary. 

Texas  Dermatological  Association,  San  Antonio,  November.  Dr. 
C.  F.  Lehman,  San  Antonio,  President ; Dr.  E.  R.  Seale,  Medical 
Arts  Building,  Houston,  Secretary. 

Texas  Radiological  Society.  Dr.  C.  E.  Wilcox,  President ; Dr. 

Jerome  K.  Smith,  Lubbock,  Secretary. 

Texas  Railway  Surgeons  Association,  Dr.  Everett  Jones,  Wichita 
Falls,  President : Dr.  Ross  Trigg,  Fort  Worth,  Secretary. 
Texas  Surgical  Society,  Houston,  October.  Dr.  A.  I.  Folsom, 
Dallas,  President ; Dr.  Sam  D.  Weaver,  Dallas,  Secretary. 

Second,  Mid-West  Texas  District  Society,  Abilene,  October,  1934. 
Dr.  A.  A.  Chapman,  Sweetwater,  President ; Dr.  J.  T.  Bynum, 
Hamlin,  Secretary. 

Third,  Panhandle  District  Society,  Lubbock,  October.  Dr.  R.  L. 
Vineyard,  Amarillo,  President : Dr.  Richard  Keys,  Fisk  Build- 
ing, Amarillo,  Secretary. 

Fourth,  San  Angelo  District  Society,  Ballinger,  October  15-16. 
Dr.  O.  N.  Mayo,  Brownwood,  President ; Dr.  C.  F.  Bailey, 
Ballinger,  Secretary. 

Fifth  and  Sixth,  Southwest  District  Society,  July,  1934.  Dr. 
C.  P.  Yeager,  Corpus  Christi,  President : Dr.  Harry  McC. 
Johnson,  San  Antonio,  Secretary. 

Seventh,  Austin  District  Society,  Dr.  J.  J.  Johns,  Taylor,  Presi- 
dent ; Dr.  J.  W.  Jackson,  Norwood  Building,  Austin,  Secre- 
tary. 

Eighth,  Ninth  and  Tenth,  South  Texas  District  Society.  Dr. 

M.  J.  Taylor,  Houston,  President ; Dr.  J.  C.  Alexander,  Hous- 
ton, Secretary. 

Eleventh  District  Society,  Palestine.  Dr.  A.  L.  Hathcock,  Pales- 
tine, President ; Dr.  Orion  Thompson,  Tyler,  Secretary. 
Twelfth,  Central  Texas,  District  Society,  Hillsboro,  July.  Dr. 

N.  D.  Buie,  Marlin,  President:  Dr.  Howard  Smith,  Marlin, 
Secretary. 

Thirteenth,  Northwestern  District  Society.  Dr.  J.  H.  Caton, 
Eastland,  President : Dr.  W.  G.  Phillips,  3111  Race  Street, 
Fort  Worth,  Secretary. 

Fourteenth,  North  Texas  District.  Dr.  W.  B.  Beeves,  Green- 
ville, President:  Dr.  R.  S.  Usry,  1835  Garrett  Ave.,  Dallas, 
Secretary. 

Fifteenth,  Northeast  District,  Clarksville.  Dr.  H.  R.  Smith,  De- 
troit, President : Dr.  C.  A.  Smith,  Texarkana,  Secretary. 


LIBRARY  NOTES 


The  package  library  consists  of  collections  of  reprints 
and  other  periodical  material  on  various  subjects,  pre- 
pared for  lending  to  members  of  the  Association.  Re- 
quests for  packages  should  be  addressed  “Library,  State 
Medical  Association  of  Texas,  208  Medical  Arts  Building, 
Fort  Worth,  Texas.**  Twenty-five  cents  in  stamps 
should  be  enclosed  with  the  request  to  cover  postage 
and  part  of  the  expense  of  collecting  the  material. 
Only  one  package  may  be  borrowed  at  a time,  and 
packages  are  allowed  to  remain  in  the  hands  of  the 
borrower  for  14  days. 


Package  Service 

Dr.  Palmer  E.  Wigby,  San  Angelo — Pelvis,  meas- 
urement (6  articles)  ; Arthritis  (6  articles). 

Dr.  J.  C.  Terrell,  Stepbenville — Endometrial 
Cysts  (3  articles). 


Dr.  S.  D.  Moore,  Van  Alstyne — Peptic  Ulcer,  gas- 
tric mucin  therapy  (11  articles). 

Dr.  M.  Smith,  Mission — Engelbach : Endocrine 
Medicine,  vol.  2. 

Dr.  T.  M.  Hall,  Gatesville — Dinitrophenol,  in  obe- 
sity (4  articles). 

Dr.  Frank  S.  Littlejohn,  Marshall — Embolism,  pul- 
monary (15  articles). 

Dr.  M.  C.  Carlisle,  Waco — Encephalitis  (9  arti- 
cles). 

Dr.  V.  Gordon,  Sealy — Mycosis,  vaginal  (3  arti- 
cles) . 

Dr.  F.  C.  Payne,  Rising  Star — Narcosan  (2  arti- 
cles). 

Dr.  R.  Spencer  Wood,  Waco — Tetanus  (18  arti- 
cles) . 

Dr.  Rufus  A.  Roberts,  Plainview — Coca,  Walzer  & 
Thommen:  “Asthma  and  Hay  Fever  in  Theory  and 
Practice.” 

Dr.  H.  R.  Dudgeon,  Waco — Medical  Economics  (3 
articles) ; “The  Medical  Profession  and  the  Public.” 

Dr.  Quin  Gard,  Seguin — Lead  Poisoning  (20  ar- 
ticles) . 

Dr.  H.  C.  Maxwell,  Lubbock — Rheumatic  Fever 
(24  articles). 

Dr.  F.  T.  McIntyre,  San  Angelo — Arthritis,  al- 
lergy in  (6  articles). 

Dr.  Erie  D.  Sellers,  Abilene — Muscles,  psoas  (6  ar- 
ticles) ; Roentgenotherapy  (5 'articles) . 

Dr.  C.  D.  Strother,  Sherman — Lymphogranuloma, 
inguinale  (15  articles). 

Dr.  Chas.  D.  Reece,  Austin — Appendicitis,  mor- 
tality and  statistics  (15  articles). 

Dr.  C.  C.  Collom,  Mart — Blood  Pressure,  high  (23 
articles). 

Dr.  Wm.  M.  Gambrell,  Austin — Pelvis,  diseases 
(Elliott  treatment)  (5  articles). 

Dr.  George  E.  Bennack,  Raymondville— Nep/iHtzs, 
edema  with  (12  articles). 

Dr.  J.  K.  Wood,  Odessa — Sulphide,  toxicity  (4  ar- 
ticles) . 

Dr.  J.  P.  Lattimore,  Lubbock — Syphilis  (12  ar- 
ticles) . 

Dr.  C.  L.  Maxwell,  Myra — Calcium,  therapy  (8  ar- 
ticles) . 

Houston  Academy  of  Medicine,  Houston — New 
York  Journal  of  Medicine,  September  15,  1933. 

Dr.  Clyde  Adams,  Henderson — Convulsions,  in  in- 
fants and  children  (9  articles). 

Dr.  J.  S.  Buie,  Mertens — Pellagra  (18  articles). 

Dr.  W.  A.  Starkey,  Atlanta — Diathermy  (20  ar- 
ticles) . 

Dr.  W.  R.  Fickessen,  Kerrville — Insulin,  therapy 
(13  articles). 

Accessions 

Books  Received  Complimentary  from  Publishers: 

W.  B.  Saunders  Company — Stokes:  “Modern  Clin- 
ical Syphilology.”  Bucks:  “Essentials  of  Physical 
Diagnosis.”  “Collected  Papers  of  the  Mayo  Clinic.” 

J.  B.  Lippincott  Company — “International  Clin- 
ics.” Smith:  “That  Heart  of  Yours.” 

C.  V.  Mosby  Company — Hertzler  & Chesky:  “Sur- 
gery of  a General  Practice.”  Vehrs:  “Spinal  An- 
esthesia.” Pottenger : “Tuberculosis  in  the  Child  and 
in  the  Adult.” 

Wm.  Wood  & Company — May:  “Diseases  of  the 
Eye,”  14th  edition. 

Journals  received,  110. 

Reprints  received,  580. 

Local  Use. — For  the  month  of  June,  34  physicians 
visited  the  Library,  consulting  118  articles. 

Total  Number  of  Borrowers,  66. 

Total  Number  of  Articles  Loaned,  412. 
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NEW  AND  NONOFFICIAL  REMEDIES 

The  following  products  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  Amer- 
ican Medical  Association  for  inclusion  in  New  and 
Nonofficial  Remedies: 

Sterile  2.5%  Dextrose  in  Physiological  Sodium 
Chloride  Solution  in  Vacoliter  Container. — Each  100 
cc.  contains  dextrose,  U.  S.  P.  (New  and  Nonofficial 
Remedies,  1934,  p.  270),  2.62  Cm.  and  sodium  chlo- 
ride, 0.85  Gm.  Don  Baxter  Intravenous  Products 
Corp.,  Chicago. 

Sterile  5%  Dextrose  in  Physiological  Sodium 
Chloride  Solution  in  Vacoliter  Container. — Each  100 
cc.  contains  dextrose,  U.  S.  P.  (New  and  Nonofficial 
Remedies,  1934,  p.  270),  5.25  Gm.  and  sodium  chlo- 
ride, 0.85.  Don  Baxter  Intravenous  Products  Corp., 
Chicago. 

Sterile  10%  Dextrose  in  Physiological  Sodium 
Chloride  Solution  in  Vacoliter  Container. — Each  100 
cc.  contains  dextrose,  U.  S.  P.  (New  and  Nonofficial 
Remedies,  1934,  p.  270),  10.50  Gm.  and  sodium  chlo- 
ride, 0.85.  Don  Baxter  Intravenous  Products  Corp., 
Chicago. — Jour.  A.  M.  A.,  April  7,  1934. 

Solution  Liver  Extract  Concentrated-Lilly. — A 
sterile  aqueous  solution  containing  the  nitrogenous, 
nonprotein  fraction  G of  Cohn  preserved  with  0.5 
per  cent  phenol.  Each  cubic  centimeter  contains 
the  active  material  derived  from  33.3  Gm.  of  fresh 
liver.  It  is  proposed  for  intramuscular  injection  in 
the  treatment  of  pernicious  anemia.  The  injection 
of  3 cc.  per  week  will  maintain  the  average  perni- 
cious anemia  patient  at  normal  red  blood  cell  count 
level.  Eli  Lilly  & Co.,  Indianapolis,  Ind. — Jour.  A. 
M.  A.,  April  28,  1934. 

Pollen  Extracts-Mulford. — The  following  pollen 
extracts-Mulford  (New  and  Nonofficial  Remedies, 
1934,  p.  38),  marketed  in  5 cc.  vials  containing  2,000 
pollen  units  per  cubic  centimeter,  have  been  ac- 
cepted: Live  Oak  Pollen  Extract-Mulford;  Red 
Clover  Pollen  Extract-Mulford;  Sweet  Clover  Pol- 
len Extract-Mulford;  Southern  Ragweed  Pollen 
Extract-Mulford.  Sharp  & Dohme,  Inc.,  Philadel- 
phia. 

Ampules  Bismuth  Subsalicylate  2 grains  (0.13 
Gm.)  in  Oil,  1 cc. — A suspension  of  bismuth  sub- 
salicylate-U.  S.  P.  (New  and  Nonofficial  Remedies, 
1934,  p.  116),  0.13  (im.,  camphor  0.1  Gm.,  and  creo- 
sote 0.1  Gm.  in  sufficient  olive  oil  to  make  1 cc. 
Cephlin  Biological  Laboratories,  Inc.,  Syracuse,  N. 
Y. — Jour.  A.  M.  A.,  May  12,  1934. 

Refined  Diphtheria  Toxoid  (Alum  Precipitated) - 
Lederle. — Diphtheria  toxoid  refined  by  precipitation 
with  a 4 per  cent  solution  of  potassium  aluminum 
sulphate,  washed  with  sterile  physiological  solution 
of  sodium  chloride  and  resuspended  in  the  same 
menstruum  (New  and  Nonofficial  Remedies,  1934, 
p.  393).  It  is  preserved  with  merthiolate  1:10,000. 
The  product  is  marketed  in  packages  of  one  1 cc. 
vial  (one  immunization),  ten  1 cc.  vials  (ten  im- 
munizations), and  one  10  cc.  vial  (ten  immuniza- 
tions). Lederle  Laboratories,  Inc.,  Pearl  River,  N.  Y. 

Soluble  Stomach  Extract-Fairchild. — A concen- 
trated extract  of  material  derived  from  mammalian 
stomach  mucosa.  It  is  marketed  in  vials  contain- 
ing approximately  3 Gm.  of  substance  representing 
material  derived  from  100  Gm.  of  fresh  stomach  mu- 
cosa. It  is  proposed  for  oral  administration  in  the 
treatment  of  pernicious  anemia.  Fairchild  Bros.  & 
Foster,  New  York. 

Ucoline  Calcium  Phosphate  Cocoa  Wafers. — Each 
wafer  contains  tribasic  calcium  phosphate  (New  and 
Nonofficial  Remedies,  1934,  p.  134),  0.585  Gm.  (9 


grains),  cocoa  0.65  Gm.  (10  grains),  powdered  sugar 
0.13  Gm.  (5  grains),  starch  0.021  Gm.  (1/3  grain) 
and  saccharin  4.8  mg.  (3/40  grain),  flavored  with 
coumarin,  vanillin,  oil  of  peppermint,  and  salt. 
Ucoline  Products  Company,  Chicago. — Jour.  A.  M. 
A.,  May  19,  1934. 

ACCEPTED  DEVICES  FOR  PHYSICAL  THERAPY 

The  following  products  have  been  accepted  by  the 
Council  on  Physical  Therapy  of  the  American  Medi- 
cal Association  for  inclusion  in  its  list  of  accepted 
devices  for  physical  therapy: 

Fischer  Diathermy  and  Electrocoagulation  Unit, 
Model  “H”. — It  is  claimed  that  this  unit  will  fill  the 
requirements  of  medical  and  surgical  diathermy  prac- 
tice. The  machine  has  a simplified  control.  The 
sole  adjustment  by  means  of  a variocoupler  with 
fixed  spark  gaps  and  a fixed  reactor  in  the  primary 
circuit  of  the  60  cycle  transformer  is  a feature  that 
merits  acceptance.  With  this  method  of  placing  the 
patient  in  a circuit  inductively  (and  not  directly) 
coupled  to  the  main  oscillating  circuit,  the  patient 
is  protected  from  low  frequency  electrical  shocks 
and  from  a possible  danger  due  to  burned  out  con- 
densers. A number  of  physical  tests  were  made 
under  conditions  resembling  those  in  medical  prac- 
tice. According  to  these  the  frequency  varied  from 
725  to  1,000  kilocycles,  which  is  well  within  the  re- 
quired range.  In  clinics  acceptable  to  the  Council, 
the  unit  was  used  over  a long  period  of  time  and 
it  apparently  met  all  the  requirements  in  the  prac- 
tice of  medical  diathermy.  H.  G.  Fischer  & Co., 
Chicago. 

Aloe  Cold  Ray  Quartz  Ultraviolet  Lamp. — This 
unit  consists  mainly  of  a step-up  transformer,  an 
automatic  time  switch,  a body  grip  lamp  or  an  ori- 
ficial  unit  both  made  of  transparent  tubing  and 
filled  with  inert  gases  including  a drop  or  so  of 
mercury.  The  lamp  is  of  the  low  pressure  mercury 
vapor  type.  The  physical  and  electrical  properties 
of  this  lamp  were  investigated  and  found  to  be  in 
agreement  with  the  manufacturers  claim,  and  from 
the  standpoint  of  ultraviolet  output  the  lamp  com- 
plies with  the  Council’s  acceptance  qualifications. 
The  therapeutic  claims  recorded  are  also  in  agree- 
ment with  the  Council’s  regulations  in  the  adver- 
tising of  ultraviolet  generators.  A.  S.  Aloe  Com- 
pany, St.  Louis,  Mo. — Jour.  A.  M.  A.,  April  28,  1934. 

Super  Self-Contained  Kromayer  Lamp. — It  is  a 
water-cooled  quartz  mercury  vapor  arc  lamp  and  is 
recommended  for  local  application  of  ultraviolet  ra- 
diation as  a therapeutic  measure.  The  unit  is  use- 
ful where  close  application  to  the  skin  is  desirable. 
Hanovia  Chemical  and  Manufacturing  Company, 
Newark,  N.  J. 

Lepel  High  Frequency  Combination  Machines  and 
Ultraviolet  Light  Attachments. — Model  300  Lepel 
High  Frequency  Combination  Machine  designed  for 
medical  diathermy,  surgical  currents,  including 
underwater  cutting,  coagulation,  desiccation,  and 
for  energizing  ultraviolet  generators  for  local  or 
general  irradiation.  Model  310,  the  same  as  Model 
300  except  that  it  is  not  equipped  with  cutting  cur- 
rents. Model  510,  Electro  Surgical  Machine  designed 
for  surgery,  cutting  under  water,  cutting  in  air, 
coagulation,  desiccation,  and  also  energizing  Lepel 
Hand  Lamps.  Model  600  and  Model  610,  Lepel  Co- 
agulators for  diathermy,  coagulation,  desiccation 
and  autocondensation,  in  combination  with  Lepel 
Cold  Ultraviolet  Light.  Model  700  and  Model 
710,  Short  Wave  Generator  with  Lepel  Internal 
Ultraviolet  Quartz  Hand  Lamps,  and  Model  900-2 
and  Model  900-4  Multiple  Diathermy  Machines. 
These  machines  will  generate  high  frequency  elec- 
trical currents  in  ample  quantities  for  medical  dia- 
thermy, autocondensation,  coagulation  and  desicca- 
tion, and  will  generate  sufficient  surgical  cutting 
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currents  for  use  in  both  air  and  water.  The  more 
powerful  units  are  equipped  with  ultraviolet  gen- 
erators energized  by  high  frequency  currents  pro- 
duced by  the  diathermy  machine,  and  designed  for 
both  general  and  local  irradiation.  Lepel  High  Fre- 
quency Laboratories,  Inc.,  New  York. — Jour.  A.  M. 
A.,  May  12,  1934. 

Burdick  Water-Cooled  Lamps. — The  following 
quartz  mercury  vapor  arc  water-cooled  lamps,  rec- 
ommended for  therapeutic  use  when  local  application 
of  ultraviolet  radiation  is  required,  have  been  ac- 
cepted: Self-Contained  Mobile  Water-Cooled  Unit, 
Receptor  Model,  LW-505  for  Alternating  Current, 
LW-205  for  Direct  Current;  Suspension  Casing 
Model  Self-Contained  Unit  LW-510  for  Alternating 
Current;  LW-210  for  Direct  Current;  Suspension 
Casing  Model  Faucet  Type  Water-Cooled  Unit,  LW- 
531  for  Alternating  Current,  LW-231  for  Direct  Cur- 
rent; Receptor  Model  Faucet  Type  Water-Cooled 
Lamp,  LW-530  for  Alternating  Current,  LW-230  for 
Direct  Current.  Burdick  Corporation,  Milton,  Wis. 
— Jour.  A.  M.  A.,  May  19,  1934. 

Colson  Safety  Inhalator. — It  is  an  electrically  op- 
erated vaporizer  Model  NH-10.  The  unit  may  be 
described  as  a container  having  a heating  coil  on 
the  inside  and  a connecting  flexible  tube  which  con- 
ducts the  vapor  to  the  patient.  It  is  recommended  as 
an  adjunct  in  the  treatment  of  such  diseases  as 
pneumonia,  laryngitis,  croup,  whooping  cough,  bron- 
chitis and  asthma.  The  medicine  cup  container  is 
located  at  the  top  of  the  inner  cylinder,  the  “hot 
spot”  of  the  inhalator,  so  that  the  medicine  vola- 
tilizes quickly  and  the  result  is  that  the  vapor  ad- 
ministered contains  a greater  amount  of  medicine, 
insuring  more  satisfactory  results.  A curved  tube 
conducts  the  steam  from  the  inner  chamber  into  the 
bottom  of  the  flexible  tube.  The  steam  passing  up 
the  tube  draws  a current  of  cool  air  in  through  the 
intake  opening  and  over  the  medicine  cup.  On  the 
way  up  through  the  tube  the  volatilized  medicine, 
cool  air  and  steam  are  mixed,  resulting  in  a medi- 
cated vapor  of  uniform  quantity  and  temperature. 
The  capacity  of  the  inhalator  is  approximately  5 
quarts,  which  is  said  to  be  sufficient  to  operate  it 
continuously  for  twelve  hours.  The  Colson  Com- 
pany, Elyria,  Ohio. 

T.  J.  Leak-Proof  Atomixer. — This  unit  comes  in  a 
small  box  measuring  about  1%  by  4%  inches.  It  is 
so  arranged  that  oil  or  other  spray  solution  may  be 
poured  conveniently  into  the  bottle.  The  firm  claims 
that  the  nozzle  can  be  removed  for  sterilization.  It 
is  recommended  by  the  company  for  use  by  those 
who  travel  extensively.  The  T.  J.  Manufacturing 
Company,  Attleboro,  Mass. — Jour.  A.  M.  A.,  May  26, 
1934. 

PROPAGANDA  FOR  REFORM 

Cypress  Oil-N.  N.  R.  and  Oil  of  Cypress-Schimmel 
and  Co.  Omitted  from  N.  N.  R. — Cypress  Oil,  with 
the  accepted  brand.  Oil  of  Cypress-Schimmel  and 
Co.  (Fritzsche  Bros.,  Inc.,  distributor)  was  first  in- 
cluded in  New  and  Nonofficial  Remedies  in  1912  as 
a palliative  preparation  for  use  in  whooping  cough. 
The  Council  on  Pharmacy  and  Chemistry  has  re- 
viewed the  evidence  for  the  usefulness  of  the  prod- 
uct. There  appears  to  be  little  or  no  recognition  of 
Cypress  Oil  in  American  or  English  books  of  phar- 
macology. In  the  light  of  these  considerations  the 
Council  concluded  that  there  is  no  good  reason  for 
the  continued  inclusion  of  Cypress  Oil  in  New  and 
Nonofficial  Remedies  and  voted  to  omit  it  with  the 
accepted  brand. — Jour.  A.  M.  A.,  April  7,  1934. 

Circumductor  Not  Acceptable. — The  Council  on 
Physical  Therapy  reports  that  the  Circumductor  is 
a mechanical  exercising  machine,  manufactured  by 
the  Circumductor  Corporation,  Ltd.,  Los  Angeles. 
The  machine  resembles  an  operating  table.  Passive 


exercise  is  administered  by  means  of  various  levers, 
which  are  moved  or  rotated  through  certain  prede- 
termined angles  by  an  electric  motor.  Arrange- 
ments are  made  also  for  so-called  stretching  of  the 
muscles.  The  advertising  contains  the  following 
statement:  “The  Circumductor  positively  accom- 
plishes the  following:  a.  Equalization  of  tension  of 
opposed  sets  of  muscles,  b.  Relief  of  muscular  con- 
gestion. c.  Improvement  of  muscular  tonus,  d.  Re- 
building of  weak  and  unexercised  muscles,  e.  Break- 
ing down  of  muscular  adhesions.”  Because  of  the 
lack  of  conclusive  and  critical  evidence  to  substan- 
tiate the  therapeutic  efficacy  of  the  claims  made 
and  because  the  safety  of  the  unit  is  questioned, 
the  Council  decided  to  omit  the  Circumductor  from 
its  list  of  accepted  physical  devices. — Jour.  A.  M.  A., 
April  7,  1934. 

The  McIntosh  Electrical  Corporation  and  The 
American  College  of  Physical  Therapy. — In  The 
Journal  of  the  A.  M.  A.,  Sept.  23,  1933,  p.  999,  the 
Council  on  Physical  Therapy  authorized  publication 
of  the  report  dealing  with  the  American  College  of 
Physical  Therapy,  5 North  Wabash  Avenue,  Chi- 
cago. Announcements  of  the  “College”  advertising 
the  alleged  postgraduate  course  and  clinics  in  physi- 
cal therapy  were  attached  to  advertising  matter  of 
the  McIntosh  Electrical  Corporation.  Subsequently, 
a letter  was  received  from  the  McIntosh  Electrical 
Corporation  by  the  Secretary  , of  the  Council  on 
Physical  Therapy,  definitely  denying  any  present 
affiliation  with  the  American  College  of  Physical 
Thei’apy. — Jour.  A.  M.  A.,  April  7,  1934. 

Dinitrophenol  Poisoning. — Two  more  cases  of  sud- 
den death  from  poisoning  with  dinitrophenol  have 
been  reported  in  The  Journal  of  the  A.  M.  A.,  April 
7,  1934,  p.  1141;  ibid,  p.  1147.  The  authors  review 
the  available  literature  on  the  subject,  which  would 
seem  to  indicate  that  the  drug  is  treacherous  and 
that  its  administration,  as  has  been  previously  em- 
phasized in  The  Journal  of  the  A.  M.  A.,  should  in- 
variably be  under  the  control  of  a physician.  As  is 
usual  with  any  drug  used  for  cosmetic  purposes, 
commercial  interests  have  promptly  entered  the 
field  of  exploitation  of  dinitrophenol.  There  is  not 
the  slightest  doubt  that  vast  numbers  of  people  are 
taking  this  preparation  both  with  and  without  the 
advice  of  their  physicians.  Physicians  who  admin- 
ister the  drug  to  their  patients  should  inform  them 
thoroughly  concerning  such  dangerous  manitesta- 
tions  as  increased  temperature,  severe  urticaria  and 
pruritus,  and  recommend  immediate  discontinuance 
of  the  preparation  on  the  appearance  of  any  symp- 
toms of  this  character. — Jour.  A.  M.  A.,  April  7, 
1934. 

Sleepy  Salts. — The  Bureau  of  Investigation  of  the 
American  Medical  Association  reports  that  the  pub- 
lic is  now  being  bombarded  with  an  advertising  cam- 
paign for  “Sleepy  Salts,”  which  are  said  to  be  put 
out  by  the  exploiters  of  a mineral  water,  “Sleepy 
Water.”  The  Sleepy  Water  Company  has  its  head- 
quarters at  Hot  Springs,  Ark.,  and  its  “midwest 
headquarters”  in  Chicago.  The  company  states  that 
Sleepy  Salts  is  about  15  per  cent  sodium  citrate  and 
citric  acid  neither  of  which  substances,  of  course,  is 
to  be  found  in  any  natural  spring  water).  Govern- 
ment analysis  shows  that  Sleepy  Salts  is  essentially 
“horse  salts”  (sodium  sulphate — Glauber’s  salt), 
with  a proportion  of  epsom  salt  added.  In  other 
words,  in  buying  Sleepy  Salts  one  pays  75  cents  for 
three  and  a half  ounces  of  what  is  essentially  a 
mixture  of  Glauber’s  salt  and  epsom  salt.  The  high- 
pressure  advertising  campaign  for  saline  cathartics 
is  a pernicious  influence  on  the  public  health. 
Fantus  has  well  pointed  out  that  these  salts  “be- 
long among  the  habit-forming  drugs  and  are  re- 
sponsible for  a large  proportion  of  cathartic  habit.” 
The  same  authority  has  called  attention  to  the  fact 


1934 


MEDICINAL  REMEDIES 


229 


that  such  salines  “are  occasional  accessory  causes 
of  death  from  ileus  and  appendical  and  other  forms 
of  peritonitis.”  The  advertising  pages  of  news- 
papers and  the  radio  programs  of  the  broadcasting 
stations  are  not  subject  to  the  control  of  the  Food 
and  Drug  Act,  for  it  is  only  lies  on  or  in  the  trade 
package  that  are  subject  to  the  penalties  of  that 
law.  This  doubtless  explains  the  campaign  of  mis- 
representation and  vilification  on  the  part  of  many 
supposedly  reputable  newspapers  and  magazines 
against  the  proposed  extension  of  the  National  Food 
and  Drugs  Act  to  cover  collateral  advertising. — 
Jour.  A.  M.  A.,  May  5,  1934. 

Di-Hydranol  Not  Acceptable  for  N.  N.  R. — The 
Council  on  Pharmacy  and  Chemistry  reports  that  Di- 
Hydranol  was  first  presented  by  the  manufacturer, 
Sharp  & Dohme,  Inc.,  under  its  chemical  name,  2-4 
dihydroxy  phenyl  n-heptane  (June  25,  1930).  At 
that  time  the  firm  stated  that  the  substance  was  to 
be  used  as  an  “intestinal  antiseptic.”  The  product 
was  again  presented  October  7,  1930)  under  the 
name  Di-Hydranol.  The  Council  pointed  out  to  the 
firm  several  years  ago  that  the  paper  of  Leonard 
and  Feirer,  which  was  presented  by  Sharp  & Dohme 
as  evidence  of  the  drug’s  usefulness  as  an  intestinal 
antiseptic,  was  not  sufficient  to  substantiate  the 
claims  made  for  the  product.  At  that  time  the 
Council  voted  that  Di-Hydranol  be  held  unaccept- 
able because  of  lack  of  evidence  of  its  clinical  use- 
fulness and  adopted  a statement  setting  forth  the 
facts.  However,  the  Council  voted  to  postpone  pub- 
lication of  the  statement  of  its  consideration  of  Di- 
Hydranol  and  to  postpone  consideration  of  the 
product  because  the  firm  agreed  to  desist  from  ac- 
tive propaganda  for  Di-Hydranol,  to  obtain  further 
evidence  of  its  usefulness  from  practicing  physicians, 
and  to  revise  the  labels  and  pamphlet  in  accord- 
ance with  changes  suggested  by  the  Council.  Later 
evidence  became  available  that  the  firm  was  cir- 
cularizing the  profession  on  Di-Hydranol.  Di-Hy- 
dranol  appears  to  offer  more  promise  in  the  treat- 
ment of  infestations  with  intestinal  parasites,  espe- 
cially protozoa,  than  it  does  for  the  treatment  of 
that  vague  clinical  condition  “intestinal  putrefac- 
tion.” No  further  experimental  evidence  has  been 
advanced  by  the  manufacturer  to  justify  the  use  of 
the  drug  in  the  latter  condition  other  than  that  of- 
fered with  the  first  presentation  in  1930.  The  Coun- 
cil declared  Di-Hydranol  unacceptable  for  inclusion 
in  New  and  Nonofficial  Remedies  because  of  lack 
of  clinical  evidence  of  its  usefulness.  This  action 
was  taken  without  prejudice  against  future  recon- 
sideration.— Jour.  A.  M.  A.,  May  12,  1934. 

Mercurosticks  Not  Acceptable  for  N.  N.  R.  and 
Causticks,  Caustick  Applicators  and  Special  Caustick 
Applicators  (Silver  Nitrate  75  Per  Cent),  Cupric- 
sticks,  Cupric  Applicators  and  Special  Cupric  Appli- 
cators (Copper  Sulphate  20-25  Per  Cent),  Stypsticks, 
Styptick  Applicators  and  Special  Stypstick  Appli- 
cators Alum  75  Per  Cent  and  Potassium  Nitrate  25 
Per  Cent)  Omitted  from  N.  N.  R. — Some  years  ago 
the  Council  on  Pharmacy  and  Chemistry  accepted 
for  inclusion  in  New  and  Nonofficial  Remedies  a 
line  of  “medicated  sticks”  for  application  of  various 
medicaments,  manufactured  by  the  Tappan  Zee  Sur- 
gical Company.  In  1928  the  firm  presented  an  ad- 
ditional medicated  stick  under  the  name  “Mercuro- 
sticks” stated  to  bear  a tip  of  solidified  mercuro- 
chrome-H.  W.  & D.  The  Council  held  that  the  name 
was  not  sufficiently  informative,  since  it  might  be 
applied  to  any  mercury  preparation,  and  the  Tappan 
Zee  Surgical  Company  was  informed  that  the  prod- 
uct would  be  acceptable  under  the  name  “Mercuro- 
chromesticks.”  The  firm  took  no  action  to  make  the 
product  acceptable.  The  firm  in  a later  communica- 
tion replied,  in  effect,  that  it  could  not  give  up  the 
coined  name  “Mercurosticks.”  The  Council  there- 


fore declared  the  product  unacceptable  for  New  and 
Nonofficial  Remedies  because  it  is  marketed  under 
an  insufficiently  descriptive  name.  The  Tappan  Zee 
Surgical  Company  was  informed  of  the  Council’s 
action  but  made  no  reply.  A second  letter,  which 
unfortunately  lacked  sufficient  postage,  was  sent 
the  firm  and  was  returned  endorsed  with  a 
facetious  remark.  The  Council’s  secretary  then  sent 
a registered  letter  which  was  refused.  No  acknowl- 
edgment was  received  of  the  notification  sent  the 
firm  of  the  reacceptance  of  the  products  which  were 
included  in  New  and  Nonoffiical  Remedies.  Refusal 
of  a firm  to  receive  correspondence  from  the  Coun- 
cil makes  it  impossible  for  the  Council  to  check 
adequately  the  claims  made  for  the  firm’s  product. 
In  view,  therefore,  of  the  unwarranted  refusal  of 
the  Tappan  Zee  Surgical  Company  to  cooperate  with 
the  Council,  the  Council  concluded  that  continued 
recognition  of  its  products  is  impossible.  The  Coun- 
cil therefore  reaffirmed  its  rejection  of  Mercuro- 
sticks and  omitted  from  New  and  Nonofficial 
Remedies  the  accepted  products  of  the  firm. — Jour. 
A.  M.  A.,  May  19,  1934. 

Ironized  Yeast. — The  Bureau  of  Investigation  of 
the  American  Medical  Association  reports  that  the 
public  has  been  made  what  the  advertising  men 
would  call  “yeast-conscious”  by  the  extensive  and 
intensive  advertising  of  the  Fleischmann  product. 
The  facts  are,  of  course,  that  as  a medicine  yeast 
has  no  important  place  except  as  a means  of  fur- 
nishing vitamin  B,  which  ordinarily  should  be  and 
would  better  be  obtained  from  one’s  food.  But  the 
public  is  not  aware  of  these  facts,  so  that  it  is  not 
surprising  that,  by  plausible  advertising,  a “patent 
medicine”  called  Ironized  Yeast  has  been  built  up 
into  one  of  the  best  sellers  in  the  nostrum  field. 
Ironized  Yeast  advertising  is  typical  of  the  times. 
In  the  newspaper  advertising  of  Ironized  Yeast, 
skinny  versus  well-developed  men  and  angular  versus 
well-curved  women  are  brought  into  juxtaposition 
with  the  object  of  showing  how  necessary  a rounded 
figure — and  therefore  Ironized  Yeast — is  to  achieve 
economic  or  social  success  or  marital  happiness. 
Ironized  Yeast  comes  in  a bottle  of  fifty  tablets 
costing  $1 — that  is,  the  tablets  cost  2 cents  apiece. 
The  public  is  urged  to  take  from  eight  to  twelve 
tablets  a day  for  from  two  to  three  months  thus, 
at  twelve  tablets  daily,  the  cost  for  three  months 
would  be  $21.60.  According  to  the  Ironized  Yeast 
advertising,  the  product  is  “made  from  specially 
cultured  brewers’  ale  yeast  imported  from  Europe” 
claimed  in  earlier  advertising  to  be  from  Bass’  Ale 
brewery — which,  it  is  alleged,  “by  a new  process  is 
concentrated  7 times.”  Further,  this  yeast  is  then 
ironized  with  3 kinds  of  strengthening  iron.”  From 
the  various  analyses  which  have  been  made  of  Iron- 
ized Yeast,  including  that  of  the  A.  M.  A.  Chemical 
Laboratory,  it  appears  that  Ironized  Yeast  is  essen- 
tially yeast  with  small  amounts  of  iron  and 
phenolphthalein.  The  concern  which  sells  it  has  at- 
tempted to  obtain  testimonials  from  physicians  by 
offering  them  a bottle  of  perfume  and  testimonials 
from  the  general  public  by  the  promise  of  a pic- 
ture. The  Ironized  Yeast  advertising  carries  the  im- 
pression that  by  taking  the  preparation  undernour- 
ished and  angular  women  can  in  a few  weeks’  time 
(usually  three)  be  transferred  into  examples  of 
rounded  buxomness  while  skinny  men,  by  the  same 
method,  can  undergo  a similar  transformation. — 
Jour.  A.  M.  A.,  May  19,  1934. 

Efemist  (Hart)  and  Efedron  (Hart). — In  Queries 
and  Minor  Notes  in  The  Journal  of  the  A.  M.  A., 
Feb.  8,  1930,  page  430,  the  formula  for  Efedron 
was  stated  as:  Ephedrine  hydrochloride  Gr.  1; 
Chlorbutanol  Gr.  2%;  Sodium  Chloride  Gr.  2%;- 
Menthol  Gr.  3;  Phenol  Gr.  2;  Oil  of  Cinnamon  Gr. 
0.08;  Jelly  base  q.  s.  ad  drachms  5.  Efemist,  ac- 
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cording  to  the  advertising  of  the  manufacturer,  con- 
tains 1 per  cent  ephedrine  hydrochloride  and  % per 
cent  chlorbutanol,  in  addition  to  undeclared  amounts 
of  menthol,  eucalyptol,  phenol  and  sodium  chloride 
in  a “special  water  and  tissue  fluid  soluble  base. 
Of  course,  neither  Efedron  or  Efemist  has  been  ac- 
cepted by  the  Council  on  Pharmacy  and  Chemistry, 
nor  has  the  manufacturer  requested  Council  con- 
sideration of  the  products.  Under  date  of  March 
2,  1934,  a circular  letter  to  the  profession  from  the 
Hart  Drug  Corporation  stated  that  “editorially 
‘The  Journal  of  the  American  Medical  Association,’ 
Vol.  101,  No.  19,  directs  attention  to  the  fact  that 
an  oily  base  in  ephedrine-containing  preparations  is 
deleterious  to  the  cilia  of  the  nasal  mucosa”  and 
“Also,  in  Vol.  102,  No.  1,  of  the  same  publication, 
while  harmlessness  of  the  long  continued  use  of 
ephedrine  nose  drops  is  shown,  attention  to  the  dan- 
gers of  oil-containing  solutions  are  pointed  out.” 
The  sources  referred  to  appear  among  Queries  and 
Minor  Notes;  they  were  not  editorials.  It  is  obvious 
that  the  intention  of  each  article  was  to  point  out 
that  oily  solutions  of  ephedrine  when  used  properly 
are  not  injurious  to  the  nasal  mucous  membrane. 
No  comparison  was  made  of  water  with  oily  solu- 
tions and  it  was  certainly  furthest  from  all  intent 
in  either  Query  and  Minor  Note,  even  to  suggest 
that  the  unacceptable  proprietary  mixtures,  Efedron 
and  Efemist,  are  to  be  commended  or  that  they 
are  superior  to  oily  solutions  of  ephedrine. — 
Jour.  A.  M.  A.,  May  19, 1934. 

Samson  Ultraviolet  Sunlamp,  Type  140  A,  Not 
Acceptable. — The  Council  on  Physical  Therapy  re- 
ports that  the  Samson  Ultraviolet  Sunlamp  Type 
140  A,  manufactured  by  the  Samson  United  Cor- 
poration, Rochester,  N.  Y.,  is  advertised  to  the  pub- 
lic and  profession  in  pamphlets  containing  state- 
ments such  as  “health  and  light  in  the  same  lamp,” 
“prevention  and  cure  of  rickets,”  and  “building 
sound  bones  and  teeth.”  The  Samson  Ultraviolet 
Sunlamp,  Type  140  A,  does  not  meet  the  specifica- 
tions of  minimum  intensity  adopted  by  the  Council 
on  Physical  herapy.  The  Samson  United  Corpora- 
tion has  not  submitted  evidence  of  animal  experi- 
ments indicating  that  radiations  from  the  lamp  will 
cure  or  protect  against  rickets.  Further,  the  firm 
has  not  submitted  clinical  or  scientific  evidence  of 
any  kind  substantiating  the  therapeutic  efficacy  of 
the  lamp.  The  Samson  Ultraviolet  Sunlamp,  Type 
140  A,  has  therefore  been  omitted  from  the  list  of 
acceptable  devices  for  physical  therapy. — Jour.  A.  M. 
A.,  May  26,  1934. 

lodochlorol  and  lodochlorol  Emulsion  Not  Accept- 
able for  N.  N.  R. — ^The  Council  on  Pharmacy  and 
Chemistry  reports  that  lodochlorol  is  the  pro- 
prietary name  under  which  G.  D.  Searle  & Co., 
Inc.,  market  a preparation  stated  to  be  “an  iodine 
and  chlorine  addition  product  of  peanut  oil  contain- 
ing 25  to  27  per  cent  of  iodine  and  6.7  to  7.6  per 
cent  of  chlorine  in  organic  combination.”  The  firm 
also  markets  lodochlorol  Emulsion,  which  is  lodo- 
chlorol in  an  emulsifying  menstruum  containing 
ethyl  esters  (unhalogenated)  of  peanut  oil  as  a 
diluent.  The  product  was  presented  for  the  Coun- 
cil’s consideration  as  an  iodized  oil  for  roentgen  diag- 
nosis and  for  iodine  medication.  The  manufacturer 
claims  that  “lodochlorol  (Searle)  is  the  first  suc- 
cessful attempt  to  prepare  a fatty  oil,  which  con- 
tains beside  iodine,  also  chlorine  in  appreciable  quan- 
tities chemically  combined.”  It  was  pointed  out  to 
the  firm  that  the  Council  at  that  time  was  con- 
sidering an  iodized  rapeseed  oil  which  also  con- 
tained chlorine  and  that  the  literature  showed  that 
the  studies  on  which  this  product  was  based  ante- 
dated those  claimed  by  Searle  & Co.  for  its  prod- 
uct. After  a considerable  correspondence,  the  firm 
still  insisted  that  it  deserved  priority  in  the  mak- 


ing of  chloriodized  oil  and  in  effect  insisted  on  re- 
tention of  the  proprietary  name.  The  Council  there- 
fore declared  lodochlorol  (Searle)  and  lodochlorol 
Emulsion  (Searle)  unacceptable  for  inclusion  in  New 
and  Nonofficial  Remedies  because  they  are  not  en- 
titled to  proprietary  names. — Jour.  A.  M.  A.,  May  26, 
1934. 


NEWS 


New  Hospital  for  Gladewater. — The  Gladewater 
News  of  June  13,  announces  that  a new  hospital  will 
soon  be  completed  in  that  city  and  it  is  thought  the 
building  will  be  ready  for  occupancy  about  July  1. 
The  hospital  will  be  leased  and  managed  by  Mrs. 
Olive  B.  Riley  and  will  be  open  to  all  ethical  physi- 
cians and  surgeons,  it  is  said. 

Bryan  Hospital  Reopening. — The  Caldwell  News 
states  that  the  Bryan  Hospital,  Bryan,  will  be  re- 
opened under  an  agreement  recently  reached  be- 
tween the  heirs  of  Dr.  W.  H.  Oliver  and  the  Sisters 
of  Charity.  The  institution  has  been  closed  since 
the  death  of  Dr.  Oliver,  a year  ago.  The  hospital 
will  be  in  charge  of  the  Catholic  Sisters  of  Charity 
and  will  be  open  to  all  physicians  in  Brazos  and  ad- 
joining counties,  it  is  said. 

The  State  Board  of  Health  held  its  regular  quar- 
terly meeting  at  Austin,  June*  25,  with  the  follow- 
ing members  present:  Dr.  C.  M.  Rosser,  chairman; 
Drs.  J.  M.  Frazier,  Joe  S.  Wooten,  W.  W.  Wright, 
J.  B.  Brady,  S.  A.  Woodward,  J.  S.  McCelvey,  and 
Messrs  J.  M.  Howe  and  Henry  F.  Hein.  Among  the 
subjects  considered  by  the  Board  was  a report  on  a 
study  of  rabies,  as  yet  incomplete,  which  report  was 
intended  to  bring  forward  suggestions  relative  to 
legislation  to  curb  the  spread  of  the  disease.  Con- 
sideration was  given  to  making  accessible  to  the 
public  motion  picture  films  on  rabies  and  anti- 
snake venom.  A proposal  was  presented  to  the 
Board  that  legislation  be  secured  which  would  place 
a tax  on  all  life  insurance  premiums,  the  proceeds  of 
which  would  be  used  for  the  maintenance  of  activities 
of  the  State  Health  Department.  The  following 
resolution  was  unanimously  adopted:  “That  the  State 
Board  of  Health  recommend  to  the  next  session  of 
the  Legislature  the  passage  of  a law  placing  a tax 
of  0.5  per  cent  on  all  life  insurance  premiums,  the 
proceeds  to  go  to  the  State  Treasury  for  the  Health 
Department.” 

The  budget  of  the  State  Health  Department  for 
the  years  1935-1936,  and  1936-1937,  was  considered 
and  adopted  by  the  Board.  The  State  Health  Of- 
ficer was  authorized  to  establish  a medical  library 
in  the  State  Department  of  Health,  for  the  use  of 
the  personnel  of  the  Department.  A communication 
from  Dr.  Holman  Taylor,  Secretary  of  the  State 
Medical  Association,  urging  that  physical  examina- 
tions be  made  only  by  physicians  authorized  to  prac- 
tice medicine  in  Texas,  was  considered  and  the 
Board  went  on  record  as  being  in  complete  accord 
with  the  suggestion  that,  except  in  extreme  emer- 
gencies, nurses  should  not  assume  responsibility  for 
the  administration  of  prophylactic  measures.  A 
form  to  be  used  in  periodical  health  examinations 
of  school  children,  as  formulated  by  the  State  De- 
partment of  Health  and  the  State  Department  of 
Education,  was  approved  by  the  Board.  The  next 
meeting  of  the  Board  will  be  Sept.  17,  1934. 

The  American  College  of  Physicians  announces 
that  it  will  hold  its  nineteenth  annual  clinical  ses- 
sion in  Philadelphia,  April  29-May  3,  1935.  The  an- 
nouncement is  made  at  this  time  to  prevent  con- 
flicting dates  with  meetings  of  other  societies  that 
are  now  arranging  their  1935  meetings. 
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Conference  International  Union  Against  Tubercu- 
losis.— The  National  Tuberculosis  Association  ad- 
vises that  a special  party  is  being  arranged  for  the 
ninth  conference  of  the  International  Union  Against 
Tuberculosis,  which  will  be  held  at  Warsaw,  Poland, 
September  4-6.  The  official  ship  will  be  the  S.  S. 
President  Roosevelt  of  the  United  States  Lines,  sail- 
ing from  New  York  on  August  22,  at  noon.  The 
party  is  due  to  arrive  in  Hamburg  on  August  31. 
Ample  time  will  be  available  to  take  a sleeper  from 
Berlin  on  September  1,  arriving  in  Warsaw  Sep- 
tember 2.  The  round  trip  fare  to  Hamburg  and 
return  in  Cabin  Class  on  the  President  Roosevelt 
will  be  $252  off  season  rate.  Excellent  accommoda- 
tions will  be  available  to  the  party  at  the  minimum 
rate.  Information  concerning  itineraries  in  Europe 
at  a fixed  cost,  or  for  any  other  information  re- 
garding the  program,  local  arrangements  in  War- 
saw or  other  details  may  be  obtained  from  the 
executive  offices  of  the  National  Tuberculosis  Asso- 
ciation, 50  West  50th  Street,  New  York. 

The  American  Public  Health  Association  will  hold 
its  sixty-third  annual  meeting  in  Pasadena,  Cali- 
fornia, September  3-6.  The  Western  Branch  of  the 
American  Public  Health  Association  will  hold  its 
fifth  annual  meeting  at  the  same  time. 

MARRIAGES 

Dr.  Hugo  Auler  of  Austin  was  married  June  12, 
to  Miss  Mary  Blanton,  also  of  Austin.  Dr.  and 
Mrs.  Auler  left  immediately  following  the  ceremony 
for  a honeymoon  trip  to  Mexico  City. 

Dr.  G.  N.  Wilson  of  Vernon  was  married  June  16, 
to  Mrs.  Louise  Amiott,  also  of  Vernon.  Dr.  and  Mrs. 
Wilson  left  immediately  following  the  wedding  for 
a honeymoon  trip  to  the  Ozarks. 
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Baylor-Knox-Haskell  Counties  Society 
June  12,  1934 

(Reported  by  Joe  Davis,  Secretary) 

Unusual  Manifestations  of  Appendicitis — Q.  B.  Lee,  Wichita 
Falls. 

Baylor-Knox-Haskell  Counties  Medical  Society  met 
June  12,  in  the  home  of  Dr.  and  Mrs.  W.  M.  Taylor,  at 
Goree,  with  13  members  and  23  guests  present.  The 
guests  included  the  wives  of  members.  Prior  to  the 
regular  business  session  and  scientific  program  as 
indicated  above,  a fish-fry  with  all  that  goes  with  it, 
was  enjoyed.  Mr.  Lee  Coffman  of  Goree,  was  the  of- 
ficial fish  catcher  and  also  cooked  the  fish,  for  which 
he  received  the  compliments  and  appreciation  of  those 
in  attendance. 

The  talk  of  Dr.  Lee  on  unusual  manifestations  of 
appendicitis,  was  freely  discussed. 

J.  P.  Bunkley  of  Seymour,  gave  his  report  as  dele- 
gate to  the  State  Association  meeting  in  San  An- 
tonio in  May. 

Dallas  County  Society 
May  10,  1934 

(Reported  by  W.  W.  Fowler,  Secretary) 

Pathologic  Conference  on  Rabies — Conducted  by  J.  L.  Goforth, 
Dallas. 

Medicine  in  England — H.  F,  Hawkins,  Dallas. 

A Survey  of  Children’s  Health  Protective  Measures  in  Texas — 
Harold  T.  Nesbit,  Dallas, 

Transfusions  in  Infancy  and  Childhood — ^William  H.  Bradford, 
Dallas. 

Dallas  County  Medical  Society  met  May  10,  in  the 
Medical  Arts  Auditorium,  with  39  members  present. 
F.  H.  Newton,  president,  presided  and  the  scientific 
program  as  indicated  above  was  carried  out. 

The  pathologic  conference  on  rabies,  conducted  by 


J.  L.  Goforth,  was  contributed  to  by  H,  F.  Hawkins, 
J.  F.  Perkins,  T.  S.  Williams,  Guy  T.  Denton  and  P.  E. 
Luecke,  all  of  Dallas. 

A Survey  of  Children’s  Health  Protective 
Measures  in  Texas  (Harold  T.  Nesbit). — A survey 
showing  the  extent  of  participation  of  Texas  pre- 
school children  in  the  four  universally  recommended 
health  protective  measures : ( 1 ) health  examinations, 
(2)  dental  health  examinations,  (3)  immunization 
against  diphtheria,  and  (4)  vaccination  against 
smallpox,  indicates:  1.  That  several  Texas  cities 
fall  below  the  midway  or  average  city  in  the  use 
of  these  protective  measures.  2.  That  Texas  rural 
children  are  receiving  less  medical  aid  for  the  pro- 
tection of  their  health  and  prevention  of  disease 
than  those  of  rural  districts  in  other  states  where 
this  survey  was  made.  3.  That  diphtheria  immuni- 
zation and  vaccination  against  smallpox  in  Texas 
cities  is  provided  least  at  the  period  in  the  child’s 
life  when  the  mortality  from  these  diseases  is 
heaviest.  The  report  indicates  that  since  childhood 
tuberculosis  exists  among  Texas  children  to  the  ex- 
tent, apparently,  of  20  per  cent,  the  importance  of 
searching  for  this  disease  before  the  development 
of  pulmonary  tuberculosis,  the  killing  type,  is  eluci- 
dated; that  since  there  is  an  extremely  high  mor- 
tality in  the  new-born  period,  suggestions  for  de- 
creasing this  appalling  mortality  in  the  new-born 
periods  are  presented. 

The  paper  was  discussed  by  P.  E.  Luecke,  C.  B. 
Sacher,  J.  H.  Dorman  and  J.  F.  Perkins. 

Blood  Transfusion  in  Infancy  and  Childhood 
(William  H.  Bradford). — The  manner  of  selecting 
donors,  the  reactions  that  may  occur  and  the  proce- 
dures used  were  discussed.  Unmodified  whole  blood 
intravenously  is  to  be  preferred.  Transfusions  are 
of  great  value  in  the  treatment  of  nutritional  ane- 
mia. They  should  be  given  early  for  best  results 
in  infectious  processes,  with  anemia.  Transfusion 
is  of  definite  value  in  certain  preoperative  and  post- 
operative conditions.  Certain  cases  of  drug  poison- 
ing respond  rapidly  to  transfusion. 

Resolutions. — Resolutions  of  condolence  were 
adopted  on  the  death  of  Dr.  H.  R.  Kannenberg  of 
Dallas. 

New  Members. — Drs.  Hudson  Dunlap  and  A.  E. 
Hill  were  elected  to  membership  on  application. 

Invitation  to  State  Association. — Announce- 
ment of  the  appointment  of  a committee  to  act  in  co- 
operation with  the  delegation  from  the  Dallas  Coun- 
ty Medical  Society  in  securing  the  1935  annual  ses- 
sion of  the  State  Medical  Association,  was  made  as 
follows:  0.  M.  Marchman,  C.  M.  Rosser,  and  J.  M. 
Martin. 

May  24,  1934 

Eczema  from  Focal  Infections : Case  Report — J.  G.  Brau,  Dallas. 
Phrenicectomy  in  the  Treatment  of  Tuberculosis — Elliott  M.  Men- 
denhall, Dallas. 

An  Analysis  of  300  Prostatic  Resections — J.  C.  Alexander,  Dallas. 

Dallas  County  Medical  Society  met  May  24,  in  the 
Medical  Arts  Auditorium,  Dallas,  with  57  members 
present.  F.  H.  Newton,  president,  presided  and  the 
scientific  program  as  indicated  above  was  carried  out. 
The  paper  of  Elliott  Mendenhall  was  discussed  by  H. 
F.  Carman  and  Roy  Goggans.  The  paper  of  J.  C. 
Alexander  was  diseased  by  Karl  B.  King  and  H.  A. 
O’Brien. 

Resolutions. — Resolutions  of  esteem  of  E.  R. 
Carpenter,  wishing  for  him  prompt  and  complete  re- 
covery, were  adopted. 

Committee  on  Arrangements  1935  State  Asso- 
ciation Annual  Session. — On  the  suggestion  of 
F.  H.  Newton,  president,  the  society  nominated  the 
following  committee  on  arrangements  for  the  1935 
annual  session  of  the  Association  to  be  held  in  Dal- 
las: 0.  M.  Marchman,  chairman;  C.  M.  Rosser, 
John  0.  McReynolds,  J.  L.  Goforth  and  Homer  Don- 
ald. 
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June  14,  1934 

Pathological  Conference — Conducted  by  C.  B.  Sanders,  Dallas. 
Three  Facts  Every  Physician  Should  Know — Lois  Smith,  Buth 

Jackson,  Florence  Austin,  Dallas. 

Melanoma.  Case  Report — Marvin  D.  Bell,  Dallas. 

Continuous  Intravenous  Therapy  in  Infants — J.  E.  Ashby, 

Dallas. 

Dallas  County  Medical  Society  met  June  14,  in  the 
Medical  Arts  Auditorium,  Dallas,  with  30  members 
present.  F.  H.  Newton,  president,  presided  and  the 
scientific  program  as  indicated  above  was  carried  out. 

The  pathological  conference  conducted  by  C.  B.  San- 
ders, was  contributed  to  by  J.  L.  Goforth,  Ruth  Jack- 
son,  John  Dunlap,  G.  E.  Brereton,  Guy  Denton  and 
R.  L.  Ramsdell. 

The  case  report  on  melanoma  by  Marvin  D.  Bell, 
was  discused  by  J.  L.  Goforth  and  Lois  Smith.  The 
paper  of  J.  E.  Ashby  was  discused  by  John  Dunlap. 

Resolutions. — A resolution  prepared  by  W.  E. 
Massey,  dedicating  the  meeting  of  June  14  to  the 
honor  of  Dr.  J.  M.  Coble,  in  appreciation  of  Dr. 
Coble’s  untiring  interest  in  and  contributions  to 
the  society,  was  adopted. 

New  Member. — V.  L.  McPherson  was  elected  to 
membership  on  application. 

The  society  voted  to  adjourn  during  the  months  of 
July  and  August. 

Falls  County  Society 
March  12,  1934 

(Reported  by  C.  F.  Miller,  Secretary) 

Clinical  Cases  of  Hyperthyroidism — M.  A.  Davison,  Marlin. 
Thsrroidectomy  Case  Presentations — Howard  O.  Smith,  Marlin. 
Malignancy  and  Simple  Goiter — C.  F.  Miller,  Marlin. 

Falls  County  Medical  Society  met  March  12,  at  the 
Shaw  Clinic,  Marlin,  with  18  physicians  in  attendance. 
J.  Walter  Torbett,  Jr.,  program  chairman,  presented 
the  scientific  program  as  indicated  above. 

M.  A.  Davison  presented  four  cases  in  which  the 
diagnosis  of  hyperthyroid  goiter  had  been  madp.  . All 
cases  were  progressing  favorably  under  treatment. 

Howard  0.  Smith  presented  a number  of  cases  in 
which  thyroidectomy  had  been  done  following  the 
diagnosis  of  hyperthyroid  goiter.  Excellent  results 
had  obtained  in  each  instance. 

In  discussing  malignancy  and  simple  goiter,  C.  F. 
Miller  detailed  the  different  classifications,  giving  a 
brief  resume  of  the  approved  method  of  treatment  of 
each  type.  Malignancy  of  the  thyroid  gland  is  rare, 
and  is  infrequently  recognized,  the  diagnosis  being 
made  either  by  biopsy  or  exploratory  operation.  The 
only  treatment  for  malignancy  of  the  thyroid  gland  is 
surgical  removal  in  combination  with  x-ray  and 
radium  radiation.  , 

April  16,  1934 

Notes  on  the  Treatment  of  Affections  of  the  Nose  and  Pharynx 

— J.  I.  Collier.  Marlin. 

Acute  Conjunctivities — E.  P.  Hutchings.  Marlin. 

Our  Biological  Defenses — J.  W.  Torbett,  Marlin. 

Adequate  Prenatal  Care — ^M.  A.  Davison,  Marlin. 

Falls  County  Medical  Society  met  April  16,  at  the 
Buie  Clinic,  Marlin,  with  17  members  present.  The 
scientific  program  as  indicated  above  was  carried  out. 

J.  I.  Collier  presented  an  interesting  paper  on  treat- 
ment of  affections  of  the  nose  and  pharynx,  in  which 
was  discussed  the  pathologic  changes,  symptoms  and 
treatment  of  the  most  common  disease  conditions  en- 
countered. The  subject  of  individual  immunity  was 
given  consideration. 

E.  P.  Hutchings  presented  the  classifications  of 
acute  conjunctivitis  and  detailed  the  symptoms  and 
treatment  of  each  type. 

Our  Biological  Defenses  (J.  W.  Torbett). — The 
various  lines  of  defense  of  the  body,  their  functions, 
and  methods  to  help  preserve  their  normal  func- 
tions, was  discussed  as  follows:  (1)  skin,  (2)  mu- 
cous membranes,  (3)  gastric  juice,  (4)  liver, 
(5)  thyroid  gland,  and  other  glands  of  internal  se- 
cretion, including  the  suprarenal  and  gonads. 


(6)  kidneys,  (7)  lungs,  and  (8)  the  blood.  Meth- 
ods which  can  be  used  universally  in  all  types  of 
infectious  diseases,  as  well  as  metabolic  disease,  such 
as  dietary  management,  and  so  forth,  were  briefly 
mentioned. 

Adequate  Prenatal  Care  (M.  A.  Davison). — The 
potential  dangers  of  pregnancy  that  can  be  either 
prevented  or  diminished  by  proper  prenatal  care 
were  pointed  out.  The  method  of  procedure  for 
minimizing  these  dangers  was  given.  Complete  ex- 
amination of  the  patient  early  in  pregnancy  and 
close  observation  of  the  patient  throughout  preg- 
nancy was  emphasized.  Each  instruction  that  is 
given  to  the  patient  has  some  definite  purpose.  The 
importance  of  the  diet,  which  should  include  an 
abundance  of  fruit  and  vegetables,  one  egg  and  three 
glasses  of  sweet  milk  daily,  was  emphasized.  Too 
much  cereal,  sea  food  and  liver  should  be  avoided. 
The  advantage  of  a regulated  amount  of  exercise 
and  rest  was  pointed  out. 

Other  Proceedings. — Representatives  from  the 
Falls  County  Nurses  Society  discussed  the  purposes 
of  that  organization  and  requested  the  support  of 
the  society.  On  motion  of  J.  W.  Torbett,  Sr.,  sec- 
onded by  J.  I.  Collier,  the  society  voted  to  recog- 
nize the  Falls  County  Nurses  Society  and  lend  to  it 
such  cooperation  as  possible. 

G.  H.  Hampshire  suggested  that  more  formal  meet- 
ings be  held,  not  permitting  “free-for-all”  discus- 
sions. 

Hardin-Tyler  Counties  Society 
June  12,  1934 

(Reported  by  John  H.  Hunter,  Secretary) 

Therapeutic  and  Untoward  Effects  of  Arsenic — Watt  Barclay, 

WoodviOe. 

Ovarian  Cyst:  Case  Report — J.  H.  Dameron,  Silsbee. 

Recovery  of  Fetal  Bones  from  the  Urinary  Bladder  and  Rectum: 

Case  Report — John  H.  Hunter,  Honey  Island. 

Obstetric  Case  Report — J.  C.  Miller,  Doucette. 

The  Hardin-Tyler  Counties  Medical  Society  met 
June  12,  at  Woodville,  with  the  following  members 
present:  Watt  Barclay,  J.  H.  Dameron,  E.  L.  Davis, 
Thomas  A.  Guillory,  J.  P.  Haley,  John  H.  Hunter, 
J.  C.  Miller  and  John  S.  Shivers.  The  scientific  pro- 
gram as  indicated  above  was  carried  out. 

The  paper  of  Dr.  Barclay  on  therapeutic  and  un- 
toward effects  of  arsenic  was  discussed  by  J.  H.  Dam- 
eron, E.  L.  Davis,  J.  C.  Miller,  J.  S.  Shivers  and  J.  H. 
Hunter. 

In  the  case  of  ovarian  cyst,  reported  by  Dr.  Dam- 
eron, periodic  discharge  of  a quantity,  of  bloody  fluid 
from  the  vagina  had  ocurred  at  intervals  of  approx- 
imately one  month.  Complete  recovery  followed  re- 
moval of  the  cyst. 

In  the  case  of  recovery  of  fetal  bones  from  the 
urinary  bladder  and  rectum,  reported  by  Dr.  Hunter, 
recovery  had  resulted  with  the  healing  of  the  recto- 
vesical fistula,  without  operative  procedure. 

Following  an  interesting  obstetric  case  report  by 
J.  C.  Miller,  the  meeting  resolved  into  one  of  rem- 
iniscences indulged  in  and  enjoyed  by  all  present. 

Harris  County  Society 
April  4,  1934 

(Reported  by  M.  B.  Stokes,  Secretary) 

The  Treatment  of  Chancroids — Paul  E.  Stalnaker,  Houston. 
Hospitalization  of  Gonorrheal  Vulvovaginitis — A.  A.  Little, 

Houston. 

Notes  on  Blood  Pressure — S.  C.  Red,  Houston. 

Harris  County  Medical  Society  met  April  4, _ with 
69  members  present.  Judson  L.  Taylor,  president, 
presided,  and  the  scientific  program  as  indicated 
above  was  carried  out. 

Hospitalization  op  Gonorrheal  Vulvovaginitis 
(A.  A.  Little). — 

Paul  R.  Stalnaker:  I had  the  pleasure  of  doing 
some  of  this  work  with  Dr.  Little.  _ By  dividing  the 
service  between  several,  no  hardship  was  worked  on 


1934 


SOCIETY  NEWS 


233 


any  of  us.  At  the  end  of  our  service  we  discharged 
practically  all  of  the  cases  in  the  nursing  home, 
which  were  there  when  we  took  the  service  over. 
We  used  the  simplest  sort  of  methods  of  treatment. 
We  considered  of  particular  value  rectal  massage  of 
the  vaginal  mucosa  at  each  treatment.  This  proce- 
dure opens  the  crypts  where  the  infection  is  har- 
bored, and  we  followed  this  by  douches  with  various 
mild  antiseptics.  I think  it  was  an  Oregon  physi- 
cian who  determined  that  the  infection  is  not  in  the 
cervix  and  not  in  the  vulva,  but  in  the  vaginal  mu- 
cosa. We  carefully  avoided  the  cervix  because  we 
know  that  at  the  age  of  these  young  children,  the 
cervical  glands  are  not  developed. 

A.  C.  Hutcheson:  I consider  this  a remarkable 
piece  of  constructive  work.  For  years  this  work  was 
done  spasmodically  and  sporadically  and,  as  was  to 
be  expected,  practically  no  cases  were  cured.  Since 
this  special  staff  of  physicians  was  installed,  im- 
provement began  to  show  at  once.  The  turnover  in 
the  home  was  very  rapid.  When  school  facilities 
were  added  to  the  home,  these  children,  formerly 
isolated  from  school  facilities,  were  permitted  to 
go  ahead  with  their  studies.  I consider  the  work 
of  this  group  in  this  city  unique,  and  probably  not 
duplicated  elsewhere  in  the  United  States. 

A.  A.  Little  (closing) : Replying  to  Dr.  Clark's 
question,  I will  state  that  theelin  was  not  used  be- 
cause of  its  expense.  In  reply  to  Dr.  Karnaky’s 
question  as  to  whether  or  not  trichomonas  vaginalis 
was  found  in  any  of  the  cases  in  which  the  gonococ- 
cus was  not  identified,  we  had  one  such  case.  No 
particular  line  of  treatment  used  in  this  group  has 
been  mentioned  purposely,  because  several  kinds  of 
treatment  have  been  used,  and  it  is  too  early  yet  to 
properly  evaluate  them. 

Notes  on  Blood  Pressure  (S.  C.  Red). — 

J.  E.  Hodges:  I find  that  the  wall  type  of  in- 
strument facilitates  taking  blood  pressure  and  helps 
in  making  the  procedure  routine.  Different  physi- 
cians place  different  interpretations  on  the  diastolic 
and  systolic  pressure  findings.  I think  all  of  us 
have  observed  that  emotion  raises  the  blood  pres- 
sure. I have  noted  that  persons  with  a full  bladder 
have  a rise  in  blood  pressure.  It  is  very  hard  to  get 
correct  or  normal  blood  pressure  of  physicians.  In 
my  experience  an  increase  in  the  heart  rate  and  a 
decrease  in  the  volume  indicates  a failing  heart. 
Most  obese  constipated  patients  and  those  who  are 
overeaters  have  an  elevation  of  the  blood  pressure. 
Any  patient  with  a systolic  blood  pressure  of  145  or 
more  should  be  watched.  I have  found  that  there 
is  almost  uniformly  a rise  of  blood  pressure  of  from 
15  to  20  points  during  the  menopause  and  a drop 
after  the  menopause  is  passed.  There  is  almost  uni- 
formly a rise  in  blood  pressure  in  the  acute  infec- 
tious diseases,  but  in  dengue  and  allied  disorders  the 
blood  pressure  is  low,  especially  in  husky  men. 

E.  N.  Gray:  I have  the  distinct  impression  that 
few  physicians  know  very  much  about  the  subject 
of  blood  pressure.  It  behooves  all  of  us  to  know 
more  about  it.  This  thought  is  epitomized  in  the 
saying  that  “he  who  knows  the  heart  knows  much 
medicine.”  I am  sure  I will  not  be  misunderstood 
when  I say  that  the  matter  of  blood  pressure  in  the 
hands  of  many  physicians  has  come  to  be  quite  a 
racket.  As  a diagnostic  help  the  value  of  blood 
pressure  estimation  is  definite  but  limited,  but  in 
prognosis  it  is  valuable.  So-called  essential- hyper- 
tension, or  hyperpiesis,  is  a condition  none  of  us  yet 
know  much  about.  It  is  a high  sounding  term  that 
covers  a multitude  of  ignorance.  I have  found  that 
when  dealing  with  nervous  people,  it  is  very  easy  to 
make  invalids  of  many  of  them  by  telling  them  they 
have  high  blood  pressure.  I think  every  physician  of 
any  experience  knows  of  many  instances  where  pa- 
tients with  high  blood  pressure  have  lived  many 
years  in  fair  comfort. 


April  11,  1934 

(Reported  by  M.  B.  Stokes,  Secretary) 

Abstracts  of  Current  Literature — Fred  M.  Hughes,  Houston. 
Corpus  Luteum  in  the  Treatment  of  Abortion — Fred  B.  Smith 

and  Robert  A.  Johnston,  Houston. 

Bronchoscopic  Irrigation  and  Aspiration  in  Lung  Abscess — Louis 

Daily,  Houston. 

Harris  County  Medical  Society  met  April  11,  with 
Judson  L.  Taylor,  president,  presiding.  The  scien- 
tific program  as  indicated  above  was  carried  out. 

Corpus  Luteum  in  the  Treatment  of  Abortion 
(Fred  B.  Smith  and  Robert  A.  Johnston). — It  has 
been  proven  that  corpus  luteum  is  essential  for  the 
implantation  and  maintenance  of  the  ovum  in  the 
uterus.  This  would  indicate  that  the  use  of  corpus 
luteum  extract  in  non-specific  abortion  should  be  of 
value.  Such  therapy  has  given  good  results.  A few 
typical  cases  were  reported. 

Bronchoscopic  Irrigation  and  Aspiration  in  the 
Treatment  of  Lung  Abscess  (Louis  Daily). — Bron- 
choscopic aspiration  is  the  safest  procedure  in  the 
treatment  of  lung  abscess  connecting  with  a bronchus, 
and  should  be  resorted  to  as  soon  as  the  diagnosis  is 
made.  The  earlier  treatment  is  instituted  the  better 
will  be  the  result  from  bronchoscopic  treatment.  In 
acute  cases  one  treatment  may  suffice.  In  chronic 
cases  the  procedure  has  to  be  repeated  frequently, 
oyer  a long  period  of  time,  and  may  be  combined 
with  aspiration.  In  trained  hands,  bronchoscopy  is  a 
safe  procedure  and  will  often  save  the  patient  a ma- 
jor surgical  operation. 

G.  C.  Lechenger:  An  analysis  of  the  life  history  of 
pulmonary  abscesses  shows  that  regardless  of  cause, 
three  things  happen.  These  are  inflammation,  sup- 
puration and  the  invasion  by  putrefactive  organisms. 
The  x-ray  findings  follow  closely  the  pathological 
history  of  the  case;  first,  pulmonitis,  with  more  or 
less  scattered  areas  of  density;  then  coalescence; 
finally,  cavity  formation.  Fluid  is  frequently  seen. 
Resolution  is  shown  by  decrease  in  size  of  cavity  and 
subsequent  fibrosis.  Frequently  the  process  spreads 
and  each  new  abscess  follows  the  same  course  radio- 
graphically as  the  original  abscess. 

April  25,  1934 

Harris  County  Medical  Society  held  a x-egular  busi- 
ness meeting,  April  25,  with  46  members  present. 
Judson  L.  Taylor,  president,  presided. 

E.  L.  Goar  reported  concerning  the  activities  of  the 
committee  on  legislation  and  public  health. 

Classified  Telephone  Directory  Advertising. — 
Charles  S.  Gates  reporting  for  the  Board  of  Censors, 
presented  a resolution  declaring  that  the  use  of  the 
classified  section  of  the  local  telephone  directory  for 
any  purpose  or  expression  other  than  the  correct  name 
and  address  under  the  caption,  “Physicians  and  Sur- 
geons,” is  in  conflict  with  the  Principles  of  Medical 
Ethics  of  the  American  Medical  Association  and  in- 
consistent or  incompatible  with  membership  in  the 
Harris  County  Medical  Society.  The  resolution  was 
unanimously  adopted. 

Other  Proceedings. — Robert  Johnston  gave  the  re- 
port of  a special  committee  on  a survey  of  obstetric 
practice  in  Houston. 

A.  J.  Mynatt  moved  that  the  report  be  sent  to  the 
Maternity  Center  in  New  York  City,  which  had  re- 
quested the  survey,  asking  that  the  Maternity  Center 
offer  suggestions  to  the  local  committee,  following  its 
reading  and  study. 

C.  C.  Cody  presented  proposed  amendments  to  the 
By-Laws,  providing  for  the  creation  of  (1)  member- 
ship designated  as  Member  Emeritus,  for  members 
who  have  rendered  distinguished  and  extraordinary 
service  to  scientific  or  organized  medicine;  (2)  that  a 
member  who  has  become  70  years  of  age  or  older, 
or  who  has  been  a member  of  organized  medicine  for 
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40  years  or  longer,  may  on  retirement,  or  partial 
retirement,  be  nominated  by  the  society  for  honorary 
membership  in  the  State  Medical  Association;  (3) 
that  a member  who  has  retired  or  partially  retired 
from  the  practice  of  medicine  on  account  of  disability 
may  be  elected  a special  member  of  the  society.  A 
further  amendment  was  offered  by  Dr.  Cody  to  the 
effect  that  the  annual  dues  of  a member  elected  in 
September  or  October  shall  be  $10.00  for  the  balance 
of  the  current  year,  and  that  dues  for  a member 
elected  in  November  shall  be  $5.00  for  the  balance 
of  the  current  year. 

New  Member. — Herbert  H.  Harris  was  unani- 
mously elected  to  membership  on  application. 

May  23,  1934 

Abstracts  of  Current  Literature — Edward  T.  Smith,  Houston. 
The  Diagnosis  of  Brain  Tumor — James  A.  Brown;  Houston. 
Endometriosis  and  Endometriomata — E.  W.  Bertner,  Houston. 

Harris  County  Medical  Society  met  May  23,  with  53 
members  present.  Judson  L.  Taylor,  president,  pre- 
sided and  the  scientific  program  as  indicated  above 
was  carried  out. 

The  Diagnosis  of  Brain  Tumors  (James  A. 
Brown) . — 

Fred  Y.  Durrance  gave  the  following  discussion  of 
the  roentgenologic  diagnosis  of  brain  tumors : In  the 
roentgen  diagnosis  of  brain  tumors,  it  is  of  signal 
interest  that  in  85  per  cent  of  proven  cases,  studied 
by  Dyke,  the  roentgen  manifestation  was  such  that 
the  presence  of  brain  tumor  could  be  definitely  sus- 
pected. 

Carefully  made  and  intensely  studied,  right  and  left 
lateral  stereoscopic  roentgenograms,  together  with 
anteroposterior  basal  views,  will  frequently  enable 
us  to  rule  out  the  presence  or  prove  the  existence  of 
an  intracranial  tumor.  Numerous  authors  have  pre- 
sented evidence  on  which  valuable  conclusions  in  this 
type  of  diagnosis  rest. 

The  sella  turcica  is  perhaps  the  first  and  most 
frequent  bony  area  to  respond  in  the  presence  of  such 
a lesion.  This  is  particularly  noted  in  the  decalcifica- 
tion in  the  dorsum  sella  as  an  early  manifestation  of 
increased  intracranial  pressure.  The  sella  has  been 
called  the  key  in  the  diagnosis  of  brain  tumor.  The 
changes  exhibited  in  the  sella  make  possible  a fairly 
accurate  classification  of  tumors,  as  to  their  intra- 
cranial position,  namely,  intrasellar  and  extrasellar, 
the  extrasellar  lesions  being  subdivided  into:  supra- 
sellar lesions,  mostly  neoplasms  arising  from  vestigial 
rests,  cranio-buccal  pouch  or  other  midline  structures; 
parasellar  lesions,  or  those  located  in  the  middle 
cranial  fossa  to  one  side  of  the  sella  (this  group,  how- 
ever, is  usually  composed  of  extensions  of  tumors 
primary  elsewhere) ; and  metasellar  lesions,  those 
occurring  some  distance  from  the  sella.  These  class- 
ifications are  arrived  at  through  the  somewhat 
characteristic  sellar  deformations,  together  with  any 
increased  mineralization  or  calcific  deposition  v/itMn 
the  tumor  itself,  sufficient  for  a roentgenographic 
record  per  se.  Kornblum,  in  a study  of  forty  verified 
cases  of  middle  fossa  tumors,  presents  a sub-classifi- 
cation of  metasellar  deformity,  namely,  _ posterior 
fossa  deformity  and  middle  fossa  deformity,  which 
were  present  in  5 and  45  per  cent,  respectively. 

The  intrasellar  tumors  make  up  approximately  20 
per  cent  of  the  total  brain  tumors  and  are  usually 
readily  diagnosed  from  the  roentgenograms.  Of  the 
extrasellar  lesions,  the  glioma  and  meningioma 
groups  constitute  approximately  60  per  cent  of  brain 
tumors  (glioma  46  per  cent  and  meningioma  14  per 
cent).  One-fourth  of  these  two  groups  contain  suf- 
ficient calcium  to  be  seen  on  graduated  illumination, 
in  technically  satisfactory  roentgenograms.  On 
the  whole,  a slow  growing  neoplasm  more  frequently 
presents  calcifications.  &her  types  of  tumors  show- 
ing a relatively  high  per  cent  of  calcifications  are 
the  cranio-buccal  and  angioma  groups. 


The  calcific  deposits  may  be  within  the  tumor  or 
partially  limited  to  the  encapsulation,  the  calcifica- 
tion varying  somewhat  in  arrangement,  thus  enab- 
ling a classification  of  the  character  of  the  calcifi- 
cation, as:  punctate,  amorphous,  linear  and  con- 
voluted. The  character  of  the  calcification  fre- 
quently makes  possible  a probable  opinion  as  to  the 
type  of  tumor,  though  all  forms  of  calcifications 
may  occur  in  the  same  tumor. 

The  pathologic  calcification  must  be  differentiated 
from  those  normally  occurring  in  certain  areas,  ap- 
proximately as  follows:  interclinoid,  14  per  cent; 
choroid  plexus,  13  per  cent;  falx  cerebri,  9 per  cent; 
pineal  gland,  50  per  cent.  The  pineal  gland,  when 
it  is_  calcified,  enables  a determination,  whether  it 
be  displaced  and  if  so,  in  which  direction,  thus  lend- 
ing evidence  of  the  existence  and  location  of  intra- 
cranial tumors.  In  the  verified  cases  reported  by 
Dyke,  it  was  displaced  in  56  per  cent  of  gliomas 
and  43  per  cent  meningiomas.  The  same  author  de- 
vised a pineal  shift  chart,  based  upon  the  work  of 
Vastine  and  Kinney,  whereby  we  may  visualize 
graphically  the  position  of  the  calcified  pineal  gland. 
Briefly,  the  pineal  shift  chart  is  the  sum  total  of  the 
distance  in  millimeters  from  the  pineal  gland  to 
the  inner  table  of  the  frontal  bone  and  to  the  inner 
table  of  the  occiput,  plotted  against  the  distance 
from  the  frontal  bone.  There  is  also  a similar  graph, 
using  the  measurements  from  the  pineal  gland  to 
the  vertex  and  to  the  base,  plotted  against  the  dis- 
tance from  the  vertex.  When  the  gland  is  dis- 
placed, it  is  away  from  the  tumor,  except  in  lesions 
involving  the  sella. 

Encephalography  and  ventriculography  as  diag- 
nostic aids  in  intracranial  lesions  are  omitted  in 
this  discussion,  since  they  should  ,be  considered 
separate  from  the  routine  roentgen  examination, 

William  Lapat:  I was  surprised  to  hear  Dr.  Brown 
say  that  90  per  cent  of  cases  of  brain  tumors  show 
changes  in  the  optic  disk.  I had  the  impression 
that  changes  in  the  optic  disk  were  evident  in  only 
50  per  cent  of  brain  tumor  cases.  Many  cases  of 
brain  tumors  will  be  recognized  early  if  this  con- 
dition is  kept  in  the  diagnostic  horizon  in  the  course 
of  routine  examinations  of  patients. 

Henderson  County  Society 
June  4,  1934 

(Reported  by  P.  T.  Kilman,  President) 

Henderson  County  Medical  Society  met  June  4,  at 
the  Dean  Hotel,  in  Athens,  with  the  following  physi- 
cians present:  J.  K.  Webster,  N.  D.  Geddie,  A.  H. 
Easterling,  R.  E.  Henderson,  Athens;  L.  L.  Cockrell 
and  R.  L.  Larue,  Eustace;  J.  F.  Baugh  and  Gideon 
Moon,  Chandler;  A.  C.  Horton,  Murchison  and  P.  T. 
Kilman,  Malakoff.  Miss  Sue  Nickerson  of  the  State 
Health  Department,  and  Messrs.  McConnell  and 
Brandon  were  present  as  visitors.  P.  T.  Kilman, 
president,  presided. 

Miss  Sue  Nickerson  gave  an  interesting  talk  on 
health  problems  in  Henderson  county. 

Messrs.  McConnell  and  Brandon  each  discussed  a 
plan  for  financing  a hospital  for  Henderson  county. 
The  president  requested  Messrs.  McCoimell  and 
Brandon  to  make  a personal  call  upon  each  member 
of  the  society  and  explain  the  plan  in  detail. 

These  talks  were  followed  by  a round  table  dis- 
cussion of  various  matters  of  interest,  entered  into 
by  all  members  present. 

Jefferson  County  Society 
May  21,  1934 

(Reported  by  Rolsnd  B.  Carroll,  Secretary) 

Lung  Abscess : Case  Report — J.  A.  Hart,  Beaumont. 

Jefferson  County  Medical  Society  met  May  21,  at 
the  Beaumont  General  Hospital,  Beaumont,  with  70 
members  present. 
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Lung  Abscess:  Case  Report  (J.  A.  Hart). — The 
pulmonary  abscess  had  developed  in  a patient  who 
had  pneumonia  five  years  ago.  A-ray  examination 
revealed  a large  abscess  of  the  right  lower  lobe.  The 
patient  was  operated  on,  four  ribs  were  resected,  and 
the  abscess  was  drained  and  packed  with  iodoform 
gauze.  The  operative  procedure  was  followed  by  a 
stormy  convalescence  but  satisfactory  recovery  re- 
sulted with  the  aid  of  blood  transfusions  and  other 
supportive  measures.  Subsequent  aj-ray  studies 
showed  almost  complete  healing  of  the  pulmonary 
lesion.  The  patient  had  gained  weight  and  returned 
to  school  and  now  enjoys  good  health. 

Following  the  report  of  the  preceding  case,  some 
of  the  more  interesting  papers  read  before  the  various 
sections  at  the  annual  session  of  the  State  Associa- 
tion in  San  Antonio,  in  May,  were  reviewed  and  dis- 
cussed. 

Report  of  Delegates. — George  Sladczyk  and  E.  C. 
Ferguson,  delegates  to  the  State  Association,  gave  a 
comprehensive  outline  of  the  transactions  of  the 
House  of  Delegates  at  San  Antonio.  Dr.  Ferguson 
called  attention  to  the  fact  that  malpractice  suits 
were  being  filed  against  physicians  who  had  signed 
certificates  for  marriage  licenses  in  instances  in 
which  venereal  disease  had  developed  after  marriage. 

J.  C.  Crager  reported  that  the  Jefferson  County 
Medical  Society  had  been  sustained  by  the  Board  of 
Councilors  of  the  State  Association,  in  its  action 
against  contract  practice.  Dr.  Crager  reported  that 
the  Board  of  Councilors  recommended  that  the  society 
meet  with  the  members  of  the  Magnolia  Mutual  Bene- 
fit Association  and  endeavor  to  work  out  a plan 
satisfactory  to  the  Society  and  to  the  Association. 

L.  C.  Powell  moved  that  the  insurance  plan  of 
the  society  be  continued,  which  motion  carried. 

June  11,  1934 

Renal  Colic:  Case  Report — J.  C.  Crager,  Beaumont. 

Rectal  Syphilis : Case  Report — E.  D.  Mills,  Beaumont. 
Amputation  of  Forearm  Under  Local  Anesthesia — S.  T.  Wier, 

Beaumont. 

Jefferson  County  Medical  Society  met  June  11,  at 
the  St.  Mary’s  Hospital,  Port  Arthur,  with  30  mem- 
bers present.  The  scientific  program  as  indicated 
above  was  carried  out. 

Renal  Colic:  Case  Report  (J.  C.  Crager.) — The 
patient  was  first  seen  at  home,  with  severe  pain  in 
the  right  lower  abdomen,  followed  by  nausea  and 
vomiting  and  a slight  elevation  of  temperature.  The 
pain  was  not  referred  to  the  groin.  Tenderness  and 
rigidity  of  only  a moderate  degree  were  exhibited 
in  the  right  lower  abdominal  quadrant.  The  pa- 
tient was  sent  to  the  hospital  with  a tentative  diag- 
nosis of  acute  appendicitis.  A routine  urine  exami- 
nation showed  the  presence  of  blood.  A-ray  study 
revealed  unilateral  stone,  and  relief  was  given  by 
cystoscopy  and  dilatation  of  the  ureter.  The  case 
is  reported  to  show  that  routine  laboratory  examina- 
tions may  prevent  unnecessary  operative  procedure. 
Appendectomy  in  this  case  would  not  have  relieved 
the  patient. 

Rectal  Syphilis  (E.  D.  Mills). — No  physical  ex- 
amination is  complete  without  a rectal  examination. 
A negro  woman  was  admitted  with  a fibroid  uterus 
and  evidence  of  chronic  pelvic  inflammatory  dis- 
ease. Rectal  examination  revealed  a stricture.  The 
blood  Wassermann  test  was  four  plus  positive.  The 
stricture  of  the  rectum  was  relieved  by  dilatation 
and  administration  of  potassium  iodide.  The  dis- 
ease condition  of  the  pelvis  was  later  relieved  by 
operation. 

Amputation  of  Forearm  Under  Local  Anes- 
thesia (S.  T.  Wier). — Occasionally  it  is  necessary  to 
amputate  the  upper  extremity  of  a patient  Whose 
condition  is  too  poor  for  general  anesthesia.  An  ef- 
fective local  anesthesia  may  be  obtained  by  the  in- 


jection of  novocain,  blocking  the  ulnar,  radial,  medial 
cutaneous,  musculo-cutaneous,  and  median  nerves. 
A brief  review  of  the  anatomical  structure  of  the 
upper  extremity  was  given.  The  medial  cutaneous 
nerve  to  the  forearm  may  be  blocked  by  subcutane- 
ous circular  infiltrations  just  above  the  elbow.  The 
ulnar  nerve  may  be  blocked  behind  the  median 
epicondyle.  The  humerus  radial  nerve  may  be 
reached  between  the  brachioradialis  muscles  along 
the  lateral  intramuscular  septum.  The  musculo- 
cutaneous nerve  may  be  reached  through  the  deep 
fissure  in  the  space  between  the  brachioradialis  and 
biceps.  The  median  nerve  may  be  blocked  in  the 
region  of  the  brachial  artery.  A case  was  reported 
of  amputation  of  the  forearm  in  an  elderly  patient 
with  basal  cell  carcinoma  of  the  hand.  The  ampu- 
tation was  accomplished  in  the  usual  manner  with 
no  pain. 

The  paper  was  discussed  by  E.  D.  Mills,  S.  J. 
Lewis  and  J.  C.  Crager. 

Other  Proceedings. — President  Dr.  L.  C.  Heare 
announced  that  it  had  been  reported  that  some 
members  of  the  society  who  held  contracts  that  had 
been  found  to  be  unethical  at  the  April  meeting 
of  the  society,  and  who  had  agreed  to  relinquish 
these  contracts,  had  failed  to  do  so.  The  complaints 
concerning  these  members  were  being  handed  to  the 
board  of  censors  for  investigation.  President  Dr. 
Heare  requested  the  secretary  to  notify  the  members 
concerned  that  the  complaints  had  been  given  to  the 
board  of  censors. 

Milton  White  gave  the  report  of  the  legislative 
committee. 

Tarrant  County  Society 
May  22,  1934 

(Reported  by  Craig  Munter,  Secretary) 

Irradiated  Vitamin  D Milk — H.  T.  Scott,  Madison,  Wisconsin. 
Acute  Osteomyelitis  of  the  Spine : Presentation  of  Case — Tom 
Bond  and  Jack  Daly,  Fort  Worth. 

Cardiac  Case  Presentation — Sidney  Price,  Fort  Worth. 

Vesical  Stones — S.  J.  R.  Murchison,  Fort  Worth, 

Tarrant  County  Medical  Society  held  a joint  meet- 
ing with  the  staff  of  St.  Joseph’s  Hospital,  at  that 
institution.  Fort  Worth,  May  22.  There  were  56 
members  of  the  society  present.  Following  a brief 
business  meeting  of  the  staff,  over  which  J.  M. 
Givens  presided,  the  meeting  was  turned  over  to  the 
Society,  and  Vice-Presideiit  L.  0.  Godley  presented 
the  scientific  program  as  indicated  above. 

The  paper  of  Tpm  Bond  and  Jack  Daly  was  dis- 
cussed by  Charles  F.  Clayton,  R.  S.  Mallard  and 
T.  H.  Thomason.  The  heart  case  presented  by  Sid- 
ney Price  was  discussed  by  Joseph  McVeigh  and  H. 
0.  Deaton.  The  paper  of  Dr.  Murchison  was  dis- 
cussed by  Craig  Munter  and  R.  S.  Mallard. 

Other  Proceedings. — S.  J.  R.  Murchison,  delegate 
to  the  State  Association  meeting,  gave  a report  of 
the  transactions  of  the  House  of  Delegates  at  San 
Antonio. 

Resolutions.  — Resolutions  of  condolence  were 
adopted  on  the  death  of  Dr.  F.  D.  Thompson  of  Fort 
Worth. 


CHANGES  OF  ADDRESS 
Dr.  Wm.  G.  Carnathan,  from  Conroe  to  Malakoff. 
Dr.  John  H.  Erwin,  from  High  Rolls,  New  Mexico 
to  Fort  Bliss. 

Dr.  R.  L.  Futrell,  from  Westhoff  to  Cuero. 

Dr.  J.  W.  Hargus,  from  Asherton  to  Leming. 

Dr.  E.  L.  Hunt,  from  Fort  Worth  to  Lubbock. 

Dr.  A.  R.  Jackson,  from  Conroe  to  Oklahoma  City, 
Oklahoma. 

Dr.  R.  L.  Marrett,  from  El  Paso  to  Hamlin. 

Dr.  Z.  T.  Martin,  from  Johnson  City  to  Spicewood. 
Dr.  T.  A.  Moore,  from  Muleshoe  to  Eliasville. 

Dr.  J.  C.  Perry,  from  Boston,  Massachusetts,  to 
Terrell. 
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Dr.  F.  T.  Mclntire,  from  Ozona  to  San  Angelo. 

Dr.  Rufus  A.  Roberts,  from  Tulia  to  Plainview. 

Dr.  Robert  C.  L.  Robertson,  from  Abilene  to  Sny- 
der. 

Dr.  V.  0.  Rosser,  Jr.,  from  Dallas  to  Graham. 

Dr.  Arthur  M.  Schorr,  from  Chicago  to  San  An- 
tonio. 

Dr.  R.  W.  Taylor,  from  Kerrville  to  San  Antonio. 

Dr.  H.  Wheeler,  from  LaPryor  to  Kingman,  Ari- 
zona. 

Dr.  J.  L.  Wright,  from  Colmesneil  to  Clarksville. 


BOOK  NOTES 


Annual  Reprint  of  the  Reports  of  the  Council  on 
Pharmacy  and  Chemistry  for  1933.  With  the 
Comments  That  Have  Appeared  in  the  Jour- 
nal. Cloth,  188  pages,  price  $1.00.  Press  of 
the  American  Medical  Association,  535  North 
Dearborn  Street,  Chicago,  Illinois,  1933. 

The  main  bulk  of  the  volume,  which  is,  incidentally, 
considerably  increased  over  that  of  recent  annual 
volumes,  is  taken  up  with  reports  on  products  which 
the  Council  has  found  unacceptable  for  inclusion  in 
New  and  Nonofficial  Remedies.  Of  special  note 
are:  The  report  on  Alpha-Lobelin,  a drug  upon 
which  the  Council  in  1927  issued  a preliminary  re- 
port but  which  is  now  found  not  to  have  established 
itself  as  a respiratory  stimulant  of  as  great  useful- 
ness as  carbon  dioxide  and  oxygen;  the  report  on  a 
number  of  preparations  marketed  by  the  Upjohn 
Company  with  unwarranted,  misleading  and  unsci- 
entific claims ; the  report  on  Clavipurin,  a preparation 
of  the  alkaloids  of  ergot,  marketed  without  adequate 
declaration  of  the  composition  and  without  adequate 
standardization  under  a nondescriptive  proprietary 
name  with  unwarranted  therapeutic  claims;  the  re- 
port on  Diampysal,  another  pyridine  derivative  pro- 
posed for  use  in  bacterial  infections,  convincing  evi- 
dence for  the  therapeutic  value  of  which  is  lacking; 
the  report  on  Euphydigital,  an  irrational  mixture  of 
digitalis  and  a theophylline  preparation  marketed 
under  an  uninforming,  proprietary  name,  with  exag- 
gerated and  unwarranted  claims  for  its  therapeutic 
value;  the  report  on  Guphen,  stated  to  be  the  guaiacol 
ester  of  phenylcinchonic  acid,  marketed  with  un- 
warranted therapeutic  claims  under  an  uninforming, 
proprietary  name  and  having  no  proved  advantage 
over  its  constituents  administered  separately;  the  re- 
port on  Niazo,  a pyridine  compound  of  unsubstan- 
tiated value  as  a urinary  antiseptic;  the  report  on 
Omnadin,  a preparation  recognized  for  use  for  non- 
specific lipoprotein  therapy  practically  as  a cure- 
all;  and  the  report  on  a group  of  endocrine  prepara- 
tions of  the  Rovin  Laboratories  variously  unaccept- 
able as  being  of  indefinite  composition  and  of  un- 
demonstrated therapeutic  value. 

A feature  of  marked  current  interest  in  this  vol- 
ume is  the  preliminary  report  on  Alpha-Dinitrophe- 
nol,  the  new  drug  for  acceleration  of  cellular  met- 
abolism. The  Council  voices  a warning  on  the  dan- 
gers attending  the  use  of  this  drug;  this  warning 
has  been  increasingly  justified  in  reports  of  fatal- 
ities since  the  appearance  of  the  Council’s  report  in 
July  of  last  year.  Other  preliminary  reports  which 
make  this  volume  one  of  the  most  interesting  issued 
by  the  Council  in  recent  years  are  those  on  Dilaudid, 
a new  narcotic  drug  related  to  morphine;  Fuadin,  a 
new  antimony  compound  for  use  in  the  treatment  of 
bilharziasis  and  granuloma  inguinale;  and  Hippuran, 
a new  product  for  intravenous  and  oral  urography. 
The  comprehensive  and  definitive  special  report  on 


estrogenic  substances  furnishes  a much  needed  re- 
view of  the  present  status  of  such  products  in  gyne- 
cologic therapy.  The  Council  insists  upon  the  doc- 
trine that  basic  laboratory  investigation  of  these  sub- 
stances should  precede  clinical  use.  Of  interest  to 
hospital  authorities,  especially  in  connection  with  the 
book  Hospital  Practice  for  Interns  recently  issued  by 
the  Council  in  collaboration  with  the  Council  on 
Medical  Education  and  Hospitals,  is  the  special  re- 
port, The  Hospital  Formulary,  by  Hatcher  and  Stains- 
by  of  New  York.  It  outlines  a plan  characterized 
by  the  highest  regard  for  the  principles  of  rational 
drug  therapy.  Of  more  general  interest  is  the  Coun- 
cil’s second  report  on  the  intravenous  use  of  bar- 
bital compounds  which  is  the  result  of  a question- 
naire sent  to  representative  physicians.  In  view  of 
the  answers  to  the  questionnaire,  the  Council  re- 
affirmed its  previous  decision  concerning  the  limita- 
tions of  intravenous  use  of  barbital  compounds; 
namely,  that  these  preparations  should  be  adminis- 
tered intravenously  only  in  a limited  number  of  con- 
ditions in  which  administration  by  other  routes  is  not 
feasible.  The  report  carefully  details  these  condi- 
tions. The  lengthy  report  on  the  omission  of  Pyridium 
is  an  outstanding  example  of  the  meticulous  fairness 
characteristic  of  the  Council’s  treatment  of  the  man- 
ufacturers of  commercial  preparations.  In  connec- 
tion with  the  omission  of  Pyridium  should  be  noted 
the  report  which  declares  Azpphene  (Mallophene) 
not  acceptable.  This  product  has  been  shown  to  be 
identical  with  Pyridium  and  the  Council  considers  the 
claims  for  its  usefulness  as  a local,  general,  or  uri- 
nary antiseptic  as  unwarranted,  as  are  those  for 
Pyridium. 

New  and  Nonofficial  Remedies,  1934,  containing 
descriptions  of  the  articles  which  stood  ac- 
cepted by  the  Council  on  Pharmacy  and  Chem- 
istry of  the  American  Medical  Association  on 
Jan.  1,  1934.  Cloth,  510  pages.  Price,  Post- 
paid, $1.50.  American  Medical  Association, 
1934. 

New  and  Nonofficial  Remedies,  1934,  has  the  same 
pleasing  format  and  helpful  mechanism  that  has  char- 
acterized it  in  past  years.  The  enrichment  of  the  in- 
dexing started  a few  years  ago  is  continued  and  its 
value  even  increased  by  some  desirable  simplification 
of  cross  references. 

The  Council  has  made  the  usual  careful  revision  of 
the  book.  The  general  article  Lactic  Acid-Producing 
Organisms  and  Preparations  has  been  practically  re- 
written. The  chapter  on  Arsenic  preparations  has 
undergone  some  revision,  especially  in  the  statement 
concerning  Neoarsphenamine.  The  descriptions  of 
Chiniofon  and  Vioform  have  been  revised  in  the  light 
of  recent  developments  in  the  treatment  of  amebiasis. 
The  article  on  Ethylhydrocupriene  has  been  revised 
to  delete  references  to  Optochin  Base,  which  has  been 
omitted;  Optochin  Hydrochloride  has  been  retained, 
being  recommended  only  for  external  use.  The  de- 
scription of  Typhoid  Vaccine  has  been  revised  to  give 
the  dosage  of  the  combination  of  typhoid  and  para- 
tjrphbid  organisms  and  to  mention  the  use  of  typhoid 
vaccine  in  nonspecific  protein  therapy.  A number 
of  revisions  of  the  Council’s  Rules  have  been  made, 
particularly  with  reference  to  the  names  of  products, 
which  is  one  of  the  most  frequent  and  troublesome 
of  the  problems  with  which  the  Council  has  to  deal. 
Comparison  with  last  year’s  volume  will  show  that 
revisions  of  more  or  less  importance  occur  in  many 
other  chapters. 

Among  the  preparations  newly  included  in  this  vol- 
ume are:  Aminophylline,  a double  salt  or  mixture  of 
theophylline  and  ethylenediamine,  with  the  advantage 
of  greater  solubility  over  other  theophylline  prep- 
arations; the  new  alum  precipated  diphtheria  toxoid; 
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Neo-Iopax,  a new  medium  foi’  intravenous  urography; 
Benzedrine^  an  ephedrine  substitute;  serums  contain- 
ing type  II  pneumococcus  antibodies,  which  the  Coun- 
cil has  recently  recognized  as  worthy  of  clinical  trial 
in  view  of  improved  preparations  and  technic; 
Autolyzed  Liver  Concentrate  and  Extralin,  two  new 
liver  preparations  for  use  in  the  treatment  of  per- 
nicious anemia;  Metycaine,  a new  local  anesthetic; 
and  Sodium  Morrhuate,;  a salt  of  the  fatty  acids  of 
cod  liver  oil,  proposed  for  use  as  a sclerosing  agent. 

*Transactions  of  the  American  Proctologic  Society. 
Thirty-Fourth  Annual  Session,  held  in  Chi- 
cago, Illinois,  June  12  and  13,  1933.  Cloth,  168 
pages,  illustrated.  American  Printing  Com- 
pany, Birmingham,  Alabama,  1933. 

This  volume  includes  a list  of  officers  and  mem- 
bers (honorary  fellows  9,  honorary  associates  2,  fel- 
lows 59,  associates  55).  It  is  the  official  medium  for 
distribution  of  papers  and  discussions  of  the  society. 
The  copies  are  more  or  less  limited,  being  distributed 
to  the  membership  and  to  many  of  the  leading 
libraries  of  this  continent  and  Europe.  Additional 
copies  other  than  the  official  distribution,  are  pub- 
lished annually  and  are  available  to  those  especially 
interested  in  this  subject.  This  issue  contains  the 
President’s  address,  by  one  of  our  own  able,  loyal 
and  active  members.  Dr.  Curtice  Rosser  of  Dallas. 

In  addition  to  this  address  .;are  noted  seven  papers 
on  various  subjects.  Of  this  number,  one  in  par- 
ticular should  appeal  to  inquiring  physicians,  regard- 
less of  their  field  of  endeavor;  namely,  “Intestinal 
Flora,”  by  Dr.  Arthur  Isaac  Kendall,  Department  of 
Research  Bacteriology,  Northwestern  University 
Medical  School. 

Case  reports,  thirteen  in  number,  are  thoroughly 
worked  out  and  well  presented  by  physicians  from 
widely  distributed  geographic  locations.  A sympo- 
sium on  postoperative  treatment  consists  of  three 
papers  by  authors  of  long  and  large  clinical  expe- 
rience. 

Fistula-in-ano  is  dealt  wdth  in  two  papers;  One 
of  these,  in  particular,  by  Dr.  Clement  L.  Martin, 
thoroughly  covers  the  subject  of  tuberculous  fistula- 
in-ano  and-  brings  the  information  up  to  the  present. 
This  paper  is  based  on  years  of  observation  in  pri- 
vate practice,  hospital  clinics  and  the  enormous 
amount  of  material  available  at  the  Chicago  Munic- 
ipal Tuberculosis  Sanitarium,  besides  wide  reading 
of  reports  from  observers  in  this  country  and 
Europe.  Dr.  Martin’s  conclusions  are  in  accord  with 
essentially  all  co-workers  in  this  field,  that  fistula 
in  tuberculous  patients  should  be  operated  on  unless 
some  special  contraindications  are  present.  These 
he  mentions.  He  concludes  from  his  own  experience 
that  about  7 per  cent  of  patients  in  the  Chicago 
Tuberculosis  Sanatorium  have  fistula,  while  in  his 
private  practice  from  3 to  5 per  cent  of  fistulae  seen 
are  tuberculous. 

In  the  opinion  of  the  reviewer  the  discussions  are 
well  prepared.  One  of  the  members  takes  occasion  to 
mention  especially  the  well-balanced  program  and 
free  discussions. 

This  comparatively  small  volume  contains  the  max- 
imum of  information  in  the  minimum  space  and  is 
invaluable  to  anyone  especially  interested  in  proc- 
tology. 


DEATHS 


Dr.  John  Lewis  Adams,  aged  64,  of  Comstock,  died 
April  30,  1934,  after  an  illness  of  several  weeks. 

Dr.  Adams  was  bom  in  Joplin,  Missouri,  where  he 
received  his  early  education.  After  attending  the 
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University  of  Arkansas,  he  received  his  medical  edu- 
cation in  Birmingham,  Alabama.  For  many  years 
Dr.  Adams  was  the  only  physician  serving  the  Com- 
stock, Juno,  and  Ozona  sections.  He  is  survived  by 
three  daughters.  His  second  wife  preceded  him  in 
death  in  1924. 

Dr.  B.  F.  Clutter,  of  Borger,  aged  53,  died  April  27, 
in  a hospital  at  Hines,  Illinois. 

Dr.  Clutter  was  born  Dec.  21,  1880,  on  a farm  near 
Bonham,  Texas.  His  early  education  was  received 
in  the  schools  about  him  and  at  the  State  Teachers 
College  at  Commerce,  Texas,  from  which  he  was 
graduated.  His  medical  education  was  attained  in  the 
Medical  Bi'anch  of  the  University  of  Texas,  Galveston, 
and  at  the  University  of  Louisville  School  of  Medicine, 
Louisville,  Kentucky.  He  was  graduated  from  the 
latter  institution  with  an  M.  D.  degree  in  1906.  After 
serving  an  internship  in  Evansville,  Indiana,  Dr. 
Clutter  began  the  practice  of  medicine  in  El  Paso, 
where  he  remained  until  1927.  At  this  time  he  re- 
moved to  Borger,  where  he  had  been  in  active  prac- 
tice until  his  last  illness  and  death. 

Dr.  Clutter  had  been  a member  of  the  State  Medical 
Association  and  American  Medical  Association  con- 
tinuously in  good  standing  throughout  his  profes- 
sional life,  first  through  the  El  Paso  County  Medical 
Society,  and  then  through  the  Hutchinson  County 
Medical  Society  after  his  removal  to  Borger.  He  had 
served  the  latter  society  as  president.  Dr.  Clutter 
held  a life  membership  in  the  Masonic  Lodge  at  El 
Paso.  He  was  a member  of  the  American  Legion  and 
Elks  fraternity  at  Borger.  His  only  diversion  was 
outdoor  sports  in  which  he  gained  great  enjoyment 
when  time  permitted  from  his  practice. 

During  the  last  year  of  the  World  War,  Dr.  Clutter 
served  as  transport  surgeon,  making  four  trips  from 
Hoboken  to  Liverpool. 

Dr.  Clutter  is  survived  by  his  wife,  Mrs.  Mary  Car- 
lock  Clutter,  four  sisters,  and  four  brothers.  Dr. 
Clutter  was  buried  at  Bonham,  Texas. 

Dr.  Robert  W.  Wallis,  aged  60,  died  May  5,  1934, 
at  his  home  in  Rockdale,  following  an  illness  of  a 
few  weeks. 

Dr.  Wallis  was  born  Aug.  14,  1873,  at  Arkadel- 
phia,  Arkansas,  the  son  of  the  late  Dr.  R.  S.  and 
Mrs.  Elizabeth  Wilcox  Wallis.  He  received  his 
early  education  in  the  public  schools  of  Little  Rock, 
Arkansas.  His  medical  education  was  obtained  in 
the  Beaumont  Hospital  Medical  College,  St.  Louis, 
Missouri,  from  which  he  was  graduated  with  an 
M.  D.  degree  in  1894,  and  at  the  New  York  Poly- 
clinic. He  began  the  practice  of  medicine  in  San 
Antonio,  removing  after  a brief  period  of  time  to 
Cameron.  He  practiced  medicine  there  for  two 
years,  removing  to  Rockdale,  which  was  his  home 
for  the  remainder  of  his  professional  life.  After 
his  removal  to  Rockdale,  he  was  associated  with 
his  father  in  practice  until  his  father’s  death. 

Dr.  Wallis  was  a member  of  the  Milam  County 
Medical  Society,  State  Medical  Association  and 
American  Medical  Association,  from  1914  to  1932, 
inclusive. 

Dr.  Wallis  is  survived  by  his  wife,  formerly  Miss 
Martha  Wills;  a half  brother,  J.  C.  Wallis,  and  a 
half  sister,  Mrs.  Janie  Carpenter,  both  of  Arkadel- 
phia,  Arkansas. 

Dr.  J.  Edward  Pridgen,  aged  62,  of  Thomaston,  died 
of  heart  disease.  May  2,  1934,  in  a Cuero  hospital. 

Dr.  Pridgen  was  born  in  Florida.  He  came  to  Texas 
in  early  adult  life  and  attended  the  University  of 
Texas.  His  medical  education  was  received  in  the 
University  of  Texas,  School  of  Medicine,  Galveston, 
from  which  institution  he  was  graduated  with  an 
M.  D.  degree  in  1896.  He  began  the  practice  of 
medicine  at  Thomaston,  and  had  been  in  active  prac- 
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tice  in  that  location  for  a period  of  thirty-eight 
years. 

Dr.  Pridgen  had  been  a member  of  the  DeWitt 
County  Medical,  State  Medical  Association  and 
American  Medical  Association  for  twenty-six  years, 
continuously  in  good  standing.  He  was  greatly  be- 
loved in  his  communtiy,  which  he  had  served  faith- 
fully and  well. 

Dr.  Pridgen  is  survived  by  one  daughter,  Mrs. 
M.  H.  Donnelly  of  New  York;  his  father,  J.  H. 
Pridgen  of  Thomaston;  two  brothers,  W.  L.  Pridgen 
of  San  Antonio,  and  Dr.  J.  H.  Pridgen  of  Cuero, 
and  one  sister,  Mrs.  C.  W.  Oakes  of  Thomaston.  Dr. 
Pridgen  was  preceded  in  death  by  his  wife  some 
ten  years  ago,  who,  before  marriage,  was  Miss  Josie 
McManus  of  Thomaston. 

Dr.  Thomas  Edward  Standifer  of  Turkey,  died 
May  20,  1934,  in  a sanitarium  in  Oklahoma  City. 

Dr.  Standifer  was  born  August  23,  1863,  in  Wise 
county,  Texas,  the  son  of  Dr.  Jesse  Marshall  Standi- 
fer, a physician  who  served  as  a surgeon  with  the 
Confederate  Army  and  later  as  a surgeon  in  the 
United  States  Army  in  the  Mexican  War. 

Dr.  T.  E.  Standifer's  preliminary  education  was 
received  in  the  Lone  Star  Academy  at  Keeter, 
Texas.  His 
medical  educa- 
tion was  ob- 
tained at  the 
Louisville, 

Medical  Col- 
lege, Louis- 
ville, K e n - 
tucky,  from 
which  he  was 
graduated  with 
an  M.  D.  de- 
gree in  1889. 

Dr.  Standifer 
began  the 
practice  of 
medicine  in  the 
section  then 
known  as  In- 
dian Territory. 

I n 1900,  h e 
erected  a for- 
ty-room h 0 s- 
pital  in  Elk 
City,  Oklaho- 
ma. He  later 
removed  to 
Texas  and  had 
operated  sani- 
tariums  at 
Vernon  and  Lamesa,  Texas,  removing  to  Turkey 
from  Lamesa,  about  five  years  ago.  He  had  erected 
and  operated  a sanitarium  at  Turkey  until  his  last 
illness  and  death. 

Dr.  Standifer  was  a member  of  the  State  Medical 
Association  and  American  Medical  Association  for 
sixteen'  years  of  his  profesisonal  life  in  this  State, 
through  the  county  medical  societies  under  whose 
jurisdiction  he  lived. 

Dr.  Standifer  was  married  in  1891,  to  Miss  Mary 
Caylor  of  Tulia,  Texas.  He  is  survived  by  his  wife; 
one  son,  Dr.  Lilburn  E.  Standifer  of  Junction, 
Texas;  two  daughters,  Miss  Dona  Lita  Standifer 
and  Mrs.  D.  M.  Marchbanks,  and  one  brother,  Dr. 
John  E.  Standifer,  of  Elk  City,  Oklahoma. 

Dr.  Standifer  was  a member  of  the  Masonic  fra- 
ternity, having  helped  organize  the  first  Masonic 
Lodge  in  Elk  City,  Oklahoma,  which  he  then  served 
three  years  as  Worshipful  Master.  He  helped  to 
build  the  First  Christian  Church  in  that  city.  Dr. 
Standifer  was  buried  in  Elk  City,  Oklahoma. 


Dr.  Frank  Daniel  Thompson,  aged  81,  died  of  heart 
disease,  May  18,  1934,  in  a Fort  Worth  hospital. 

Dr.  Thompson  was  born  Oct.  27,  1852,  on  a farm 
in  Monroe 
county,  Alaba- 
ma, the  son  of 
Jesse  and  Su- 
san Thompson. 

His  early  edu- 
cation was  re- 
ceived in  coun- 
try schools  and 
at  Mobile,  Ala- 
b a m a.  His 
medical  educa- 
tion was  at- 
tained in  the 
L ouisville 
Medical  C o 1- 
lege,  Louis- 
ville, Ken- 
tucky, from 
which  he  was 
graduated  with 
an  M.  D.  de- 
gree in  1875. 

Following  his 
graduation  he 
took  postgrad- 
uate work  at 
the  New  York 
Polyclinic,  un- 
der tutelage  of 
Dr.  J.  Marion  Sims  and  Dr.  Little,  who  helped  Mm 
greatly. 

Dr.  Thompson  began  the  practice  of  medicine  at 
Sherman,  Texas,  where  he  remained  for  two  years. 
He  then  removed  to  Fort  Worth,  and  became  as- 
sociated with  Dr.  W.  A.  Adams.  This  partnership 
was  joined  later  by  Dr.  Bacon  Saunders  and  the 
firm  name  became  Adams,  Thompson  and  Saunders. 
Later,  Dr.  Thompson  withdrew  from  this  group  and 
operated  a private  sanitarium  at  Sixth  and  Lamar 
Streets,  where  the  Hollywood  Theatre  now  stands, 
being  associated  at  that  time  with  Dr.  Clay  John- 
son. In  1914,  Dr.  Thompson  retired  from  the  prac- 
tice of  medicine,  at  first  residing  on  his  ranch  and 
later  removing  to  Portland,  Oregon,  and  from  there 
to  San  Gabriel  and  Long  Beach,  California.  He  had 
always  considered  Fort  Worth  as  his  home  and  re- 
turned to  that  city  often.  He  returned  to  Fort 
Worth  in  September,  1933,  suffering  from  heart 
disease.  He  was  buried  May  19,  in  Sherman,  Texas. 

Dt.  Thompson  was  a charter  member  of  the  Tar- 
rant County  Medical  Society,  and  was  for  several 
years  a member  of  that  society,  the  State  Medical 
Association  and  American  Medical  Association.  Dur- 
ing the  years  of  his  active  practice  in  Fort  Worth, 
he  taught  gynecology  in  the  Fort  Worth  School  of 
Medicine,  Medical  Department  of  Fort  Worth  Uni- 
versity. He  was  a surgeon  for  the  Texas  and 
Pacific  Railroad  for  twenty-five  years,  and  served 
as  medical  director  for  Texas  and  surrounding  states 
for  the  Equitable  Life  Insurance  Company. 

Dr.  Thompson  was  married,  first,  to  Miss  Emma 
Fitch  of  Sherman.  To  this  union  was  born  one 
child.  After  the  death  of  his  first  wife  and  child, 
Dr.  Thompson  was  later  married  to  Miss  Lula  Fitch. 
To  this  union  were  born  two  children.  Dr.  Thomp- 
son is  survived  by  a daughter,  Mrs.  William  Glen 
Walker  of  Fort  Worth;  a son,  L.  Frank  Thomp- 
son of  Carpinteria,  California;  a brother,  A.  A. 
Thompson  of  Corpus  Christi,  and  a cousin,  Dr. 
W.  R.  Thompson  of  Fort  Worth.  His  second  wife 
preceded  him  in  death  several  years  ago. 


DR.  THOMAS  EDWARD  STANDIFER 
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The  American  Medical  Association  at 
Cleveland. — Somewhat  to  the  surprise  of 
those  in  charge,  the  Cleveland  meeting  of  the 
American  Medical  Association  turned  out  to 
be  one  of  the  largest  in  the  history  of  the 
Association.  The  registration  at  only  three 
other  sessions  has  been  larger,  and  they  were 
held  in  larger  and  more  centrally  located 
cities.  The  total  registration  was  6,293. 
The  registration  from  Texas  was  79,  as  fol- 
lows : 

Drs.  R.  B.  Anderson,  Fort  Worth;  H.  M.  Austin, 
Laredo;  Arther  E.  Ballard,  Belton;  Hugh  Beaton, 
Port  Worth;  Ben  J.  Berger,  Dallas;  J.  H.  Black,  Dal- 
las; Albert  H.  Braden,  Houston;  J.  W.  Burns,  Cuero; 
J.  T.  Bynum,  Jr.,  Hamlin;  Nina  Fay  Calhoun,  Dallas; 
W.  B.  Carrell,  Dallas;  E.  H.  Cary,  Dallas;  M.  A. 
Davidson,  Marlin;  H.  M.  Doolittle,  Dallas;  E.  A. 
Duncan,  El  Paso;  T.  G.  Estes,  Waxahachie;  John  H. 
Foster,  Houston;  Everett  C.  Fox,  Dallas;  Arthur 
Gleckler,  Sherman;  L.  0.  Godley,  Fort  Worth;  Dan 

B.  Hamill,  Corsicana;  Edward  L.  Haney,  Ralls; 
Charles  H.  Harris,  Fort  Worth;  Titus  H.  Harris,  Gal- 
veston; Herbert  T.  Hayes,  Houston;  George  Herr- 
mann, Galveston;  William  Hibbitts,  Texakana; 
Henry  C.  Hilgartner,  Jr.,  Austin;  V.  R.  Hurst,  Long- 
view; C.  R.  Johnston,  Levelland;  Sidney  R.  Kaliski, 
San  Antonio;  Leslie  E.  Kelton,  Jr.,  Corsicana;  C.  F. 
Lehmann,  San  Antonio;  James  W.  Long,  Port  Ar- 
thur; Henry  H.  Loos,  Bay  City;  George  A.  McBride, 
Hidalgo;  R.  G.  McCorkle,  San  Antonio;  John  A. 
Majors,  Dallas;  Oscar  M.  Marchman,  Dallas;  J.  E. 
Marsh,  College  Station;  J.  M.  Martin,  Dallas;  Henry 
S.  Meyer,  Houston:  Jeffrey  C.  Michael,  Houston; 
Hugh  Leslie  Moore,  Dallas;  C.  C.  Nash,  Dallas;  Guy 
Owens,  Amarillo;  Cecil  0.  Patterson,  Dallas;  B.  E. 
Pickett,  Carrizo  Springs;  Lester  H.  Quinn,  Dallas; 
Boyd  Reading,  Galveston;  Penn  Riddle,  Dallas;  Cur- 
tice Rosser,  Dallas;  C.  Kirke  Russell,  Falfurrias; 

C.  B.  Sacher,  Dallas;  Henry  T.  Safford,  Jr.,  El 
Paso;  Arthur  G.  Schoch,  Dallas;  Edwin  G.  Schwarz, 
Fort  Worth;  J.  W.  Simon,  Gulf;  A.  0.  Singleton,  Gal- 
veston; Leslie  M.  Smith,  El  Paso;  Dallas  Southard, 
Stamford;  W.  F.  Spiller,  Galveston;  Paul  R.  Stal- 


naker,  Houston;  C.  T.  Stone,  Galveston;  Samuel  D. 
Swope,  El  Paso;  Clarence  S.  Sykes,  Galveston;  Hol- 
man Taylor,  Fort  Worth;  Judson  L.  Taylor,  Hous- 
ton; C.  0.  Terrell,  Fort  Worth;  T.  C.  Terrell,  Fort 
Worth;  Henry  B.  Trigg,  Fort  Worth;  S.  E.  Thomp- 
son, Kerrville;  R.  E.  Utley,  Harlingen;  Thomas  Tur- 
ner Walton,  Bryan;  Arthur  William  West,  Wichita 
Falls;  Merritt  B.  Whitten,  Dallas;  Claude  E.  Wilson, 
Wink;  R.  T.  Wilson,  Temple. 

The  meeting  likewise  proved  most  attrac- 
tive, indeed.  The  scientific  presentation, 
both  in  the  matter  of  the  sections  and  the  ex- 
hibits, was  the  occasion  for  much  favorable 
comment.  Socially,  nothing  was  left  to  be 
desired.  Visiting  Fellows  were  received  with 
distinct  cordiality,  and  the  several  entertain- 
ments possible  under  the  crowded  conditions 
of  the  program  will  long  be  remembered  by 
those  who  were  fortunate  enough  to  be  en- 
tertained. 

The  following  Texas  physicians  appeared 
on  the  scientific  program : 

Dr.  C.  T.  Stone  of  Galveston,  was  chairman  of  the 
Section  on  Practice  of  Medicine,  and  a member  of  the 
Executive  Committee  of  the  Section;  Dr.  Will  S. 
Horn  of  Fort  Worth,  discussed  a paper  on  “Progno- 
sis in  Arteriosclerotic  Heart  Disease,”  by  Dr.  Louis 
E.  Viko,  Salt  Lake  City;  Dr.  John  H.  Foster  of 
Houston,  discussed  a paper  on  “Prenatal  Medication 
as  a Possible  Etiologic  Factor  of  Deafness  in  the 
New-Born,”  by  Dr.  H.  Marshall  Taylor,  Jackson- 
ville, Florida;  Dr.  J.  H.  Black  of  Dallas,  was  a mem- 
ber of  the  Executive  Committee  of  the  Section  on 
Pathology  and  Physiology;  Dr.  Jeffrey  C.  Michael  of 
Houston,  discussed  a paper  on  “Acne-Like  Derma- 
toses Due  to  Food  Allergy,”  by  Dr.  Cleveland  J. 
White,  Chicago;  Dr.  Arthur  G.  Schoch  of  Dallas,  pre- 
sented a paper  on  “Arsphenamine  Dermatitis:  At- 
tempted Sensitization  to  Neoarsphenamine  and  Fur- 
ther Observations  in  the  Patch  Test”;  Dr.  Herbert  T. 
Hayes  of  Houston,  discussed  a paper  on  “The  Treat- 
ment of  Gonorrhea  in  Women,”  by  Dr.  Emily  Dun- 
ning Barringer,  New  York;  Dr.  A.  I.  Folsom  of 
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Dallas,  was  on  the  program  to  open  the  discussion  of 
a paper  on  “The  Operating  Dilatocysto-Urethro- 
scope  for  Use  in  the  Female  Urethra,”  by  Dr.  Ralph 
L.  Dourmashkin,  New  York;  Dr.  Curtice  Rosser  of 
Dallas,  was  a member  of  the  Executive  Committee 
of  the  Section  on  Gastro-Enterology  and  Proctology; 
Dr.  Curtice  Rosser  of  Dallas,  opened  the  discussion 
of  a paper  on  “Gonococcic  Infection  of  the  Rectum,” 
by  Dr.  Clement  L.  Martin,  Chicago;  Drs.  J.  M.  and 
Charles  L.  Martin  of  Dallas,  presented  a paper  on 
“Modified  Coutard  Y-Ray  Technic  for  Cancer  Ther- 
apy.” 

Among  the  scientific  exhibits  we  noted  the 
following ; 

Models  and  drawings  of  varicose  ulcers  of  the 
leg  and  peptic  ulcers,  with  motion  picture  demon- 
stration, by  Dr.  Penn  Riddle,  Dallas;  Drs.  Curtice 
Rosser  and  Lewis  Waters,  of  Dallas,  illuminated 
photographs,  photomicrographs  and  drawings,  illus- 
trating gross  and  microscopic  pathology  of  various 
benign  and  malignant  tumors  of  the  anal  canal,  and 
a number  of  ingested  and  inserted  foreign  bodies  of 
the  lower  howel;  Drs.  J.  M.  and  C.  L.  Martin  of 
Dallas,  “Radiation  Therapy  in  Oral  Malignant 
Growths,”  showing  photographs  and  drawings  of 
actual  cases,  illustrating  in  detail  the  microscopic 
appearance  of  lesions  at  the  time  of  treatment  with 
photographs  showing  radiation  treatment. 

The  technical  exhibits  were  of  unusual  in- 
terest, and  rather  more  extensive  than  here- 
tofore. 

Dr.  James  S.  McLester,  of  Alabama,  was 
elected  President-Elect.  The  next  meeting 
will  be  held  in  Atlantic  City. 

The  American  Medical  Association  House 
of  Delegates  at  Cleveland. — Possibly  no  ses- 
sion of  the  House  of  Delegates  of  the  Amer- 
ican Medical  Association  in  late  years  has 
accomplished  more  than  was  accomplished 
at  Cleveland,  and  certainly  there  has  been  no 
greater  burden  of  decision  to  be  carried.  We 
think  we  can  say  without  hesitation  that  the 
maximum  of  wisdom  and  good  judgment  was 
exercised,  taking  the  program  as  a whole. 

We  essay  here  to  briefly  and  concisely,  but 
withal  comprehensively,  acquaint  our  read- 
ers with  the  outstanding  decisions  and  ac- 
complishments of  the  law-making  body  of 
our  now  highly  important  National  organi- 
zation, during  its  last  session.  While  we 
speak  editorially,  we  are  making  a report  for 
our  delegates.  Any  delegate  will  be  pleased 
to  discuss  more  extensively  any  matters  re- 
ferred to,  with  any  inquiring  member.  It  is 
deemed  of  importance,  particularly  so  just 
at  this  time,  that  the  whole  medical  profes- 
sion be  entirely  informed  as  to  the  problems 
presenting,  else  those  who  are  interested  in 
diverting  the  practice  of  medicine  into  chan- 
nels objectionable  to  the  profession  and  hurt- 
ful to  our  people,  will  be  able  to  defeat  us  in 
detail.  The  existing  opinion  of  the  lay  public 
that  something  is  wrong  with  the  practice  of 
medicine,  and  that  something  very  definite 
and  radical  should  be  done  about  it,  is  inci- 


dent to  lack  of  information;  and  the  public 
lacks  information  because  the  doctors  have 
not  put  out  the  information.  The  doctors 
alone  may  know  about  these  things,  and  if 
the  doctors  don’t  know  about  them,  the  pub- 
lic concludes  that  nobody  does.  Leadership 
in  any  group  is  always  under  the  suspicion 
that  it  has  personal  axes  to  grind.  We  too 
frequently  hear  the  expression,  “The  medical 
profession  as  a whole  does  not  care  anything 
about  this  thing;  opposition  (or  advocacy,  as 
the  case  may  be)  is  by  a few  leaders  only.” 
Therefore,  more  space  than  we  really  can  af- 
ford is  devoted  to  this  editorial. 

Our  delegation  at  Cleveland  consisted  of 
Drs.  Holman  Taylor  and  R.  B.  Anderson,  of 
Fort  Worth;  John  W.  Burns  of  Cuero;  S.  E. 
Thompson  of  Kerrville,  and  E.  H.  Cary  of 
Dallas,  a full  delegation.  Dr.  Taylor  was  a 
member  of  the  Reference  Committee  on  Leg- 
islation and  Public  Instruction,  and  Dr.  John 
W.  Burns  was  a member  of  the  Reference 
Committee  on  Hygiene  and  Public  Health. 
Dr.  Cary  was  a member  of  the  special 
committee  appointed  to  consider  the  resolu- 
tion of  the  Michigan  State  Medical  Society,  a 
particularly  important  committee,  whose 
recommendation  will  be  discussed  later  under 
the  heading.  Medical  Economics. 

The  Proceedings  of  the  House  of  Dele- 
gates, in  full,  will  be  found  in  The  Journal 
of  the  American  Medical  Association,  June 
23,  June  30,  and  July  7,  1934,  and  the  Annual 
Reports  of  Officers  in  the  May  5,  1934,  num- 
ber of  The  Journal. 

Membership  and  Fellowship. — The  report 
of  Secretary  West  showed,  as  might  have 
been  expected,  a comparatively  slight  de- 
crease in  membership.  At  that,  there  were 
98,041  members  on  April  first  of  this  year. 
That  represents  the  total  membershhip  of 
state  medical  associations,  for  which  the 
American  Medical  Association  is  not  pri- 
marily responsible. 

Fellowship  likewise  suffered,  falling  off 
to  a small  extent.  There  were  60,714  Fellows 
on  April  first  of  this  year,  as  against  62,495 
on  the  same  date  last  year.  During  the  year, 
5,563  names  were  removed  from  the  fellow- 
ship list,  for  a variety  of  reasons,  mostly  of 
an  economic  character,  and  3,782  were  added. 
That  shows  a net  loss  of  only  1,781,  of  which 
789  were  deceased. 

The  tabulation  of  membership  and  fellow- 
ship, presented  by  Secretary  West,  presents 
an  interesting  study  in  this  connection. 
Texas  is  shown  to  rank  seventh  in  the  num- 
ber of  licensed  physicians  in  the  State, 
seventh  in  the  number  of  members,  and 
seventh  in  the  number  of  Fellows.  This  is 
an  improvement  in  fellowship  over  last  year, 
at  which  time  Texas  ranked  ninth  in  fellow- 
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ship,  while  it  ranked  the  same  in  the  num- 
ber of  physicians  and  the  number  of  mem- 
bers. 

Secretary  West  reported  that  the  greatest 
increase  in  county  societies  during  the  year 
was  in  Colorado,  where  three  new  societies 
had  been  organized  during  the  year.  He  was 
astonished  to  learn  that  Texas  had  added 
more  than  thirty  new  societies  to  its  roster 
during  the  year.  He  complained  that  we  had 
not  informed  him,  and  the  truth  is  that  we 
had  been  so  busy  organizing  and  reorganiz- 
that  we  failed  to  do  that,  at  least  until  it  was 
too  late  for  his  annual  report.  In  passing. 
Secretary  West  said  that  state  associations 
had  improved  materially  in  efficiency  during 
the  year. 

Finances. — The  great  up-set  had  been  ex- 
pected to  be  along  the  line  of  finances.  The 
Trustees  very  proudly  upset  the  upset,  and 
showed  a very  healthy  state  of  affairs,  in- 
deed. Through  the  exercise  of  extreme  econ- 
omy, operating  costs  of  the  Association  had 
been  so  materially  decreased  that  inevitable 
losses  were  largely  offset.  The  total  income 
for  the  year  was,  as  a matter  of  fact,  $1,375,- 
337.99,  as  compared  with  $1,534,609.98  for 
the  preceding  year.  The  income  from  rent 
and  publications,  was  $11,000  less  than  the 
year  before,  but  interest  received  from  in- 
vestments was  $77,402.84,  as  compared  with 
$74,967.03.  In  discussing  this  report,  a mem- 
ber of  the  House  of  Delegates  wanted  to 
know  what  the  Trustees  would  charge  to 
manage  his  investments!  Even  with  this 
fine  showing,  the  net  income  for  the  year 
was  $88,465.04,  as  compared  with  $93,842.75 
for  the  previous  year.  The  actual  net  op- 
erating income  was,  therefore,  slightly  more 
than  $5,000. 

It  is  difficult  to  discuss  briefly  the  fi- 
nances of  a large  organization  such  as  the 
American  Medical  Association.  Those  inter- 
ested should  refer  to  the  report  of  the  audit- 
ors, as  furnished  by  the  Board  of  Trustees. 

The  publications  of  the  Association  fared 
better,  it  seems,  than  similar  publications 
under  other  management.  The  Journal,  of 
course,  made  money.  It  always  does.  It 
might  interest  our  readers  to  realize  that  in 
the  course  of  the  year  4,427,974  copies  of  this 
publication  were  printed.  The  loss  in  sub- 
scription during  the  year  was  $3,412.  It  is 
significant  that  $714,587.94  was  received 
from  advertising  alone.  The  advantage  of 
this  income  in  carrying  on  the  splendid  activ- 
ities of  the  organization  should  be  obvious 
and  should  prompt  us  to  an  earnest  consider- 
ation of  the  part  our  own  little  publication 
can  play  in  support  of  the  activities  of  the 
State  Medical  Association  of  Texas. 


Taken  as  a whole,  the  special  journals  lost 
money  ($10,471.56) . Only  three  of  them,  the 
Archives  of  Otolaryngology,  Archives  of 
Ophthalmology  and  the  American  Journal  of 
Diseases  of  Children,  paid  their  way. 

The  Quarterly  Cumulative  Index  Medicus, 
next  to  The  Journal  the  most  important  of 
our  publications,  and  the  full  value  of  which 
is  not  realized  by  the  profession  as  a whole, 
cost  the  Association  $44,759.78,  net.  It  is 
believed  that  the  loss  is  fully  compensated 
for  by  service  rendered. 

Money  was  likewise  lost  on  Hygeia  ($30,- 
127.54),  which  was  also  considered  a justi- 
fiable loss.  This  publication  represents  the 
primary  effort  of  the  medical  profession  to 
set  the  people  right  on  scientific  medicine. 
It  is  a strange  fact,  commented  upon  by  the 
Board  of  Trustees,  that  only  17,296  doctors 
are  subscribers  to  this  publication.  It  should 
be  on  the  waiting  room  table  of  every  doctor 
in  this  country,  and  in  the  hands  of  as  many 
of  our  patrons  as  possible. 

The  Library  service  of  the  Association, 
pioneer  workers  in  the  package  library  field, 
is  rendering  a splendid  service  to  the  med- 
ical profession.  We  know  something  about 
that  character  of  service  in  Texas.  We  are 
cooperating  thoroughly  with  the  Library  of 
the  American  Medical  Association. 

Legislation. — The  report  of  the  Bureau  of 
Legal  Medicine  and  Legislation  was  replete 
with  information  of  value  in  connection  with 
Federal  legislation.  The  Bureau  had  kept 
close  track  of  NIRA,  and  legislation  of  that 
character,  and  undoubtedly  through  its  ac- 
tivities obviated  the  inclusion  of  the  medical 
profession  and  its  services  under  the  provi- 
sions of  the  National  Industry  Recovery  Act, 
which  the  House  of  Delegates  considered  a 
real  contribution  to  the  preservation  of  medi- 
cine as  a profession.  Regardless  of  the  fa- 
vor this  act  finds  in  the  ranks  of  medicine, 
taken  as  a whole,  the  conclusion  is  inevitable 
that  it  can  apply  only  to  business  and  the 
trades,  and  not  to  the  professions.  The 
House  of  Delegates  approved  of  the  activities 
of  the  Bureau  of  Legal  Medicine  and  Legis- 
lation in  this  connection,  and  recommended 
that  the  Bureau  continue  to  exercise  watch- 
ful care,  that  the  development  of  codes  of 
related  professions  do  not  in  some  hurtful 
way  involve  the  practice  of  medicine.  For 
instance,  the  optometrists  have  subjected 
themselves  to  a code,  which  code  might 
easily  have  involved  the  medical  profession. 
The  retail  drug  trade  has  a code,  and  the 
chiropractic  cult  has  been  contemplating 
such  a step. 
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The  Bureau  was  warmly  commended  on  its 
efforts  in  connection  with  Federal  Emer- 
gency Relief  legislation.  Beyond  any  ques- 
tion, the  landmarks  established  by  the  repre- 
sentatives of  the  American  Medical  Associa- 
tion in  the  negotiations  leading  up  to  this 
legislation,  have  saved  the  day  for  medicine 
as  a profession.  No  matter  to  what  extent 
the  administration  of  emergency  medical  re- 
lief has  strayed  from  the  basic  principles, 
for  one  reason  or  another,  some  good  and 
some  not  so  good,  the  groundwork  for  this 
service  was  well  laid.  The  Trustees  were  re- 
quested to  make  early  survey  of  this  serv- 
ice, with  a view  to  correcting  discrepancies 
and  bringing  about  helpful  improvements. 
Resolutions  were  presented  insisting  upon 
the  preservation  of  the  principles  of  free 
choice  of  physicians  in  this  service,  but  such 
resolutions  were  not  deemed  necessary  in 
view  of  the  fact  that  such  a principle  is  a 
foundation  stone  of  F.  E.  R.  A.  The  inclu- 
sion of  physicians  on  administrating  boards 
was  urged,  for  both  state  and  county.  In  this 
connection,  it  was  reported  that  the  delay 
in  payment  of  claims  for  medical  service 
under  C.  W.  A.  was  largely  incident  to  the 
time  consumed  in  correcting  discrepancies 
in  the  red  tape  of  reports,  accounts  and  the 
like.  The  Bureau  was  requested  to  continue 
in  touch  with  the  situation  and  facilitate  the 
payment  of  these  claims  to  the  extent  pos- 
sible. 

The  problem  of  hospitalization  of  veterans 
seems  to  be  still  in  the  forefront,  even 
though  the  matter  is  very  largely  in  the 
hands  of  the  President.  According  to  the 
latest  amendment  to  this  law,  any  honor- 
ably discharged  soldier  may  receive  hospitali- 
zation and  domiciliary  care  when  ill,  regard- 
less of  service  connection,  provided  he  is  fi- 
nancially not  able  to  procure  the  necessary 
medical  attention  and  hospitalization.  This 
legislation  was  enacted  over  the  opposition  of 
the  American  Medical  Association. 

The  Bureau  reported  that  a class  of  vet- 
erans known  as  contract  surgeons,  of  the 
Spanish-American  War,  was  being  discrim- 
inated against,  in  that  while  every  class  of 
veteran  who  served  in  that  war,  including 
nurses,  was  entitled  to  pension  for  disabili- 
ties of  a permanent  character,  regardless  of 
origin,  and  even  to  pension  by  reason  of  age 
alone,  the  contract  surgeon  was  specifically 
denied  these  privileges.  The  House  of  Dele- 
gates requested  the  Bureau  to  endeavor  to 
procure  the  elimination  of  this  discrimina- 
tion, if  possible. 

Resolutions  were  adopted  in  support  of 
legislation  designed  to  procure  the  erection 
of  a building  suitable  for  housing  the  library 


of  the  Surgeon  General,  and  for  its  removal 
to  the  medical  center  at  Walter  Reed  Hos- 
pital, and  for  appropriation  sufficient  to  pub- 
lish without  interruption  and  fully,  the  index 
to  the  library,  and  for  other  very  definite 
needs  of  that  great  institution.  Resolutions 
of  this  character  seemed  advisable  in  view  of 
the  fact  that  while  legislation  had  been  en- 
acted covering  a large  part  of  the  enterprise, 
the  necessary  funds  to  come  from  recovery 
money,  the  appropriation  had  not  been  au- 
thorized by  proper  authority  and  the  whole 
matter  was  being  held  in  abeyance  for  one 
reason  or  another,  none  of  which  appear  to 
be  good. 

Food,  drug  and  cosmetic  legislation  (pri- 
marily the  Tugwell  bill),  received  the  atten- 
tion of  the  House  of  Delegates,  and  resolu- 
tions supporting  this  class  of  legislation  were 
adopted.  A resolution  condemning  the  radio 
broadcasting  of  hurtful  publicity  in  the  sale 
of  cosmetics,  as  well  as  remedies  and  meas- 
ures for  the  treatment  of  diseases,  and  call- 
ing upon  the  Federal  Radio  Commission  to 
correct  the  evil  insofar  as  radio  stations  were 
concerned,  was  adopted. 

The  Bureau  had  not  concerned  itself  with 
birth  control  legislation,  the  House  of  Dele- 
gates not  having  approved  or  disapproved 
legislation  of  the  sort.  The  question  was 
brought  up  on  three  resolutions,  however, 
with  each  of  which  short  shift  was  made. 
One  of  the  resolutions  called  for  a special 
committee  to  study  contraception  in  all  of  its 
medical  aspects,  with  the  idea  of  providing 
the  Council  on  Pharmacy  and  Chemistry 
with  material  relating  to  the  therapeutic 
value  and  effectiveness  of  preparations  rec- 
ommended for  the  purpose.  While  this  reso- 
lution stated  that  it  would  not  be  construed 
as  endorsing  birth  control,  it  was  tabled,  with 
the  other  two,  the  reference  committee  re- 
ferring them  all  back  to  the  House  without 
comment. 

Medical  Education  and  Hospitals. — Pur- 
suant to  mandate  of  the  House  of  Delegates, 
the  Council  on  Medical  Education  and  Hos- 
pitals investigated  medical  education  in  for- 
eign countries  and  attempted  to  classify  for- 
eign medical  colleges,  much  as  medical  col- 
leges are  classified  in  this  country.  The 
classification  could  not  be  accomplished  be- 
cause of  diplomatic  and  financial  reasons, 
but  it  was  found  that  well  over  one  thousand 
students  were  enrolled  in  medical  colleges 
abroad.  The  matter  was  brought  to  the  at- 
tention of  the  Federation  of  State  Medical 
Boards  of  the  United  States,  and  most  of 
these  boards  have  adopted  plans  for  discour- 
aging medical  students  studying  for  their 
qualifying  degrees  in  foreign  countries. 
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A proposal  that  state  examining  boards  be 
abolished,  and  diplomas  from  reputable,  ap- 
proved medical  colleges  be  accepted  in  lieu 
of  license,  was  disapproved.  Instead,  it  was 
recommended  that  recent  graduates  take  the 
examinations  of  the  National  Board,  the  li- 
censing authorities  of  most  of  the  states  rec- 
ognizing licenses  from  that  Board  as  satis- 
factory evidence  of  qualification. 

A resolution  was  adopted  providing  that 
the  staffs  of  hospitals  designated  for  intern 
training  comprise  exclusively  members  in 
good  standing  of  county  medical  societies. 
The  reference  committee  had  recommended 
that  the  matter  be  left  to  the  Council  on 
Medical  Education  and  Hospitals. 

The  House  approved  a resolution  favoring 
the  restricting  of  x-ray  practice,  both  diag- 
nostic and  therapeutic,  to  direct  supervision 
and  control  of  licensed  physicians  and  den- 
tists. 

A proposal  that  the  American  Medical 
Association  shall  not  approve  any  institu- 
tion for  any  purpose,  unless  and  until  the 
same  has  been  approved  by  the  county  medi- 
cal society  in  the  jurisdiction  of  which  it  is 
located,  was  disapproved. 

The  resolution  opposing  the  administra- 
tion of  anesthetics  by  any  except  licensed 
physicians  and  dentists  was  referred  to  the 
Council  on  Medical  Education  and  Hospitals 
for  study. 

It  was  ruled  that  clinics,  hospitals,  sana- 
toriums  and  other  semi-public  medical  insti- 
tutions, are  governed  by  the  same  ethical  re- 
strictions as  relate  to  publicity  as  are  physi- 
cians individually.  An  amendment  to  the 
Principles  of  Ethics  with  reference  to  con- 
tract practice  will,  in  effect,  cover  this  mat- 
ter, in  that  it  says  “The  ethical  principles 
actuating  and  covering  the  group  or  clinic 
are  exactly  the  same  as  those  applicable  to 
the  individual. 

The  employment  of  optometrists  by  hos- 
pitals, was  rather  emphatically  condemned. 

Medical  Economics,  as  a matter  of  course, 
received  large  consideration  at  the  hands  of 
the  House  of  Delegates.  The  problem  was  ap- 
proached from  several  important  angles,  the 
principal  one  of  which  was  that  of  health  in- 
surance, or,  if  we  will,  socialized  or  State 
Medicine. 

The  Michigan  State  Medical  Society  had 
given  much  study  to  the  problem  of  health 
insurance,  going  so  far  as  to  send  a com- 
mittee to  Europe  to  study  conditions  there 
in  this  respect.  At  the  instance  of  the  so- 
ciety, the  delegation  from  Michigan  intro- 
duced a set  of  resolutions  calling  attention  to 
the  fact  that  powerful  forces  are  working  to- 
wards the  development  of  health  insurance 


in  this  country,  and  advising  that  the  medi- 
cal profession  had  better  do  something  about 
it  in  its  own  way.  The  officers  of  the  Ameri- 
can Medical  Association  were  sharply  criti- 
cized because  of  their  presumed  attitude  to- 
wards health  insurance,  and  alleged  treat- 
ment of  representatives  of  the  Michigan  So- 
ciety. The  resolution  was  to  the  effect  that 
the  Speaker  of  the  House  appoint  a com- 
mittee to  investigate  and  consider  the  policy 
of  the  American  Medical  Association  towards 
health  insurance,  and  report  direct  to  the 
House.  A special  committee  appointed  by 
the  House  of  Delegates  to  consider  this  reso- 
lution, conducted  extensive  hearings,  con- 
sidered all  of  the  data  which  had  been  com- 
piled by  the  Michigan  Society,  and  all  the 
alleged  facts  in  the  case.  The  committee  re- 
ported that  criticisms  of  officers  of  the 
American  Medical  Association  were  due  to  a 
misunderstanding,  and  these  perhaps  too 
frequently  criticized  officers  were  given  a 
clean  bill  of  health,  couched  in  most  appre- 
ciative terms.  The  fact  was  developed  that 
these  same  officers  had  acted  in  exact, 
meticulous  and  continuous  accord  with  re- 
peated action  of  the  House  of  Delegates  in 
regard  to  these  matters.  The  committee 
outlined  ten  principles  which  must  be  con- 
sidered in  the  development  of  any  plan  of 
practice  designed  to  meet  complaints  that 
have  been  made  by  the  laity  and  the  medical 
profession.  They  were  taken  from  the 
pamphlet  issued  by  the  Bureau  of  Medical 
Economics  of  the  American  Medical  Associa- 
tion. Taken  together,  they  provided  that  the 
service  to  be  rendered  under  any  such  plan 
should  be  under  the  control  of  physicians, 
with  no  third  party  intervening,  and  the  pa- 
tient given  free  choice  of  physician.  There 
must  be  personal,  confidential  relationship 
between  patient  and  physician;  all  institu- 
tions involved  in  the  service  should  be  under 
professional  control;  no  matter  how  medical 
service  is  distributed,  the  immediate  cost 
should  be  borne  by  the  patient,  if  able  to  pay ; 
the  medical  service  must  have  no  connection 
with  cash  benefits ; all  qualified  physicians  in 
a community  served  should  be  included  in 
the  plan;  special  provisions  for  the  low  in- 
come class  should  be  limited  strictly  to  those 
classes  below  the  so-called  “comfort  level,” 
and  there  should  be  no  restrictions  of  treat- 
ment. 

After  much  discussion,  some  of  which  was 
quite  earnest,  the  whole  affair  was  adjusted 
amicably  and  in  good  feeling,  and  the  above 
mentioned  report  was  unanimously  adopted. 
And  so  it  happens  that  the  American  Medi- 
cal Association  continues  in  opposition  to 
socialized  medicine,  but  with  tentative  ap- 
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proval  of  any  plan  which  will  preserve  cer- 
tain fundamental  principles. 

The  Board  of  Trustees  were  requested  to 
maintain  an  informative  service  on  social, 
medical  and  economic  subjects,  to  be  sent 
monthly  as  a bulletin  to  members  and  alter- 
nate members  of  the  House  of  Delegates,  in 
order  that  they  may  be  informed  in  advance 
on  this  important  question. 

Decision  was  also  reached  to  contact  re- 
sponsible officers  of  organized  labor  in  this 
country,  with  the  idea  of  determining  their 
views  with  regard  to  health  insurance. 

As  a sort  of  capstone  to  the  discussion,  the 
House  of  Delegates  adopted  a resolution  to 
the  effect  that  all  conditions  or  principles 
adopted  concerning  the  position  of  the  medi- 
cal profession  in  the  matter  of  any  form  of 
medical  practice,  are  primarily  for  the  pur- 
pose of  maintaining  such  standards  and  safe- 
guards as  are  essential  to  the  maintenance 
of  proper  medical  care  and  protection  of  the 
health  of  the  public. 

The  House  sought  to  stabilize  the  ethics  of 
contract  practice  by  amending  the  Principles 
of  Ethics  so  as  to  include  the  meaning  of 
the  term  “contract  practice”  as  applied  to 
medicine.  Actually,  the  amendment  merely 
incorporates  in  the  Principles  of  Ethics  the 
very  helpful  recommendation  made  by  the 
Judicial  Council  a year  or  so  ago,  in  which 
it  was  declared  that  contract  practice  is  not 
unethical  per  se,  and  that  it  becomes  unethi- 
cal when  one  or  more  of  seven  acts  are  com- 
mitted, as  follows:  (1)  Solicitation  of  pa- 
tients, directly  or  indirectly;  (2)  underbid- 
ding; (3)  inadequate  compensation;  (4)  in- 
terference with  competition;  (5)  denying 
free  choice  of  physician;  (6)  conditions  of 
employment  preventing  adequate  service, 
and  (7)  when  contracts  are  contrary  to 
sound  public  policy. 

The  House  went  on  record  as  opposing  the 
use  of  Federal  funds  as  a loan  for  the  pro- 
motion of  any  enterprise,  the  cost  of  which 
is  to  be  eventually  repaid  through  the  ex- 
ploitation of  the  medical  profession.  It  was 
alleged  that  this  is  about  to  be  done  in  Louisi- 
ana, in  connection  with  a proposed  State  hos- 
pital. 

The  Trustees  were  requested  to  appoint  a 
special  committee  to  study  practice  as  per- 
tains to  patents  covering  products  or  devices 
used  in  the  practice  of  medicine,  the  allega- 
tion being  that  there  are  various  types  of 
control  by  universities,  foundations,  institu- 
tions and  special  committees,  and  that  the 
principles  of  the  medical  profession,  through 
which  physicians  are  themselves  denied  pro- 
ceeds from  such  patients,  are  being  violated 
by  such  institutions. 


The  House  pronounced  it  essentially  un- 
fair to  the  taxpaying  public  and  the  medical 
profession,  for  the  government.  Federal, 
State  or  municipal,  to  extend  free  medical 
service  to  patients  not  entitled  thereto,  ref- 
erence being  had  to  the  practice  allegedly 
prevailing  in  Washington,  of  extending  free 
treatment  to  Congressmen,  officials  and  em- 
ployees of  the  government  by  government, 
physicians. 

Miscellaneous. — Resolutions  were  intro- 
duced in  the  House  condemning  discrimina- 
tion under  the  Nazi  regime  against  physi- 
cians on  racial  grounds.  The  House  recalled 
its  previous  decision  that  the  American 
Medical  Association  “condemns  the  persecu- 
tion of  any  individual  on  account  of  race  or 
religion,  of  any  state  or  under  any  flag”  and 
let  it  go  at  that. 

A strongly  worded  resolution  criticising 
the  Board  of  Regents  of  the  American  Col- 
lege of  Surgeons  because  of  its  alleged  as- 
sumption of  the  right  to  speak  for  the  whole 
medical  profession  on  the  important  subject 
of  health  insurance,  at  the  time,  or  about  the 
time,  the  subject  was  under  discussion  by  the 
House  of  Delegates  of  the  American  Medi- 
cal Association,  the  only  organization  of  such 
general  make-up  and  personnel  as  to  right- 
fully speak  for  the  profession  as  a whole.  It 
will  be  recalled  that  at  about  that  time  the 
aforesaid  Board  of  Regents  of  the  American 
College  of  Surgeons  advocated  a pre-payment 
plan  of  medical  care,  to  be  restricted  to  hos- 
pitals approved  by  that  organization,  to  the 
staff  of  such  hospitals,  and  to  physicians  ac- 
ceptable to  the  staff.  It  seemed  to  be  the 
consensus  of  opinion  that  no  fractional  part 
of  the  profession,  no  matter  how  important 
it  may  be  as  a group,  should  undertake  to 
speak  for  the  profession  as  a whole. 

The  By-Laws  of  the  Association  were 
amended  in  one  particular  only,  and  that  was 
to  correct  a technicality  under  which  it  was 
held  injustice  has  heretofore  been  uninten- 
tionally practiced.  Formerly,  the  By-Laws 
prohibited  admission  to  fellowship  of  any 
physician  who  happened  to  have  graduated 
from  a school  not  recognized  and  approved 
by  the  American  Medical  Association.  The 
right  was  given  the  Judicial  Council  to  pass 
judgment  on  individual  cases,  and  to  author- 
ize the  admission  to  fellowship  of  graduates 
of  such  institutions,  where  their  merit  and 
professional  worth  has  been  proven  in  prac- 
tice. 

An  additional  delegate  was  allowed  Texas, 
in  the  reapportionment  of  delegates.  Penn- 
sylvania also  gained  a delegate.  Alabama, 
Illinois  and  North  Carolina  each  lost  a dele- 
gate. It  will  be  recalled  that  Texas  formerly 
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was  allowed  six  delegates,  the  number  al- 
lowed by  the  reapportionment. 

Relapsing  Fever  Survey  in  Texas. — 

Through  a grant  from  the  American  Medical 
Association,  Dr.  H.  A.  Kemp,  Associate  Pro- 
fessor of  Bacteriology  of  Baylor,  and  Dr. 
W.  H.  Moursund,  Dean  of  Baylor,  are  making 
a survey  of  the  incidence,  mode  of  transmis- 
sion, symptomatology,  treatment,  etc.,  of  re- 
lapsing fever  in  Texas.  A questionnaire  cov- 
ering the  salient  points  involved  is  being  sent 
to  the  practicing  physicians  throughout  the 
state.  It  is  to  be  hoped  that  physicians  re- 
ceiving these  questionnaire  will  promptly 
and  as  fully  as  possible,  answer  the  questions 
propounded.  No  question  asked  is  without 
point,  and  no  information  sought  is  without 
possibilities.  It  is  appreciated  that  not  all 
those  receiving  the  questionnaire  who  have 
treated  the  disease  will  be  able  to  answer  all 
of  the  questions.  Naturally,  they  should  an- 
swer those  questions  to  which  they  have  the 
answers,  check  those  to  which  they  do  not 
have  the  answer,  and  return  the  question- 
naire. It  is  requested  that  all  questionnaire 
be  returned,  even  by  those  physicians  who 
have  had  no  experience  with  the  disease.  It  is 
obviously  necessary  to  retrieve  the  blanks  in 
order  that  the  negative  and  the  positive  may 
be  checked  in  accounting  for  the  whole. 

Relapsing  fever  is  and  has  for  some  time 
been  a problem  in  Texas.  It  is  a problem  of 
the  whole  country.  We  can  do  no  less  than 
to  render  assistance  requested  by  Drs.  Kemp 
and  Moursund,  and  the  American  Medical 
Association.  It  seems  that  we  are,  as  it 
were,  on  the  firing  line.  We  trust  there  will 
be  no  considerable  neglect  of  this  important 
matter. 


Our  Service  Department. — The  Journal  has  joined 
the  Cooperative  Medical  Advertising  Bureau  of  Chi- 
cago, in  offering  a service  to  the  medical  profession 
of  Texas  which  we  think  is  of  great  value  if 
taken  advantage  of.  Full  and  complete  data  con- 
cerning pharmaceuticals,  surgical  instruments  and, 
in  fact,  any  manufactured  product  of  special  interest 
to  the  physician,  in  the  office,  sanitarium  or  hos- 
pital, has  been  accumulated,  and  our  readers  are 
urged  to  write  to  us  concerning  anything  of  the  sort 
they  may  have  need  to  make  inquiry  about.  The  de- 
sired information  will  be  forthcoming  as  promptly 
as  possible,  and  it  will  be  absolutely  free.  The 
Cooperative  Medical  Advertising  Bureau  is  the  name 
of  the  organization  serving  all  of  the  state  medical 
association-owned  journals.  It  operates  in  close 
connection  with  and  under  the  supervision  of,  the 
American  Medical  Association,  at  535  North  Dear- 
born St.,  Chicago,  111. 

Many  of  the  goods  inquired  about  will  be  adver- 
tised in  the  Journal,  of  course,  but  many  of  them 
will  not,  and  it  makes  no  difference.  The  informa- 
tion sought  will  be  forthcoming.  In  other  words,  this 
is  not  an  advertising  stunt;  it  is  an  effort  to  serve 
our  readers. 


THORACIC  ACTINOMYCOSIS 

WITH  KEPORT  OF  A CASE  OF  THE 

PRIMARY  TYPE* 

BY 

LOUIS  P.  GOOD,  M.  A.,  M.  D.,  M.  S.,  F.  A.  C.  S. 

TEXARKANA,  TEXAS 

Thoracic  actinomycosis  is  a chronic  in- 
fectious disease  of  the  thoracic  cage  and/or 
the  contained  viscera,  due  to  the  fungus 
Actinomyces  bovis. 

In  primary  actinomycosis,  the  portal  of 
entry  is  in  the  bronchus,  the  esophagus  or  in 
the  soft  tissue  of  the  chest.  In  the  secondary 
form,  the  lung  is  involved  secondarily  to  a 
lesion  elsewhere  in  the  body.  The  pathologic 
changes,  symptoms,  and  findings  are  the 
same  in  both  instances. 

The  following  summary  of  a case  report  is 
of  a patient  who  has  been  under  my  super- 
vision since  Oct.  5,  1932,  and  is  given  because 
the  course  has  been  rather  typical  of  thoracic 
actinomycosis  of  the  primary  type. 

REPORT  OF  CASE 

A previously  well  white  man  of  41,  received  a 
slight  injury  to  the  lower  right  chest  Oct.  2,  1930. 
Almost  immediately  thereafter  local  soreness  ap- 
peared, although  there  was  no  external  evidence  of 
injury.  The  following  morning  he  was  “drawn  dou- 
ble” with  pleuritic  pains.  Three  or  four  days  later 
he  had  chills,  high  fever  and  sweats.  He  was  very 
ill.  October  14,  twelve  days  later,  a diagnosis  of 
empyema  was  made.  This  was  treated  by  the  open 
drainage  method.  About  a quart  of  thin,  yellow, 
foul  fluid  was  obtained  at  first.  The  intercostal  tube 
was  left  in  place  for  two  weeks.  The  sinus  con- 
tinued to  drain  for  three  and  one-half  weeks.  It 
then  healed,  but  within  a few  days  an  abscess 
formed,  which  was  drained  through  the  old  wound. 
At  this  time,  a cup  of  pure  yellow  pus  escaped.  Fol- 
lowing this,  the  sinus  drained  until  shortly  after  he 
was  admitted  to  the  U.  S.  Government  Hospital  at 
Muskogee  on  Feb.  17,  1931.  Since  that  time  the 
course  of  the  disease  has  consisted  of  a series  of 
recurrences  of  a cycle  characterized  by  healing  of 
the  sinus,  followed  shortly  by  abscess  formation  with 
its  attendant  symptoms,  and  this  in  turn,  when 
opened,  by  a draining  sinus.  Such  a cycle  consumed 
from  ten  days  to  a period  of  several  weeks.  Except 
at  the  time  when  an  undrained  abscess  was  present, 
the  patient  felt  quite  well.  He  had  a slight  cough, 
which  was  rarely  productive;  the  weight  was  main- 
tained at  an  approximate  normal  level;  there  was 
no  anemia,  and  though  there  was  some  weakness  it 
was  not  marked.  The  draining  sinus  was  the  chief 
source  of  worry. 

Both  medical  and  surgical  procedures  were  util- 
ized to  obliterate  the  cavity  and  cure  the  disease. 
Two  ribs  were  resected  and  the  sinus  tract  was  dis- 
sected off  the  pleura.  Later,  the  cavity  and  sinus 
were  curretted.  Irrigation  of  the  wound  was  in- 
stigated at  various  times.  All  efforts  came  to 
naught.  He  was  dismissed  from  the  hospital  eleven 
months  after  admission,  suffering  from  a newly 
formed  abscess.  Following  this,  he  was  a patient  of 
several  physicians,  clinics  and  hospitals.  His  symp- 
toms grew  worse  rather  than  better.  During  this 
period,  repeated  examinations  of  the  sputum  had 

*Read  beore  the  Section  on  Surgery.  State  Medical  Association 
of  Texas,  San  Antonio,  Texas,  May  17,  1934. 
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been  negative  for  the  tubercle  bacilli  and  the  Was- 
sermann  reaction  was  negative. 

It  was  approximately  two  years  after  the  acute 
onset,  before  the  etiological  factor,  the  fungus 
actinomyces  bovis,  was  discovered.  At  this  time,  his 
general  condition  was  fairly  good.  The  right  chest 
was  somewhat  flat  and  practically  immobile.  The 


percussion  note  was  dull  to  flat,  and  the  breath 
sounds  were  distant  over  the  lower  lobe,  anteriorly 
and  posteriorly.  Rales  were  not  heard.  A draining 
sinus  was  present  in  the  eighth  interspace  at  the 
angle  of  the  scapula.  A roentgenogram  of  the  chest 
showed  a postoperative  empyema  on  the  right,  with 
marked  thickening  of  the  pleura 
and  partial  retraction  of  the  right 
lower  lobe  and  old  pleuritic  adhe- 
sions to  the  diaphragm.  With  lip- 
iodal  introduced  into  the  sinus,  the 
x-ray  film  revealed  a tortuous 
sinus  tract  extending  downward 
and  forward  from  the  parspinous 
region  of  the  fourth  rib  to  end  in  a 
small  cavity  underlying  the  ninth 
rib  caudad  to  the  angle  of  the  scap- 
ula. Actinomyces  were  found  in 
the  pus  and  scrapings  from  the 
sinus  tract  at  this  time.* 

After  three  weeks  of  preopera- 
tive care,  a thoracoplasty  was  done 
on  Nov.  1,  1932,  in  which  I resected 
segments  of  five  ribs  and  complete- 
ly unroofed  the  sinus  tract  and  cav- 
ity, which  were  relatively  free  of 
detritus.  The  pleura  was  markedly 
thickened,  cartilaginous,  and  dull 
gray  in  color.  The  thickened  pleu- 
ra was  partially  removed  and  the 
wound  cauterized  to  control  oozing 
and  for  the  purpose  of  destruction. 

A fenestrated  rubber  tube  was 
placed  the  full  length  of  the  tract, 
over  which  the  wound  was  closed,  except  at  the 
lower  angle.  The  pathologist.  Dr.  M.  L.  Richardson, 
reported  the  presence  of  actinomycotic  lesions  in  the 
tissue  removed. 

Postoperatively,  the  wound  was  irrigated  daily 


♦Actinomyces  were  found  at  the  Mayo  Clinic  also. 


with  Dakin’s  solution,  and  as  the  tract  decreased  in 
size,  progressively  smaller  tubes  were  inserted.  For 
three  months  there  was  ample  drainage  and  the  pa- 
tient’s general  condition  was  good.  However,  at  this 
time  the  tube  could  not  be  inserted  completely  to 
the  top  of  the  wound  and  an  abscess  formed  at  the 
upper  angle.  An  extensive  extirpation  of  the  tis- 
sues surrounding  the  tract,  follow- 
ing the  suggestion  of  Wangensteen, 
was  decided  upon.  This  was  done 
on  Feb.  13,  1933,  under  local  anes- 
thesia. The  wound  was  packed 
wide  open,  in  an  effort  to  keep 
drainage  active  along  the  entire 
tract  and  to  promote  healing  in  the 
old  sinus  tract  bed.  Two  weeks 
after  the  second  operation,  an  ab- 
scess broke  down  in  the  middle  of 
the  first  scar.  The  pus  from  this 
abscess  contained  many  sulphur 
granules.  The  abscess  continued  to 
form  and  to  drain  at  irregular  in- 
tervals. 

On  July  21,  1933,  during  a period 
when  there  was  no  drainage,  the 
patient  developed  a hacking  cough 
and  had  all  the  symptoms  of  a pul- 
monary abscess.  On  July  23,  dur- 
ing a paroxysm  of  coughing,  he  ex- 
pectorated, for,  the  first  time,  a 
large  quantity  of  foul,  grayish  yel- 
low sputum,*  with  almost  complete 
subsidence  of  the  symptoms  and 
with  subsequent  healing  of  the 
sinus.  About  a month  later,  an  ab- 
scess formed  in  the  lower  angle  of  the  second  scar, 
which  opened  and  closed  periodically.  This  abscess 
drained  a bloody  material  for  three  days,  after  which 
the  character  of  the  drainage  changed  to  a pure  pus, 
which  continued  to  drain  for  a week.  The  drainage 
would  then  cease  and  the  sinus  tract  would  close 


and  remain  so  for  a week  before  the  cycle  was  re- 
peated. When  the  sinus  was  closed  the  patient  felt 
much  worse,  and  there  was  a marked  increase  in  the 
sputum.  Examination  revealed  a sinus  tract  extend- 
ing downward  and  forward,  somewhat  parallel  with 

•The  patient  stated  that  the  sputum  was  studded  with  yellow 
granules,  the  size  of  a match  stem  or  smaller. 


Fig.  1 (A)  Roentgenogram  made  before  operation  by  author,  showing  post- 
operative empyema  in  case  reported,  thickened  pleura,  retraction  of  lower  lobe  of 
right  lung,  and  diaphragmatic  adhesions.  Outline  of  sinus  tract  and  cavity  is  shown. 
( B ) Postoperative  roentgenogram  of  chest,  with  rubber  tube  in  place. 


Fig.  2 (A)  Roentgenogram  made  8-24-33  (1  month  after  abscess  broke  down), 
showing  pheumothorax  on  right  (bronchial  fistula?)  or  marked  retraction  of  lung. 

(B)  Roentgenogram  made  3-7-34.  Abscess  cavity,  filled  with  contrast  media, 
external  to  ribs. 
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the  ninth  interspace.  This  tract  was  excised  on 
March  26,  1934.  A Y-shaped  sinus  tract  was  found 
to  extend  from  the  lateral  side  and  lower  end  of  the 
old  scar  for  a distance  of  four  inches,  ending  in  a 
V,  one  limb  of  which  was  in  the  ninth  interspace 
and  the  other  lying  across  the  tenth  rib.  At  the 
juncture  of  these  limbs,  a small  amount  of  pus 
escaped.  The  wound  was  closed  over  a fenestrated 
rubber  tube,  so  placed  for  irrigation.  Examination 
of  the  pus  and  of  the  tissue  removed  at  the  opera- 
tion revealed  the  abscence  of  actinomyces  and  of  the 
typical  actinomycotic  lesion. 

Since  the  last  operation,  the  patient  has 
felt  much  better,  the  sallow  complexion  and  the 

fetid  breath 
have  cleared 
up,  the  sputum 
has  become 
scanty,  and  fe- 
ver has  been 
present  only 
on  rare  occa- 
sions. 

In  addition 
to  the  surgical 
procedures,  the 
patient  has 
been  taking 
saturated  solu- 
tion of  potas- 
sium iodide  in 
doses  up  to  600 
minims  daily 
or  iodine  in 
milk  in  doses 
of  ten  drops, 
three  times 
daily.  He  has 
received  two 
complete 
courses  of 
Fig.  3.  Photograph  showing  operative  X-ray  therapy, 
scars  and  sinuses  in  ease  reported.  and  he  has 

been  urged  to 

get  fresh  air,  sunshine,  and  to  eat  a good  general 
diet. 

Forty-three  months  after  the  onset  of  the  disease, 
the  patient  is  still  in  fair  condition.  Although  he 
suffers  from  weakness,  loss  of  pep,  dyspnea,  slight 
cough,  and  a draining  sinus,  his  mental  attitude  and 
his  general  condition  are  better  than  at  any  time 
during  the  past  two  years. 

At  present,  the  hemoglobin  is  13.49  grams  per  100 
cc.  of  blood,  the  erythrocytes  are  4,175,000,  and  the 
leukocytes  are  8,650,  with  a normal  differential 
count.  Urinalysis  is  also  normal. 

MODE  OF  INVASION  AND  PATHOLOGY 
The  mode  of  invasion  and  progress  of  the 
fungus  through  the  lung  may  be  compared  to 
a football  game.  The  fungus  enters  the  field 
unobtrusively  through  the  gates  of  the  bron- 
chus and  the  esophagus,  rarely  leaving  foot- 
prints at  the  portal  of  entry.  When  the  ball 
is  once  in  play,  this  team  of  organisms  car- 
ries it  down  the  field  by  straight  line  plunges, 
usually  in  the  line  of  least  resistance.  (It  is 
rare  for  a forward  pass  to  be  completed  be- 
cause it  is  infrequent  for  the  fungus  to  erode 
a blood  vessel  with  resulting  embolism  or  fa- 
tal hemorrhage.)  Should  resistance  be  met 
at  one  point  it  may  drop  back  along  its  for- 
mer path  and  cut  across  in  another  direction. 


or  an  end  run  may  be  made  for  a substantial 
gain.  A series  of  plays  of  this  kind  carries 
the  ball  to  the  goal  line,  the  thoracic  cage, 
through  a circuitous  and  irregular  line.  Dot- 
ted here  and  there  in  the  route  are  small 
fungus  deposits  which  may  become  abscesses. 
Frequently  these  abscesses,  particularly  in 
the  pleura,  are  connected  one  with  the  other 
by  tortuous  canals  partially  filled  with  detri- 
tus and  fungus  pus.  Surrounding  these  can- 
als, abscesses,  and  fungus  deposits,  the  tis- 
sue is  indurated  and  brawny — an  evidence  of 
tissue  injury  and  the  body’s  attempt  at  re- 
pair. This  procession  may  reach  the  pleura 
suddenly  and  without  much  warning,  accom- 
panied by  a secondary  infection.  In  this  case 
an  acute  empyema  will  be  evident.  More  fre- 
quently, the  pleura  is  approached  more  grad- 
ually and  in  a supreme  effort  to  stop  the 
progress  of  the  fungus  it  becomes  markedly 
thickened  and  fixes  itself  to  the  thoracic 
cage  with  ^ network  of  dense  adhesions.  It 
is  in  this  type  of  case  that  we  find  multiple 
small  pleural  abscesses  the  contents  of  which 


points  where  the  fungus  is  more  likely  to  penetrate  the 
esophagus. 


vary  in  quantity  and  in  character.  At  one 
aspiration,  only  two  or  three  cc.  of  thin  pus 
may  be  obtained ; at  another  time,  and  place, 
perhaps  five  cc.  of  a thick  pus  may  be  aspi- 
rated. In  many  cases  the  aspirating  needle 
makes  the  path  through  which  the  fungus 
travels  to  penetrate  the  fascial  structures  of 
the  thoracic  cage. 

After  a period  of  time,  the  field  has  been 
traversed  in  several  directions  and  the  lung 
is  thoroughly  involved  in  one  or  more  lobes. 
At  the  close  of  the  game,  one  of  two  types  of 
lung  is  seen ; In  one,  the  lung  is  small,  sclero- 
tic and  smooth.  In  this  type,  one  can  imag- 
ine that  the  infectious  process  is  slow,  which 
allows  the  body  an  opportunity  to  build  its 
fortress  with  connective  tissue.  In  the  other 
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type,  the  lung  is  large,  edematous,  heavy  and 
leathery  and  fixed  to  the  thoracic  cage  with 
adhesions.  This  is  known  as  the  pneumonic 
type  because,  on  section,  the  appearance  is 
that  of  disseminated  hepatization.  In  such 
an  area,  small,  firm,  grayish  yellow  nodules 
may  be  found.  These  nodules  stand  out 
above  the  rest  of  the  tissue  and  when  cut  a 
small  amount  of  fluid  escapes  in  which  the 
sulphur  granule  is  usually  present. 

According  to  Cope,  the  lower  lobe  is  af- 
fected twice  as  often  as  the  upper  lobe.  West 
found  the  lung  was  involved  twice  as  fre- 
quently on  the  left  as  on  the  right,  whereas 
a study  by  the  author  of  the  cases  of  pri- 
mary thoracic  actinomycosis  at  the  Mayo 


Fig.  5.  Diagrammatic  sketch.  Lung  has  been  removed,  ex- 
posing the  thickened  posterior  pleura  in  which  there  are  multiple 
abscesses  and  sinuses.  Illustrates  difficulty  which  may  be  had 
in  locating  abscesses  with  the  aspirating  needle  and  also  the 
variation  in  size  of  pockets. 

Clinic,  showed  the  right  lung  was  involved  in 
about  70  per  cent  of  the  cases.  A further 
study  of  cases  reported  in  the  literature  re- 
vealed that  the  frequency  of  occurrence  was 
about  equal  on  the  two  sides. 

SYMPTOMS 

The  most  outstanding  feature  of  thoracic 
actinomycosis  is  a late  manifestation.  I re- 
fer to  the  actinomycotic  abscess  of  the  tho- 
racic wall.  The  more  frequent  sites  of  these 
are:  at  the  angle  of  the  scapula  in  the  axil- 
lary line,  and  anteriorly  near  the  nipple.  The 
tissue  about  such  an  abscess  at  first  is  hard, 
indurated,  brawny  and  purplish-red  in  color. 
While  the  abscess  is  forming,  the  patient  ex- 
periences pain,  develops  fever,  and  suffers 
from  the  toxic  symptoms  arising  from  an  ab- 
scess. Eventually  fluctuation  becomes  evi- 
dent and  the  abscess  is  drained,  thus  reliev- 
ing the  symptoms.  However,  a sinus  forms 


which  resists  efforts  to  heal  for  a long  time. 
When  the  external  opening  is  healed  so  that 
pus  can  no  longer  escape,  it  accumulates  and 
forms  an  abscess  in  the  same  location 
or  it  may  burrow  to  some  proximal  or  remote 
location  where  another  abscess  and  sinus 
may  become  established.  In  the  course  of 
time,  a series  of  abscesses  and  sinuses  may 
be  formed,  unless  free  drainage  is  main- 
tained. This  characteristic  feature  of  the 
disease  prompts  a most  essential  point  in  the 
treatment — surgical  drainage. 

This  tendency  to  abscess  formation  occurs 
in  from  80  to  90  per  cent  of  the  cases  of 
pulmonary  actinomycosis.  Because  of  the 
hard,  brawny,  board-like  induration  of  the 
tissue,  not  infrequently  the  condition  is  diag- 
nosed sarcoma.  If  the  involved  tissue  is  ex- 
cised, a small  abscess  will  be  found  near  the 
center,  in  which  may  be  found  typical  sul- 
phur granules.  Recurring  abscesses,  per- 
sistent or  multiple  sinuses  of  the  chest  should 
stimulate  one  to  search  for  actinomyces. 

Between  this  late  or  thoracic  stage  of 
Choux  and  the  silent  symptomless  invasion 
period  there  are  three  clinical  stages  sug- 
gested by  Naussac : (1)  Broncho-actinomyco- 
sis, (2)  Pneumo-actinomycosis,  and  (3)  Pleu- 
ropneumo-actinomycosis.  In  this  classifica- 
tion, I prefer  the  term  pulmonary  to  pneumo 
because  the  disease  may  not  appear  in  the 
form  of  hepatization. 

Broncho-actinomycosis. — ^When  the  organ- 
ism is  inhaled,  the  first  tissue  to  react  is  the 
bronchial  mucosa.  The  reaction  may  be  so 
slight  that  objective  symptoms  go  unnoticed. 
Nevertheless,  the  organisms  pass  through  the 
bronchial  wall  to  involve  the  pulmonary  par- 
enchyma. In  contrast  to  this,  there  may  be  a 
definite  stimulation  of  the  mucus-forming 
cells  of  the  bronchial  tubes,  giving  rise  to-  a 
rather  profuse  expectoration  which  varies  in 
character  from  almost  pure  mucus  to  a fetid 
mucopurulent  viscous  sputum  in  which  the 
sulphur  granules  may  be  present.  In  the 
former  instance,  the  symptoms  suggest  a 
simple  bronchitis ; the  latter  mimics  and  may 
be  associated  with  bronchiectasis.  In  the 
bronchial  form,  then,  the  symptoms  are  those 
of  a mucous  bronchitis,  associated  with 
cough,  productive  expectoration  and  on  care- 
ful repeated  examination  of  the  sputum 
actinomyces  may  be  found. 

Pulmonary  Form. — The  organisms  may 
reach  the  pulmonary  parenchyma  through 
the  bronchial  wall  or  through  the  pleura  as 
when  the  organism  penetrates  the  esophagus 
and  involves  the  mediastinum  primarily  or 
when  the  pleura  is  involved  from  an  external 
focus.  In  some  cases,  there  is  a widespread 
involvement  of  the  lung  without  objective 
symptoms  indicative  of  organic  trouble  until 
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late  in  the  course  of  the  disease.  Frequently, 
however,  the  disease  spreads  rapidly  along 
the  bronchial  tree,  producing,  with  the  aid  of 
secondary  infection,  a bronchopneumonia. 
Fever,  cough,  pain,  sputum,  possibly  blood 
tinged,  malaise,  and  other  toxic  symptoms, 
together  with  the  physical  and  roentgen-ray 
findings  clinch  the  diagnosis  clinically.  It  is 
only  after  the  symptoms  fail  to  subside,  as 
they  do  in  simple  pneumonia,  that  the  physi- 
cian questions  the  diagnosis.  After  a lapse 
of  four  or  five  weeks,  with  the  loss  of  weight 
and  strength  and  with  the  persistent  cough 
and  blood-tinged  sputum,  the  physician  right- 
ly suspects  tuberculosis.  However,  repeated 
examinations  will  be  negative 
for  the  tubercle  bacilli.  At 
this  stage,  a correct  diagnosis 
is  infrequently  made  and  the 
patient  is  treated  as  a tuber- 
culous subject.  In  due  time, 
the  disease  spreads  peripher- 
ally to  involve  the  pleura  and 
pleural  cavity,  giving. rise  to 
symptoms  in  the  pleuropul- 
monary  form. 

In  other  cases,  the  symp- 
toms may  be  typical  of  a pul- 
monary abscess.  The  actino- 
mycotic abscess  may  rupture 
into  a bronchus,  remain  sta- 
tionary for  a time,  or  it  may 
burrow  its  way  to  the  pleura. 

If  it  reaches  the  pleural  cav- 
ity suddenly,  an  acute  empy- 
ema will  develop,  the  symptoms  of  which  may 
overshadow  those  of  the  abscess.  These  ab- 
scesses are  usually  small  and  surrounded  by 
such  dense,  carnified  tissue  that  they  escape 
detection  in  an  x-ray  film  of  the  chest. 

Syphilis  of  the  lung,  blastomycosis,  and 
malignancy  come  in  to  confuse  the  diagnos- 
tic picture. 

Pleuro-pulmonary  Form. — The  first  evi- 
dence of  the  disease  may  be  the  sudden  onset 
of  an  acute  empyema.  In  such  case,  when 
the  fluid  is  aspirated,  it  may  vary  from  a 
thin  to  a thick  yellow  pus  in  which  the  sul- 
phur granules  are  present  in  large  number. 
Treatment  of  the  disease  fails  to  bring  about 
a cure.  An  actinomycotic  abscess  forms  in 
the  chest  wall  and  the  process  takes  the  form 
described  under  the  thoracic  stage.  In  other 
instances,  the  pleura  becomes  involved  more 
gradually  and  during  which  time  adhesions 
may  form  between  the  pleura  and  the  thorac- 
ic wall.  This  prevents  a massive  empyema. 
Instead  one  finds  lodged  in  the  network  of 
adhesions  small  accumulations  of  pus,  con- 
nected usually  by  a tortuous  sinus  tract.  The 
pleura  becomes  markedly  thickened  in  the 
process.  Pain  is  the  outstanding  symptom. 


In  association  with  it,  there  may  be  septic 
fever,  night  sweats,  increasing  dyspnea  and 
limitation  of  the  respiratory  excursion  over 
the  affected  side. 

It  is  only  a matter  of  time  after  the  pleura 
is  involved  before  the  thoracic  cage  becomes 
the  seat  of  the  disease.  This  stage  already 
has  been  described. 

A summary  of  the  symptoms  in  the  order 
of  frequency  of  occurrence  is:  Pain,  cough, 
fever,  external  abscesses,  weight  loss,  ex- 
pectoration, sinuses  and  anemia. 

A diagnosis  can  be  made  with  certainty 
only  by  isolating  the  organism. 


TREATMENT 

The  most  essential  thing  in  the  treatment 
is  to  maintain  drainage,  which  is  accom- 
plished simply  by  opening  the  abscesses  as 
soon  as  they  form  or  by  unroofing  the  cavity 
when  indicated.  The  patient  is  urged  to  get 
plenty  of  fresh  air,  sunshine,  and  to  eat  a 
good  general  diet.  Saturated  solution  of  po- 
tassium iodide  is  administered  in  increasing 
doses  to  tolerance  or  until  600  minims  is  tak- 
en daily.  Chitty  has  found  iodine  in  milk 
preferable  to  potassium  iodide.  Treatment 
with  roentgen  ray  therapy  has  been  found 
efficacious  in  some  cases.  Leddy  suggests 
the  use  of  x-rays  at  moderate  voltage  (135 
p.  k.  V.),  with  from  four  to  six  millimeters 
aluminum  for  filtration.  With  this,  he  tries 
to  get  a reasonably  intensive  crossfire  of  the 
involved  area  and  uses  from  two-thirds  to 
three-fourths  of  an  erythema  dose  per  field. 
The  treatments  are  repeated  at  intervals  of 
from  three  to  four  weeks,  depending  on  the 
response  of  the  lesion  to  treatment. 

PROGNOSIS 

The  average  duration  of  life  from  the  on- 
set of  objective  symptoms  to  death  is  from 


Fig.  6 (A)  Actinomycotic  abscess  of  the  lung  in  which  two  granules  can  be 
seen:  hematoxylin  and  eosin ; X 100  (Good,  L.  P. : Arch.  Surg.  21:786-800  [Nov.] 
1930). 

(B)  Typical  actinomycotic  lesion.  Mycelial  threads  and  the  indistinct  outline 
of  the  clubs  are  shown  (Good,  L.  P. ; Arch.  Surg.  22  :307-313  [Feb.]  1931). 
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twenty-four  to  twenty-nine  months.  The 
disease  is  usually  intermittent  but  on  the 
whole  it  has  a progressive  downhill  course. 
Cases  in  which  recovery  occurs  are  extremely 
rare.  Harbitz  and  Grondahl  reported  that  all 
of  the  thoracic  actinomycosis  patients  in 
their  series  died.  This  corresponds  more 
nearly  to  the  facts.  From  time  to  time  au- 
thors have  reported  cases  cured  after  a 
symptomless  stage  of  from  two  weeks  to 
several  months.  At  various  times,  these 
cases  have  been  collected  and  tabulated  under 
the  heading  of  cures.  The  most  recent  and 
probably  the  most  complete  series  appears  in 
an  excellent  article  by  Wangensteen.  Al- 
though authors  report  cases  as  cured,  at  least 
50  per  cent,  from  available  data,  do  not  de- 
serve to  be  listed  as  such  and  it  is  a mistake 
to  continue  to  perpetuate  them  in  this  man- 
ner because  it  gives  an  erroneous  impression 
not  only  of  the  actual  prognosis  but  of  the 
duration  of  symptoms  as  well.  The  truth  of 
this  is  forcibly  brought  out  by  the  case  re- 
port by  Meade,  in  which  the  patient  was  free 
of  symptoms  for  a period  of  two  years  and 
then  had  an  apparent  relapse.  The  patient 
should  be  symptomless  for  a period  ^ of  not 
less  than  four  or  five  years  before  he  is  re- 
ported as  cured. 
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ABSTRACT  OF  DISCUSSION 
Dr.  J.  L.  Goforth,  Dallas:  I have  had  the  privilege 
of  studying  two  cases  of  thoracic  actinomycosis  re- 
cently. In  each  instance  the  diagnosis  was  not  made 
until  late  in  the  course  of  the  disease,  and  in  each 
instance  such  diagnosis  replaced  the  diagnosis  of 
tuberculosis.  Dr.  Goode  has  emphasized  that 
actinomycotic  disease  is  not  recognized  until  in  an 
advanced  stage  in  the  majority  of  cases.  I feel  that 
both  the  clinician  and  clinical  pathologist  are  to 
blame  for  this  strikingly  poor  diagnostic  efficiency. 
In  the  first  place,  the  clinician  too  frequently  does 
not  elicit  a full  and  complete  history  from  the  pa- 
tient, and  consequently  is  not  led  to  suspect  un- 
usual conditions.  In  the  second  place,  without  spe- 
cial directions  or  hints,  the  clinical  laboratory  is 
not  likely  to  subject  the  material  submitted  for  study 
to  more  than  the  ordinary  so-called  “routine  exami- 
nation.” 

Since  actinomycotic  disease  simulates  tuberculosis 
in  its  early  stages,  and  in  the  hope  of  bettering  our 


diagnostic  efficiency,  I feel  that  materials  (sputum, 
exudate,  et  cetera)  sent  to  the  laboratory  for  ex- 
amination should  be  given  a thorough  gross  inspec- 
tion, including  a search  for  sulphur  granules,  in  ad- 
dition to  a complete  microscopic  study,  especially  in 
those  cases  in  which  the  laboratory  findings  do  not 
support  the  clinical  diagnosis  of  tuberculosis. 


RUPTURED  ESOPHAGEAL  VARICES* 

BY 

S.  E.  RUSS,  M.  D. 

SAN  ANTONIO,  TEXAS 

There  are  two  situations  in  the  gastro-in- 
testinal  tract  where  absorbing  epithelium 
comes  in  contact  with  protective  epithelium 
— the  cardia  and  the  anus.  The  former  rep- 
resents the  site  of  anastomosis  of  the  coro- 
nary vein  of  the  stomach  with  the  intercostal, 
azygos  minor  and  diaphragmatic  veins  of 
the  caval  circulation,  here  producing  esoph- 
ageal varices. 

The  relationship  of  hemorrhage  tO’  tW 
esophageal  varix  is  of  such  importance  as  to 
warrant  considerable  ‘attention.  In  spite  of 
the  fact  that  patients  occasionally  have  died 
of  hemorrhage  in  which  varices  could  not 
be  demonstrated,  and  the  hemorrhage  was 
considered  to  be  diffuse  capillary  bleeding 
from  the  gastric  mucosa,  it  is  believed  that 
a more  careful  examination  would  have  dis- 
closed their  presence.  Even  in  the  most 
marked  cases  the  veins  collapse  after  death 
and  are  practically  invisible  beneath  the 
squamous  epithelium  of  the  esophagus.  The 
point  of  rupture,  too,  is  usually  insignificant, 
and  for  this  reason  the  varices  are  often  over- 
looked. Nevertheless,  if  inflation  or  injection 
is  resorted  to,  the  varices  stand  out  with 
startling  prominence  and  the  bleeding  point 
is  usually  clear.  They  are  situated  in  the 
lower  three-fourths  of  the  esophagus  and 
close  to  the  cardia,  and  occur  both  in  the  sub- 
mucosal and  periesophageal  regions,  with 
branches  penetrating  the  muscular  coat  and 
uniting  the  two  systems.  If  the  mucosa  is 
stripped  off,  the  superficial  set  is  found  to 
lie  in  a series  of  rows  in  the  long  axis  of  the 
esophagus,  gradually  fading  away  above  into 
the  deeper  set.  On  injection,  the  mucosa  is 
elevated  into  ridges,  the  tips  of  which  are 
especially  susceptible  to  trauma,  with  conse- 
quent ulceration  or  rupture.  Both  groups 
are  drained  by  the  diaphragmatic,  inter- 
costal and  azygos  minor  veins.  The  main 
source  of  supply  is  the  coronary  vein  of  the 
stomach.  This  branch,  which  normally 
drains  the  lesser  curvature  and  cardiac  end 

♦Read  before  the  Section  on  Surgery,  State  Medical  Association 
of  Texas,  San  Antonio,  Texas,  May  16,  1934. 
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of  the  stomach,  opens  into  the  trunk  of  the 
portal  vein  by  turning  down  from  the 
esophageal  region  and  running  to  the  right 
within  the  gastrohepatic  omentum.  When 
the  collateral  circulation  is  established  in 
portal  cirrhosis,  the  blood  current  in  this 
vessel  is  reversed  and  the  veins  along  the 
lesser  curvature  becomes  notably  enlarged 
and  varicose.  It  is  practically  only  at  the 
cardia,  however,  that  the  perforating  sub- 
mucosal veins  become  prominent. 

The  factors  favoring  the  formation  of  the 
esophageal  varices  are  many.  The  proximity 
to  the  seat  of  obstruction  and  the  compara- 
tive directness  of  the  course,  no  doubt,  are 
conducive  to  this  as  a site  for  an  anastomotic 


ETIOLOGY  OF  HEMATEMESIS 

(1)  Peptic  ulcer  is  responsible  for  90  per  cent  of 
all  large  gastric  hemorrhages. 

(a)  Gastric  10  per  cent. 

(b)  Duodenal  80  per  cent. 

(2)  Portal  obstruction  for  5 per  cent  of  large 
gastric  hemorrhages. 

(3)  The  remaining  5 per  cent  are  distributed  as 
follows: 

(a)  Blood  dyscracias: 

Splenic  anemia. 

Hemolytic  jaundice. 

Purpura  hemorrhagica. 

Polycythemia  vera. 

Hemophylia. 

Leukemia. 

Aplastic  anemia. 

Pernicious  anemia. 


VfA/A  AlYGOS 


CORONARY  V 


Liver 


Stomach 


PARA- 
UMBILICAL 


Portal  V. 

Mesenteric  veins 
Splen/c  V 


Spleen 


Fig.  1.  Diagrammatic  drawing  of  communication  between  portal  and  caval  circulation. 


pathway  over  others.  The  lack  of  support 
offered  by  the  submucosal  tissue  to  the  veins 
in  this  situation,  together  with  the  constant 
movement  to  which  they  are  subjected  and 
the  aspirating  effect  of  the  negative  intra- 
thoracic  pressure  are  responsible  for  dilata- 
tion of  esophageal  veins.  In  any  event,  of 
all  the  extraneous  vascular  channels  devel- 
oped as  a result  of  portal  obstruction  and 
portal  venous  hypertension,  this  group  alone 
is  of  considerable  danger  to  the  patient  be- 
cause of  the  frequent  association  of  gastro- 
intestinal hemorrhage  with  it. 


(b)  Other  intragastric  disease. 

Benign  gastric  tumor. 

Gastric  carcinoma. 

(c)  Mucosal  bleeding. 

Severe  acute  gastritis.  This  is  prob- 
ably due  to  a focus  of  infection,  be- 
cause on  autopsy  panci'eatitis,  ap- 
pendicitis, and  cholecystitis  are 
found. 

(d)  Vacarious  menstruation.  Cases  have 

been  reported  of  patients  who  missed 
a menstrual  period  occasionally  and 
bled  from  the  nose  instead.  In  the 
same  way  the  gastric  mucosa  may 
bleed. 
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(e)  Chronic  passive  congestion — heart. 

(f)  Toxemias — infectious  diseases,  etc. 

(g)  Swallowing  blood  and  then  vomiting. 

The  diagnosis  in  early  cases— that  is  those 
in  which  we  have  previously  recognized  cir- 
rhosis of  the  liver,  Gaucher’s  disease,  and 
other  conditions  that  are  prone  to  result  in 
portal  obstruction — is  frequently  made  easier 
by  a roentgenological  study  of  the  esophagus 
and  cardia.  Instrumentation  is  advised  by 
a few  but,  in  general,  the  esophageal  investi- 
gation by  use  of  instruments  is  to  be  avoided 
because  of  the  possibility  of  traumatic  rup- 
ture. 

In  cases  in  which  hemorrhage  has  resulted, 
a case  history  excluding  previous  attacks, 
symptoms  referable  to  ulcer,  or  cancer,  is 
most  important.  We  frequently  look  for  a 
history  of  alcoholism  because  of  the  supposed 
connection  between  that  condition  and  cir- 
rhosis and,  further,  because  of  the  relation 
between  alcoholism  and  atrophy  with  erosion 
that  is  frequently  seen  in  the  gastro-intes- 
tinal  and  cardiac  esophageal  mucous  mem- 
branes. 

Surgical  treatment,  or  better,  prophylaxis, 
has  presented  many  possibilities.  It  must, 
of  necessity,  be  resorted  to  early  and  is  con- 
sidered by  many  as  a heroic  proce- 
dure. The  coronary  vein  is  ligated, 
thus  limiting  the  engorgement  of  the 
already  overdistended  esophageal 
veins. 

Treatment  after  hemorrhage  has 
become  pronounced,  is  supportive  and 
symptomatic:  (1)  Nothing  by  mouth ; 

(2)  sufficient  fluids  by  hypodermo- 
clysis;  (3)  frequent  small  transfu- 
sions of  blood;  (4)  administration  of 
the  coagulants,  and  absolute  rest  and 
relaxation,  obtained  by  opiates. 


REPORT  OF  A CASE 


Laboratory  Findings. — A urinalysis  was  negative. 
Blood  counts  were  as  follows: 

8-16— R.  B.  C.  1,730,000;  Hgb.  24;  color  index  7 
plus. 

8-17 — R.  B.  C.  1,660,000;  Hgb.  20;  color  index  8 
plus. 

8-18 — R.  B.  C.  1,610,000;  Hgb.  20;  color  index  6 
plus. 

On  August  17th,  a transfusion  of  400  cc.  citrated 
blood  was  given,  followed  by  a slight  reaction.  There 
was  no  im- 
provement. 

Fluids  were 
administered 
at  intervals  by 
hypodermocly- 
sis.  Morphine, 
i n one-fourth 
grain  doses 
was  given  at 
frequent  inter- 
vals for  rest- 
lessness. The 
temperature 
varied  from 
99°  to  104°  F. 

The  pulse  rate 
climbed  stead- 
ily from  115  to 
140.  On  Au- 
gust 18th,  the 
patient’s  pulse 
rate  went  to 
140  and  the 


Fig  2.  Drawing  of  post-mortem  specimen  in  case  reported:  (A) 
Esophagus;  (B)  Stomach. 


Mr.  G.,  age  61,  a white  man,  was  admitted 
August  15,  1933,  with  the  chief  complaint 
of  hemorrhage  from  the  stomach. 

Present  Illness. — Three  days  previously  he  had  had 
a massive  hemorrhage  (1  quart)  from  the  stomach, 
preceded  by  no  pain  and,  until  that  time,  by  excel- 
lent health.  The  act  was  immediately  preceded  by 
nausea.  Thirty  hours  later,  or  six  hours  before  ad- 
mittance, he  suffered  another  like  attack. 

The  past  history  was  negative  as  to  gastro-intes- 
tinal  symptoms — he  had  had  no  pains,  no  nausea 
or  vomiting  and  no  loss  of  weight.  The  patient 
drank  to  excess. 

Physical  examination  revealed  an  adult  male,  ex- 
ceedingly pale.  The  skin  was  cold  and  moist.  The 
blood  pressure  was  140/75,  and  the  pulse  115,  and 
weak.  Respirations  were  normal,  except  for  a rate 
of  30.  Loud  systolic,  mitral  and  aortic  murmurs, 
not  transmitted,  were  present.  The  abdomen  was 
not  tender.  The  liver  was  hard,  nodular  and  re- 
tracted under  the  costal  margin.  The  remainder  of 
the  physical  examination  was  essentially  negative. 


temperature  to  104°  F.  The  patient  became  delirious 
and  thrashed  about.  A hypodermic  of  hyoscine, 
morphine  and  cactein  No.  1,  was  given  with  no  ef- 
fect. Sodium  am5d:al,  intravenously,  in  doses  of  7.5 
grams,  repeated  at  intervals,  was  necessary  for 
relaxation. 

The  patient  died  at  5:00  p.  m.  on  August  19th. 

NECROPSY  FINDINGS 

General:  The  body  is  that  of  an  overweight  male, 
of  about  67  years  of  age.  All  teeth  are  missing. 
The  eyes  are  markedly  divergent.  Rigor  mortis  has 
set  in. 

Thorax:  The  heart  is  normal  in  outward  appear- 
ance. The  pericardium  is  not  thickened.  The  peri- 
cardial sac  contains  about  5 cc.  of  clear  fluid.  There 
is  no  evidence  of  hypertrophy.  On  opening,  the 
mitral  leaflets  are  found  to  contain  many  minute 
but  recent  vegetations.  There  is  moderate  athero- 
matous formation  in  the  base  of  the  aorta.  Both 
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lungs  contain  a large  amount  of  edematous  fluid. 
There  are  many  firm  adhesions  between  the  left  lung 
and  chest  wall. 

Abdominal  Cavity:  The  liver  is  markedly  cirrhotic. 
The  spleen  has  a somewhat  iced  appearance,  and  is 
approximately  five  times  normal  size.  The  stomach 
contains  approximately  eight  ounces  of  free  blood. 
There  are  several  large  varices  in  the  distal  six 
inches  of  the  esophagus,  several  of  which  have  rup- 
tured. The  entire  intestinal  tract  contains  blood. 
The  kidneys  are  approximately  normal  in  size  and 
color;  their  outer  surfaces  are  somewhat  granular. 
The  capsule  strips  with  slightly  increased  difficulty. 
There  is  no  further  evidence  of  disease  in  the  ab- 
dominal cavity. 

Anatomical  Diagnosis:  Ruptured  esophageal  va- 
rices. 

Microscopic  Diagnosis : 

Liver:  Chronic  interstitial  hepatitis  (Atrophic 
portal  cirrhosis). 

Spleen:  Chronic  passive  congestion;  chronic 
perisplenitis;  hemorrhagic  infarct  of  spleen. 

Esophageal  Varices:  Hemorrhagic  infiltration 
of  tissues  of  wall  of  esophagus  (localized 
areas). 

Heart:  Hypertrophy  of  wall  of  left  ventricle 
and  early  diffuse  fibrosis. 

Lung:  Hypostatic  congestion. 

Stomach:  Passive  congestion  and  hematogenous 
pigmentation  of  gastric  mucosa;  chronic  gas- 
tritis. 

Cause  of  Death:  Hemorrhage  from  esophageal 
varices. 


205  Camden  Street. 

ABSTRACT  OF  DISCUSSION 

Dr.  Tate  Miller,  Dallas:  There  is  an  old  adage 
that  I think  originated,  as  has  so  many  worthwhile 
dictions,  at  the  Mayo  Clinic,  to  the  effect  that  a 
sudden  unheralded  hemorrhage  from  the  stomach  or 
esophagus  is  rarely  gastric.  These  esophageal 
hemorrhages  usually  occur  as  a complication  of  some 
cirrhotic  process  in  the  liver  or  as  a complication 
of  Banti’s  disease.  Their  frequency  is  not  fully  ap- 
preciated, and  in  the  absence  of  autopsies,  many  pa- 
tients with  such  hemorrhages  will  be  buried  with 
a diagnosis  of  bleeding  peptic  ulcer.  Abdomens 
have  been  opened  in  these  cases  of  profuse  bleed- 
ing from  the  mouth  and  rectum,  in  an  effort  to  tie 
off  some  bleeding  point,  the  surgeon  being  com- 
pelled to  close  the  abdomen  under  the  embarrassing 
circumstance  of  being  unable  to  find  the  source  of 
the  hemorrhage.  These  sudden  hemorrhages  are  to 
be  treated,  I think,  along  the  general  medical  lines 
of  putting  the  patient  to  bed  at  absolute  rest,  with 
nothing  by  mouth,  and  big  doses  of  morphine.  I 
have  never  been  greatly  impressed  with  the  bene- 
fits of  the  hemostatic  sera  but  I use  them,  more 
with  the  idea  of  avoiding  criticism  in  the  instance 
the  case  turns  out  badly  than  with  the  idea  that 
they  may  stop  a hemorrhage.  I have  contended  for 
a long  time  that  a fatal  first  or  second  hemorrhage 
from  a peptic  ulcer  is  one  of  the  rarities  in  medi- 
cine, and  have  asked  that  I be  told  if  any  such  oc- 
curred in  Dallas.  Recently  a woman  with  a very 
suggestive  past  history  of  ulcer  and  positive  a:-ray 
finding  of  ulcer  two  years  ago,  died  with  a gastro- 
intestinal hemorrhage,  and  my  attention  was  called 
to  it  in  no  uncertain  way,  so  that  I was  about  con- 
vinced that  this  was  such  a case.  The  autopsy,  how- 
ever, revealed  a healed  duodenal  ulcer  and  a large 
ruptured  vein  in  the  esophagus. 

The  esophagus  is  a rather  insensitive  organ  and 
a gross  pathologic  lesion  can  exist  without  symp- 


toms. The  unnecessary  passage  of  a stomach  pump 
can  produce  a fatal  hemorrhage  in  the  presence  of 
these  varicosities.  Formerly  I used  a stomach  tube 
before  I did  much  of  any  thing  else,  but  now,  in  a 
patient  past  40,  I do  most  everything  else  first,  and 
in  the  absence  of  anemia,  diarrhea  or  abnormal 
x-ray  findings,  I very  rarely  use  a stomach  tube. 
The  presence  or  absence  of  hydrochloric  acid  is  very 
important,  but  the  precise  amount  of  hydrochloric 
acid  at  any  given  time  after  any  given  food  is,  in 
itself,  rarely  of  great  significance. 

Dr.  Penn  Riddle,  Dallas:  I believe  Dr.  Russ  is  cor- 
rect in  stating  that  hemorrhage  from  esophageal 
varices  occurs  more  often  than  we  think  it  does.  I 
had  one  patient  to  bleed  to  death  from  what  I 
thought  was  a peptic  ulcer,  but  autopsy  revealed 
dilated  veins  around  the  stomach  and  around  the 
end  of  the  esophagus.  The  hemorrhage  was  precipi- 
tated by  severe  exercise.  I think  the  reason  that 
ligation  of  the  left  coronary  vein  has  given  poor  re- 
sults is  due  to  the  fact  that  there  are  other  veins  in 
this  region  which  anastomose  with  veins  of  the  lower 
end  of  the  esophagus.  It  seems  to  me  that  the  left 
gastric  vein,  as  well  as  the  gastric  brevis  veins, 
should  be  ligated. 

I believe  that  lying  in  bed  with  the  foot  of  the 
bed  elevated  will  help  to  stop  this  type  of  hemor- 
rhage. Bandaging  of  the  abdomen  and  lower  part  of 
the  chest  wall  with  an  elastic  bandage  might  also  be 
helpful. 


Cystex. — “Cystex”  is  a nostrum  sold  for  the  self- 
treatment of  self-diagnosed  disease  conditions  of  the 
bladder  and  kidneys.  It  is  a “shot-gun”  mixture 
whose  composition,  like  many  “patent  medicines,”  has 
varied  with  time.  The  public  is  told  that  Cystex  is 
not  only  a “gentle  aid  to  the  kidneys,”  but,  in  addition, 
it  “soothes  and  tones  raw,  sore,  irritated  bladder  and 
urinary  membranes.”  The  circular  that  goes  with 
the  trade  package  also  suggests  that  women  use  it, 
as  it  is  “of  great  value  during  the  menstrual  period.” 
In  the  same  circular  the  public  is  told  to  take  Cystex 
for  “head  colds.”  Cystex  comes  in  tablet  form,  the 
package  containing  two  kinds  of  tablets,  gray  and 
brown.  Prior  to  1929  the  gray  tablets  were  claimed 
to  have  the  following  ingredients:  hexamethylena- 
mine,  powdered  extract  of  colchium,  calcium  phos- 
phate, thyroid  substance.  Later  the  thyroid  sub- 
stance was  dropped  out  of  the  formula.  The  brown 
tablets,  prior  to  1929,  were  said  to  contain  the  fol- 
lowing substances:  extract  of  hydrangea,  extract 
of  buchu,  extract  of  corn  silk,  extract  of  triticum, 
potassium  bicarbonate,  boric  acid,  atropine  sulphate. 
In  an  advertisement  in  Drug  Topics,  for  October, 
1933,  the  “actual  working  formula”  of  Cystex  read 
as  follows:  Gray  Tablets:  Hexamethylenamine  2% 
grains;  Extract  Nux  Vomica  1/24  grain;  Acid  Benzoic 
% grain;  Atropine  Sulphate  1/800  grain.  Brown 
Tablets:  Extract  Buchu  %,  % ^ain;  Extract  Corn 
Silk  1/5,  % grain;  Extract  Triticum  1/3,  % grain; 
Potassium  Bicarbonate  1 grain;  Sodium  Borate  1% 
grains;  Atropine  Sulphate  1/800  grain;  Caffeine  1/18 
grain.  In  addition  to  the  extensive  advertising  cam- 
paign in  magazines  and  newspapers,  it  appears  that 
Cystex  is  also  being  advertised  by  radio.  The  objec- 
tion to  Cystex  is  simple  and  fundamental:  There  is  no 
legitimate  place  for  the  self -treatment  of  pathologic 
conditions  of  the  kidneys  or  bladder.  It  is  sheer  mad- 
ness for  persons  who  have  the  symptom-complex  de- 
scribed in  the  Cystex  advertisements  to  attempt  to 
.treat  themselves  and  waste  what  well  may  be  vitally 
valuable  time  before  seeking  competent  treatment 
based  on  a rational  diagnosis. — Jour.  A.  M,  A.,  June 
9,  1934. 
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SKELETAL  DISTRACTION  IN  THE 
TREATMENT  OF  FRACTURES  OF 
THE  FOREARM* 

BY 

CHARLES  F.  CLAYTON,  M.  D. 

FORT  WORTH,  TEXAS 

The  two  decades  that  have  passed  since 
the  outbreak  of  the  World  War  have  wit- 
nessed greater  advances  in  the  art  of  treat- 
ing fractures  than  any  two  centuries  that 
had  gone  before.  The  unprecedented  num- 
ber of  complicated  bone  injuries  among  the 
casualties  of  that  conflict  gave  tremendous 
impetus  to  the  development  of  improved 
methods  of  treating  them;  and  the  high  in- 
cidence of  such  injuries  en- 
countered in  civil  practice 
since  the  close  of  the  war  has 
acted  as  a continuing  stimulus 
to  the  ingenuity  of  students 
in  this  field.  As  a result, 
more  methods,  based  upon 
precise  anatomical,  physio- 
logical, and  mechanical  anal- 
yses have  been  developed,  and 
more  apparatus,  ingenious  in 
conception  and  effective  in 
application,  have  been  devised 
during  this  period  than  in 
any  like  time  in  all  history. 

Despite  all  of  this,  treat- 
ment of  fractures  of  the  fore- 
arm continues  to  yield  unsat- 
isfactory results  in  a dis- 
couragingly  large  percentage 
of  cases  in  the  hands  of  a ma- 
jority of  physicians  who  un- 
dertake to  treat  them.  This 
apparent  paradox  is  explained 
by  an  analysis  of  the  methods 
employed  in  these  cases.  The 
lessons  which  the  leaders  in 
this  field  have  been  at  such 
pains  to  learn  have  not  been 
applied.  The  sign  posts, 
erected  by  them  to  guide  the 
feet  of  the  unwary  practi- 
tioner who  treads  this  diffi- 
cult path  have  not  been  heeded.  Whether 
physicians  have  been  deterred  from  employ- 
ing methods  of  proven  superiority  in  the 
treatment  of  forearm  fractures  by  fancied 
difficulties  of  application  or  by  slavery  to 
tradition,  the  fact  remains  that  such  methods 
have  not  been  generally  adopted,  even  by 
the  comparatively  small  group  who  special- 
ize in  orthopedic  surgery.  Reference  is  made; 
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not  to  any  one  method,  but  to  all  methods 
which  contain  the  minimal  requirements  for 
success,  namely,  continuous  traction  and 
counter-traction,  means  for  preventing  and 
correcting  lateral  displacement  of  bone  frag- 
ments, and  adjustability.  When  it  is  con- 
sidered that  a majority  of  these  fractures 
are  still  treated  with  no  adequate  provision 
for  meeting  a single  one  of  these  require- 
ments, the  wonder  is,  not  that  unsatisfactory 
results  occur,  but  that  this  is  not  the  rule. 
A brief  consideration  of  the  surgical  anat- 
omy of  the  forearm  will  establish  the  rea- 
sonableness of  this  conclusion. 

Here  one  is  dealing  with  two  bones,  small 
in  diameter,  bearing  no  fixed  relationship 


to  each  other,  but  capable  of  assuming  a va- 
riety of  positions,  and  activated  by  a com- 
plex motor  mechanism,  which  exerts  force 
in  a variety  of  directions.  (Fig.  1.)  The  ulna, 
which  has  been  referred  to  as  a continua- 
tion of  the  arm  downward,  is  the  fixed  bone 
of  the  forearm.  It  is  largest  at  its  upper 
extremity,  where  it  enters  into  the  formation 
of  the  elbow  joint  by  a strong  articulation 
with  the  trochlea  of  the  humerus,  and  tapers 
from  this  point  downward,  having  no  direct 
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Fig.  1.  Showing  width  of  interosseous  space  in  various  positions  of  the  forearm: 
(A)  Pronation;  (B)  mid-pronation;  (C)  supination. 
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part  in  the  articulation  at  the  wrist.  It  is 
practically  straight,  and  on  its  dorsal  aspect 
is  subcutaneous  throughout.  This  permits 
palpation,  and  simplifies  the  recognition  of 
deformity,  tenderness  and  other  signs  of 
fracture.  The  points  of  structural  weakness 
in  the  bone  are:  (1)  about  one  inch  distal  to 
the  coronoid  process,  where  it  is  narrowed 
to  permit  clearance  of  the  bicipital  tubercle 


of  the  radius  in  pronation  and  supination, 
and  (2)  immediately  distal  to  the  middle  of 
the  shaft. 

The  radius,  which  has  been  referred  to  as 
a continuation  of  the  hand  upward,  is  the 
movable  bone  of  the  forearm.  It  is  largest 
at  its  distal  extremity,  where  it  forms  with 
the  carpus  the  radio-carpal  articulation,  and 
tapers  from  this  point  upward.  It  has  only 
an  insignificant  part  in  the  elbow  joint.  The 
movements  of  pronation  and  supination  .are 


executed  entirely  by  the  radius,  which  moves 
in  an  arc  of  180  degrees  about  the  distal  ex- 
tremity of  the  ulna,  and  in  pronation  crosses 
this  bone  at  the  junction  of  the  middle  and 
upper  thirds.  It  rotates  at  its  upper  ex- 
tremity on  the  axis  of  its  own  head  and,  at  its 
distal  extremity,  on  an  axis  represented  by 
the  tip  of  the  styloid  process  of  the  ulna.  The 
disparity  in  range  of  these  motions  and  their 
eccentric  relationship  to 
each  other  necessitate  the 
conformation  which  is  pe- 
culiar to  this  bone.  It 
curves  gently  outward  from 
the  neck  to  the  middle  of 
the  shaft,  thence  inward 
and  slightly  forward  to  the 
distal  extremity.  The  pres- 
ervation of  these  curves  in 
the  treatment  of  fractures 
is  important,  to  prevent 
impairment  of  function  aft- 
er recovery.  The  points  of 
structural  weakness  in  this 
bone  are:  (1)  the  distal  ex- 
tremity, which  is  cancel- 
lous, (2)  the  junction  of 
the  lower  and  middle 
thirds,  where  it  is  weak- 
ened by  the  transition  from 
spongy  to  cortical  struc- 
ture, and  (3)  the  junction 
of  the  inner  and  outer 
curves,  near  the  middle  of 
the  shaft. 

The  interosseous  space  is 
widest  and  the  bones  most 
nearly  parallel  in  the  posi- 
tion of  mid-pronation.  In 
full  supination  the  distal 
two-thirds  of  the  shafts  are 
widely  separated,  but  the 
proximal  portions  are  prac- 
tically in  contact.  In  com- 
plete pronation  the  bones 
are  in  close  proximity 
throughout.  In  the  treat- 
ment of  all  fractures  of  the 
forearm,  preference  should 
be  given  to  the  position  of  mid-pronation  on 
account  of  the  danger  of  synostosis,  or  cross 
union,  between  the  bones. 

The  interosseous  membrane  is  a strong 
fibrous  structure,  by  which  the  bones  are  se- 
curely bound  together.  The  direction  of  its 
fibres  is  downward  and  inward  from  the 
radius,  which  permits  force  acting  upward  on 
the  radius  to  be  communicated  to  the  ulna. 
Hence  falls  upon  the  hand  may  produce  frac- 
tures of  the  radius  alone  or  of  both  bones. 


Fig.  2.  Showing  muscles  which  exert  special  influence  on  the  fragments  in  frac- 
tures of  the  forearm. 
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but  not  of  the  ulna  alone,  since  the  latter 
does  not  enter  into  the  articulation  at  the 
wrist. 

The  muscles  especially  to  be  considered 
in  fractures  of  the  forearm  are  biceps, 
brachioradialis,  supinator,  pronator  teres, 
and  pronator  quadratus.  (Fig.  2.)  All  of  the 
muscles  extending  from  elbow  to  wrist  exert 
centripetal  force,  and 
tend  to  produce  overrid- 
ing of  fragments  when 
the  bones  are  frac- 
tured. Flexion  and  su- 
pination are  performed 
by  the  biceps,  inserting 
into  the  bicipital  tu- 
bercle of  the  radius ; the 
brachioradialis,  arising 
from  the  external  epi- 
condyle  and  inserting 
into  the  styloid  process 
of  the  radius,  and  the 
supinator,  arising  from 
the  external  condyle 
and  inserting  into  the 
lateral  and  anterior  sur- 
faces of  the  upper  third 
of  the  radius.  Prona- 
tion is  performed  by  the 
pronator  teres,  arising 
from  the  mesial  condyle 
of  the  humerus  and  the 
coronoid  process  of  the 
ulna  and  inserting  into 
the  middle  of  the  shaft 
of  the  radius  on  its 
lateral  aspect;  and  the 
pronator  quadratus, 
arising  from  the  lower, 
anterior  aspect  of  the 
ulna,  and  inserting  into 
the  radius  at  a cor- 
responding point. 

The  vessels  and 
nerves  of  the  forearm 
lie  for  the  most  part  in 
the  anterior  fascial 
plane,  and  are  seldom 
injured  in  fractures, 
unless  accompanied  by 
severe  crushing  or  lac- 
eration of  the  soft  tis- 
sues. The  return  cir- 
culation is  largely 
through  superficial 
veins. 

Since  the  primary  ob- 
ject of  this  paper  is  to 
describe  a method  of 
employing  traction. 


only  those  fractures  in  which  this  measure  is 
useful  will  be  considered,  namely,  those  in- 
volving the  shafts  of  the  bones,  with  dis- 
placement of  fragments. 

Fractures  of  the  ulna  alone  practically 
always  occur  as  a result  of  direct  violence. 
They  may  occur  at  any  point  on  the  shaft, 
but  are  most  frequently  just  below  the  mid- 


Fig.  3.  Type  of  displacement  in 
fracture  of  radius  between  insertions 
of  pronator  teres  and  supinator.  The 
brachioradialis,  not  shown  in  this  cut, 
aids  in  tilting  the  distal  fragment  to- 
ward the  ulna. 


< 

■01 


Fig.  4.  Position  assumed  by  fragments  in 
fracture  of  both  bones  of  the  forearm,  the 
radial  fracture  being  between  the  insertions 
of  the  pronator  teres  and  supinator. 
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die.  There  is  nothing  constant  in  the  char- 
acter of  displacement  in  fractures  of  the 
ulnar  shaft,  though  narrowing  of  the  in- 
terosseous space  usually  occurs.  The  ulna, 
being  the  fixed  bone  of  the  forearm,  is  not 
influenced  by  the  action  of  muscles  as  is  the 
radius. 

Fractures  of  the  radial  shaft  occur  most 
commonly  in  the  lower  and  middle  thirds,  at 
the  points  of  structural  weakness  of  the 
bone.  The  upper  third  is  protected  by  a thick 
covering  of  muscles  and,  with  the  exception 
of  the  head  itself,  is  infrequently  injured.  In 
fractures  below  the  insertion  of  the  pronator 
teres,  the  lower  fragment  is  displaced  toward 
the  ulna  by  the  pronator  quadratus,  assisted 
by  the  brachioradialis.  The  proximal  frag- 


Fig. 5.  (A)  Showing  wires  through  bases  of  four  inner 

metacarpals  and  olecranon  process  of  ulna.  The  absence  of 
growth  centers  at  the  proximal  ends  of  the  metacarpals  makes 
possible  the  use  of  this  method  in  children. 

( B ) Showing  method  of  placing  wire  through  metacarpals 
with  aid  of  special  ^ide.  The  guide  grips  the  bones  between 
cup-shaped  ends,  which  fit  onto  the  tubercules  on  the  bases'  of 
the  second  and  fifth  metacarpals. 

ment  is  usually  flexed  by  the  combined  ac- 
tion of  biceps,  supinator  and  pronator  teres. 
The  supinating  action  of  biceps  and  supina- 
tor is  neutralized  by  the  pronator  teres  so 
that  rotation  does  not  occur.  When  frac- 
ture occurs  between  the  insertions  of  the 
pronator  teres  and  the  supinator,  the  upper 
fragment  is  supinated  and  flexed  by  biceps 
and  supinator,  and  the  lower  fragment  is  ro- 
tated into  pronation  by  the  pronator  teres 
and  tilted  toward  the  ulna  by  the  pronator 
quadratus  and  brachioradialis.  (Fig.  3.)  In 
all  fractures  of  the  radial  shaft  there  may 
be  rotation,  in  addition  to  displacement  in  the 
anteroposterior  and  lateral  planes. 

Fractures  of  both  bones  of  the  forearm 
occur  usually  as  a result  of  direct  violence. 


such  as  severe  blows,  crushing  beneath  the 
wheel  of  a vehicle,  and  so  forth.  Occasion- 
ally such  fractures  are  caused  by  indirect 
violence,  such  as  cranking  an  automobile  or 
falling  upon  the  hand.  When  due  to  direct 
violence,  fractures  of  the  two  bones  usually 
occur  at  about  the  same  level;  when  due  to 
indirect  violence,  often  they  occur  at  differ- 
ent levels.  Displacement  of  the  fragments 
may  take  place  in  any  direction,  depending 
largely  upon  the  direction  of  the  force  which 
produces  the  fracture.  Overriding  of  the 
fragments  is  practically  always  present,  due 
to  the  action  of  the  muscles  extending  from 
elbow  to  wrist.  The  interosseous  space  is 
narrowed,  and  if  the  radial  fracture  occurs 
between  the  insertions  of  the  supinator  and 
pronator  teres  the  distal  fragment  of  this 
bone  is  pronated,  the  proximal  being  held  in 
supination.  (Fig.  4.) 

The  diagnosis  of  fractures  of  the  forearm, 
as  of  fractures  in  general,  where  this  is  not 
obvious  from  the  appearance  and  position  of 
the  extremity,  should  be  made  by  a;-ray  ex- 


Fig.  6.  Showing  forearm  traction  splint  applied.  Tractors 
hold  both  wires  taut,  the  upper  being  connected  with  a tension 
screw  passing  through  arc  at  the  upper  end  of  the  splint ; the 
lower  is  attached  to  the  movable  hand  piece.  Traction  is  ob- 
tained by  means  of  a strap  connected  with  distal  end  of  splint. 

amination.  In  this  day  of  universal  accessi- 
bility to  x-ray  equipment,  there  can  be  no 
excuse  for  subjecting  a patient  to  severe  pain, 
and  an  extremity  to  further  danger  of  dis- 
placement of  bone  fragments  and  an  aggra- 
vation of  soft  tissue  damage,  by  a detailed 
examination  for  the  purpose  of  determining 
the  presence,  character,  and  severity  of  a 
fracture.  An  examination  should  of  course 
be  made,  but  its  object  should  be  to  deter- 
mine the  extent  of  injury  to  the  soft  tissues, 
especially  the  blood  vessels  and  nerves. 

In  treating  fractures  of  the  forearm  the 
aim  should  be  to  effect  the  nearest  possible 
approach  to  an  accurate  replacement  of  the 
fractured  fragments.  In  cases  in  which  this 


258 


FOREARM  FRACTURES— CLAYTON 


August, 


cannot  be  accomplished  by  closed  means,  re- 
sort should  be  had  to  open  reduction,  pro- 
vided of  course  that  this  procedure  can  be 
surrounded  by  the  proper  safeguards.  Re- 
duction should  be  accomplished  by  manipu- 
lation, under  anesthesia,  and  preferably  with 
fluroscopic  guidance.  I have  no  faith  in  the 


Fig.  7.  (A)  Fractures  of  both  bones  of  forea^'m  in  distal 

third  with  displacement  of  fragments  and  narrowing  of  inter- 
osseous space. 

(B)  Same  as  (A)  after  reduction  and  application  of  skeletal 
distraction. 

so-called  gradual  reduction  of  fractures.  In 
my  experience  fractures  that  are  not  re- 
duced by  manipulation  are  not  reduced  at  all. 

After  reduction  the  principal  concern 
turns  on  the  prevention  of  recurrence  of  de- 
formity. The  chief  factor  in  the  causation 
of  deformity  is  muscle  tonus.  The  most  im- 
portant item  of  treatment  hence  is  traction, 
in  a direction  counter  to  that  in  which  this 
force  is  exerted.  The  type  of  traction  which 
is  at  once  most  efficient  and  least  painful  is 
that  which  is  applied  directly  to  the  skele- 
ton. For  years  after  the  use  of  skeletal 
traction  on  certain  other  bones  became  com- 
mon practice  its  employment  on  the  forearm 
was  not  considered  feasible.  Recently  nu- 
merous individuals  have  employed  it  on  this 
member,  but,  so  far  as  can  be  determined  by 
a cursory  search  of  the  literature,  all  have 
done  so  by  means  of  metal  pins  or  wires 


thrust  through  one  or  both  bones  of  the  fore- 
arm, near  their  distal  extremities.  Objec- 
tions to  this  method  are:  the  difficulty  of 
passing  the  pins  or  wires  accurately,  the 
danger  of  damaging  the  tendons  which 
course  along  the  lateral  border  of  the  radius, 
or  the  sheaths  of  same,  the  tendency  to  cause 
narrowing  of  the  interosseous  space,  and  pos- 
sible interference  with  the  reduction  of  frac- 
tures, or  with  maintaining  reduction  after  it 
has  been  accomplished.  A method  that  is 
free  from  all  of  these  objections  involves  the 
use  of  a Kirschner  wire  through  the  bases 
of  the  inner  four  metacarpals.  (Fig.  5A.) 
Placement  of  this  wire  is  simplified,  and  ac- 
curacy assured  by  the  use  of  a special  guide, 
devised  for  this  purpose.  (Fig.  5B.)  Traction 
is  accomplished  through  the  medium  of  a 
special  tractor,  attached  to  the  wire  and  to 
the  hand  piece  of  a forearm  traction  splint. 
To  be  efficient,  traction  on  any  fracture 
must  of  course  be  exactly  balanced  by  coun- 


Fig.  8.  (A)  Fracture  of  both  bones  of  forearm  at  junction 
of  middle  and  upper  thirds,  with  comminution  and  overlapping 
of  fragments. 

(B)  Same  as  (A)  after  reduction  and  application  of  skeletal 
distraction. 

ter  traction,  acting  upon  the  proximal  frag- 
ment of  the  involved  bone.  The  most  effi- 
cient and  least  troublesome  means  of  apply- 
ing this  to  the  forearm  is  a pin  or  wire 
through  the  olecranon  process  of  the  ulna, 
such  pin  or  wire  being  in  turn  attached  to 
the  upper  part  of  the  traction  splint.  Lateral 
and  anteroposterior  displacement  of  frag- 
ments is  prevented  by  the  use  of  straps,  pre- 
ferably of  adhesive  plaster,  which  extend 
across  or  partly  encircle  the  forearm,  in  such 
manner  as  to  exert  the  exact  amount  of  pres- 
sure and  counter  pressure,  at  the  exact 
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points  and  in  the  exact  directions  required 
to  maintain  the  fragments  in  alignment. 
(Fig.  6.) 

The  principal  danger  to  be  avoided  in  the 
use  of  any  apparatus  in  fractures  of  the 
forearm  is  interference  with  the  circulation, 
i The  superficial  veins  on  the  anterior  aspect 
of  the  forearm  may  be  compressed,  suffi- 
' ciently  to  cause  serious  consequences.  It  is, 
hence,  advisable  to  avoid,  as  far  as  is  prac- 
! ticable,  the  use  of  dressings  that  completely 
i encircle  the  forearm,  and  to  keep  the  pa- 
‘ tient  under  close  observation.  He  should 
be  seen  within  twenty-four  hours  after  the 
application  of  the  apparatus,  and  should  be 
j instructed  to  be  on  the  lookout  himself  for 
I evidences  of  circulatory  disturbance  such  as 
swelling,  blueness,  and  coldness  of  the  fin- 
gers. Another  reason  for  avoiding  constrict- 
ing apparatus  is  that  it  tends  to  press  the 
radius  and  ulna  together,  with  the  conse- 
quent danger  of  cross  union.  This  danger, 
however,  has  in  my  opinion  been  exagger- 
ated. 

The  after  treatment  of  fractures  of  the 
forearm  is  exceedingly  important.  They 
should  be  closely  supervised  from  the  begin- 
ning to  the  end  of  treatment,  and  their  prog- 
ress checked  frequently  by  roentgenograms 
or  fluoroscopic  observations.  The  patient 
should  be  instructed  to  exercise  the  fingers 
and  thumb  freely  from  the  outset.  Much  of 
the  disability  ordinarily  caused  by  scar  for- 
mation resulting  from  laceration  of  muscles 
may  in  this  way  be  prevented. 

1001  Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION 

Dr.  F.  C.  Goodwin,  El  Paso:  Those  of  us  who  are 
doing  surgery  should  be  interested  in  knowing  that 
a man  like  Dr.  Clayton  is  doing  original  work  on 
fracture  of  the  forearm.  We  are  not  particularly 
concerned  on  being  confronted  with  a fracture  of 
either  the  radius  or  the  ulna,  because,  in  most 
cases,  results  are  satisfactory,  and  good  function  of 
the  arm  is  given  the  patient,  in  spite  of  us.  Many 
different  types  of  immobilization  may  be  used  in 
this  type  of  fracture. 

Fracture  of  both  bones,  however,  is  a different 
problem.  I cannot  think  of  a more  bothersome  con- 
dition to  treat  than  an  oblique  fracture  of  both  bones 
in  the  forearm  at  the  same  level.  Some  surgeons 
would  resort  to  splints  or  plaster  of  Paris  casts. 
Others  would  attempt  traction  with  adhesive.  Many 
of  us,  perhaps,  would  resort  to  surgery,  and  plate 
either  the  ulna  or  the  radius;  and,  certainly,  plat- 
ing superficial  bones  without  due  regard  for  non- 
union and  delayed  union  is  uncomplimentary  sur- 
gery. 

A comminuted  fracture  of  both  bones  at  the 
same  level,  or  at  any  level,  is  indeed  a major  prob- 
lem, and  an  alert  physician  would  be  wise  to  “pass 
the  buck.” 

All  the  methods  above  referred  to  could  be  at- 
tempted when  treating  comminuted  fractures  of  both 
bones  of  the  forearm. 

A compound,  comminuted  fracture  of  the  forearm 


— a most  serious  fracture — frequently  ends  in  am- 
putation, because  no  ideal  treatment  has  been  de- 
scribed, and  because  most  of  us  have  a pet  method 
which,  to  other  surgeons,  is  as  poor  as  all  the 
other  methods. 

I have  never  before  seen  a treatment  described  for 
compound,  comminuted,  infected  fractures  of  the 
forearm,  which  I thought  would  permit  efficient 
treatment  of  the  infection,  and,  at  the  same  time, 
maintain  alignment  and  approximation.  Alignment 
and  approximation  can  be  maintained  by  internal 
fixation  and  external  immobilization;  however,  the 
use  of  foreign  material  on  superficial  bones,  in  the 
presence  of  infection,  is  not  advisable.  Any  treat- 
ment which  will  maintain  alignment  and  approxi- 
mation, without  internal  fixation,  and,  at  the  same 
time,  permit  treatment  of  infection  in  a compound 
fracture  of  the  forearm,  is  an  ideal  treatment. 

Again  permit  me  to  express  my  interest  in  Dr. 
Clayton’s  technic.  Hearing  this  paper  will  repay 
me  for  my  visit  to  San  Antonio,  because  I feel  that 
we  now  have  a worthy  method  of  treating  com- 
plicated fractures  of  the  forearm. 

Dr.  A.  L.  Ridings,  Sherman:  This  is  a very  inter- 
esting paper  on  the  treatment  of  fractures  of  the 
forearm.  A multiple,  comminuted,  or  compound 
fracture  of  the  forearm  is,  in  many  instances,  a 
serious  affair.  We  have  all  experienced  difficulty 
and  sometimes  embarrassing  situations  following 
fractures  of  the  forearm. 

It  seems  to  me  that  Dr.  Clayton  has  given  us  a 
very  admirable  method  of  reduction  for  the  multiple 
fracture  of  the  forearm,  and  with  his  method  he  is 
able  to  observe  the  entire  arm  at  all  times  during 
convalescence. 

I use  a Roger  Anderson  traction  splint  for  re- 
duction of  fractures  of  the  long  bones,  and  then 
apply  a plaster  of  Paris  cast.  This  procedure  is  not 
advisable  on  the  forearm,  since  there  are  two  bones 
and  a multiple  network  of  blood  vessels  and  nerves 
to  deal  with.  Another  fact  that  we  should  observe 
is  that  the  pins  placed  in  the  bones  are  away  from 
the  line  of  fracture,  and  the  risk  of  infection  should 
be  very  little.  I again  wish  to  express  appreciation 
of  Dr.  Clayton’s  paper. 


The  Estimation  of  Vitamin  C. — Recently  two  inci- 
dents have  added  to  the  knowledge  of  vitamin  C. 
Foremost  is  the  discovery  of  the  chemical  nature 
of  this  organic  food  accessory.  It  is  clearly  recog- 
nized as  one  of  the  hexuronic  acids,  designated  as 
ascorbic  acid — a compound  that  can  be  prepared 
synthetically  in  the  laboratory.  The  other  contri- 
bution is  the  development  of  an  indirect  chemical 
method  for  the  estimation  of  ascorbic  acid  in  foods 
and  tissues.  This  promises  to  enable  investigators 
to  dispense  with  the  time-consuming  biologic  method 
of  assay  that  has  been  in  vogue  for  more  than  a 
decade.  • The  product  is  already  commercially  avail- 
able. According  to  comparative  investigations,  2 
mg.  of  ascorbic  acid  is  equivalent  in  antiscorbutic 
potency  to  3 cc.  of  orange  juice.  With  the  new 
methods  of  assay  it  has  become  possible  to  esti- 
mate the  distribution  of  the  indispensable  ascorbic 
acid  in  the  body.  It  is  already  known  that  the 
substance  is  quite  widespread  in  various  tissues  and 
organs,  in  which  the  content  is  decreased  whenever 
there  is  a shortage  of  vitamin  C in  the  dietary  in- 
take. According  to  observations  by  Harris,  Ray 
and  Ward  of  the  Nutritional  Laboratory  in  Cam- 
bridge, England,  it  may  become  possible,  by  exami- 
nation of  the  urine,  to  ascertain  whether  the  sup- 
ply of  vitamin  C falls  below  a safe  margin,  so  that 
a diagnosis  of  latent  avitaminosis  can  be  made  be- 
fore other  symptoms  are  present. — Jour.  A.  M.  A., 
June  2,  1934. 
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RADIATION  THERAPY  OF  MALIGNANT 
DISEASES* 

BY 

HAROLD  G.  F.  EDWARDSS  M.  D.,  F.  A.  C.  P. 

SHREVEPORT,  LOUISIANA 

Radiation  therapy  is  today  conceded  to  be 
the  most  valuable  agent  in  the  treatment  of 
malignant  diseases.  Contrary  to  the  feeling 
of  many,  it  is  not  competing  with  surgery. 
Each  has  its  field.  Advances  in  radiation 
therapy  have  been  so  rapid  and  the  proce- 
dures so  rationalized  and  standardized  that  it 
has  definitely  and  in  no  uncertain  manner 
taken  full  place  in  the  treatment  of  malig- 
nancies in  certain  parts  of  the  body,  while 
experience  has  shown  with  equal  definiteness 
the  superiority  of  surgery  in  certain  other 
regions.  With  the  important  exceptions  of 
malignancies  of  the  skin,  mucous  membrane 
of  the  lip,  mouth,  tongue,  larynx,  cervix,  car- 
cinoma of  the  corpus  uteri  and  more  recently 
carcinoma  of  the  breast,  surgery  remains  the 
method  of  choice  in  the  treatment  of  operable 
malignancies. 

The  mere  possession  of  roentgen  ray  equip- 
ment or  of  radium  does  not  signify  that  one 
is  qualified  to  undertake  radiation  treatment 
of  malignant  diseases.  It  has  been  stated 
with  truth  that  a higher  degree  of  skill  is 
necessary  to  treat  a cancer  successfully  with 
radiation  than  with  surgery.  Anyone  un- 
dertaking to  practice  radiation  therapy 
should  know  something  of  the  sensitiveness 
of  the  normal  structures,  the  sensitiveness  of 
the  neoplastic  and  pathological  cells,  and  the 
usual  clinical  course  of  the  different  types  of 
neoplasms  to  be  treated  as  well  as  understand 
the  physics  of  roentgen  rays  and  radium. 
Above  all,  he  must  be  a clinician,  capable  of 
using  fine  judgment  in  the  selection  of  meth- 
od, in  determining  the  adequate  dose  and  in 
deciding  upon  the  details  of  technic  to  de- 
liver this  dose  with  the  greatest  precision  and 
accuracy  to  the  particular  lesion  before  him. 
Given  this  knowledge  and  the  qualifications 
of  judgment  and  painstaking  attention  to  de- 
tail, the  radiation  therapist  will  soon  take  the 
place  of  dignity  among  his  colleagues  that 
the  importance  of  his  field  demands. 

The  choice  of  irradiation  depends  upon: 
(1)  anatomical  situation  and  extent  of  the 
lesion;  (2)  histological  type  of  the  tumor; 
(3)  degree  of  potential  malignancy  of  the 
cells;  (4)  radio-sensitivity,  and  (5)  previous 
aj-ray  or  radium  treatment. 

The  object  of  radiation  therapy  in  malig- 
nant diseases  is  to  administer  a dose  suffi- 
cient to  induce  changes  in  the  neoplastic  cells 

♦Read  before  the  Section  on  Radiology  and  Physiotherapy,  State 
Medical  Association  of  Texas,  San  Antonio,  Texas,  May  15,  1934. 

1.  Radium  and  X-Ray  Therapist,  Tumor  Clinic  Shreveport 
Charity  Hospital,  Shreveport,  Louisiana. 


which  will  ultimately  result  in  their  disap- 
pearance. The  art  of  radiation  therapy  is  to 
achieve  this  object  with  the  least  possible  in- 
jury to  the  healthy  tissues ; the  secret  of  suc- 
cess lies  in  uniform  intensity  of  irradiation, 
and  to  attain  this  the  essential  factors  are: 
(a)  choice  of  method  of  irradiation;  (b)  fil- 
tration; (c)  time;  (d)  dosage. 

The  methods  of  irradiation  are : 

I.  Radium — 

1.  Surface. 

2.  Cavitary. 

3.  Interstitial. 

4.  Distance — Bomb. 

II.  A-rays:  a.  High  voltage,  b.  low  voltage. 

1.  High  dosage. 

a.  One  field,  one  dose. 

b.  Several  fields,  cross  fire  in  one  day  or 
a few  days. 

2.  Saturation  method — Kingery — Pfahler. 

3.  Fractional  method. 

a.  Scattered  fractional — interval  of  days 
to  weeks. 

b.  Simple  fractional — daily  applications 
of  part  of  erythema  dose  with  or- 
dinary technic — high  intensity. 

c.  Protracted  — Coutard  — daily  applica- 
tions of  from  one-fourth  to  one-third  of 
erythema  dose  with  small  intensity, 
heavy  filtration. 

d.  Continued  irradiation — Heublein. 

The  direct  point  of  attack  of  radiations  is 

the  cell.  The  possibility  of  cure  of  cancer  by 
radiation  rests  on  the  fact  that  certain  kinds 
of  tumor  cells  are  more  vulnerable  to  radia- 
tions than  are  the  normal  body  cells.  The  aim 
of  all  radiotherapeutic  technics  is  to  manipu- 
late and  utilize  the  difference  in  sensitive- 
ness between  tumor  cells  and  surrounding 
normal  cell  tissue  so  that  destructive  doses 
can  be  applied  to  the  tumor  cell  without  at 
the  same  time  destroying  surrounding  nor- 
mal cells.  The  action  of  radium  and  of  roent- 
gen rays  on  the  cell  is  essentially  the  same, 
but  factors  of  application  enter  in  to  give 
one  or  the  other  an  advantage  under  differ- 
ent circumstances. 

It  is  recognized  that  the  cell  submitted  to 
irradiation  varies  in  radio-sensitivity  accord- 
ing to: 

a.  Nature  of  the  Cell. — Carcinoma  of  the 
skin,  lip,  tongue,  oral  mucosa,  tonsil,  pharynx, 
larynx  and  cervix,  tumors  of  the  lymphoblas- 
toma group,  Ewing’s  tumor,  giant  cell  tu- 
mors, and  Wilms’  tumor  are  classified  as 
radio-sensitive.  In  the  radio-resistant  ^oup 
are  adenocarcinomas  of  the  stomach,  intes- 
tine, rectum,  body  of  the  uterus,  and  pan- 
creas ; also  such  tumors  of  the  sarcoma  group, 
as  osteogenic  sarcoma,  fibrosarcoma,  neuro- 
genic sarcoma  and  melanoma. 

b.  Stage  of  Development  of  the  Cell. — 
Broder’s  method  of  grading  carcinoma  is  ex- 
tremely valuable  both  from  the  standpoint  of 
cure  and  from  that  of  probability  of  metas- 
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tasis.  Grade  I and  II  are  relatively  radio-re- 
sistant and  remain  localized  over  longer  pe- 
j riods.  Grades  III  and  IV  are  more  radio-sen- 
! sitive,  more  easily  destroyed  and  metastasize 
" quite  early. 

} c.  Presence  or  Absence  of  Mitosis. — 
i Prout  and  Nabias  advocate  that  if  the  ratio 
j of  mitosis  to  resisting  cells  is  from  1:50  to 
1:100,  the  duration  of  radiation  therapy 
should  be  6 days ; if  it  is  from  1 :100  to  1 :150, 
it  should  be  15  days ; and  if  the  ratio  is  1 :150 
I or  more,  it  should  be  prolonged  to  25  or  30 
days.  Regaud  based  his  protracted  method 
of  radiation  treatment  on  the  karyokinetic 


ent  that  the  radio-sensitiveness  of  the  cells 
of  the  tumor  and  the  prospect  for  the  patient 
under  radiotherapy,  are  not,  in  practice,  in- 
terchangeable conceptions.  The  significance 
of  the  histologic  structure  of  a tumor  for 
prognosis  with  treatment  by  radium  or 
a;-rays  cannot  be  judged  by  the  ease  with 
which  the  tumor  can  be  made  to  disappear 
but  only  by  the  results  after  three  to  five 
years. 

The  discovery  that  one  cell  differs  from 
another  cell  in  sensitiveness  to  radiations  was 
followed  by  the  discovery  that  the  same  cell 
differs  in  sensitiveness  from  one  time  to  an- 


Fig.  1.  (A)  Photograph  of  patient  with  squamous  cell  carcinoma  of  lip,  with  metastasis  to  cervical  nodes.  Radium  collar, 
35,000  mg.  hours,  and  interstitial  needles,  as  shown  in  Fig.  1 (B),  were  applied. 

(B)  Roentgenogram  showing  platinum  radium  needles  in  situ,  in  case  of  patient  shown  in  Fig.  1 (A). 


index,  and  this  has  been  one  of  the  great  ad- 
vances of  radiation  therapy. 

d.  Secretory  Activity. — Although  not  en- 
tirely understood,  recent  investigations  indi- 
cate that  the  function  of  cell  secretion  is  ac- 
companied by  a state  of  relative  radio-resist- 
ance. Of  this,  adenocarcinoma  appears  to 
be  an  instance. 

From  what  was  said  about  the  relation  be- 
tween the  grade  of  maturity  of  the  cell  and 
its  response  to  irradiation  it  becomes  appar- 


other,  that  sensitiveness  is  greatest  in  the  di- 
viding stage  of  the  cell  and  least  in  the  rest- 
ing stage.  From  this  it  follows  that  if  one 
hopes  to  destroy  the  malignant  cell,  it  is  nec- 
essary to  submit  the  cell  to  efficient  irradia- 
tion over  a certain  minimum  of  time.  This 
time  should  be  long  enough  to  allow  the  irra- 
diation to  act  during  all  stages  of  the  mitotic 
changes.  This  has  led  to  the  modern  method 
of  protracted  irradiation  for  periods  of  from 
two  to  three  weeks  for  a:-rays,  seven  to  ten 
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days  for  interstitial  radium,  and  two  to  three 
weeks  for  surface  and  distance  radium.  The 
prime  importance  of  the  time  factor  in  the 
application  of  the  dose  is  given  full  recogni- 
tion in  all  recent  technics.  Grave  responsi- 
bility rests  on  the  therapist  who  has  the 
planning  of  the  first  treatment.  His  mis- 
takes cannot,  as  a rule,  be  retrieved.  An  in- 
adequate or  incorrect  initial  application  of 
radiation  therapy  results  in  a failure  which. 


Fig.  2.  Roentgenogram  showing  interstitial  platinum  radium 
needles  in.  situ  in  extensive  epidermoid  carcinoma  of  lower  lip. 


like  an  inadequate  surgical  operation  for  can- 
cer, usually  robs  the  patient  of  his  only 
chance  of  cure. 

The  field  of  radiation  therapy  is  so  broad, 
that,  having  named  the  methods  in  use  and 
mentioned  some  of  the  underlying  principles 
on  which  these  methods  have  been  developed, 
I shall  limit  myself  to  brief  discussion  of 
some  of  the  newer  applications  which  I have 
been  personally  investigating. 

Interstitial  radium  therapy  is  not  a new 
procedure,  but,  like  most  radiologic  proce- 
dures, went  through  a period  of  trial  and 
error  before  a safe  and  efficient  technic  was 
worked  out.  With  this  method  the  source  of 
radiant  energy  is  carried  into  the  tissues,  and 
by  correct  filtration  and  spacing  of  the  ra- 
dium-containing needles  all  of  the  malignant 
cells  of  the  lesion  can  be  subjected  to  ap- 
proximately the  same  quality  and  intensity 
of  irradiation.  Steel  needles  of  heavy  ra- 
dium content  were  first  used,  but  these  were 
soon  discarded  in  view  of  the  severe  reaction 
and  necrosis  which  followed  because  knowl- 
edge of  adequate  filtration  was  lacking.  Soon 
thereafter,  platinum  needles  of  low  radium 


content  came  into  use,  and  this  advance  has 
popularized  interstitial  radium  therapy.  The 
interstitial  method  is  especially  valuable  in 
treating  primary  bulky  lesions  of  the  lip  and 
failures  following  roentgen  irradiation  for 
carcinoma  of  the  lip,  carcinoma  of  the  buccal 
mucous  membrane,  of  the  anterior  third  of 
the  tongue,  recurrent  breast  cancer,  retino- 
blastoma or  glioma  of  the  bulbus,  carcinoma 
of  the  prostate,  bladder,  penis  and  vulva,  as 
well  as  certain  skin  carcinomas.  I advocate 
the  use  of  platinum  needles,  0.5  mm.  filtra- 
tion, with  a linear  intensity  of  1 mg.  per  16 
mm.  length.  Needles  of  this  type  when  prop- 
erly distributed  will  completely  sterilize  squa- 
mous carcinoma  if  left  in  the  tissues  eight  to 
ten  days. 

Radium  Halsted  treatment  of  carcinoma  of 
the  breast  represents  the  radiologist’s  effort 
to  better  the  survival  period  following  the 
Halsted  operation,  which  has  been  standard- 
ized since  1894  and  the  results  of  which  have 


Fig.  3.  Interstitial  platinum  radium  needles  in  and  about 
carcinoma  low  in  rectum. 


shown  no  improvement.  Quick  says : “When 
the  evidence  is  carefully  gone  over,  the  fact 
remains  that  of  all  patients  coming  to  opera- 
tion at  least  70  per  cent  are  dead  from  exten- 
sion of  the  disease  at  the  end  of  five  years 
and  that  the  majority  of  the  remaining  30 
per  cent  die  of  cancer — -ultimately.”  World- 
wide statistics  appear  to  confirm  this  state- 
ment. With  more  than  10,000  patients  dying 
from  breast  cancer  annually,  any  new  method 
which  promises  better  results  than  surgery 
should  be  welcomed. 
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The  possibilities  of  radium  therapy  in  can- 
cer of  the  breast  have  been  well  demonstrated 
in  advanced  and  inoperable  cases  and  in  post- 
operative recurrences.  It  is  reasonable  to 
claim  that  if  it  is  capable  of  destroying  can- 
cer tissue  in  these  cases,  it.  is  equally  capable 
of  destroying  small  masses  of  operable  breast 
carcinoma.  The  one  great  advantage  of  in- 
terstitial radium  therapy  is  that  its  effects 
can  be  made  to  reach  beyond  the  field  of  the 
scalpel.  This  form  of  radiation  treatment 
has  now  been  in  use  long  enough  to  warrant 
giving  it  a place  in  the  treatment  of  well 
selected  primary  operable  breast  carcinoma. 
In  the  selection  of  these  cases  there  should 
be  little  ground  for  clashing  with  the  sur- 
geon. 

It  is  difficult  at  this  time  to  define  the 
types  of  breast  carcinoma  that  are  best 
treated  by  interstitial  radium  therapy.  There 


entire  drainage  areas  receive  a series  of  high 
voltage  x-ray  therapy,  200  r daily,  until  six 
such  treatments  have  been  given.  Immedi- 
ately following,  the  radium  is  applied,  80  mg. 
of  radium  in  34  platinum  needles,  giving  0.5 
mm.  filtration  and  all  having  the  same  linear 
intensity — 1 mg.  to  16  mm.  length.  The 
longest  needle  is  76  mm.,  while  the  shortest 
is  27  mm.  These  needles  are  quite  similar 
to  the  Cheatle  needles  and  are  distributed 
as  follows: 

1.  Tumor. — The  long  needles  are  inserted  into  the 
tumor  mass,  either  in  grid-fashion  or  fan-wise,  in 
two  or  more  layers. 

2.  Periphery. — Long  needles  are  inserted  around 
the  tumor,  completely  surrounding  the  growth,  so 
arranged  that  they  are  entirely  within  the  breast 
tissue,  giving  additional  radiation  effect  to  the  pri- 
mary tumor. 

3.  Parasternal  Area. — Needles  containing  1 mg. 
of  radium  are  next  inserted  horizontally  into  each 


Fig.  4.  (A)  Radium  Halsted  treatment  showing  distribution  of  needles  in  duct  carcinoma  of  the  breast. 
(B)  Radium  Halsted  treatment,  showing  distribution  of  needles  in  carcinoma  of  the  breast. 


are,  however,  indications  which  seem  to  point 
to  radium  as  preferable  to  surgery  in  the 
treatment  of  carcinoma  of  the  breast  in  elder- 
ly persons,  who  are  usually  poor  risks  for 
radical  operation.  For  carcinoma  in  young 
subjects,  where  operation  is  frequently  dis- 
couraging, again  radium  therapy  is  indicated. 
Many  advanced  cancers  may  well  be  treated 
by  interstitial  radium.  Radium  therapy  is 
especially  adapted  to  small  growths  of  pri- 
mary operable  breast  cancers,  for  the  reason 
that  the  distribution  of  radiation  is  more  ef- 
fectively carried  out. 

My  method  of  applying  the  Radium  Hal- 
sted treatment  is  as  follows : The  breast  and 


of  the  upper  four  or  five  intercostal  spaces  toward 
the  sternum,  attacking  the  parasternal  chain  of 
lymphatics. 

4.  The  Supraclavicular  and  Infraclavicular  Areals 
are  next  treated  by  inserting  needles  horizontally 
above  and  below  the  clavicle,  deep  into  the  fascia. 

5.  The  Costocoracoid  Area  and  Axilla  are  irra- 
diated by  the  insertion  of  needles  below  the  clavicle, 
deep  into  the  pectoralis  muscle  and  along  the  ax- 
illary border  of  the  same  muscle,  along  the  main 
vessels  and  along  the  apex  of  the  axilla,  care  being 
taken  to  avoid  the  nerve  plexuses  and  blood  ves- 
sels. 

6.  The  Mid-axillary  Line  is  irradiated  by  placing 
a chain  of  needles  posterior  to  the  breast,  forming 
a barrage  along  the  serratus  magnus  muscle,  block- 
ing drainage  from  the  breast  and  tumor. 

All  of  the  needles  are  completely  buried 
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and  left  in  the  tissues  from  eight  to  ten 
days.  Following  this  course  of  radiation 
there  is  usually  a severe  radio-epidermitis, 
which  is  more  marked  over  the  tumor  area. 
Rarely  there  is  infection  at  needle  site.  By 
the  time  the  needles  are  removed  the  tumor 
has  already  appreciably  decreased  in  size  and 
within  three  to  four  weeks  the  skin  has  en- 
tirely healed.  The  general  health  of  the  pa- 
tient is  not  affected  and  there  is  very  little 
pain  associated  with  the  treatment. 

At  St.  Bartholomew’s  Hospital,  London, 
operable  breast  carcinomas  have  been  treated 
by  radium  since  1926.  The  practice  there, 
is  to  avoid  inserting  the  needles  into  the 
growth,  but  to  insert  them  as  far  as  possible 
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Fig.  5.  Diagrammatic  sketch  showing  calculated  distribution 
of  x-ray  and  radium  dosage  in  carcinoma  of  the  cervix. 


in  a plane  deep  to  the  growth,  usually  under 
the  deep  surface  of  the  mammary  gland  it- 
self, in  the  plane  of  the  pectoral  fascia. 
Treatment  is  wholly  by  interstitial  radium, 
without  preliminary  roentgen  irradiation. 
Keynes  reports  the  three-year  results  in 
forty-six  patients  thus  treated : in  the  twenty 
operable  cases,  eleven  patients  living ; in  the 
twenty-six  inoperable  cases,  twelve  patients 
living.  He  reports  further  the  case  of  a 
woman  who  was  able  to  suckle  her  child  at 
the  treated  breast  two  years  after  treatment. 
He  considers  the  power  of  normal  lactation 
in  the  previously  carcinomatous  breast  a bet- 
ter test  of  cure  than  twenty-five  years’  sur- 
vival of  the  patient.  In  the  most  successful 
cases,  he  points  out,  the  patients  become  vir- 
tually normal  women  and  their  expectation 
of  life  is  at  least  as  good  as  though  they  had 
been  subjected  to  a mutilating  operation. 

Coutard  Method. — During  the  past  two 
years  I have  been  investigating  the  Coutard 


method  of  roentgen  therapy  and  have  ex- 
tended it  to  certain  breast  and  cervical  can- 
cers.. R.  Henri  Coutard,  of  the  Radium  In- 
stitute of  Paris,  has  based  his  method  on 
the  fact  previously  adduced  for  radium  by 
Dr.  Regaud  of  the  same  Institute,  namely 
that  by  fractioning  the  dose  and  prolonging 
the  irradiation  time,  an  effect  is  obtained 
that  is  more  destructive  on  the  actively  di- 
viding cell  and  less  destructive  on  the  normal 
cell.  Thus  the  spread  in  sensitiveness  be- 
tween tumor  cell  and  normal  cell  is  widened 
by  extension  at  both  ends.  The  importance 
of  this  result  can  be  realized  when  it  is  un- 
derstood that  all  hope  of  radiotherapeutic 
cure  of  malignant  tumors  depends  on  this 
spread. 

The  two  features  that  differentiate  Cou- 
tard’s  method  from  other  fractional  dose 
methods  are  the  extreme  smallness  of  the 
fractional  dose  and  the  extreme  length  of 
time — ^about  one  hour — to  which  each  indi- 
vidual irradiation  is  protracted.  The  start- 
ling feature  of  the  method,  is  the  enormous 
size  of  the  total  dose.  With  high  voltage, 
heavy  filtration  using  2 mm.  copper  and  1 
mm.  aluminum,  and  with  a low  r/minute  in- 
tensity, he  administers  between  200  r.  and 
300  r.  over  relatively  small  fields  daily  for 
fifteen  days  in  the  treatment  of  malignancies 
of  the  tonsils,  hypopharynx  and  larynx. 

Basing  his  figures  on  the  dose  capable  of 
destroying  normal  epithelium,  Coutard  reck- 
ons that  the  dose  capable  of  destroying 
epitheliomas  of  the  mucous  membrane  hav- 
ing a sensitiveness  analogous  to  that  of  the 
epithelium  of  the  skin  ought  to  be  about 
4,500  r in  situ,  and  that  if  the  sensitiveness 
is  analogous  to  that  of  mucosal  epithelium, 
the  dose  should  be  about  3,500  r in  situ.  To 
obtain  these  doses  at  the  level  of  the  lesion, 
in  the  tonsillar  region,  hypopharynx  and 
larynx  (for  which  this  method  was  first 
worked  out),  approximately  double  the  num- 
ber of  roentgen  units  stated  above  would 
have  to  be  applied  to  the  surface  of  the  neck. 
In  practice,  however,  Coutard  states  that  he 
found  no  benefit  from  going  beyond  8,000  r 
for  the  total  surface  dose  in  cases  of  squa- 
mous cell  epithelioma  in  these  regions.  This 
is  equal  to  approximately  twelve  times  the 
skin  erythema  dose.  The  dose  should  be 
modified  in  the  presence  of  infection,  deep  in- 
filtration, adhesion  of  the  neoplasm  to  car- 
tilage, and  so  forth. 

With  modifications,  this  method  of  treat- 
ing malignant  tumors  has  gained  world-wide 
praise.  In  the  Memorial  Hospital,  Martin 
and  his  co-workers  have  submitted  it  to  in- 
tensive investigation  and  have  reduced  the 
filtration  to  approximately  0.5  mm.  copper. 
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feeling  that  the  proper  fractioning  is  the  es- 
sential for  success  rather  than  the  filtration. 
Martin  has  pushed  the  total  dosage  far  high- 
er than  any  which  Coutard  has  announced. 
This  form  of  treatment  is  especially  well 
suited  for  malignancies  around  the  root  of 
the  tongue,  the  tonsil,  pharynx,  larynx,  an- 
trum and  parotid  gland. 

When  I began  working  with  this  method, 
I used  2 mm.  copper  plus  2 mm.  aluminum; 
more  recently  I have  substituted  a Thoreus 
filter  for  the  2 mm.  copper.  This  new  filter 
gives  a higher  r output  with  practically  the 
same  effective  wave-length  as  the  2 mm.  cop- 
per, and  thus  far  I am  unable  to  observe  any 
difference  in  the  tissue  reaction. 

At  present  I am  using  fields  of  15x15  cm. 
for  the  neck  areas,  administering  daily  200 
r each  to  the  right  and  left  sides  of  the  neck, 
and,  depending  on  the  lesion,  et  cetera,  give 
from  16  to  20  such  treatments.  There  is  an 
optimum  time  over  which  the  dosage  may  be 
protracted  and  this  ti'me  should  not  exceed 
that  required  to  produce  the  first  evidence  of 
radio-epidermitis.  Usually,  if  200  r daily 
are  administered  to  each  right  and  left  neck 
area,  the  epidermitis  will  occur  between  14 
and  18  days.  The  radio-epithelitis,  a pseu- 
dodiphtheritic  exudate  on  the  treated  mucous 
membranes,  usually  makes  its  appearance  at 
an  earlier  date,  12  to  14  days  after  the  be- 
ginning of  the  irradiation.  Depending  on 
the  size  of  the  total  dose,  the  mucous  mem- 
brane will  clear  in  from  15  to  20  days  after 
the  completion  of  treatments,  while  the  skin 
usually  requires  2 weeks  or  more  for  com- 
plete healing.  Since  the  epidermis  concerned 
in  the  reaction  is  totally  destroyed,  healing 
proceeds  from  the  edges  of  the  irradiated 
field.  The  different  tissues  do  not  react  to 
fractional  irradiation  in  the  same  way;  the 
vessels  and  connective  tissue  do  not  cumu- 
late the  radiations  to  the  same  extent  as  epi- 
thelial tissue,  and  it  is  for  this  reason  that 
the  enormous  dose,  totally  destructive  of  epi- 
thelium, can  be  given  by  this  method  with- 
out causing  necrosis  of  the  other  tissues  of 
the  irradiated  field,  including  especially  the 
connective  tissue  of  the  blood  vessels. 

In  treating  lesions  of  the  oral  cavity,  the 
patient,  already  with  poor  oral  hygiene,  re- 
quires careful  attention  if  difficulties  are  to 
be  avoided.  Dryness  of  the  mucous  mem- 
branes of  the  mouth,  thick  saliva,  the  result 
of  salivary  gland  depression,  loss  of  taste  and 
painful  swallowing,  which  come  on  with  the 
epithelitis,  all  soon  dehydrate  the  patient  and 
there  is  rapid  loss  of  weight,  which,  however, 
is  soon  regained  after  swallowing  is  no 
longer  painful.  Frequent  mouth  washing 
with  a bland  alkaline  solution,  or  even  irriga- 
tion in  the  more  severely  affected  cases. 


makes  for  the  comfort  of  the  patient.  When 
swallowing  is  too  painful,  feeding  through 
the  duodenal  tube  must  be  resorted  to.  The 
skin  should  be  given  daily  attention,  cleaned 
well  with  warm  water,  followed  by  vaseline 
or  cold  cream  dressing,  alternating  with 
Dodd’s  lotion.  Edema  of  the  glottis  or  larynx 
has  not  been  troublesome. 

Carcinoma  of  the  Cervix. — The  treatment 
of  cervical  cancer  is  now  universally  recog- 
nized as  a radiation  problem.  It  has  long 
been  known  that  radium  is  capable  of  caus- 
ing large  cervical  carcinomas  to  disappear 
completely  and  that  the  disease  very  seldom 
recurs  in  or  about  the  cervix.  In  the  early 
cases.  Stage  I and  II,  we  usually  experience 
no  difficulty  in  causing  complete  restoration 
to  an  apparently  cancer-free  cervix.  But 
even  in  these  early  cases,  it  is  evident  that 
the  carcinoma  has  already  spread  to  other 
parts  of  the  pelvis.  Many  months  after  ap- 
parent cure  in  such  cases,  the  patients  re- 
turn to  us  complaining  of  pain  down  the  leg 
or  in  the  pelvis,  and  the  pain  is  frequently 
mistaken  for  sciatica.  The  true  fact  is,  how- 
ever, that  the  cancer  cells  which  had  already 
spread  to  the  pelvis  and  the  retroperitoneal 
lymph  nodes  have  taken  on  a new  growth  and 
now  the  apparent  cure  has  turned  to  a hope- 
less condition.  Kinney  has  recently  stated 
the  problem  succinctly:  “Radiation  must  be 
as  far  reaching  and  sterilize  the  lymphatics 
as  effectively  as  does  the  removal  by  the 
Wertheim  dissection.  To  be  adequate,  lethal 
radiation  must  be  given  throughout  the  true 
pelvis.” 

With  improvement  in  methods  of  applica- 
tion of  radium  and  with  higher  x-ray  volt- 
age, one  can  readily  trace  a gradual  but  cer- 
tain gain  in  the  per  cent  of  five-year  cures. 
This  is  especially  noticeable  in  the  work  of 
Regaud,  at  the  Radium  Institute  in  Paris, 
where  there  has  been  a gradual  increase  in 
the  dosage  of  external  irradiation  with 
x-rays  prior  to  the  application  of  radium. 
More  recently,  Schmitz  has  called  our  atten- 
tion to  the  increase  in  five-year  cures  inci- 
dent to  heavier  radiation  with  x-rays.  The 
work  of  Coutard  with  protracted  fractional 
x-ray  dosage,  along  with  the  observations 
made  in  the  Head  and  Neck  Clinic  at  the 
Memorial  Hospital,  has  led  Healey  to  ad- 
vance a new  plan  of  intensive  transcutaneous 
x-ray  therapy  for  carcinoma  of  the  cervix. 
With  certain  modifications,  I have  been  using 
this  method  in  the  treatment  of  cervical  can- 
cer and  have  found  it  of  inestimable  value 
in  Stages  I,  II  and  III  cases.  I employ  four 
fields,  two  anterior  and  to  posterior,  each  15 
cm.  square,  and  administer  200  r to  each 
anterior  field  one  day  and  to  the  posterior 
fields  the  next.  From  ten  to  twelve  such 
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treatments  are  administered  to  each  field,  a 
total  of  2,000  r to  2,400  r to  each  area.  Usu- 
ally immediately  following  the  completion  of 
this  series  of  x-ray  treatments,  radium  is  ap- 
plied in  the  vagina  and  cervix  with  the  Re- 
gaud  type  of  applicator  with  filtration,  with 
1 mm.  of  platinum  in  the  cervix  and  uterine 
canal  and  1.5  mm.  of  platinum  in  the  vaginal 
portion.  The  applicator  is  held  securely  in 
position  with  wide  gauze  packs  well  sat- 
urated with  a solution  of  acriflavine  1 :1000 
and  left  in  place  during  the  entire  period  of 
application,  from  four  to  five  days,  a total 
of  7,500  mg.  hours.  Occasionally  it  will  be 
necessary  to  remove  the  applicator  and  re- 
apply; this  becomes  necessary  if  the  tem- 
perature exceeds  102°  F.  or  if  a chill  occurs. 

Infection  and  lowered  red  cell  count  do 
much  towards  defeating  successful  radiation 
therapy  in  any  part  of  the  body,  but  in  cer- 
vical cancer  the  curative  effect  is  especially 
liable  to  frustration  by  these  complications. 
Copious  potassium  permanganate  douches 
twice  daily  and  blood  transfusions  when  the 
red  blood  cell  count  is  lower  than  three  mil- 
lion do  much  towards  bringing  about  a cure, 
and  these  measures  should  always  precede 
radiation  therapy. 

This  intensive,  protracted  application  of 
fractional  x-ray  doses  to  the  pelvis  is  cal- 
culated to  produce  approximately  4 to  5 
erythema  doses  in  the  parametrium  and, 
when  supplemented  by  the  radium  applica- 
tion, from  10  to  15  erythema  doses  at  the 
cervix  and  the  surrounding  5 cm.  of  tissue. 
The  application  of  these  large  doses  of 
x-rays  produces  in  the  majority  of  cases  a 
rather  well  marked  radioepidermitis,  which 
usually  causes  no  pain  or  alarm  and  heals 
rapidly.  A small  per  cent  of  the  patients 
complain  of  bladder  and  rectal  discomfort. 
We  have,  since  using  this  type  of  treatment, 
seen  bulky  infiltrating  cancers  of  the  cervix 
disappear  almost  completely  before  the  time 
for  the  application  of  radium. 

This  type  of  intensive  treatment  is  not  to 
be  used  in  the  more  advanced  Stage  IV,  or 
even  in  some  of  the  cases  of  Stage  III.  Any 
attempt  to  use  this  method  in  these  cases 
usually  prove  disastrous,  because  of  the  in- 
fection, anemia  and  general  poor  condition  of 
the  patient.  The  treatment  must  be  well 
planned,  for  if  it  is  carried  out  and  failure 
occurs,  the  door  to  all  future  radiation  is 
closed.  This  form  of  treatment  may  well  be 
likened  to  the  Coutard  method  and  opens  the 
way  for  new  hopes  in  the  treatment  of  can- 
cer of  the  cervix  by  increasing  the  radiation 
effect  throughout  the  parametrium. 

Entire  body  irradiation  is  a new  proced- 
ure, brought  to  the  fore  by  the  late  Arthur  C. 
Hueblein,  working  at  Memorial  Hospital. 


Heublein  made  use  of  entire  body  irradia- 
tion in  both  continuous  and  intermittent 
dosage.  His  work  was  of  especial  value  in 
the  treatment  of  the  leukemias — Hodgkin’s 
disease,  myelogenous  leukemia  and  lymphatic 
leukemia,  and  it  is  in  this  group  that  the 
writer  advocates  this  type  of  treatment. 

In  administering  entire  body  irradiation 
we  use  200  kilovolts,  30  milliamperes,  with 
131  cm.  distance,  the  beam  being  filtered 
through  a Thoreus  filter.  The  intensity  de- 
livered is  4.5  r/minutes,  and  four  fields  cover 
one  side  of  the  entire  body,  from  the  top  of 
the  head  to  the  soles  of  the  feet.  The  usual 
procedure  is  to  administer  25  r to  each  field 
on  one  side  of  the  body  daily,  irradiating  one 
side  on  one  day,  the  other  side  on  the  next, 
and  from  four  to  ten  such  treatments  are 
given.  In  treating  the  leukemia  group  of 
patients,  we  have  not  exceeded  250  r during 
a period  of  ten  days.  A careful  check  has 
been  made  of  complete  blood  counts,  platelet 
counts,  fragility  tests  and  blood  pH,  and,  like 
Heublein,  we  have  observed  no  important 
changes. 

Entire  body  irradiation  accomplishes  what 
the  old  type  of  radiation  therapy  for  leuke- 
mias could  not — the  treatment  of  the  entire 
hematopoietic  and  reticulo-endothelial  sys- 
tem. In  myelogenous  leukemia  and  Hodgkin’s 
disease  we  have  seen  results  that  could  not  be 
approximated  by  the  usual  type  of  irradia- 
tion. True,  we  cannot  treat  all  of  our  patients 
alike,  but  we  can,  with  modifications,  make 
valuable  use  of  entire  body  irradiation. 
Portman,  of  Cleveland  Clinic,  is  now  investi- 
gating this  type  of  treatment  and  in  selected 
cases  is  favorably  impressed  with  its  value. 

In  this  paper  I lay  no  claim  to  originality, 
having  borrowed  freely  from  the  literature, 
but  it  is  offered  as  a careful  study  of  the 
literature  on  the  subject,  supplemented  by 
my  own  experience  and  demonstrated  facts. 

624  Travis  Street. 

ABSTRACT  OF  DISCUSSION 

Dr.  L.  A.  Myers,  Houston:  The  transition  of  the 
radiotherapist  from  one  who  sees  the  patient  only 
in  the  inoperable  stages,  or  the  one  who  must  fol- 
low the  dictates  of  the  referring  clinician,  to  the  in- 
dividual radiotherapist  clinician,  is  slow  and  not 
without  its  pitfalls  that  may  lead  to  lanes  of  least 
resistance.  This  change  makes  it  very  true  that 
the  radiotherapist  must  be  a keen  clinician,  without 
which  no  progress  may  be  expected. 

We  are  unquestionably  on  the  threshold  of  reason- 
able malignancy  control.  This  advance  is  being  made 
by  the  various  fields  of  medical  science  and  will  come 
by  the  cooperative  efforts  of  the  family  physician  in 
an  early  diagnosis;  the  histopathologist,  with  his  in- 
valuable knowledge  of  the  malignant  cell,  and  the 
clear  classification  of  the  neoplastic  lesions;  the  en- 
docrinologist, with  his  part,  through  hormonic  in- 
fluences on  systemic  susceptibilities;  the  surgeon  by 
the  proper  selection  of  cases  for  removal;  and  last 
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but  not  least,  the  radiotherapist,  in  his  stopping  the 
anarchistic  behavior  of  the  neoplastic  cell  in  situ. 

Dr.  Edwards  has  masterfully  outlined  the  fore- 
most accepted  methods  of  radiotherapy,  but  a 
too  high  percentage  of  patients  are  still  dying  from 
metastatic  extensions.  The  problem  confronting  us 
is  how  to  reduce  further  the  metastatic  spread  of  the 
malignant  cell.  These  cells  have  no  motility  and 
consequently  depend  on  the  very  young  partheno- 
genetic  daughter  cell  being  dislodged  so  as  to  be 
carried  through  the  lymph  or  blood  channels  to  its 
new  location,  thereby  producing  metastatic  lesions. 

The  microscopic  appearance  of  a neoplasm  with 
a high  degree  of  malignancy,  where  the  lymph  and 
blood  channels  are  formed  by  the  malignant  cells 
and  not  formed  by  vessels  walls,  tells  us  emphatic- 
ally of  the  futility  of  preventing  all  chances  of  cell 
extrusion.  However,  we  can  at  least  refrain  from 
a form  of  trauma  that  is  very  common  today,  such 
as  forceful  manipulation  by  patient,  neighbor  and 
doctor.  How  often  have  we  all  seen  the  clinician 
press  or  forcefully  roll  the  tumor  mass  between  his 
examining  fingers.  Any  process  that  tends  to  in- 
crease the  anabolic  rate,  such  as  heat,  poultice,  in- 
flammatory involvement  and  lactation,  if  the  lesion 
be  in  the  breast,  should  be  avoided.  These  processes 
quicken  the  cell  mitosis,  and  the  more  rapid  this  ac- 
tivity the  less  cell  differentiation,  thereby  increas- 
ing the  chances  of  dissemination  of  the  malignant 
disease.  Until  such  time  when  we  have  much 
greater  knowledge  of  malignant  disease,  both  in 
diagnosis  and  treatment,  we  owe  it  to  the  patient 
to  give  a preliminary  lethal  or  part  lethal  dose  of 
irradiation,  and  by  so  handling  the  migrating  ma- 
lignant cell  or  the  pre-mitotic  malignant  cell  it  be- 
comes less  viable  and  not  so  likely  to  metastasize. 

This  position,  I am  sure,  appears  quite  radical,  for 
in  such  practice  we  would  treat  many  benign  lesions 
to  a few  malignant  ones.  With  our  present  statis- 
tical data  facing  us,  and  with  agents  of  irradia- 
tion available  that  can  at  least  rest  the  cell  anabolic 
rate,  does  it  not  seem  reasonable  that  a greater 
generalship  in  our  endeavors  should  be  utilized? 

In  doubtful  cases  of  diagnosis,  biopsy  should  be 
resorted  to  but  only  under  the  most  rigid  precau- 
tions, namely:  following  a lethal  dose  of  x-ray  or 
other  irradiation;  secondly,  by  removal  of  a def- 
inite representative  specimen  with  cautery  or  by 
knife,  followed  immediately  by  the  application  of 
a pledget  of  gauze  soaked  in  a 50  per  cent  zinc 
chloride  solution,  and  under  the  most  strict  aseptic 
technic.  We  have  then  given  the  patient  every  pro- 
tection, both  in  a reasonable  prevention  of  dissemi- 
nation, and  have  fortified  ourselves  with  knowledge 
of  the  exact  character  of  the  lesion. 

Dr.  Chas.  L.  Martin,  Dallas:  Dr.  Edwards  has 
given  us  an  excellent  survey  of  some  of  the  newer 
developments  in  radiation  therapy  and  I am  very 
glad  to  endorse  his  methods.  For  the  most  part, 
they  are  very  similar  to  those  used  in  our  labora- 
tory. His  technics  are  designed  to  deliver  doses  of 
radiation  large  enough  actually  to  cure  carcinoma 
and  results  will  be  indifferent  until  such  intensive 
methods  are  generally  adopted. 

I would  like  to  point  out  a difficulty  which  we 
have  experienced  in  examining  biopsy  specimens 
after  radiation  therapy  has  been  given.  Our  pathol- 
ogist tells  us  that  the  cells  are  frequently  so  badly 
damaged  that  no  accurate  diagnosis  can  be  made. 
This  constitutes  a real  objection  to  the  method  pro- 
posed by  the  last  speaker. 

Dr.  Edwards  (closing) : I appreciate  the  discus- 
sions of  my  paper.  In  defense  of  the  aspiration 
biopsy,  I wish  to  say  that  we  have  employed  this 
method  for  more  than  two  years  and  we  have  yet 
to  see  bad  results  from  its  use.  If  one  reasons 
that  interstitial  radium  therapy  is  a good  procedure. 


and  I believe  that  it  is  universally  accepted  as  such, 
then  a simple  aspiration  biopsy  is  not  a hazardous 
procedure.  We  know  that  in  doing  interstitial  ra- 
dium therapy,  many  platinum  needles  are  inserted 
throughout  the  growth,  while  aspiration  biopsy  is 
simply  the  insertion  of  a single  needle  into  the  tu- 
mor mass.  Ordinarily,  we  use  a 16  to  18  gauge 
needle  and  insert  it  into  the  tumor,  making  a gen- 
tle rotary  suction  on  the  syringe  so  as  to  pull  in 
some  of  the  malignant  cells.  When  we  have  filled 
the  needle,  suction  is  broken  and  the  syringe  discon- 
nected and  the  needle  withdrawn.  The  tissue  is  im- 
mediately stained  and  examined.  At  the  Memorial 
Hospital  both  Dr.  Ewing  and  Dr.  Stewart  speak 
highly  of  this  method.  Its  use,  when  the  pathologist 
has  learned  to  make  the  proper  interpretation,  is  of 
inestimable  value. 

Dr.  McDeed  inquired  as  to  the  condition  of  the 
skin  following  the  Coutard  treatment.  We  now 
have  under  observation  patients  treated  more  than 
two  years  ago  and  the  skin  appears  absolutely  nor- 
mal. We  see  practically  no  radiation  sickness,  pos- 
sibly because  of  the  high  r output  we  use,  and  no 
overhead  in  the  treatment  room.  We  are  making 
use  of  a large  shock-proof  tube  container,  and  this 
no  doubt  contributes  much  toward  the  comfort  of 
the  patient.  We  believe  that  the  daily  saturation 
loss  is  applicable  to  the  skin  only;  that  there  is  no 
loss  in  the  tumor  tissue;  rather  that  there  is  an  ac- 
cumulative dosage. 


ARE  PEPTIC  ULCERS  VARICOSE 
ULCERS?* 

BY 

PENN  RIDDLE,  M.  D. 

DALLAS,  TEXAS 

During  the  last  five  years  I have  had  the 
opportunity  to  observe  many  varicose  ulcers 
of  the  leg,  in  the  out-patient  clinic  of  the 
Baylor  University  School  of  Medicine.  In 
studying  these  ulcers,  I became  interested  in 
the  veins  of  the  leg.  From  this  study  my 
interest  spread  to  a consideration  of  the  veins 
of  the  entire  body. 

My  attention  was  first  directed  to  the  veins 
of  the  stomach  while  operating  on  a patient 
with  a gastric  ulcer.  I noticed  that  when  the 
needle  pierced  the  veins  of  the  stomach,  the 
bleeding  that  resulted  reminded  me  of  the 
bleeding  from  varices  in  the  broad  ligament. 
From  this  I concluded  that  I was  dealing  pos- 
sibly with  varicose  veins  of  the  stomach  and 
a varicose  ulcer  of  the  stomach.  On  elevating 
the  head  of  the  operating  table,  the  stomach 
veins  became  more  prominent,  just  as  vari- 
cose veins  of  the  leg  become  more  prominent 
when  the  blood  in  them  is  subjected  to  the 
pressure  of  gravity. 

Pursuing  the  idea  further,  I thought  of 
varicoceles  and  hemorrhoids.  It  occurred  to 
me  that  anal  fissures  might  be  varicose  ulcers, 
resulting  from  stagnation  of  blood  in  the 
varicose  veins  that  go  to  make  up  hemor- 
rhoids. The  theory  has  already  been  advanced 
that  certain  types  of  pelvic  pain  in  women 

*Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  San  Antonio,  Texas,  May  15,  1934. 
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may  be  due  to  varices  in  the  broad  ligament, 
and  we  know  that  distended  veins  in  varico- 
celes of  men  give  pain.  From  this  line  of 
thought  I concluded  that  minor  gastric  pain 
might  be  due  to  varicose  veins  of  the  stomach, 
and  that  more  severe  pain  might  be  due  to  a 
gastric  varicose  ulcer.  We  know  definitely 


Fig.  1.  This  diagram  shows  relaxed  dilated  veins  and  tight 
fibrous  veins.  Ulcers  due  to  venous  stasis  may  occur  in  either 
type  of  incompetent  veins.  The  injection  treatment  may  be 
applicable  to  the  relaxed  dilated  veins  but  not  to  the  tight 
fibrous  veins.  An  elastic  bandage  properly  applied  to  the  leg 
will  cause  the  ulcer  to  heal  in  either  type  of  veins. 

that  varicose  veins  of  the  leg  produce  some 
pain,  and  that  varicose  ulcers  produce  more 
severe  pain. 

In  this  discussion,  I do  not  intend  to  prove 
that  peptic  ulcers  are  varicose  ulcers.  I merely 
want  to  show  the  analogy  between  them  and 
give  some  arguments  in  support  of  my  theory. 
Proof  can  be  obtained  only  when  more  clinical 
data  are  available. 

Any  ulcer  below  the  knee,  resulting  from 
poor  return  of  the  venous  blood  and  lymph. 


is  considered  a varicose  ulcer.  Likewise  any 
ulcer  in  the  esophagus,  stomach  or  duodenum 
resulting  from  poor  return  of  the  venous  blood 
and  lymph  might  be  considered  a varicose 
ulcer.  All  chronic  ulcers  below  the  knee  are 
not  varicose  ulcers.  Tuberculous,  syphilitic, 
arteriosclerotic,  and  many  other  types  of 
ulcers  must  first  be  ruled  out.  Likewise,  in 
the  stomach,  many  conditions  resulting  from 
causes  other  than  defective  venous  flow  must 
be  considered. 

Many  theories  as  to  the  cause  of  peptic 
ulcer  have  been  advanced,  the  most  popular 
being  the  vascular,  traumatic,  secretory, 
toxic,  bacterial  and  biochemical  theories.  I 
may  be  reviving  only  an  old  theory,  but  in  an 
extended  survey  of  the  literature  covering  the 
vascular  theory  of  peptic  ulcer  I cannot  find 
any  mention  of  a varicose  theory.  The  near- 
est approach  is  the  work  of  Eisenberg  and 
Wallerstein  on  “Venofibrosis,”  i.  e.,  non-in- 
flammatory  fibrous  obliteration  of  the  veins. 

Defective  flow  of  venous  blood  in  the  leg 
may  be  due  not  only  to  varicose  veins,  but  to 
veins  in  which  the  lumen  has  been  constricted 
by  phlebitis,  cellulitis,  or  venofibrosis.  In  the 
same  manner,  the  veins  around  peptic  ulcers 
may  be  dilated,  or  they  may  be  constricted 
from  phlebitis,  peritonitis  or  venofibrosis. 
Eisenberg  and  Wallerstein  have  demonstrated 
by  hundreds  of  autopsies  that  many  chronic 
typical  peptic  ulcers  are  associated  with 
venofibrosis.  Kaufman  has  shown  that  vari- 
cose ulcers  of  the  leg  may  result  from  veno- 
fibrosis, as  well  as  from  true  varicose  veins. 
The  varicose  ulcers  of  the  leg  and  peptic  ulcers 
have  many  features  in  common — their  size, 
shape,  chronicity,  multiplicity,  and  tendency 
to  heal  and  reappear  in  old  or  new  regions. 

In  any  leg  with  a defective  venous  flow,  the 
blood  becomes  poorly  oxygenated,  full  of 
waste  products,  and  extravasation  of  serum 
follows,  then  swelling  in  the  tissues,  which  in 
turn  causes  poor  circulation  of  lymph.  Like- 
wise, in  the  stomach,  poor  circulation  of  the 
venous  blood  may  cause  swelling  of  the  stom- 
ach walls,  with  poor  circulation 'of  the  lymph. 
Examination  of  resected  stomach  tissue  con- 
taining an  ulcer,  always  reveals  swelling, 
hyperemia,  and  the  other  changes  seen  around 
varicose  ulcers  of  the  leg. 

In  the  leg,  the  venous  blood  has  to  over- 
come the  force  of  gravity.  In  the  stomach, 
the  venous  blood  has  to  overcome  less  gravity 
pull,  but  there  is  resistance  from  the  liver, 
since  all  blood  from  the  stomach,  intestines, 
diaphragm  and  the  body  movements  furnish 
the  pumping  force.  If  there  is  a pyloro- 
spasm,  due  to  increased  mental  tension  (fear, 
grief,  anxiety,  high  pressure  work,  etc.),  the 
stomach  cannot  pump  effectively  and  in- 
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creased  portal  tension  results,  causing  stag- 
nation of  the  blood,  extravasation  of  serum, 
poor  circulation  of  lymph  and  finally  the 
ulcer  itself.  Particularly  should  this  be  true 
in  the  presence  of  acid.  But,  if  there  is  a 
good  return  of  the  venous  blood,  acid  will 
not  affect  the  stomach.  This  reasoning  har- 
monizes with  the  neurogenic  theory,  the  acid 
theory,  and  possibly  the  bacterial  theory. 

Dr.  A.  C.  Ivy,  of  Northwestern  University, 
has  shown  that  gastric  and  duodenal  ulcers 
develop  in  dogs  suffering  from  hepatitis  and 
chronic  mild  icterus.  This  might  be  ex- 
plained by  assuming  that  swelling  in  the 
liver  may  cause  back  pressure  of  the  blood 
in  the  veins  draining  the  stomach  and  duo- 
denum. I have  seen  many  patients  with  a 
defective  flow  of  the  venous  blood  in  the  leg, 
which  had  not  yet  progressed  to  the  ulcer 
stage.  Likewise  many  persons  complaining 
of  mild  attacks  of  indigestion,  may  have 
stomachs  with  tender,  swollen  walls,  which 
give  rise  to  pain,  though  no  ulcer  is  found  on 
a:-ray  examination  or  surgical  exploration. 
Many  obscure  hemorrhages  from  the  gastro- 
intestinal tract  may  be  explained  on  the 
grounds  of  ruptured  varicose  veins  in  the 
stomach,  intestines  or  esophagus,  since  a vein 
bleeding  into  these  organs  may  be  difficult 
to  find  when  the  patient  is  in  the  recumbent 
position.  The  veins  of  the  stomach  are  not 
fully  distended  when  the  abdomen  is  opened 
because  the  patient  is  always  in  the  prone 
position.  Examination  of  these  same  veins 
with  the  head  of  the  operating  table  elevated, 
will  reveal  more  abnormally  dilated  veins,  al- 
though these  veins  are  different  from  other 
varices,  in  that  they  are  not  so  tortuous.  It 
is  very  difficult  to  see  many  varicose  veins 
in  the  leg  when  the  patient  is  in  a prone  posi- 
tion, but  on  standing  they  become  easily  ap- 
parent. 

All  varicose  ulcers  of  the  leg  will  heal  if 
the  patient  remains  in  bed  long  enough,  thus 
allowing  good  return  of  the  venous  blood  to 
the  heart,  but  they  will  recur  when  patients 
become  ambulatory.  Likewise  with  the  same 
rest  in  bed,  most  peptic  ulcers,  except  the 
obstructive  type,  will  heal,  since  the  venous 
blood  has  been  allowed  to  flow,  by  the  aid  of 
gravity,  back  to  the  heart.  Supportive  treat- 
ment of  varicose  ulcers  of  the  leg  has  been 
effectively  used  for  many  years,  treatment 
being  based  on  the  theory  that  the  stagnant 
blood  is  pupped  back  to  the  heart.  Likewise 
supportive  treatment,  employing  corsets,  has 
been  used  many  years  in  treating  peptic  ul- 
cers, but  the  satisfactory  results  obtained 
were  not  explained  with  reference  to  the 
varicose  theory.  The  improved  condition 
was  thought  to  result  from  relief  of  the 
splanchnic  pull  in  visceroptotic  and  neurotic 


individuals.  Several  years  ago  Dr.  Walter 
M.  Peck,  of  Dallas,  found  that  great  relief 
for  this  splanchnic  pull  was  obtained  in  some 
cases  by  the  application  of  a Curtis  truss  to 
the  abdomen,  with  the  metal  pad  directly 
over  the  tender  area.  The  steel  spring  in 
this  truss  exerted  firm  pressure,  did  not 
slip,  and  was  easy  to  put  on  and  remove. 

I have  found  that  bandaging  the  abdomen 
with  a three-inch,  elastic  bandage,  in  a way 
similar  to  bandaging  the  leg,  gives  great  re- 
lief in  cases  of  peptic  ulcer.  I have  also  used 


Fig.  2.  This  diagram  shows  enlarged,  dilated  veins  associated 
with  a duodenal  and  a gastric  ulcer.  Note  the  connection  of 
these  veins  with  the  portal  system  of  veins.  Bandaging  the 
abdomen  with  an  elastic  bandage  will  help  pump  the  stagnant, 
venous  blood  out  of  the  ulcer  area,  thereby  allowing  the  arterial 
blood  to  come  in  and  promote  healing  of  the  ulcer.  Venous 
stasis  may  also  be  produced  by  tight  fibrous  veins  of  the  portal 
system  (vena  fibrosis)  : A,  duodenal  ulcer  (varicose?)  ; B, 
pancreatico  duodenalis  vein ; C,  right  gastro  epiploica  vein ; 
D,  esophageal  veins ; E,  short  gastric  veins ; F,  coronaria 
ventriculi  vein ; G,  left  gastric  epiploica  vein  ; H,  gastric  ulcer 
(varicose?)  ; I,  anal  fissure  (varicose  ulcer?) 

an  elastic  girdle  with  good  results.  I ex- 
plain this  relief  on  the  basis  that  the  stag- 
nant blood  is  pumped  out  of  the  stomach 
and  duodenum  back  through  the  liver  into 
the  systemic,  venous  circulation.  In  this 
manner  a peptic  ulcer  patient  may  remain 
ambulatory.  I have  been  able  to  cause  vari- 
cose ulcers  of  the  leg,  of  forty  years  duration, 
to  heal  by  the  proper  bandaging,  and  by  pre- 
scribing the  proper  amount  of  exercise.  Like- 
wise, a regime  of  bandaging  of  the  abdomen, 
sufficient  walking,  along  with  small,  fre- 
quent meals  that  keep  the  stomach  pumping. 
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has  given  relief  not  only  to  peptic  ulcer  pa- 
tients who  have  not  been  operated  upon,  but 
to  those  who  have  been  unsuccessfully  oper- 
ated upon. 

I have  used  this  method  of  treatment  on 
twelve  patients,  all  of  whom  have  received 
much  relief  and  the  majority  of  whom  have 
received  complete  relief.  I instruct  them  to 
wear  the  bandage  when  they  feel  pain  and  to 
walk  a great  deal.  Of  course  it  is  necessary 
to  instruct  them  along  other  lines,  in  regard 
to  proper  rest,  low  tension  living,  a simple 
diet,  and  so  forth.  A patient  under  much 
mental  tension  develops  a pylorospasm, 
which  causes  the  stomach  and  intestines  to 


Fig.  3.  Elastic  bandage  used  to  pump 
stagnant,  venous  blood  out  of  the  stomach 
and  duodenal  veins. 


quit  pumping  the  stagnant  venous  blood.  If 
he  eats  small  meals  often,  he  avoids  over- 
loading the  stomach  and  keeps  it  pumping 
often,  without  undue  strain.  The  taking  of 
food  and  alkaline  powder  not  only  neutral- 
izes the  acid,  but  keeps  the  stomach  pumping 
out  stagnant  blood,  thereby  relieving  the  pain 
stagnation  had  produced. 

I believe  the  application  of  supportive 
treatment  to  the  abdomen  for  the  relief  of 
peptic  ulcers  will  prove  as  satisfactory  as 
has  its  application  to  the  leg  for  varicose  ul- 
cers ; and  that  the  ulcers  will  remain  healed 
if  the  stagnant  blood  is  kept  moving  through 
the  tight,  fibrous  veins  or  through  the  re- 
laxed, dilated  veins  (as  the  case  may  be). 

I believe  that,  in  the  future,  we  may  save 
more  peptic  ulcer  sufferers  from  the  physical 
discomfort  and  danger  of  abdominal  opera- 
tion, with  its  attendant  high  cost,  just  as  we 
are  saving  the  sufferers  from  varicose  ulcers 
of  the  leg  from  surgical  procedures  today. 
Surgery  will  probably  continue  to  play  a big 
part  in  the  relief  of  those  individuals  who 


have  obstructive  lesions.  If  the  varicose 
theory  is  correct,  the  future  may  make  the 
ambulatory  treatment  of  peptic  ulcers  as  suc- 
cessful as  our  present  ambulatory  treatment 
of  varicose  ulcers  of  the  leg. 

202  Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION 

Dr.  Frank  G.  Sanders,  Fort  Worth:  Dr.  Riddle 
does  not  make  the  unqualified  statement  that  peptic 
ulcers  are  varicose  ulcers,  but  offers  observations 
showing  the  analogy  between  the  two.  The  paper 
deals  largely  with  varicose  leg  ulcers  and  peptic 
ulcers. 

Incident  to  this  study  a review  of  the  anatomy 
of  the  veins  was  a natural  sequence.  Our  atten- 
tion is  directed  to  veins  of  the  stomach,  broad  liga- 
ment, spermatic  cord,  ano-rectum  and  the  leg.  This 
discussion  will  not  permit  of  a review  of  the  anat- 
omy of  the  veins  in  these  particular  regions;  they 
have  several  things  in  common,  different  from  the 
usual  findings.  The  chief  differences  are:  essen- 
tially a lack  of  valves;  large  lumen  and  thin  walls; 
lack  of  support,  and  blood  flow  is  against  increased 
gravity.  A detailed  study  is  worth  anyone’s  time. 

In  this  discussion,  one  might  ask  what  changes, 
especially  in  degree,  are  necessary  to  differentiate 
a normal  from  a varicose  vein?  ‘ The  essayist  bases 
his  analogy  between  leg  ulcers  and  peptic  ulcers 
chiefly  on  the  assumption  that  the  latter  are  as- 
sociated with  varicose  veins.  I question  if  he  is 
justified  in  this  assumption  for  obvious  reasons, 
that  will  probably  be  mentioned  by  others. 

What  is  an  ulcer?  The  definition  as  given  by  Da- 
Costa  is  a loss  of  substance  due  to  molecular  death 
of  a superficial  structure. 

Ashhurst  defines  a varicose  ulcer  as  one  asso- 
ciated with  varicose  veins. 

A peptic  ulcer  is  essentially  confined  to  the  stom- 
ach or  duodenum  and  associated  with  the  action  of 
the  gastric  juice.  Disturbance  of  blood  supply  is 
accredited  as  of  primary  importance.  This  observa- 
tion by  various  contributors,  seems  to  confine  their 
remarks  to  arteries  only.  Referring  to  any  text 
on  ulcers  of  the  leg  discriptions  will  be  found  of 
varicose,  syphilitic,  tuberculous,  indolent  and  other 
t5q)es  of  ulcers.  Varicose  ulcer  is  more  or  less 
loosely  defined.  In  a large  leg  ulcer  clinic,  of  twelve 
ulcers,  let  us  assume  there  are  four  each  of  varicose, 
syphilitic  and  tuberculous  types.  How  many  would 
be  correctly  diagnosed  by  the  average  physician? 
My  impression  is  that  varicose  would  receive  the 
majority  of  votes.  These  differences  are  probably 
more  or  less  academic.  The  pathologic  evolution  of 
all  ulcers  is  very  similar,  but  it  occurs  to  me  that 
peptic  ulcers  in  particular  stand  apart.  Pain  inci- 
dent to  ulcers  was  mentioned  by  the  essayist  but  a 
consideration  of  that  feature  would  lead  far  afield, 
and  is  not  an  integral  part  of  the  paper. 

Dr.  Riddle’s  observations  are  no  doubt  the  result 
of  much  thought  and  study,  and  we  are  indebted  to 
him  for  his  contribution  to  this  program. 

Dr.  Riddle  (closing):  The  varicose  theory  of  pep- 
tic ulcers  is  a new  theory,  and  I _ have  _ presented  it 
in  order  that  it  might  receive  critical  discussion.^  It 
seems  very  plausible  to  me,  and  I have  obtained 
very  good  results  in  following  up  the  theory,  with 
the  application  of  supportive  treatment.  By  sup- 
portive treatment,  I mean  the  application  of  an  elas- 
tic bandage,  or  an  elastic  girdle,  to  the  abdomen. 
This  is  a harmless  method  of  treatment  and  I hope 
it  will  be  given  a trial. 
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ALUM  PRECIPITATED  TOXOID  IN 
DIPHTHERIA  PREVENTION* 

BY 

THOMAS  J.  McELHENNEY,  B.  S.,  M.  D.,  F.  A.  A.  P. 

AUSTIN,  TEXAS 

Although  great  strides  are  being  made  in 
the  field  of  preventive  medicine,  one  has  only 
to  look  at  the  death  rates  of  preventable  dis- 
eases to  realize  that  all  this  knowledge  has 
not  been  used  to  its  fullest  extent  and  espe- 
cially that  children  have  not  been  given  the 
benefit  of  these  advances. 

Of  all  the  diseases  that  human  beings  are 
susceptible  to,  diphtheria  stands  first  from 
a practical  standpoint  of  prevention  and 
proof.  In  spite  of  our  ability  to  prevent  diph- 
theria there  has  been  a rather  marked  in- 
crease in  the  number  of  cases  reported,  as 
well  as  deaths  that  have  occurred.  Figure  1 
shows  that  the  death  rate  from  diphtheria 
has  decreased  in  the  country  as  a whole  but 
has  increased  in  Texas. 

There  are  several  causes  for  this  condi- 
tion. Texas  is  predominantly  a rural  and 
agricultural  state.  Most  of  diphtheria  deaths 
occur  in  children  under  five  years  of  age, 
before  they  reach  school,  as  is  shown  in  fig- 
ure 2.  Figure  3 shows  the  monthly  death 
rate  from  diphtheria  in  Texas  for  a five-year 
period.  The  marked  increase  shortly  after 
the  beginning  of  each  fall  school  term  is 
clearly  shown.  Most  of  the  efforts  of  immu- 
nizing have  been  focused  on  the  school  age 
group.  The  experience  of  New  York  shows 
quite  clearly  that  unless  more  than  30  per 
cent  of  the  children  from  birth  to  five  years 
are  immunized,  epidemics  will  occur^  even 
though  48  per  cent  of  the  children  from 
5 to  14  years  are  immune.  Parents  gener- 
ally and  certainly  those  in  the  rural  areas 
have  not  yet  become  sufficiently  informed  as 
to  the  need  of  immunizing  the  infant  during 
the  first  year  of  life.  If  the  family  physician 
would  establish  the  rule  of  immunizing  at 
the  age  of  six  months,  every  infant  that  he 
delivers,  as  well  as  all  other  children  of  the 
family  of  pre-school  age,  not  alone  would 
his  practice  and  prestige  grow,  but  the  Texas 
diphtheria  death  rate  would  take  a toboggan- 
like down-swing.  Figure  4 shows  a com- 
parison of  the  relative  death  rate  of  Texas 
and  a few  other  states. 

Natural  Immunity. — It  seems  that  the  per- 
centage of  so-called  natural  immunity  dif- 
fers somewhat  for  different  ages,  as  well  as 
for  city  and  rural  children.  Repeated  con- 
tact exposure  to  carriers  of  the  infection  in 

♦Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  San  Antonio,  Texas, 
May  16,  1934. 

l._  Godfrey,  Edwards,  Jr.:  Study  in  Epidemiology  of  Diph- 
theria in  Relation  to  Active  Immunization  of  Certain  Age 
Groups,  Am.  J.  Pub.  Health  22:237-266  (March)  1932. 


crowded  cities  is  an  important  factor  in  pro- 
ducing this  so-called  natural  immunity.  Cli- 
mate seems  to  have  a rather  definite  effect 
also.  There  is  either  more  immunity  in  cold 
states,  or  the  disease  is  more  prevalent  in 
warm  states.  Zingher  reports  that  36.8  per 
cent  of  the  children  in  the  Baby  Health  Sta- 
tions and  playgrounds  of  Manhattan  and  the 
Bronx  have  natural  immunity. 

My  records  of  over  three  thousand  chil- 
dren, both  city  and  rural,  show  natural  im- 
munity or  Schick-negative  tests  in  34  per 
per  cent.  According  to  these  records  it  seems 
somewhat  unfair  to  subject  all  children  to  the 
routine  toxoid  treatment  of  from  2 to  3 in- 
jections. It  has  been 

BATE  PER  100,000  IN  U.S.  *'  j.-  i.  j 

my  practice  to  do 
Schick  tests  on  all 
children  when  they 
come  under  obser- 
vation or  just  as 
soon  as  they  have 
reached  six  months 
of  age,  before  any 
attempt  is  made  to 
immunize  them. 
About  one-third  of 
the  child  popula- 
tion already  have 
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Fig.  1.  Comparison  of  death  rates  from  diphtheria  per 
100,000  in  Texas  and  the  United  States,  for  the  years  1930, 
1931,  and  1932.  It  will  be  noticed  that  while  the  death  rate 
from  diphtheria  in  the  United  States  has  decreased  during  the 
three-year  period,  it  has  increased  in  Texas. 

enough  antitoxin  in  the  blood  to  give  im- 
munity to  diphtheria  under  ordinary  condi- 
tions. 

Hastens. — In  1925,  Ramon^  observed  an 
increase  in  the  antitoxic  value  when  an  ab- 
scess was  formed  at  the  site  of  injection.  He 
also  observed  that  immunization  with  toxins 
could  be  improved  by  the  adsorption  to  inert 
colloids,  or  the  simultaneous  injection  of  ir- 
ritating substances.  From  the  work  of 
Gonzalez  and  Armangue®  it  appears  that  pro- 
teins can  be  effectually  replaced  by  inorganic 
adsorbents  in  immunization  with  haptens. 

In  1926,  Glenny,  Pope,  Waddington  and 
Wallace^  found  that  the  addition  of  alum  to 
diphtheria  toxoid  greatly  increased  its  anti- 

2.  Ramon,  G. : C.  R.  Acad.  Sci.  181  :147,  1925. 

3.  Gonzalez,  P.,  and  Armangue : ler.  Cong.  Int.  Microbiol, 
Paris,  2:42  1930. 

4.  Glenny,  A.  T. ; Pope  and  others : Immunological  Notes, 
J.  Path.  & Bact.  29:31-40  (Jan.)  1926. 
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genic  value.  This  is  probably  nothing  more 
than  the  action  of  haptens. 

In  1930,  Havens  and  Wells®  began  experi- 
menting with  toxoid  and  found  that  by  the 
complete  precipitation  of  the  toxoid  with 
alum  a much  longer  antigenic  stimulation 
was  afforded  with  much  smaller  dosage  than 
the  untreated  toxoid.  There  is  a scarcity  of 
experimental  reports  in  the  literature  be- 
cause this  product  has  only  recently  been  re- 
leased. The  last  edition  of  New  and  Non- 
official Remedies  is  the  first  to  include  alum 
precipitated  toxoid.  The  first  report  on  the 
use  of  this  product  was  that  of  Graham®  in 
1931.  Later  McGennis  and  Stibbins^  of  the 
Virginia  Department  of  Health,  reported 
that  95  per  cent  immunity  was  produced  in 
579  Schick-positive  children,  with  Havens’ 
alum  precipitated  toxoid. 

Baker®  reports  observations  on  16,289 
children  immunized  with  alum  precipitated 
toxoid.  From  99  to  100  per  cent  were  Schick- 


Fig.  2.  The  higher  percentage  of  death  rates  from  diphtheria 
during  the  first  five  years  of  life  shows  conclusively  that  to 
lower  the  mortality  from  diphtheria,  immunization  must  be 
done  during  the  first  year  of  life. 

negative  two  to  three  months  later.  Eight 
of  this  number  developed  an  abscess.  Reac- 
tions otherwise  were  not  important. 

In  1932,  we  were  furnished  Havens’  alum 
precipitated  toxoid  for  experimental  use. 
We  made  Schick  tests  on  the  children  of  the 
first  and  second  grades  of  all  the  schools  of 
Bessemer,  Alabama,  and  found  that  457  were 
Schick-positive.  It  was  our  plan  to  find  how 
rapidly  immunity  was  produced  in  using  only 

5.  Havens,  L.  C.,  and  Wells,  D.  M. : J.  M.  A.  S.  (Aug.) 
1933. 

6.  Graham:  J.  M.  A.  S.  A.  (Aug.)  1933. 

7.  McGennis  and  Stibbins : Ain.  J.  Pub  Health  (Jan.)  1934. 

8.  Baker,  J.  N.,  and  Gill,  D.  G. : Precipitated  Toxoid  as  Im- 
munizing Agent  Against  Diphtheria,  Am.  J.  Pub.  Health  24: 
22-24  (Jan.)  1934. 


one  dose  of  alum  precipitated  toxoid.  After 
one  month  the  Schick  test  was  repeated  on  all 
these  children  and  it  was  our  intention  to  re- 
peat the  test  weekly  until  a negative  test 
was  obtained.  However,  we  found  100  per 
cent  of  the  children  were  immune;  that  is, 
they  gave  negative  Schick  tests  one  month 
after  the  injection  of  1 cc.  of  alum  precipi- 
tated toxoid. 

Reactions. — The  reactions  received  were 
almost  nil.  Only  three  of  this  number  had 
reactions  with  fever  sufficient  to  prevent 
them  from  attending  school.  The  attendance 
records  of  these  three,  however,  were  inter- 
esting, in  that  all  hacl  an  average  of  seven 
days  absence  for  each  month  of  their  entire 
school  life.  In  other  words,  these  three  were 
chronic  absentees,  being  kept  at  home  for 
the  most  trivial  cause. 

As  a public  health  measure,  the  Alabama 
State  Board  of  Health  furnishes  alum  pre- 
cipitated toxoid  and  other  materials  such  as 
toxin  for  the  Schick  test  and  smallpox  virus 
to  all  physicians  of  the  stat§  for  their  private 
use.  I,  therefore,  began  using  this  material 
in  private  practice  and  have  given  560  chil- 
dren of  various  pre-school  ages,  all  definitely 
Schick-positive,  1 cc.  of  alum  precipitated 
toxoid.  Only  one  gave  a reaction  with  fever, 
and  that  was  less  than  a day’s  duration.  All 
other  reactions  were  local  and  of  no  conse- 
quence other  than  a little  discomfort.  All 
of  these  children  were  Schick-negative  at  the 
end  of  five  weeks. 

Duration  of  Immunity. — Due  to  the  fact 
that  this  product  is  of  recent  use,  the  dura- 
tion of  the  immunity  produced  will  neces- 
sarily be  based  on  that  of  toxoid.  The  only 
difference  is  a step  further 'in  its  prepara- 
tion. Ramon  reports  that  95  per  cent  are 
immune  after  four  years,  and  that  immunity 
seems  to  increase  with  time.  His  results  are 
based  on  the  examination  of  fourteen  thou- 
sand children  who  had  received  toxoid  of  20 
flocculating  units  per  cc.,  two  injections,  one 
week  apart. 

Flocculating  Unit. — Ramon’s  flocculating 
unit  is  supposed  to  be  a true  test  of  the  anti- 
genic stimulation  produced  by  the  toxoid. 
When  toxoid  and  antitoxin  are  mixed,  there 
is  a precipitate.  The  flocculating  unit  is 
based  on  the  amount  of  antitoxin  actually 
precipitated.  However,  John  F.  Anderson® 
very  recently  has  brought  out  that  a non- 
specific flocculation  may  be  caused  by  bacil- 
lary proteins,  phosphates  and  pyrophos- 
phates ; so  guinea  pig  tests  are  probably^more 
reliable,  especially  with  alum  precipitated 
tojfoid. 

9.  Anderson,  G.  F.,  and  Holm,  A.:  Nonspecific  Flocculation 
of  Diphtheria  Antitoxin,  Toxin  and  Toxoid  and  Its  Bearing  on 
Lf  Titer,  Am.  J.  Pub.  Health  23:681-686  (July)  1933. 
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with  negative  Schick  tests,  in  ordinary  life. 
I have  used  every  available  opportunity  to 
repeat  tests.  My  records  show  1,073  chil- 
dren of  various  ages  that  have  had  negative 
Schick  tests,  as  a result  of  either  natural  im- 
munity or  immunity  produced  by  toxin-anti- 
toxin, toxoid,  or  alum  precipitated  toxoid,  of 
from  one  to  seven  years  duration.  Only  one 
child  of  this  number  presented  a positive 
Schick  test,  on  repetition,  and  this  child  was 
one  with  a natural  immunity. 

Technic  of  Schick  Tests. — The  correct  tech- 


Fk.-  3.  Graph  showing  the  death  rate  from  diphtheria  by  months,  of  the  years 
1928-1932,  inclusive.  Note  the  marked  increase  shortly  after  the  beginning  of  the 
fall  school  term,  each  year. 


Method  of  Preparation. — The  method  of 
preparation  is  that  of  Havens  and  Wells.  In 
the  original  work  diphtheria  toxoid  of  20 
flocculating  units  was  used.  It  was  prepared 
in  the  manner  as  described  by  Ramon,  by  de- 
toxifying with  formaldehyde.  To  this,  potas- 
sium aluminum  sulphate  was  added  until  no 
further  precipitation  occurred.  This  was 
washed  repeatedly  with  and  suspended  in 
sodium  chloride  solution  in  such  concentra- 
tion that  each  cc.  contained  the  desired 
amount.  This  makes  the  product  apparently 
more  stable  because  any  salt 
or  precipitate  is  much  more 
stable  than  a solution,  espe- 
cially as  to  heat  and  age.  The 
antigenic  stimulation  was 
found  so  great  that  a much 
weaker  toxoid  is  now  used, 
sometimes  as  low  as  five  floc- 
culating units.  Considerable 
difficulty  has  been  encoun- 
tered in  determining  the  floc- 
culating units  with  alum  pre- 
cipitated toxoid,  as  each  batch 
of  toxoid  varies  somewhat  as 
to  the  amount  of  alum  used, 
as  well  as  the  length  of  time 
of  flocculation.  This  may  be 
due  to  a variation  of  the  alum, 
as  no  product  has  been  stand- 
ardized for  this  work. 

Havens  reported  that  a very 
high  degree  of  immunity  was 
produced  as  determined  by 
the  antigenic  test  in  guinea 
pigs.  One  injection  of  0.5  cc. 
resulted  in  protection  against 
as  much  as  450  minimum  le- 
thal doses  of  toxin.  The  mini- 
mum requirement  of  the  Na- 
tional Institute  of  Health,  is 
that  a human  dose  shall  pro- 
duce in  the  blood  of  a guinea 
pig  six  weeks  after  injection, 
at  least  two  units  of  diph- 
theria antitoxin  per  cc.  of  se- 
rum. A unit  of  antitoxin  is  equivalent  to  100 
minimum  lethal  doses  of  toxin.  As  can  be 
seen,  the  immunity  produced  is  well  above 
the  requirements  of  the  National  Institute  of 
Health. 

Objections. — The  only  objectionable  fea- 
ture or  complaint  has  been  due  primarily  to 
the  slow  absorption.  Mothers  commonly 
ask,  “When  is  this  bump  going  to  disap- 
pear?” I find  it  much  better  to  explain  to 
the  mother  at  the  time  of  injection  that  the 
swelling  will  disappear  slowly,  usually  be- 
tween three  and  six  weeks. 

Repeated  Schick  Tests. — I have  been  inter- 
ested in  determining  the  results  in  children 


nic  of  making  a Schick  test  is  important. 
This  is  an  intra-dermal  test  and  if  the  ma- 
terial is  injected  subcutaneously,  it  will  be 
absorbed  and  excreted  without  producing  its 
true  reaction,  because  the  amount  of  toxin  is 
quite  small — being  only  one-fortieth  of  the 
amount  that  it  takes  to  kill  a guinea  pig 
weighing  250  grams.  This  amount  of  toxin 
is  diluted,  usually  with  peptone  (0.19),  in 
borate-boric  acid  buffer  until  0.1  cc.  is  the 
proper  dose.  This  product,  already  diluted, 
can  be  bought  on  the  open  market  and  is 
stable  for  about  six  months.  The  needle 
should  be  a 25  or  26  gauge  and  at  least  three- 
fourths  inch  in  length.  The  tip  of  the  needle 
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is  inserted  between  the  layers  of  the  skin, 
parallel  to  the  skin  surface,  with  the  beveled 
side  up  and  carried  in  until  the  eye  of  the 
needle  is  covered.  The  desired  amount  is 
then  slowly  injected.  If  the  procedure  is 
done  correctly  there  will  be  a slightly  raised 
place  on  the  skin  that  has  very  much  the  ap- 
pearance of  a mosquito  bite.  The  child  will 
complain  of  a slight  burning  during  the  in- 
jection of  the  toxin,  which  is  soon  forgotten. 
The  result  is  read  after  all  pseudoreaction  is 
past,  usually  one  week  later. 

Immunity. — A negative  Schick  test  means 
there  is  actively  present  one-thirtieth  unit  of 


Fig.  4.  A comparison  of  the  mortality  rate  of  diphtheria  per 
100,000  population,  1933,  in  Texas,  with  that  in  a few  other 
states. 


antitoxin  per  cc.  of  serum.  This  amount  is 
enough  to  give  immunity  under  ordinary  con- 
ditions ; that  is,  with  the  ordinary  number  of 
bacteria  of  ordinary  virulence.  This  immu- 
nity is  more  or  less  relative  since  it  can  be 
broken  down,  if  the  number  of  invading  or- 
ganisms is  able  to  produce  enough  toxin  to 
neutralize  the  antitoxin  present.  This,  how- 
ever, is  unusual  but  may  occur  and  probably 
accounts  for  the  occasional  attack  of  diph- 
theria in  a person  with  a negative  Schick 
test. 

SUMMARY 

The  results  obtained  with  one  dose  of  alum 
precipitated  toxoid  in  the  immunization  of 
1,007  strongly  Schick-positive  children  prove 
unquestionably  that  this  product  is  equal  if 
not  superior  to  the  original  toxoid  which  re- 
quires at  least  two  injections.  As  a public 
health  measure  in  case  of  an  epidemic,  it  is 
safe  and  more  effective  than  any  other  prod- 


uct because  it  produces  immunity  in  a much 
shorter  period  of  time. 

The  deaths  from  preventable  diseases 
throughout  the  country  show  that  we  could 
do  a vastly  better  job  than  we  are  doing,  if 
we  would  only  put  all  our  knowledge  to  work. 
Diphtheria  would  disappear  from  the  rec- 
ords, if  every  physician  would  arm  himself 
with  this  weapon  of  defense  for  his  patients. 

The  Board  of  Health  should  provide  free 
to  every  physician  of  the  state  all  the  ma- 
terials that  he  can  or  will  use  to  clear  the 
records  of  every  preventable  disease.  This 
is  not  State  Medicine.  There  is  no  substitu- 
tion of  an  institution  for  the  private  physi- 
cian nor  any  infringement  upon  his  individ- 
ual rights. 

A Schick  test  should  be  used  before  any  at- 
tempt is  made  to  immunize,  as  well  as  after 
injection  of  the  toxoid,  to  determine  those 
who  are  immune. 

Each  batch  of  toxoid  varies,  so  the  product 
that  gives  the  best  results  with  the  least  reac- 
tion should  be  ascertained  and  used. 

Every  infant  should  be  given  the  bene- 
fit of  this  protection  as  soon  as  he  is  six 
months  of  age,  if  Schick-positive. 

CONCLUSIONS 

Potassium  aluminum  sulphate  precipita- 
tions : 

1.  Are  more  stable  than  ordinary  toxoid 
preparations  as  they  are  more  thermore- 
sistant. 

2.  Cause  less  general  reaction — the 

younger  the  child  the  less  the  reaction. 

3.  Require  only  one  injection. 

4.  Produce  more  antigenic  formation. 

5.  Are  less  expensive  to  prepare  because 
weak  toxoid  can  be  diluted  with  less  salt  so- 
lution. 

6.  Produce  immunity  in  smaller  amounts 
and  more  quickly  than  untreated  toxoid. 

7.  Give  immunity  in  a larger  percentage 
of  instances. 

ABSTRACT  OF  DISCUSSION 

Dr.  F.  William  Hc«hn,  Waco:  Dr.  McElhenney  has 
presented  to  us  the  splendid  results  of  a well  con- 
trolled series,  utilizing  the  newest  drug  producing 
immunity  to  diphtheria — alum  precipitated  toxoid. 
His  results  far  exceed  any  reports  in  the  American 
literature,  even  those  of  Henry  Strauss  of  Brooklyn 
who,  in  July,  1933,  reported  103  vaccinations  with 
a one-dose  toxoid-lanoline  mixture  yielding  99  per 
cent  immunity  within  2 months.  There  can  be  no 
doubt  but  that  a slowly  absorbing  toxoid,  in  one  or 
two  doses,  will  constitute  the  drug  of  choice  for 
producing  immunity  to  diphtheria  in  the  future. 

In  spite  of  immediate  good  results  diphtheria  im- 
munization has  been  a partial  disappointment  to 
many  clinicians,  not  on  account  of  the  immediate 
results  which  have  been  good  since  toxoid  was  first 
popularized,  but  on  account  of  the  end-results  and 
the  failure  to  maintain  immunity.  Many  patients 
have  lost  their  initial  immunity  rapidly.  In  a paper 
presented  before  the  Chicago  Pediatric  Society, 
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March  21,  1933,  Dr.  Joseph  Greengard  of  Chicago, 
stresses  the  fact  that  93.4  per  cent  of  214  Schick- 
positive infants  received  immunity  after  two  doses 
of  toxoid,  but  that  17.2  per  cent  lost  their  im- 
munity again  within  15  months  after  vaccination, 
some  as  early  as  the  fourth  or  fifth  month.  In 
reviewing  the  results  of  339  toxoid  administrations 
in  my  private  practice,  I found  that  92.9  per  cent 
obtained  immunity  after  two  doses  of  toxoid,  but 
4.45  per  cent  reverted  to  a positive  Schick  test, 
some  in  less  than  one  year.  The  maintenance  of 
immunity  will  constitute  the  most  important  factor 
in  the  future. 

Dr.  McElhenney  wisely  calls  our  attention  to  the 
fact  that  the  Schick  test,  as  practiced  at  present, 
gives  us  only  a potential  and  not  an  absolute  se- 
curity, as  far  as  diphtheria  immunity  is  concerned. 
The  results  of  diphtheria  immunization  depend  to 
a large  extent  on  the  quantitative  antigenic  response 
of  the  individual,  on  the  antigenic  potency  of  the 
material,  the  age  of  the  patient,  and  the  time  spac- 
ing of  the  dosage.  As  a matter  of  fact,  some  indi- 
viduals are  totally  unable  to  derive  immunity  from 
even  the  most  potent  preparations,  due  to  some  in- 
herent individual  peculiarity.  The  antigenic  value 
of  the  preparations  in  the  United  States  has  varied 
from  5 to  30  antigenic  units.  In  doing  the  Schick 
test,  we  are  forced  to  rely  upon  the  material  as 
placed  on  the  market  by  the  manufacturer.  Here 
its  potency,  age,  stability  and  handling  are  of  prime 
importance.  Let  me  recall  the  investigation  by  Dr. 
A.  Zingher  of  New  York,  who  published  in  Novem- 
ber, 1920,  the  fact  that  out  of  5 test  outfits  fur- 
nished by  commercial  laboratories,  two  of  them 
contained  too  small  an  amount  of  toxin  to  produce 
a positive  Schick  reaction  in  susceptible  individuals, 
while  two  others  proved  weaker  than  standard  out- 
fits, giving  an  unreliable  Schick  test  with  the  stand- 
ard 0.1  cc.  endermic  dose.  While  one-thirtieth  of 
an  antigenic  unit  per  cc.  of  blood  serum  gives  a 
negative  Schick  test,  diphtheria  immunization  may 
produce  as  high  as  10  or  more  antigenic  units  per 
cc.  of  blood.  In  case  of  a low  antigenic  content 
of  the  blood  serum  any  bacterial  disturbance,  as 
Dr.  McElhenney  has  outlined,  may  change  and  break 
down  the  antigenic  power  of  the  individual  and  again 
make  him  susceptible  to  diphtheria  in  spite  of  a 
previous  negative,  Schick  test. 

In  view  of  the  wholesale  immunizations  in  schools 
and  institutions,  and  likewise  during  the  periods  of 
epidemics,  the  one-dose  toxoid  producing  immunity 
within  a reasonable  period  of  time  will  constitute  a 
valuable  aid  in  controlling  this  disease.  It  will  be 
necessary  to  prove,  however,  that  immunity  is  main- 
tained in  a large  majority  over  a long  period  of 
time  before  any  drug  will  become  popular  among 
the  profession  at  large. 


SEX  EDUCATION  FOR  THE  SCHOOL-AGE 
CHILD 

The  school-age  child  is  tremendously  interested  in 
nature.  Where  and  how  he  will  hear  and  learn  of 
sex  is  the  problem  of  every  parent  as  his  child  goes 
through  this  age  of  curiosity. 

To  be  best  fitted  to  deal  with  the  problem  the 
parent  must  understand  the  fundamentals  of  sex 
and  life  as  they  are  manifested  in  plants  and 
animals. 

The  normal  relationships  of  children  of  the  op- 
posite sex  are  also  developments  of  this  age  and 
should  be  treated  as  normal  rather  than  as  problems 
or  misbehaviors,  according  to  the  fifth  of  the  articles 
on  sex  education  written  for  Hygeia  by  Dr.  Thur- 
man B.  Rice. 


THE  EFFECT  OF  IRRADIATION  OF  THE 

HYPOPHYSIS  ON  EXPERIMENTAL 
DIABETES* 

BY 

W.  A.  SELLE,  PH.  D. 

J.  J.  WESTRA,  PH.  D. 

AND 

J.  B.  JOHNSON,  M.  D. 

GALVESTON,  TEXAS 

According  to  the  prevailing  theory  of  dia- 
betes mellitus,  the  disturbance  of  carbohy- 
drate metabolism  is  due  to  an  insufficiency 
of  the  endocrine  secretion  of  the  pancreas. 
That  other  factors  may  be  involved  has  been 
suggested  by:  (1)  the  failure  to  find  typical 
and  constant  lesions,  exclusively  characteris- 
tic of  the  disease,  in  many,  if  not  most,  fatal 
cases  of  diabetes  (Anderson,  Boyd,  Joslin)  ; 

(2)  the  observation  that  90  per  cent  of  the 
pancreas  of  experimental  animals  must  be 
removed  or  destroyed  before  severe  symp- 
toms of  diabetes  are  produced  (Macleod)  ; 

(3)  that  extracts  of  the  pancreas  in  fatal 
cases  have  shown  the  presence  of  insulin  in 
amounts  that  would  (theoretically)  assure 
life  for  several  weeks  (Epstein). 

These  and  other  facts  have  suggested  that 
other  factors  may  play  a role  in  the  produc- 
tion of  the  disease.  Hyperfunction  of  the 
adrenal  medulla  has  been  considered  by  some 
workers  as  a causative  factor,  and  Gordon 
cites  numerous  references  which  indicate 
that  irradiation  of  the  adrenals  has  led  to  a 
marked  improvement  in  diabetes.  The  part 
played  by  the  hypophysis  seems  to  be  more 
important,  as  may  be  seen  from  ihe  follow- 
ing clinical  and  experimental  evidence. 

DIABETES  IN  DYSFUNCTION  OF  THE 
HYPOPHYSIS 

As  early  as  1884,  Loeb  observed  the  occur- 
rence of  diabetes  in  some  cases  of  acromeg- 
aly. Pierre  Marie  confirmed  this  observa- 
tion several  years  later  (1886),  and  since 
then  Borchardt,  Rosenberg,  Davidoff  and 
Cushing,  and  others  have  reported  coinci- 
dental diabetes  in  25  per  cent  or  more  of 
their  cases.  Davidoff  and  Cushing,  viewing 
their  clinical  and  anatomical  observations  in 
acromegaly,  believe  that  glycosuria  in  this 
disease  is  due  to  hyperfunction  of  the  acido- 
phil cells  of  the  anterior  lobe.  Partial  ex- 
tirpation of  the  adenomatous  anterior  lobe 
diminishes  the  hyperglycaemia  in  some  cases 
and  increases  the  sensitivity  to  insulin.  Clin- 
ical observations  over  a long  period  have, 
likewise,  indicated  that  deficiency  of  the  hy- 

*From  the  Departments  of  Physiology  and  Radiology,  Univer- 
sity of  Texas  School  of  Medicine,  Galveston,  Texas. 

♦Read  before  the  Section  on  Radiology  and  Physiotherapy, 
State  Medical  Association  of  Texas,  San  Antonio,  Texas,  May 
16,  1934. 
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pophysis  (hypopituitarism)  is  accompanied 
by  an  increase  in  glucose  tolerance. 

DIABETES  IN  EXPERIMENTAL  PITUITARY 
INSUFFICIENCY 

Cushing  (1911)  was  apparently  the  first 
to  observe  that  dogs  in  which  the  hypophysis 
had  been  removed  have  an  increased  toler- 
ance for  glucose.  Recently,  Houssay  and  his 
associates  in  South  America  have  reported 
detailed  investigations  on  the  effect  of  hy- 
pophysectomy  in  both  normal  and  depancrea- 
tized  animals.  These  workers  find  that  in 
normal  animals  the  removal  of  the  hypophy- 
sis leads  to : ( 1 ) a low  fasting  blood  sugar, 
which  may  reach  convulsing  levels  if  food 
is  withheld  long ; (2)  a marked  sensitivity  to 
insulin  which  produces  fatal  convulsions  in 
doses  as  small  as  0.2  units  per  kilo;  and  (3) 
an  increased  tolerance  to  both  ingested  and 
injected  glucose.  These  observations  have 
been  amply  confirmed  by  Ceiling  and  Brit- 
ton, Corkill,  et  al.,  and  Lucke,  et  al. 

In  completely  depancreatized  dogs  in  which 
the  symptoms  of  diabetes  are  very  severe, 
hypophysectomy  diminishes  greatly  the  in- 
tensity of  the  disease  and  prolongs  the  life  of 
the  animal.  Thus  hypophysectomized  depan- 
creatized dogs  survive  for  eight  months  or 
more,  while  depancreatized  controls  not  re- 
ceiving insulin  succumb  within  two  weeks. 
In  these  animals  the  blood  sugar,  glycosuria, 
ketonuria,  polyuria,  and  nitrogen  elimination 
are  decreased ; the  tolerance  to  glucose  is  in- 
creased; and  the  respiratory  quotient  which 
during  fasting  is  quite  low,  is  raised,  as  con- 
trasted to  the  completely  diabetic  organism, 
indicating  that  glucose  is  utilized  in  these 
animals.  Most  of  these  findings  have  been 
confirmed  by  Barnes  and  Regan,  Soskin,  and 
Kutz,  et  al. 

DIABETOGENIC  ACTION  OF  EXTRACTS  OF  THE 
ANTERIOR  LOBE  OF  THE  HYPOPHYSIS 

Converse  changes  to  those  noted  after  hy- 
pophysectomy are  brought  about  by  the  in- 
jection of  suitable  extracts  of  the  anterior 
lobe.  Thus  Houssay  and  Biasotti,  Evans, 
et  al.,  found  hyperglycemia  and  glycosuria 
to  occur ; Baumann  and  Marine  observed 
lipemia  and  polyuria;  and  Anselmino  and 
Hoffman  found  acetone  bodies  in  the  blood. 
Although  the  exact  role  of  the  hypophysis  in 
carbohydrate  metabolism  is  still  obscure,  it 
appears  that  the  gland  secretes  a hormone 
which  antagonizes  insulin,  and  which  stimu- 
lates gluconegenesis.  In  doing  this,  it  may 
act  with,  or  be  activated  by,  other  endocrine 
glands,  especially  the  adrenals  and  the  thy- 
roid. 

IRRADIATION  OF  THE  HYPOPHYSIS 

Since  the  removal  of  the  hypophysis  re- 
duces the  severity  of  experimental  diabetes. 


it  was  thought  that  heavy  doses  of  roentgen 
rays  directed  to  the  gland  might  produce  sim- 
ilar results.  A search  of  the  literature  re- 
vealed that  Cushing  (1932)  had  treated  suc- 
cessfully with  a;-rays  a case  of  pituitary  baso- 
philism showing  hyperglycemia  (219  mg.  per 
cent)  and  glycosuria,  and  requiring  sixty- 
five  units  of  insulin  daily.  This  patient  be- 
came entirely  sugar  free  on  an  ordinary  diet, 
without  insulin.  The  roentgen  dose  used  is, 
unfortunately,  not  stated.  After  undertak- 
ing the  experimental  work  reported  here,  we 
observed  an  article  by  Hutton  (1933)  imply- 
ing that  he  also  had  successfully  treated  dia- 
betes by  irradiation  of  the  hypophysis. 

METHODS 

In  our  studies,  seven  dogs  were  rendered 
diabetic  by  complete  or  almost  complete  re- 
moval of  the  pancreas.  After  recovery, 
which  was  aided  by  insulin  administration, 
the  animals  were  maintained  on  a basic  diet 
of  dog  biscuits,  sugar,  and  ground  meat,  to 
which  was  added  liberal  amounts  of  fresh 
or  dried  pancreas;  and  approximately  two 
units  of  insulin  per  kilo  of  body- weight  was 
given  twice  daily  at  the  time  of  feeding.  Be- 
tween the  periods  of  observation,  when  the 
tolerance  of  the  animal  to  glucose  and  in- 
sulin was  determined,  no  special  attempt  was 
made  to  control  the  diabetic  condition;  the 
animals  were  seldom  given  sufficient  insulin 
to  render  them  sugar  free,  yet  they  were 
never  permitted  to  show  heavy  glycosuria  or 
ketonuria.  Prior  to  periods  of  observation 
the  animals  were  maintained  in  an  approxi- 
mately constant  diabetic  state.  For  each  kilo 
of  body-weight  the  diet  consisted  of  thirty 
grams  of  a stock  meat  preparation  (Marco) , 
five  grams  of  sugar,  and  four  grams  of  fresh 
pancreas  or  one  gram  of  pancreatin  (Parke- 
Davis) . On  this  diet  insulin  was  given  twice 
daily  in  doses  of  two  units  per  kilo  of  body- 
weight.  After  the  animals  had  been  sub- 
jected to  these  standardized  conditions  for  at 
least  two  days,  food  and  insulin  were  with- 
drawn for  a period  of  eighteen  to  twenty 
hours  and  tolerance  tests  were  made. 

The  glucose  tolerance  tests  were  carried 
out  in  the  customary  manner;  following  the 
taking  of  an  initial  blood  sample,  the  animal 
was  given  1.75  grams  of  glucose  per  kilo  of 
body-weight,  and  subsequent  blood  samples 
were  taken  at  fifteen,  forty-five,  seventy-five 
and  one  hundred-five  minutes.  The  glucose 
of  the  blood  was  determined  by  the  method  of 
Folin. 

To  test  the  animal’s  sensitivity  to  insulin, 
food  and  insulin  were  withheld  for  twenty 
hours  during  the  period  of  the  controlled  dia- 
betic state.  Two  to  two  and  one-half  units 
of  insulin  per  kilo  of  weight  was  then  ad- 
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ministered  and  the  animal  was  observed  over 
a period  of  four  hours  to  see  if  convulsions 
occurred. 

Following  one  or  more  glucose  tolerance 
tests,  the  animals  were  given  varying  doses 
of  ic-rays.  In  order  to  render  the  animals 
immobile  during  the  long  treatment,  they 
were  anesthetized  with  nembutal,  and  tied  to 
a support  which  held  the  head  securely  in 
any  desired  position.  The  rays  were  deliv- 
ered to  the  hypophyseal  area  through  one 
dorsal  and  two  lateral  ports,  each  5 cm. 
square.  The  physical  constants  employed 
were:  140  kilovolts  (mechanical  rectifica- 
tion) with  5 milliamperes,  a focal  skin  dis- 
tance of  50  cm.,  and  .5  mm.  copper  and  1 
mm.  aluminum  filtration.  With  these  con- 
stants, the  Coolidge  tube  delivered  5.8  r units 
per  minute.  The  total  dose  given  the  hypo- 


the  animals  following  irradiation.  Yet  there 
are  only  two  animals.  Nos.  1 and  5,  which 
show  a lower  sugar  level  after  treatment,  in- 
dicating that  irradiation  may  have  been  bene- 
ficial. In  all  other  animals,  the  fasting  sugar 
level  after  irradiation  was  unchanged  or  was 
even  higher  than  the  initial,  pretreatment 
level.  Following  the  ingestion  of  glucose  the 
course  of  the  blood  sugar  appeared  to  be  the 
same  after  treatment  as  before.  The  high- 
est value  was  attained  in  most  animals  after 
forty-five  minutes ; the  concentration  de- 
creased thereafter  at  a rate  of  10-15  mg. 
per  cent  for  each  succeeding  half  hour  period. 

2.  Insulin  Sensitivity. — That  irradiation 
did  not  render  the  animals  hypersensitive  to 
insulin  during  fasting  was  indicated  by  the 
fact  that  convulsions  never  occurred  in  any 
of  the  animals  given  two  units  per  kilo,  and 


Table  I 


Glucose  Tolerance  Tests  of  Depancreatized  Dogs  Before  and  After  Irradiation  of  the  Hypophysis 


Dog  No.  1 

Dog  No.  2 

Dog  No.  3 

Dog  No.  4 

Dog  No,  5 

Dog  No.  6 

Dog  No.  7 

Depancreatized  

10/8/33 

1/1/34 

11/22/33 

1/2/34 

12/12/33 

3/2/34 

3/24/34 

Glucose  Tolerance  Before  Irradiation 

Mgms.  per  cent  glucose  at  0,  15, 
45,  75,  105  min 

498,574,606 

606,613 

370,418,459 

462,465 

186,241,305 

367,357 

246,303,385 

394,400 

207,285,377 

364,316 

346,400,432 

439,428 

319,343,412 

408,396 

First  irradiation 

Dose  to  skin  per  port 

Dose  to  hypophysis 

1/2/34 

500r 

750r 

1/24/34 

500r 

900r 

1/13/34 

650r 

975r 

2/5/34 

700r 

945r 

2/12/34 

lOOOr 

1500r 

3/15/34 

1350r 

1820r 

4/6,  7,  9/34 
1350r 
2025r 

Glucose 

Tolerance  After  First 

Irradiation 

One  week 

Two  weeks 

Three  weeks 

Four  weeks 

377,423,432 

432,430 

354,392,465 

449,432 

446,458,518 

540,505 

244,280,388 

439,400 

400,465,500 

506,485 

398,444,602 

588,577 

170,204,269 

287,296 

188,266,351 

345,328 

374,402,436 

444,437 

471,500,585 

562,541 

426,526,540 

537,533 

479,506,533 

563,548 

381,423,491 

485,470 

372,414,454 

452,430 

394,437,465 

468,457 

Second  irradiation 

Dose  to  skin  per  port 

Dose  to  hypophysis 

2/16/34 

810r 

1460r 

2/9/34 

780r 

1070r 

2/26/34 

900r 

1220r 

4/13/34 

1300r 

1750r 

Glucose 

Tolerance  After  Second  Irradiation 

Two  weeks 

Three  weeks 

Four  weeks 

555,588,658 

694,641 

366,390,423 

430,427 

265,315,408 

471,436 

361,433,480 

492,508 

341,343,383 

426,442 

333,350,422 

464,458 

444,497,533 

537,520 

437,485,537 

551,523 

444,506,552 

540,536 

physis,  as  calculated  by  the  Bachem  tables, 
varied  between  750  and  2,025  r for  a single 
treatment.  Four  of  the  animals  were  given  a 
second  and  heavier  treatment  about  one 
month  after  the  initial  treatment.  Subse- 
quent glucose  and  insulin  tolerance  tests 
were  carried  out  at  weekly  intervals  follow- 
ing irradiation. 

Histological  studies  were  made  of  the  pi- 
tuitary and  other  irradiated  areas  of  the 
brain,  as  well  as  of  the  thyroid,  adrenals  and 
gonads,  to  determine  the  effect  of  irradiation. 
The  completeness  of  the  removal  of  the  pan- 
creas was  checked  at  autopsy. 

RESULTS 

1.  Sugar  Tolerance. — The  data  presented 
in  Table  1 indicate  that  there  is  a wide  va- 
riation in  the  fasting  blood  sugar  of  most  of 


all  animals  but  one  (No.  5)  tolerated  two 
and  one-half  units  per  kilo. 

3.  Glycosuria. — Glycosuria  was  also  not 
reduced  by  irradiation,  indicated  by  the  fact 
that  the  two  heaviest  irradiated  animals 
eliminated  glucose  in  amounts  nearly  maxi- 
mal for  starving  depancreatized  animals. 
Thus,  dogs  Nos.  6 and  7 excreted  3.2  and  4.4 
grams  per  kilo  daily,  respectively. 

4.  Histological  Changes  Produced  by  Ir- 
radiation.—The  histological  studies  made  on 
the  tissues  of  five  of  the  seven  animals  irra- 
diated indicate  that  the  hypophysis  was  not 
seriously  damaged  by  the  treatment.  In 
dogs  Nos.  4,  5,  and  7 slight  damage  to  the 
gland  probably  occurred,  as  indicated  by  ede- 
ma and  degeneration  of  the  cells  of  the  pars 
distalis.  The  nervous  structures  of  the  brain. 
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however,  showed  that  definite  damage  had 
been  done  to  the  cortex  of  all  animals,  and 
to  the  mid-brain  of  those  animals  which  had 
received  1,500  r units  or  more  of  irradiation. 

DISCUSSION 

It  is  difficult  to  reconcile  the  almost  com- 
plete failure  of  this  attempt  to  decrease  the 
severity  of  symptoms  of  pancreatic  diabetes 
with  definitely  proven  facts  regarding  the 
hypophyseal-islet  interrelationship.  The 
amelioration  of  pancreatic  diabetes  by  hypo- 
physectomy  has  been  demonstrated  by  too 
many  competent  workers  to  be  questioned. 
It  has,  furthermore,  been  demonstrated  that 
if  only  a small  part  of  the  anterior  lobe  be 
left  intact,  the  diabetic  symptoms  persist 
(Daggs  and  Eaton).  Our  failure  might, 
then,  be  explained  by  the  fact  that  we  have 
not  produced  adequate  destruction  of  the  an- 
terior lobe  in  spite  of  severe  damage  ren- 
dered the  surrounding  nerve  structures  in 
several  of  the  animals.  This,  however,  seems 


irradiation  of  the  hypophysis  in  clinical  dia- 
betes. It  is  conceivable  that  in  the  disease, 
irradiation  of  the  hypophysis  may  lead  to 
improvement  due  to  stimulation  of  the  islet 
cells  by  some  remote  or  obscure  mechanism, 
rather  than  by  depression  of  excessive  dia- 
betogenic activities  of  the  anterior  lobe.  Or 
we  may  argue  on  the  basis  of  the  general 
claims  of  Frankel,  that  the  supposedly  hy- 
perfunctioning hypophysis  in  diabetes  melli- 
tus  is  more  sensitive  to  roentgen  rays  than  is 
the  normal  hypophysis  of  the  diabetic  dog. 

Whatever  the  explanation  of  the  failure  of 
these  experiments  may  be,  they  sound  a note 
of  warning  to  workers  contemplating  the 
treatment  of  diabetes  mellitus  by  irradiation 
of  the  hypophysis.  Even  massive  doses  of 
roentgen  rays  which  one  would  not  employ 
in  treating  patients,  seem  to  have  very  little 
or  no  inhibitory  effect  on  the  diabetogenic  ac- 
tivity of  the  gland  (a  third  of  this  dose  to  the 
skin,  however,  produces  severe  second  degree 


Table  II 

Summary  of  Histological  Studies 


Dog  No.  2 

Dog  No.  3 

Dog  No.  4 

Dog  No.  5 

Dog  No.  7 

Depancreatized  

....  1/  1/34 

11/22/33 

1/  2/34 

12/12/33 

3/24/34 

Killed  

3/11/34 

2/26/34 

3/26/34 

3/11/34 

5/  3/34 

Duration  of  diabetic  state 

10  weeks 

13  weeks 

13  weeks 

13  weeks 

6 weeks 

First  dose  to  hypophysis 

Second  dose  to  hypophysis 

900r 

1460r 

975r 

lOTOr 

945r 

1220r 

ISOOr 

2025r 

Autopsy  after  irradiation 

6%  weeks 

7 % weeks 

8 weeks 

4 weeks 

4 weeks 

Liver  

Fatty  degen. 

Necrosis 

Fatty  degen. 
Necrosis 

Fatty  degen 
Necrosis 

Fatty  degen. 

Fatty  degen. 

Ovary  

Normal 

Sclerotic 

Hyperplasia 

Germ.  Epith. 
Many  Fillicles 

Testis  

Normal 

Tubules  degen. 

Adrenals  

Slight  congestion 

Normal 

Cortex  and  medul- 
la. Moder.  degen. 

Cortex  normal. 
Medulla,  slight 
degen. 

Cortex  slight  de- 
gen., Medulla 
normal 

Thyroid  

Normal 

Normal 

Atrophied 

Normal 

Proliferation  of 
cells 

Cortex  

....  Congestion  degen. 

Moder.  degen. 

Marked  degen. 

Marked  degen. 

Marked  degen. 

Mid-brain  

Normal 

Normal 

Slight  degen. 

Marked  degen. 

Hypophysis 

1 Pars  nervosa 

Normal 

Congestion.  Slight 
degen. 

Normal 

Normal 

2 Pars  inter 

Normal 

Slight  degen. 

Normal 

Normal 

Acidophil  cells  nu- 
merous 

Slight  congestion 
and  degen. 

Slight  congestion 

and  degen. 

inconsistent  with  reports  (Hutton)  that  far 
less  intense  irradiation  of  the  hypophysis  in 
clinical  cases  of  diabetes  has  produced 
marked  improvement  in  the  patients.  There 
are  several  respects,  however,  in  which  ex- 
perimental diabetes  and  diabetes  mellitus  are 
not  strictly  analogous.  Firstly,  there  is  no 
complete  pancreatic  deficiency  in  diabetes 
mellitus;  and  secondly,  there  is  probably  no 
hyperfunctioning  anterior  lobe,  presumably 
present  in  diabetes  mellitus,  in  the  depan- 
creatized  dog. 

Since  the  physiological  state  of  the  de- 
pancreatized  animal  may  not  simulate  the 
clinical  condition,  conclusions  drawn  here  do 
not  deny  the  reported  beneficial  effects  of 


burns) . What  immediate  or  delayed  effects 
these  heavy  doses  have  on  nerve  structures 
and  on  other  hormones  elaborated  by  the  hy- 
pophysis cannot  be  easily  determined.  Thus 
it  seems  to  us  that  the  irradiation  treatment 
of  diabetes  mellitus  requires  a better  ration- 
ale, which  can  proceed  only  from  a more  ex- 
haustive clinical  and  experimental  study  of 
the  details  of  the  hypophysis-pancreas  inter- 
relationship. 

CONCLUSION 

There  is  no  indication  that  massive  irra- 
diation of  the  hypophysis  with  a;-rays  under 
the  conditions  stated,  reduces  the  severity  of 
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the  symptoms  of  experimental  pancreatic 
diabetes. 

The  authors  wish  to  express  their  indebtedness  to 
Dr.  John  Pilcher  of  the  Department  of  Pathology, 
for  the  histological  studies  reported  in  the  paper. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Chas.  L.  Martin,  Dallas:  This  subject  has  in- 
terested me  a great  deal  since  I learned  of  the  re- 
lationship of  the  pituitary  to  sugar  metabolism 
through  a talk  made  by  Dr.  Best  in  Dallas  a few 
months  ago.  However,  I am  very  loathe  to  believe 
that  any  dose  of  x-rays  that  can  be  safely  delivered 
to  the  base  of  the  brain  will  be  large  enough  to  de- 
stroy or  even  effectively  inhibit  the  activity  of  the 
pituitary.  Dr.  Selle  referred  to  the  clinical  reports 
of  cases  of  diabetes  so  treated  in  Chicago  and  I hope 
he  will  tell  us  something  of  the  number  of  patients 
treated  and  how  carefully  the  work  was  controlled. 
I would  personally  feel  quite  hesitant  about  accept- 
ing these  reports  unless  they  are  backed  up  by  ample 
evidence. 

Hypoglycemia  secondary  to  underactivity  of  the 
hypophysis  or  an  adenoma  of  the  pancreas  offers 
another  problem  which  may  have  a radiological  as- 
pect. However,  I have  not  seen  any  clinical  cases  as 
yet  which  have  received  benefit  from  radiation 
therapy. 


Ampule  Solution  Procaine  Hydrochloride  2%,  1 cc. 
— Each  cubic  centimeter  contains  procaine  hydro- 
chloride-U.  S.  P.  (New  and  Nonofficial  Remedies, 
1934,  p.  60)  0.02  Gm.  (1/3  grain)  in  aqueous  solu- 
tion. Cheplin  Biological  Laboratories,  Inc.,  Syra- 
cuse, N.  Y. 


THE  DIAGNOSIS  OF  OBSCURE 
FEVERS* 

BY 

SEAB  J.  LEWIS,  M.  D. 

BEAUMONT,  TEXAS 

Frequently  there  is  great  difficulty  in  de- 
termining the  etiology  of  certain  febrile 
states.  The  degree  of  difficulty  obviously 
depends  upon  the  individual  case  under 
study,  and  upon  the  thoroughness  of  the 
examination.  To  the  scientific  and  exacting 
physician  there  could  be  no  more  fascinat- 
ing problem  than  that  of  solving  the  puz- 
zle presented  by  a case  of  “obscure  fever,” 
One  speaks  of  obscure,  or  idiopathic  fever, 
pyrexia  of  unknown  origin,  neurogenic  or 
psychogenic  fever.  These  are  relative  terms 
and  should  be  used  only  after  every  possi- 
bility and  means  of  recognition  have  been 
exhausted.  If  fever  exists,  there  must  be 
a cause,  though  it  may  be  revealed  with  dif- 
ficulty, and  rarely  not  at  all.  The  laity  are 
concerned  over  the  presence,  of  fever  in  the 
patient,  and  desire  a rapid  diagnosis,  if  any, 
and  immediate  relief.  The  physician  can 
allay  fear  by  explaining  that  fever  is  a pro- 
tective mechanism,  and  usually  can  be 
“broken”  at  will.  In  this  manner  he  can 
gain  the  time  and  cooperation  necessary  to 
determine  the  cause  of  the  condition. 

What  constitutes  fever  is  not  exactly 
known.  Osler^  stated  that  the  normal  oral 
temperature  ranges  from  98°  F.  to  100°  F. 
in  certain  individuals.  HowelP  states  that 
normal  temperature  is  from  98.36°  F.  to 
99.36°  F.  Those  physicians  who  devote  their 
time  exclusively  to  tuberculosis  would  na- 
turally be  inclined  to  look  with  suspicion  on 
the  slightest  degree  of  fever.  On  the  other 
hand,  physicians  in  tuberculosis  sanatoria, 
after  observing  patients,  discharge,  as  non- 
tuberculous,  many  who  had  been  diagnosed 
tuberculous  merely  on  the  grounds  of  low 
grade  fever. 

In  a most  interesting  and  informative 
article  recently,  Kintner  and  Rountree®  dis- 
cuss low  grade  idiopathic  fever.  Of  100  pa- 
tients studied  and  followed  for  11  years,  93 
per  cent  are  still  living,  seven  are  dead — ^two 
of  neoplasms,  two  of  blood  stream  infection, 
and  three  of  unknown  cause.  Of  the  55  per 
cent  of  patients  who  recovered,  the  average 
duration  of  fever  was  about  twenty-eight 
months.  Such  cases  as  they  describe  are 
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rather  rare,  occur  much  more  often  in 
women  between  the  ages  of  20  and  40  years, 
and  are  characterized  in  addition  to  fever, 
by  exhaustion,  nervousness,  and  loss  of 
weight.  The  fact  that  53  per  cent  of  the 
patients  recovered  indicates  that  these  were 
cases  of  real  fever,  the  cause  remaining  un- 
determined. Also,  the  fact  that  two  of  the 
patients  died  of  blood  stream  infection  and 
two  of  malignancy,  illustrates  the  difficulty 
occasionally  of  locating  the  definite  patho- 
logic basis. 

In  a series  of  such  cases  studied  by  Alt 
and  Barker^,  there  were  57  patients  who  had 
prolonged  fever  of  unknown  origin,  a posi- 
tive diagnosis  being  finally  made  in  thirty- 
one  patients.  The  majority  of  these  had 
tuberculosis,  rheumatic  infection,  or  malig- 
nant disease. 

One  should  bear  in  mind  that  there  are 
hundreds  of  causes  of  fever,  and  not  at- 
tribute every  case  to  one  of  several  common 
etiological  factors.  We  are  always  expect- 
ing, of  course,  to  meet  with  influenza,  ob- 
scure pneumonic  conditions,  tuberculosis, 
malaria,  typhoid,  pyelitis,  tonsillitis,  and  in 
children,  otitis,  meningitis,  the  acute  ex- 
anthematous diseases,  and  acute  gastro-in- 
testinal  disturbances.  But  we  cannot  afford 
to  disregard  the  possibility  of  the  less  com- 
mon or  obvious  causes  of  pyrexia,  such  as 
bacterial  endocarditis,  malignancy,  undulant 
fever,  tularemia,  endemic  typhus.  Rocky 
Mountain  spotted  fever  of  the  Eastern  or 
Western  type,  relapsing  fever,  and  hidden 
foci  of  infection  of  the  hepatic  and  the 
genito-urinary  systems.  Bronchitis,  bron- 
chiectasis, silent  abscess  of  the  liver,  and 
tuberculosis  of  extra-pulmonary  origin  must 
be  considered.  Rheumatic  fever  and  the 
various  types  of  arthritis  must  be  sought  for. 
Blood  dyscrasias,  hyperthyroidism,  syphilis, 
intestinal  parasite  infestation,  including 
chronic  amebiasis,  and  chronic  appendicitis, 
all  may  be  factors  in  producing  a low  grade 
fever.  In  the  South,  chronic  malaria  is  a 
frequent  cause  of  an  obscure,  low  grade 
fever,  but  entirely  too  many  diagnoses  of 
malaria  are  made,  both  by  the  physician  and 
the  patient.  Occasionally  a bacilluria,  with- 
out pus,  produces  a low  grade  continuous 
fever,  and  the  cause  will  remain  obscure  un- 
less the  proper  careful  examination  is  made. 
Pulmonary  tuberculosis  may  be  producing 
fever  and  yet  not  be  demonstrable.  Hilar 
tuberculosis,  especially  in  children,  and  oc- 
casionally peribronchial  non-tuberculous 
adenitis,  should  be  borne  in  mind.  Hidden 
tuberculosis,  endocarditis,  rheumatic  fever, 

4.  Alt,  Howard  L.,  and  Barker,  M.  Herbert : Fever  of  Unknown 
Origin,  J.  A.  M.  A.  94:1467-1461  (May  10)  1930. 


and  malignancy  are  perhaps  the  most  fre- 
quent offenders. 

In  the  vast  majority  of  obscure  cases  of 
fever  a diagnosis  may  be  made  with  the 
clinician,  the  radiologist,  and  the  pathologist 
working  together.  A carefully  taken  history, 
complete  physical,  x-ray,  and  laboratory  ex- 
amination can  hardly  fail  to  bring  to  light 
the  true  condition.  The  pathologist  should 
be  a clinician-pathologist  or  diagnostician. 
He  must  be  familiar  with,  or  have  in  mind 
the  various  symptoms,  and  syndromes,  as 
well  as  have  knowledge  of  technical  labora- 
tory procedures.  Poor  clinical  laboratory 
work  is  worse  than  none,  yet  we  see  eminent 
physicians  relying  on  inadequate  laboratory 
service.  They  do  not  realize  that  they  are 
belittling  themselves,  as  well  as  damaging 
the  patient,  by  making  equals  of  those  who 
should  not  be  making  diagnosis  by  means  of 
laboratory. 

Special  mention  should  be  made  of  some 
of  the  acute  fevers  of  short  duration.  There 
are  many  instances  in  children  of  disturb- 
ances of  digestion  producing  fever,  yet  acute 
appendicitis,  and  intussusception  must  be 
borne  in  mind.  Also  sinus  infection  in  chil- 
dren occurs  more  frequently,  according  to 
Bashinski®,  than  was  once  thought.  Otitis 
media  in  the  young  is  very  common,  and 
often  unsuspected,  with  or  without  a history 
of  a recent  acute  exanthem,  tonsillitis,  or 
diphtheria.  Acute  intestinal  toxemia  is  often 
mistaken  for  acute  appendicitis,  the  leuko- 
cyte count  oftentimes  being  higher  in  the 
former  condition.  Influenza  without  defi- 
nite, or  with  delayed  respiratory  symptoms  is 
a frequent  cause  of  fever.  I believe  that  epi- 
demic pleurodynia  is  often  unrecognized,  as 
only  recently  did  I become  convinced  that  the 
condition  exists  in  my  community,  Jefferson 
county.  Then  we  meet  with  those  short  or 
ephemeral  fevers,  lasting  two  or  three  days 
and  which  disappear  under  general  or  non- 
specific treatment  before  the  cause  can  be 
ascertained.  Quinine  is  very  efficacious  in 
these  cases. 

The  question  of  malaria  is  still  a problem. 
Most  of  the  laity  are  convinced  that  they 
suffer  from  malaria  all  of  the  time,  and 
merely  are  worse  off  when  they  have  fever. 
This  idea  is  inherently  inbred  in  the  people 
of  the  South.  Of  course  every  physician  of 
today  realizes  that  if  the  symptoms  are  due 
to  malaria,  a thorough  microscopic  examina- 
tion will  practically  always  reveal  the 
plasmodia,  that  is,  if  thick  smears  are  made, 
and  quinine  has  not  been  given  recently. 

The  interpretation  of  laboratory  findings 

5.  Bashinski,  Benjamin : Obscure  Fever,  South.  M.  J.  25 :940 
(Sept.)  1932. 
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is  extremely  important,  as  there  are  frequent 
exceptions  to  the  rule,  especially  as  regards 
the  blood  picture.  We  have  all  seen  cancer 
in  the  last  stages  with  a normal  blood  pic- 
ture, or  a gangrenous  appendix,  or  a 
pyelonephrosis  with  a leukopenia,  or  a nor- 
mal count.  Often  the  total  and  differential 
leukocyte  count  is  about  normal  in  subacute 
bacterial  endocarditis,  even  with  the  pneu- 
mococcus present.  Some  form  of  qualitative 
differential  count  is  necessary.  I usually 
prefer  merely  to  separate  the  polymorpho- 
nuclear neutrophiles  into  segmenters  and 
non-segmenters ; an  increase  in  the  latter 
will  indicate  a shift  to  the  left,  or  a more 
toxic  blood  picture. 

The  pathologist  should  be  in  consultation 
with  the  clinician,  and  help  him  to  decide  as 
to  the  necessary  laboratory  examinations  at 
the  proper  time. . Improperly  collected  speci- 
mens taken  at  the  wrong  time  are  responsi- 
ble for  most  of  the  unsatisfactory  results. 
This  is  especially  true  in  those  conditions 
calling  for  agglutination  reactions,  blood, 
urine,  stool  examinations,  and  in  malaria. 
Oftentimes  the  Wassermann  is  asked  for  in 
the  early  primary  stage  instead  of  a request 
for  a dark-field  examination.  Agglutination 
reactions  should  not  be  requested  before  the 
ninth  or  tenth  day  of  cases  of  fever  at  the 
earliest,  and  blood  cultures  should  be  taken 
before  that  time  as  a rule.  Blood  cultures 
for  other  types  of  blood  stream  infections, 
especially  in  the  case  of  endocarditis,  must 
often  be  repeated  several  times.  Very  care- 
ful attention  to  the  individual  case  and  col- 
lection of  specimens  in  a particular  manner 
is  necessary  to  diagnose  chronic  or  acute 
amebiasis.  These  are  only  a few  of  the  sim- 
ple points  to  be  borne  in  mind  as  concerns 
laboratory  diagnosis.  We  should  not  hesitate 
to  repeat  any  or  all  laboratory  examinations 
when  the  results  do  not  fit  in  with  the  clini- 
cal findings  or  expectations. 

The  following  short  case  history  abstracts 
will  illustrate  certain  points. 

Case  1. — H.  J.,  a white  housewife,  age  33,  has  had 
fever  of  from  99°  to  100°  F.  for  the  last  ten  years. 
She  is  well  developed  and  well  nourished.  No  foci 
of  infection  are  demonstrable  except  chronic  sinu- 
sitis. She  has  been  examined  by  many  physicians. 
At  the  present,  except  for  a low  grade  fever,  pain  in 
both  hands  and  the  left  arm,  which  developed  in  the 
last  year,  she  is  in  good  general  condition. 

Case  2. — ^J.  A.,  a white  man,  age  30,  a farmer,  had 
had  fever  of  from  100°  to  103°  F.  for  the  last  five 
weeks.  An  agglutination  reaction  for  B.  tularense 
was  found  positive  in  dilution  1:640.  The  patient 
was  bitten  by  an  “insect,”  and  had  a swollen  jaw 
as  a result. 

Case  3. — A.  M.,  a white  man,  aged  27,  a trapper  by 
occupation,  had  had  high  irregular  temperature  for 
about  two  weeks.  He  had  a tick  bite  on  the  abdomen, 
which  presented  a papular  lesion.  An  agglutination 


reaction  for  B.  tularense  was  positive  in  dilution  of 
1:320.  The  patient  developed  pneumonia  and  died. 

Case  4. — B.  T.,  a white  man,  age  35,  a rice  farmer 
by  occupation,  presented  an  ulcer  of  the  left  thumb. 
No  history  was  given  leading  one  to  suspect 
tularemia.  An  agglutination  test  was  positive  in  dilu- 
tion of  1:640.  The  patient  spoke  little  English,  and 
subsequent  questioning  revealed  that  he  had  han- 
dled wild  rabbits. 

Case  5. — T.  L.,  a white  man,  age  48,  a business  man, 
had  had  low  irregular  fever  for  thirty  days.  He 
had  no  special  complaint.  The  leukocyte  count  was 
11,000,  with  neutrophiles  82  per  cent.  Urine  ex- 
amination showed  a strong  reaction  for  urobilinogen. 
He  gave  a history  of  being  shaken  up  in  an  auto 
wreck  three  months  before,  with  contusion  of  the 
right  side.  Aspiration  of  the  liver  was  followed  by 
incision  and  drainage  of  a quart  of  pus,  from  which 
colon  bacilli  and  staphylococci  were  recovered. 

Case  6. — Mrs.  X,  age  28,  a housewife,  had  had  low 
grade  irregular  fever  for  fourteen  weeks.  Her  leuko- 
cyte count  was  11,000,  neutrophiles  81  per  cent.  A 
blood  culture  showed  Streprococcus  viridans.  Autopsy 
revealed  typical  findings  of  a subacute  bacterial 
endocarditis. 

Case  7. — Mr.  X,  age  33,  complained  of  weakness, 
generalized  joint  pains,  swelling  and  redness  of 
joints.  He  had  had  irregular  temperature  for  sev- 
eral months,  and  had  taken  much  quinine.  His 
leukocyte  count  was  12,000,  neutrophiles  80  per  cent. 
A blood  culture  was  found  positive  for  streptococcus. 
Autopsy  confirmed  the  diagnosis  of  subacute  bac- 
terial endocarditis. 

Case  8. — A.  S.,  a white  housewife,  had  fever  rang- 
ing from  102°  to  104°  F.,  with  chills,  a leukocyte 
count  of  21,000,  and  neutrophiles  93  per  cent.  A 
blood  culture  was  positive  for  the  gonococcus. 
Autopsy  showed  a purulent  pancarditis,  and  a 
bilateral  subacute  salpingitis.  She  gave  no  history 
of  gonorrhea;  nor  was  it  suspected. 

Case  9. — D.  N.,  a white  girl,  age  10,  had  had  low 
irregular  fever,  with  afebrile  periods  for  the  last 
three  years.  She  presented  generalized  glandular 
adenopathy.  An  agglutination  test  was  positive  for 
B.  melitensis  in  dilution  of  1:1280. 

Case  10. — T.  E.,  a white  man,  age  35,  had  had  fever 
ranging  from  100°  to  104°  F.  for  two  months.  His 
physical  examination  was  negative.  An  agglutina- 
tion for  B.  melitensis  was  positive  in  dilution  of  1 : 640. 

Case  11. — Mrs.  X,  who  had  had  fever  for  ten  days, 
had  a measles-like  rash,  attributed  to  quinine.  Ag- 
glutination for  B.  proteus  was  positive  in  dilution 
of  1:1280.  The  patient  was  a restaurant  employee. 
This  was  the  first  case  of  typhus  diagnosed  in  this 
part  of  Texas.  Subsequently  cases  in  every  town 
adjacent  to  Beaumont  were  found,  and  a good  many 
more  cases  were  recognized  locally. 

Case  12. — C.  G.,  a white  girl  baby,  age  21  days,  had 
chills  and  fever,  and  a large  spleen  and  liver.  A 
blood  smear  revealed  enormous  numbers  of  tertian 
parasites.  Her  mother  had  malaria  just  previous 
to  parturition. 

Case  13. — S.  W.,  a white  boy,  age  6,  among  ex- 
clusive living  conditions,  had  a chill  and  fever,  and 
a normal  blood  count.  Four  days  later  he  devel- 
oped typical  lesions  of  smallpox. 

Case  14. — X,  a white  man,  age  60,  had  fever,  coma, 
and  a leukocyte  count  of  37,000,  with  neutrophiles 
67  per  cent.  Many  estivo-autumnal  parasites  were 
found  in  the  blood  smear.  The  patient  died  a few 
minutes  after  the  first  blood  smears  were  made. 
Autopsy  was  performed.  Sections  of  the  brain 
showed  almost  every  capillary  occluded  by  estivo- 
autumnal  parasites. 
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Case  15. — D.  A.,  a white  woman,  had  had  low  grade 
fever  for  months;  her  leukocyte  count  was  9,500, 
neutrophiles  70  per  cent.  A fresh  catheterized 
specimen  of  urine  contained  enormous  numbers  of 
colon  bacilli. 

Case  16. — W.  C.  B.,  a white  woman,  age  35,  had  a 
chill  and  fever.  The  leukocyte  count  was  8,500,  with 
neutrophiles  76  per  cent.  The  urine  showed  a trace 
of  albumin,  and  many  hyaline,  fine,  coarse  granular, 
and  epithelial  cell  casts.  The  diagnosis  was  acute 
nephritis. 

Case  17. — J.  S.  W.,  a white  man,  age  48,  had  had 
fever  of  100°  F.  more  or  less,  for  about  three  years. 
He  had  headache,  mental  anxiety,  and  generalized 
glandular  adenopathy.  He  exhibited  signs  of  early 
cerebrospinal  syphilis.  He  gave  a history  of  a sore 
of  the  lip  four  years  ago.  The  patient  had  had  many 
laboratory  examinations  made.  The  Wassermann 
reaction  was  now  4 plus. 

Case  18. — H.  B.,  a white  man,  age  40,  had  been  in 
a typhoid-like  state  for  three  weeks.  The  leukocyte 
was  16,000,  neutrophiles  86  per  cent.  An  agglutina- 
tion for  B.  typhosus  was  positive  in  dilution  of  1:40. 
A blood  culture  was  negative.  The  patient  died,  and 
autopsy  revealed  multiple  ulcers  of  the  small  intes- 
tine, with  perforations  and  general  peritonitis. 

Case  19. — A.  C.,  a white  man,  age  34,  had  presented 
a typhoid-like  picture  for  thirty  days.  Agglutina- 
tion reactions  were  negative.  A blood  culture  was 
positive  for  B.  typhosus.  The  patient  died. 

Case  20. — J.  A.  B.,  a white  girl,  age  11,  had  fever, 
a chill,  and  pain  in  the  left  side  of  the  chest.  The 
blood  picture  was  about  normal.  Urinalysis  was 
negative.  The  diagnosis  was  epidemic  pleurodynia, 
after  having  seen  several  similar  cases.  The  patient 
recovered  in  a few  days. 

Case  21. — N.  A.,  a white  boy,  age  15,  had  had  low 
grade  fever  for  several  months.  There  was  slight 
enlargement  of  the  glands  of  the  axilla  and  groins. 
The  leukocyte  count  was  24,500,  neutrophiles  80  per 
cent.  Biopsy  of  an  inguinal  gland  revealed  a 
lymphosarcoma. 

Case  22. — C.  B.,  a white  woman,  age  50,  had  had  a 
cough  with  abundant  purulent  expectoration,  and 
fever  for  two  years.  The  blood  picture  indicated 
pernicious  anemia,  but  with  a leukocytosis.  Smears 
from  sputum  and  guinea  pig  inoculation  were  nega- 
tive for  acid  fast  bacilli.  Many  monilia  organisms 
were  found  in  the  sputum.  Autopsy  showed  an  ex- 
tensive monilia  infection  of  the  lungs  and  of  the 
stomach*. 

Case  23. — R.  M.,  a white  boy,  age  12,  had  had  fever, 
sore  throat,  and  enlarged  cervical  glands  for  a few 
days.  The  leukocyte  count  was  27,000,  mononuclears 
93  per  cent.  Clinical  observation  and  subsequent 
blood  counts,  with  complete  recovery  of  the  patient, 
indicated  a diagnosis  of  acute  infectious  mono- 
nucleosis. 

Case  24. — B.  T.,  a white  boy,  age  11,  had  marked 
secondary  anemia,  with  a leukocyte  count  of  3,500, 
with  66  per  cent  mononuclears.  A diagnosis  of 
aleukemic  lymphatic  leukemia  was  made.  The  pa- 
tient died  in  about  thirty  days  after  the  first  ex- 
amination and  diagnosis. 

Case  25. — F.  F.,  a white  man,  age  50,  had  pain  in 
the  right  lower  abdomen,  chills  and  fever,  and  a 
leukocyte  count  of  6,500,  with  neutrophiles  67  per 
cent.  Operation  revealed  marked  pyelonephrosis. 
The  patient  is  now  well. 

COMMENT 

1.  The  diagnosis  of  obscure  fever  is  a 
problem  very  frequently  met  with,  and  there- 

6.  Lewis,  Seab  J. : Moniliasis  of  the  Lungs  and  Stomach : Case 
Report  With  Autopsy,  Am.  J.  Clin.  Path.  3 :367-374  (Sept.)  1933, 


fore  of  interest  to  every  physician,  regard- 
less of  his  special  field  in  medicine  or  sur- 
gery. 

2.  A careful  history,  complete  physical, 
a;-ray,  and  laboratory  examination  are  neces- 
sary in  most  febrile  conditions  of  obscure 
origin. 

3.  The  more  uncommon  etiological  fac- 
tors producing  fever  should  be  borne  in 
mind,  as  well  as  the  more  usual  ones. 

4.  The  clinical  pathologist  should  be  well 
grounded  in  the  clinical  phases  of  medicine, 
and  should  be  in  active  consultation  with 
other  members  of  the  profession.  It  is  neces- 
sary that  the  appropriate  laboratory  exami- 
nations be  made  at  the  proper  time,  that 
these  examinations  be  repeated  oftentimes, 
and  that  they  be  expertly  interpreted. 

5.  In  the  case  of  long  standing  fever  of 
obscure  origin,  one  must  constantly  bear  in 
mind  rheumatic  infection,  tuberculosis,  in- 
fectious endocarditis,  and  malignant  dis- 
ease. 

507  Goodhue  Building. 

ABSTRACT  OF  DISCUSSION 

Dr.  J.  H.  Black,  Dallas:  Twenty  years  ago  I at- 
tended a county  medical  society  meeting  at  which 
a symposium  on  typhoid  fever  was  presented.  On 
being  asked  to  discuss  the  papers  I took  occasion  to 
mention  the  value  of  blood  cultures  and  agglutina- 
tion tests.  One  of  the  essayists,  in  closing,  remarked 
that  such  things  might  be  all  right  for  city  prac- 
tice but  in  that  community  a fever  should  always 
be  treated  by  the  administration  of  quinine,  and  if 
it  failed  to  yield  after  a few  days,  it  should  be  con- 
sidered typhoid.  I have  the  feeling  that  this  kind 
of  practice  is  not  entirely  extinct. 

Dr.  Lewis  has  very  properly  emphasized  the 
necessity  for  careful  and  complete  physical  and  lab- 
oratory examinations,  for  where  these  are  done  the 
undiagnosed  fevers  become  relatively  few. 

I think  it  is  a logical  conclusion  that,  with  the  in- 
crease of  our  knowledge,  undiagnosed  fevers  will  be- 
come more  and  more  uncommon.  When  we  remem- 
ber that  undulant  fever,  endemic  typhus,  relapsing 
fever  and  typhus  all  have  been  found  in  Texas  in 
very  recent  time  and  that  evidence  leads  us  to  be- 
lieve they  have  been  here  all  the  time  but  unrec- 
ognized, one  may  believe  that  increased  diagnostic 
acumen  will  continue  to  reduce  the  number  of  those 
which  now  elude  us. 

Dr.  J.  L.  Goforth,  Dallas:  There  is  a tendency  in 
this  day  of  the  “hurry-up”  practice  of  medicine  for 
many  physicians  to  refer  patients  to  the  clinical  lab- 
oratory for  a “general  laboratory  survey”  or  a so- 
called  “routine  laboratory  study”  without  giving  the 
clinical  pathologist  the  necessary  clinical  data.  Such 
requests  cannot  assure  adequate  study  of  any  given 
case,  inasmuch  as  it  is  obviously  practically  impos- 
sible to  run  all  of  the  laboratory  tests  on  each  pa- 
tient. A thoroughly  taken  history  often  indicates 
which  special  laboratory  tests  should  be  made;  the 
clinician’s  general  familiarity  with  the  case  should 
serve  as  a guide  for  the  needed  so-called  routine 
examinations.  I am  sure  that  closer  cooperation  be- 
tween the  clinician  and  clinical  pathologist,  particu- 
larly in  obscure  cases  such  as  Dr.  Lewis  has  re- 
ferred to,  will  result  in  greater  laboratory  diagnostic 
efficiency,  as  well  as  a saving  of  time,  energy,  and 
money  for  all  concerned. 
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Dr.  J.  E.  Robinson,  Temple:  The  diagnosis  of  ob- 
scure fevers,  as  indicated  by  Dr.  Lewis’  paper,  is 
one  of  the  major  indoor  sports  of  the  medical  pro- 
fession. Most  continued  fevers  of  known  etiology 
have  a fairly  definite  clinical  picture  which  should 
be  obtained  by  a careful  history  and  physical  ex- 
amination, and  confirmed  or  disproved  by  the 
proper  laboratory  tests.  These  comprise  only  a 
small  portion  of  the  obscure  fevers,  a majority  of 
which  are  never  diagnosed  correctly,  for  the  simple 
reason  that  the  patient  recovers  without  having  de- 
veloped sufficient  pathologic  changes  to  be  detected 
on  physical  examination.  There  are,  however,  vari- 
ous laboratory  procedures  which,  when  understood 
and  applied,  furnish  indirect  evidence  of  great  value 
to  the  clinician  relative  to  the  condition  of  his  pa- 
tient, if  not  of  etiological  significance.  I am  con- 
vinced that  many  of  these  fevers  must,  of  neces- 
sity, be  treated  symptomatically. 

Dr.  Lewis  (closing) : I am  grateful  for  the  privi- 
lege of  being  allowed  to  present  what  I thought  was 
a timely  and  practical  paper.  While  this  is  an  old 
subject  it  is  one  of  constant  interest  to  most  of  us. 
In  closing,  I merely  wish  to  thank  those  who  dis- 
cussed the  paper,  for  their  interesting  discussions. 
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Ever  since  man’s  unhappy  experience  with 
the  apple  in  the  Garden  of  Eden,  he  has  been 
reminded  time  and  again  that  food,  in  addi- 
tion to  being  the  vital  agent  of  health  and 
well-being,  can  also  be  an  instrumentality  of 
physical  suffering  and  even  death.  The  hu- 
man race  early  learned  by  actual  experience 
that  certain  foods  may  be  harmful,  as  ex- 
emplified by  the  primitive  sanitary  code  in 
the  Mosaic  law  concerning  the  eating  of 
meat. 

For  centuries  no  rational  explanations 
were  sought  or  made  for  the  deleterious  ef- 
fects of  peccant  foods,  and  varied  supersti- 
tions were  the  only  guideposts.  In  recent 
decades  scientific  investigations  on  the 
microbiology  of  foods  have  thrown  abundant 
light  on  the  problem,  but  the  medical  pro- 
fession as  a whole  remains  surprisingly 
vague  and  nebulous  in  conceptions  of  “food 
poisoning.”  Every  doctor  has  doubtless  en- 
countered numerous  patients  with  a history 
of  so-called  “ptomaine  poisoning,”  yet  most 
of  us  have  not  taken  time  to  reason  that  for 
all  practical  purposes  there  is  really  no  such 
clinical  entity  as  “ptomaine  poisoning.” 

The  term  “food  poisoning”  is  broadly  used 
for  an  illness  of  the  nature  of  an  acute  gas- 
tro-enteritis  occurring  within  a few  hours 
of  the  ingestion  of  food,  characterized  by 
sudden  onset  with  nausea,  vomiting,  diar- 

*From  the  Department  of  Gastro-Enterology,  Baylor  University 
College  of  Medicine,  Dallas,  Texas. 

♦Read  before  the  Section  on  Clinical  Pathology,  State  Medical 
Association  of  Texas,  San  Antonio,  Texas,  May  16,  1934. 


rhea,  tenesmus,  and  even  fever.  In  the  more 
severe  cases  there  is  extreme  thirst,  nervous 
manifestations,  prostration,  coma  and  per- 
haps death. 

In  the  way  of  statistics  food  poisoning 
may  seem  relatively  unimportant  as  a cause 
of  illness  and  death.  But  a sufficient  num- 
ber of  severe  cases  and  even  epidemics  oc- 
cur to  give  them  an  importance  in  the  eyes 
of  laymen  and  physicians,  out  of  proportion 
to  the  mere  incidence.  Dr.  W.  A.  Davis,  reg- 
istrar of  the  Bureau  of  Vital  Statistics  of 
the  State  Department  of  Health  of  Texas,  re- 
ports 77  deaths  from  food  poisoning  in  this 
state  in  1933.  Dr.  C.  D.  Reece,  Director  of 
the  Bureau  of  Communicable  Disease  Con- 
trol and  Epidemiology  of  the  same  depart- 
ment, in  a personal  communication  to  me 
reports  his  investigations  on  two  severe  epi- 
demics of  food  poisoning  in  Texas  in  the 
early  months  of  1934. 

It  is  truly  regrettable  that  physicians  so 
frequently  neglect  to  report  isolated  cases  or 
even  real  epidemics  of  food  poisoning,  to  the 
proper  public  health  authorities.  Epidemiol- 
ogist Reece  and  his  capable  staff,  stand 
ready  at  all  times  to  carry  out  the  detailed 
scientific  “detective”  work  necessary  in 
most  instances  to  ferret  out  the  cause  and 
transmission  of  food  poisoning.  Each  of  the 
larger  cities  of  our  state  likewise  have 
trained  epidemiologists  in  their  health  de- 
partments, who  will  welcome  every  oppor- 
tunity for  service.  The  faithful  cooperation 
of  physicians  in  reporting,  and  of  epidemiol- 
ogists in  investigating,  cases  of  food  poison- 
ing will  greatly  augment  our  present  knowl- 
edge of  controlling  and  preventing  food  poi- 
soning, and  will  lead  to  the  education  of  the 
general  public  in  that  most  potent  agency  of 
treatment — prophylaxis. 

The  purpose,  therefore,  of  this  paper  is  to 
call  attention  to  some  modern  conceptions  of 
food  poisoning,  with  special  emphasis  on 
correct  diagnosis,  and  on  the  microbiological 
phases  of  the  subject. 

First,  it  is  in  order  to  define  some  terms 
as  a working  basis.  A “poison”  is  a sub- 
stance which,  when  taken  into  the  body,  is 
injurious  to  health  or  endangers  life.  Food 
poisoning  may  result  from  food  infections  or 
intoxications.  “Infection”  (“made  within”) 
signifies  the  invasion  and  growth  in  the 
body  of  pathogenic  organisms,  producing 
toxins  or  poisons.  “Intoxication”  (“toxin 
into — from  without”)  indicates  a poisoning 
by  a toxin  produced  outside  the  body. 

A “ptomaine”  is  a cadaveric  alkaloid,  a 
basic  product  of  putrefaction,  from  the  de- 
composition of  dead  animal  or  vegetable 
matter.  As  such,  it  makes  its  harboring 
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food  so  obnoxious  to  smell  and  appearance 
that  it  usually  precludes  its  accidental  inges- 
tion, It  has  been  proved,  however,  that  con- 
siderable quantities  of  most  true  ptomaines 
can  be  given  to  experimental  animals  with 
little  or  no  harmful  effects.  Certain  races 
of  people  have  peculiar  tastes  for  “game” 
meat,  eggs  buried  in  the  ground  for  months, 
and  similar  forms  of  food  which  would  be 
most  revolting  to  most  of  us — and  yet  they 
appear  to  thrive  on  their  odd  chosen 
delicacies. 

An  interesting  illustration  of  the  paucity 
of  correct  information  on  food  poisoning  is 
the  fact  that  the  “International  List  of 
Causes  of  Death”  gives  only  the  blanket  term 
“Poisoning  by  Food.”  A generation  ago 
Vaughan  suggested  a very  rational  termi- 
nology, which  is  worthy  of  general  accept- 
ance and  is  therefore  briefly  summarized  as 
follows : 

Bromatotoxism  (Greek  bromas — food) — Food  poi- 
soning. 

Galactotoxism — Milk  poisoning. 

Ichthyotoxism — Fish  poisoning. 

Kreotoxism  or  Creatoxism — Meat  poisoning. 

Mytilotoxism — Mussel  poisoning. 

Sitotoxism — (Cereal  food)  poisoning  with  vege- 
table food. 

Tyrotoxism — Cheese  poisoning. 

Because  of  the  limitations  of  time  and 
space  this  paper  must  exclude  the  following 
subjects  which,  in  the  broadest  interpreta- 
tion, could  be  considered  under  “food  poi- 
soning.” 

1.  Food  allergy  or  hypersensitivity  or 
alimentary  anaphyloxis  (which  should  be 
borne  in  mind  in  differential  diagnosis) . 

2.  So-called  “fatigue  diarrheas,”  where 
under  physical  stress,  as  on  a long  trip,  even 
perfectly  good  food  can  cause  a violent  gas- 
tro-intestinal  upset  which  responds  best  to 
rest  and  sedatives. 

3.  Food-borne  infections,  such  as  ame- 
biasis, bacillary  dysenteries,  typhoid,  infesta- 
tions with  intestinal  parasites. 

4.  Infections  such  as  tuberculous  en- 
tero-colitis,  chronic  ulcerative  colitis,  et 
cetera. 

At  best  this  paper  can  give  only  a bird’s- 
eye-view  of  the  subject,  so  no  attempt  will 
be  made  to  go  into  microbiological  details. 

Jordan  gives  one  of  the  most  practical  clas- 
sifications of  food  poisoning  due  directly  to 
some  constituent  of  the  food,  as  follows : 

(1)  Metallic  or  organic  poisons  introduced  into 
foods. 

(2)  Organic  poison  naturally  present  in  tissues 
which  may  be  used  as  food. 

(3)  Poisonous  substances  produced  in  food  by 
microbic  activity  before  it  is  ingested. 

(4)  Poisonous  substances  produced  in  the  body 
by  pathogenic  bacteria  carried  in  by  food. 


It  will  be  noted  that  only  the  last  group 
comprises  true  food  infections,  the  other  con- 
stituting food  intoxications. 

(1)  Metallic  or  organic  poisons  intro- 
duced by  accident,  negligence  or  design  into 
food  originally  wholesome. — Metallic  salts 
may  reach  foods  in  the  following  ways: 

a.  Accidental  mixing  of  the  metal  or  its 
salts,  as  illustrated  by  contamination  of 
sugar  with  arsenicals  during  shipment,  or 
preparation  of  food  in  containers  of  un- 
known origin. 

b.  Solution  from  utensils  in  which  it  has 
been  handled  or  processed.  (Really  of 
academic  interest  only  in  modern  days.) 

c.  Added  to  food  for  special  purpose 
(lead  arsenate  sprays  on  fruits  and  vege- 
tables; benzoates  as  preservatives). 

d.  Naturally  present,  in  combination 
with  proteins  (certain  marine  products) . 

Among  the  metallic  poisons  which  may 
get  into  food,  should  be  named  the  follow- 
ing: lead,  arsenic,  copper,  antimony,  alum- 
inum, tin,  zinc,  cadmium,  thallium  (rat  poi- 
sons), cyanide  (silver  polish)  and  methyl- 
chloride  (refrigerating  media).  Chemical 
preservatives  may  be  present  in  harmful 
amounts,  as  boric  acid,  formaldehyde, 
salicylates,  sulphites,  and  benzoates. 

In  modern  days,  food  poisoning  from  this 
group  is  comparatively  rare,  but  the  careful 
physician  should  bear  in  mind  the  possibility 
of  its  existence. 

(2)  Organic  poison  naturally  present  in 
animal  or  plant  tissues  which  may  he  used  as 
food. — The  best  example  of  this  class  is  the 
deadly  poisonous  mushroom.  Amanita  phal- 
loides,  A.  muscaria,  or  A.  verna.  Rhubarb 
leaves  may  contain  enough  oxalic  acid  to  be 
toxic.  Cattle  may  eat  the  wild  snake  root 
or  the  goldenrod,  and  develop  the  “trem- 
bles” and  then  transmit  “milk-sickness”  to 
man.  Certain  fish,  as  “puffers,”  are  harm- 
ful. Rare  instances  are  reported  of  solanine 
or  potato  poisoning,  nutmeg  poisoning,  and 
lathyrism,  or  vetch  poisoning. 

(3)  Poisonous  substances  produced  in 
food  by  microbic  activity  before  it  is  in- 
gested.— The  classical  example  here  is  botu- 
lism (Latin  hotulus  or  sausage;  the  toxin 
was  first  detected  in  sausage) . This  highly 
fatal  disease,  in  spite  of  modern  ideas  of  pre- 
serving food,  still  manifests  itself  in  12  to  15 
epidemics  annually  throughout  the  United 
States.  An  interesting  fact  is  that  practical- 
ly all  cases  reported  now  come  from  home- 
canned  food — not  from  food  prepared  by 
commercial  canneries. 

The  symptoms  of  botulism  (from  B. 
botulinus  or  Clostridium  botulinum)  are  very 
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different  from  those  in  the  food  infections 
to  be  described  later.  In  botulism  an  in- 
tense toxic  reaction  on  the  nervous  system 
is  especially  characteristic.  The  onset  is 
slower — 12  to  24  hours  after  ingestion  of 
the  toxin-containing  food.  Nausea,  abdominal 
pain,  and  diarrhea  are  frequently  absent, 
and  constipation  may  occur.  Neurological 
manifestations  are  visual  disturbances,  dif- 
ficulty in  swallowing  and  speaking.  Con- 
sciousness is  not  impaired.  There  is  pro- 
gressive loss  of  muscular  activity,  death 
usually  coming  from  respiratory  failure. 

Three  types  of  organisms  of  botulism  have 
been  demonstrated  serologically,  called  “A,” 
“B,”  and  “C.”  Antitoxins  have  been  de- 
veloped, and  appear  efficacious  if  used  in 
time.  Usualy  a polyvalent  antitoxin  is  used, 
but  the  tragedy  lies  in  the  fact  that  because 
of  the  rarity  of  the  disease,  it  is  usually  not 
diagnosed  until  too  late  to  secure  the  anti- 
toxin from  the  few  scattered  depots  where 
it  is  available.  Ergot  poisoning  comes  in 
this  class,  but  is  practically  never  found  in 
America. 

(4)  Poisonous  substances  'produced  in  the 
body  by  pathogenic  bacteria  carried  in  by 
food. — In  this  group,  comprising  real  “food 
infections”  come  most  of  the  scattered  cases 
and  epidemics  of  bromatotoxism  in  the 
United  States.  The  offending  agents  are 
members  of  the  so-called  Salmonella  group, 
some  yellow-producing  staphylococci,  and 
perhaps  B.  proteus.  The  most  frequent  foods 
involved  are  pastries,  meat,  milk,  and  rarely 
vegetables.  The  symptoms  usually  appear 
within  1 to  12  hours,  with  a violent  gastro- 
intestinal upset,  which  runs  its  course  in  12 
to  48  hours,  and  is  rarely  fatal. 

Fully  19  members  of  the  Salmonella  group 
have  now  been  differentiated,  the  first  and 
best-known  one  being  Salmonella  or  Bacte- 
rium enteritidis  (of  Gaertner).  Other  bac- 
teriological cousins  are  B.  suipestifer,  B. 
paratyphosum  A and  B,  B.  aertrycke,  B. 
abortus  equi,  and  B.  psittacosis. 

TREATMENT 

Little  needs  to  be  said  of  treatment,  for  it 
is  largely  symptomatic,  except  for  the  spe- 
cific antitoxins  mentioned  for  the  rare  dis- 
ease of  botulism.  The  best  treatment  lies  in 
prophylaxis,  which  consists  of  greater  care 
in  the  preparation  and  handling  of  food.  The 
toxin  of  botulism  is  destroyed  by  heat.  The 
organisms  of  the  Salmonella  group  cannot 
survive  proper  cooking.  One  of  the  biggest 
problems  is  in  avoiding  contamination  by 
those  who  handle  food,  even  after  it  has  been 
properly  cooked. 

The  physician  can  render  a real  service 


by  stressing  better  food  hygiene  to  his  pa- 
tients. If  he  will  correctly  diagnose  and 
work  out  a case  of  food  poisoning  in  a com- 
munity, no  more  potent  object  lesson  can 
be  had. 

Cases  of  food  poisoning  often  become 
medicolegal  problems.  When  the  average 
physician  is  called  to  testify  in  an  instance 
of  this  kind,  it  does  not  take  a shrewd  law- 
yer long  to  convince  the  jury,  and  even  the 
physician  himself,  that  the  usual  physician’s 
knowledge  of  medical  jurisprudence  concern- 
ing food  poisoning  is  surprisingly  inade- 
quate. Even  textbooks  on  medical  juris- 
prudence from  which  medical  school  lectures 
are  taken,  are  very  vague  on  the  subject. 

At  best  most  of  the  evidence  in  such  a 
case  is  bound  to  be  largely  circumstantial, 
and  unless  the  physician  was  unusually  alert 
and  observant  at  the  time  he  attended  the 
alleged  victim  of  the  food-poisoning,  he  will 
have  difficulty  in  proving  beyond  a reason- 
able doubt  that  food  was  the  cause,  and  the 
only  cause,  of  his  patient’s  gastro-intestinal 
upset.  About  the  only  direct  evidence  avail- 
able would  be  a report  on  chemical  examina- 
tion of  vomitus,  stomach  or  intestinal  con- 
tents. 

Savage  of  England,  has  laid  down  the  fol- 
lowing postulates  in  proving  a case  of  food- 
poisoning : 

a.  History  of  exposure. 

b.  Symptoms  characteristic  of  the  sus- 
pected poison  must  have  occurred  within  a 
specified  time. 

c.  Causative  organism  or  chemical 
should  be  isolated. 

d.  Serological  studies  should  be  made  in 
proper  cases. 

It  is  suggested  that  every  time  a case  of 
possible  food-poisoning  is  seen  by  a physi- 
cian, the  latter  should  from  the  very  start 
make  very  careful  observations  and  report 
the  matter  to  the  proper  public  health  au- 
thorities. Our  larger  cities  have  competent 
epidemiologists  to  work  out  the  problem.  In 
all  situations  our  State  Board  of  Health 
stands  ready  to  send  trained  workers  to  in- 
vestigate thoroughly  suspected  cases,  and 
will  really  welcome  more  calls  from  the  pro- 
fession. 

CONCLUSIONS 

This  paper  has  pointed  out  the  fallacy  of 
a diagnosis  of  “ptomaine  poisoning,”  stress- 
ing the  more  scientific  conception  of  food 
poisoning,  consisting  of  either  an  intoxica- 
tion, from  a toxin  produced  outside  the  body 
before  ingestion,  or  an  infection  from 
pathogenic  organisms  carried  in  by  food  to 
produce  toxins  within  the  body. 
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The  paper  also  urges  physicians  to  make 
a more  detailed  initial  study  of  cases  of  food 
poisoning,  because  of  the  potential  medico- 
legal bearings,  and  to  report  cases  and  make 
better  use  of  the  available  services  of  trained 
epidemiologists. 
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ABSTRACT  OF  DISCUSSION 

Dr.  G.  R.  Callender,  Fort  Sam  Houston:  For  some 
years  I have  been  interested  in  the  subject  of  this 
paper,  particularly  from  the  standpoint  of  the  dif- 
ferential diagnosis  of  such  conditions  from  bacillary 
dysentery.  Organisms  of  the  Salmonella  group  pro- 
duce substances  in  food  which  are  toxic  and  the  liv- 
ing bacteria  will  produce  ulcerative  colitis.  Cook- 
ing may  destroy  the  bacteria,  yet  leave  the  poison, 
or  both  poison  and  living  bacteria  may  be  ingested, 
in  which  case  the  symptoms  of  poisoning  occur 
shortly  after  the  ingestion,  followed  by  the  symp- 
toms of  colitis,  which  are  essentially  those  of  bacil- 
lary dysentery.  While  the  epidemiological  facts 
usually  separate  these  food  infections  from  dysen- 
tery, sporadic  cases  of  food  poisoning  occur  and  bac- 
teriological examination  is  required.  The  differ- 
entiation between  food  poisoning  without  infection 
and  with  infection  is  easily  made  by  an  examina- 
tion of  the  stool.  If  there  is  no  infection,  there  will 
be  no  pus,  and  usually  little  mucus;  but  if  infection 
occurs,  the  stool  contains  the  characteristic  exudate 
of  the  early  phase  of  bacillary  dysentery;  i.  e., 
macrophages  and  leukocytes  showing  toxic  degenera- 
tion. The  results  of  this  examination  indicate  the 
treatment,  for  in  the  presence  of  infection,  drastic 
catharsis  is  contraindicated  and  the  food  must  be  of 
a nature  that  will  assure  a bland  intestinal  content, 
free  from  coarse  fibers  or  hard  masses,  which  pre- 
vent the  healing  of  ulceration. 

Dr.  S.  J.  Lewis,  Beaumont:  Dr.  Rouse’s  paper 
was  a most  informative  and  instructive  one.  It  is 
only  of  late  years  that  the  medical  profession  as  a 
whole  have  come  to  understand  the  true  factors  con- 
cerning food  poison,  or  what  was  formerly  com- 
monly known  as  ptomaine  poison.  I have  seen  quite 
a few  cases,  the  diagnosis  of  which  was  not  diffi- 


cult if  one  had  a general  knowledge  of  these  condi- 
tions, and  the  proper  laboratory  facilities.  Dr.  Cal- 
lender has  given  us  some  valuable  practical  points 
of  differentiation  of  the  different  t3rpes  of  stools. 
Our  chairman  has  asked  me  to  say  something  about 
the  mode  of  spread  of  amebiasis.  Briefly,  we  may 
say  that  amebiasis  is  spread  by  means  of  close  direct 
contact  with  patients,  by  carriers,  especially  food 
and  drink  handlers,  flies,  perhaps  other  insects,  by 
contaminated  water  and  milk  supplies.  The  cysts 
are  very  resistant  to  drying,  chemicals,  and  changes 
in  temperature.  I know  of  one  instance  in  which 
several  boarders  contracted  the  disease,  where  two 
of  the  kitchen  help  were  cyst  carriers.  Acute  and 
especially  chronic  amebiasis  and  carriers  are  much 
more  common  throughout  all  sections  of  this  country 
than  was  once  thought. 


METHODS  OF  DIAGNOSIS  IN  ALLERGY, 
ESPECIALLY  SKIN  TESTS  AND 
THEIR  LIMITATIONS* 

BY 

I.  S.  KAHN,  M.  D.,  P.  A.  C.  P, 

SAN  ANTONIO,  TEXAS 

The  one  certain  diagnostic  test  in  allergy 
work  is  what  might  be  termed  the  clinical 
or  environmental  test.  This  is  exemplified 
by  the  patient  who  suspects  the  eating  of 
strawberries  to  be  the  cause  of  his  seasonal 
attacks  of  urticaria,  such  urticaria  remain- 
ing absent  during  periods  of  abstention  from 
this  food  article  and  being  consistently  pro- 
duced by  its  intentional  ingestion,  and  by  no 
other  concomitantly  taken  article  of  diet. 
Similarly,  when  some  item  of  vegetation  or 
some  cosmetic  is  applied  in  minute  quantity 
to  an  area  of  healthy  skin,  as  in  the  patch 
test,  and  produces  a localized  contact 
dermatitis  identical  with  the  cutaneous  lesion 
whose  etiology  is  being  sought,  and  when 
such  previously  puzzling  dermatitis  clears 
through  the  elimination  of  such  so  discov- 
ered contact,  a practically  identical  clinical 
or  environmental  test  has  been  induced. 

However,  as  ordinarily  presenting  itself  to 
the  diagnosing  physician  or  allergy  worker, 
the  problem  is  seldom  of  such  simplicity.  A 
hay  fever  or  asthma  case  by  a similar  en- 
vironmental test  may  be  placed  in  a dust- 
free,  pollen-free  room,  and  by  the  more  or 
less  prompt  loss  of  symptoms  during  such 
an  experiment,  reveal  to  his  medical  at- 
tendant that  previous  symptoms  were  due  to 
such  extraneous  factors,  especially  when 
symptom  recurrence  occurs  after  a return  to 
the  usual  environment.  When  the  introduc- 
tion of  wool,  feathers,  lint  and  other  known 
domestic  antigenic  dusts  into  such  an  en- 
vironment is  without  symptom  production, 
and  the  introduction  of  unfiltered  atmo- 
spheric air  involves  immediate  symptoms,  for 

•Read  before  the  Section  on  Medicine  and  Diseases  of  Children, 
State  Medical  Association  of  Texas,  San  Antonio,  Texas,  May  16, 
1934. 
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all  practical  purposes  all  causal  factors  ex- 
cept atmospheric  pollen  contact  are  elim- 
inated, and  our  diagnostic  problem  requires 
still  further  elucidation,  as  such  pollen  con- 
tact may  be  not  single,  but  multiple. 

As  a matter  of  fact,  atmospheric  pollen 
analyses  in  many  communities  of  the  United 
States  at  various  seasons  of  the  year  reveal 
not  a single  pollen  factor,  but  coincidently 
several  such  factors,  all  Avith  antigenic  possi- 
bilities, the  omission  in  specific  treatment  of 
any  one  of  which  may  be  the  cause  of  result- 
failure  in  any  individual  case.  Also,  hay 
fever  or  asthma  cases  present  themselves 
frequently  for  etiological  diagnosis  when 
symptom-free,  weeks  or  months  previous  to 
the  onset  of  annually  recurring  symptoms. 
Also,  urticaria,  migraine  and  gastro-intes- 
tinal  allergy  cases  present  themselves  con- 
stantly, whose  history  or  personal  observa- 
tion gives  not  the  slightest  clue  as  to  the 
dietary  factor  or  factors  involved.  Hence 
the  frequent  necessity  for  laboratory  as- 
sistance. 

Fortunately,  the  epidermis  possesses 
enough  of  a histological  similarity  to  the 
mucosa  of  the  gastro-intestinal  tract,  nares, 
bronchi  and  pulmonary  alveoli  to  be,  in  a 
high  percentage  of  instances,  susceptible  to 
identical  irritation  reactions — the  basis  of 
our  diagnostic  skin  tests  done  either  by  some 
superficial  cut  or  scratch  method,  or  intra- 
dermally,  with  soluble  antigenic  extracts,  and 
the  diagnostic  urticarial  wheals  and  sur- 
rounding erythema  so  produced  need  no 
description.  However,  granting  the  potency 
of  the  testing  material  employed,  an  assump- 
tion today  reasonably  legitimate  with  prac- 
tically all  of  the  better  known  commercial 
products  available,  there  are  still  several 
considerations  mitigating  the  invariable  uni- 
versality of  this  parallelism.  In  routine  test- 
ing, using  materials  of  the  usual  strengths 
employed,  positive  reactions  may  be  secured 
occasionally  to  items  of  no  clinical  signifi- 
cance, and  only  too  frequently,  also,  negative 
reactions  to  items  later  proven  clinically  to 
be  of  the  utmost  importance.  These  unwar- 
ranted positive  tests  where  few,  are  reason- 
ably explainable  by  past  hypersensitivities  no 
longer  clinically  active,  or  to  future  trouble 
makers  (especially  true  with  the  pollens). 
Where  such  positives  occur  with  identical 
extracts  in  almost  every  patient  tested  or  in 
controls,  such  results  are  due  to  some  con- 
tained nonspecific  irritant,  such  as  some 
early  putrefactive  histamine-like  element. 
Rarely,  due  to  extreme  cutaneous  irritability, 
a part  of  extreme  general  hypersensitivity,  a 
positive  reaction  will  be  secured  to  every 
single  one  of  the  multiple  testing  items  used. 


Under  such  circumstances,  in  order  to  deter- 
mine the  significant  positives,  the  indirect 
passive  transfer  method  of  testing  will  be 
required,  or  the  direct  method  can  be  satis- 
factorily reemployed  at  a subsequent  sitting 
during  a period  of  lessened  irritability  that 
is  either  spontaneous,  or  happily  induced  by 
correct  therapeutic  or  dietary  measures  sug- 
gested by  the  history. 

Decidedly  more  important  is  the  failure  to 
secure  the  positive  skin  tests  that  are  def- 
initely clinically  indicated.  Several  causes 
may  exist  for  this  undesirable,  disappointing 
state  of  affairs,  some  not  correctable ; others, 
however,  decidedly  so.  The  first  factor  oc- 
casioning a certain  percentage  of  failures  is 
the  fact  that  test  work  with  the  foods,  as 
ordinarily  performed,  is  done  with  prepara- 
tions made  from  dried  raw  foods,  and  the 
clinical  symptoms  are  produced  by  some  di- 
gestion derivative  of  that  same  food,  more 
than  often  in  the  cooked  state,  an  entirely 
different  material.  Then  again,  the  histo- 
logical structures  of  skin  and  gastro-intes- 
tinal, nasal  and  pulmonary  mucosae  are  not 
by  any  means  absolutely  identical,  and  hence 
there  exists  no  reason  for  the  irritabilities 
in  these  other  sites  to  be  invariably  associ- 
ated with  cutaneous  irritability.  In  some  in- 
stances, in  fact,  this  organ  site  specificity 
just  mentioned  may  be  rather  extreme,  an 
antigen  limiting  its  effects  to  any  one,  two  or 
all  of  the  various  organ  sites  mentioned.  For 
example,  from  egg  ingestion,  a patient  may 
have  hay  fever,  asthma,  urticaria  and  gastro- 
intestinal disturbances,  or  only  a single  site 
symptom  manifestation,  such  as  urticaria. 
Similarly,  a single  patient  may  have  asthma 
from  feather  dust,  hay  fever  from  ragweed 
pollen,  and  urticaria  and  gastro-intestinal 
disturbances  from  one  or  several  foods,  the 
skin  tests  paralleling  any  one  or  all  of  the 
reactions  in  the  sites  mentioned,  or  they  may 
be  completely  absent.  A small  percentage  of 
some  true  allergic  cases  by  skin  tests  alone 
will  be  missed  for  this  reason. 

In  most  instances,  however,  the  cutaneous 
irritability  to  an  antigen  even  parallels  the 
degree  of  its  organ  site  sensitivity.  This  has 
been  long  known  and  taken  advantage  of  in 
diagnostic  and  specific  therapeutic  work  in 
pollen  disease.  For  example,  a patient  with 
annually  recurring  pollen  hay  fever,  in  whom 
symptoms  of  marked  severity  are  produced 
by  a very  minute  atmospheric  pollen  concen- 
tration at  the  very  start  of  his  season,  will 
show  strong  positive  skin  reactions  to  the 
less  sensitive  scratch  or  dermal  tests,  and 
intradermally  to  weak  extracts  of  weight 
percentage  of  1 :5,000,  1 :50,000  or  even 
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higher  dilutions.  A second  patient  during  an 
entire  season  will  have  hay  fever  of  moderate 
severity  only  after  a hunting  trip  in  cedar 
growth,  or  only  during  periods  of  a high 
“norther”  giving  a high  pollen  atmospheric 
concentration.  With  such  lesser  clinical  sen- 
sitivity, the  dermal  pollen  tests  are  apt  to 
show  only  doubtful  or  faintly  positive  reac- 
tions, or  may  be  completely  negative,  and  to 
secure  any  positives  by  the  more  delicate 
intradermal  tests,  1:500  or  even  stronger 
extracts  may  be  required. 

In  some  communities  where  there  are  op- 
portunities for  periods  of  pollen  contact  ex- 
tending over  several  months,  where  there  is 
little  or  no  frost  or  rain,  and  where  there  are 
irrigation  ditches  filled  with  antigenic  weed 
growth,  and  almost  daily  winds  of  apprecia- 
ble velocity  with  an  abundance  of  atmos- 
pheric dust,  symptoms  of  hay  fever  or 
asthma  may  exist  with  an  actual  very  low 
degree  of  constitutional  sensitivity.  Such 
cases  clear  almost  at  once  on  trips  or  removal 
to  other  sections  of  this  country  containing 
the  same  weed  growths,  but  without  the 
other  unfavorable  nonspecific  factors  men- 
tioned, or  asthma  will  occur  in  such  new  loca- 
tion only  during  periods  of  acute  upper  re- 
spiratory tract  infection.  A child,  at  the 
onset  of  his  cedar  or  ragweed  asthma  career, 
without  any  or  with  only  minimal  hay  fever, 
may  have  but  a single  attack  during  a season, 
representing  another  form  of  low  degree 
sensitivity.  In  these  latter  types  of  cases, 
the  scratch  pollen  tests  are  practically  in- 
variably negative;  also  the  usual  1:5,000  or 
1 :500  intradermal  tests,  and  often  even  those 
done  with  1:50  or  1:10  extracts;  such  cases 
can  be  recognized  only  by  direct  application 
of  pollen  or  by  the  production  of  symptoms 
by  hypodermic  administration  of  pollen  ex- 
tracts in  strong  dilution  dosages. 

The  gradual  increase  of  clinical  sensitivity 
and  parallel  cutaneous  sensitivity  in  children 
suffering  with  bronchial  asthma  of  proven 
pollen  etiology,  residing  constantly  in  a 
heavy  pollen  environment,  is  exemplified  by 
the  accompanying  table: 


Relation  of  Positive  Causal  Pollen  Skin  Tests  to 
Duration  op  Asthma  in  88  Cases  of  Children 


A 

Positive 

Questionable 

Negative 

1 month  or  less 

1 

1 

0 

3 months  or  less 

1 

0 

0 

4 months  

1 

1 

0 

6 months  

1 

1 

1 

9 months  

2 

0 

2 

1 year  

5 

4 

2 

2 years  

2 

2 

2 

3 years  

7 

3 

3 

4 years  

7 

0 

1 

5 years  

6 

2 

1 

6 years  

7 

0 

4 

Total  6 years*  or  less 

duration. .....39 

14 

16 

Positive  Questionable  Negative 

7 years  10  1 0 

8 years  3 0 0 

9 years  10  0 

10  years  10  0 

11  years  110 

12  years  10  0 


Total  number  of  cases  of 

6 years*  or  less  duration. .....39  (44.3%)  14  (15.9%)  16  (18.3%) 

Total  number  of  cases  of 

7 years*  or  more  duration 17  (19.2%)  2 (2.3%)  0 

Similar  widely  varying  degrees  of  sensi- 
tivity to  dietary  antigens  in  urticaria  or  gas- 
tro-intestinal  allergy  exist  but  have  not  been 
so  generally  recognized.  For  instance,  a 
patient  who  will  show  immediate  oral  symp- 
toms, such  as  itching  and  swelling  of  the  lips 
and  tongue  from  contact  with  a food  stuff 
and  some  attendant  symptoms  of  anaphy- 
lactic shock,  will  exhibit  huge  positive  reac- 
tions to  the  scratch  test  and  intradermally  to 
the  weakest  possible  dilutions  of  the  same 
food.  On  the  -other  hand,  a patient  who  is 
able  to  tolerate  a quart  of  milk  or  three  or 
four  slices  of  bread  daily  without  urticaria  or 
gastro-intestinal  symptoms,  and  has  such 
symptoms  only  when  this  guota  is  exceeded, 
or  from  the  addition  of  some  other  food  of 
similar  slight  antigenic  action  for  that  par- 
ticular individual,  or  only  during  periods  of 
some  coincident  physiological  or  pathological 
gastro-intestinal  abnormality  or  infection, 
obviously  possesses  a sensitivity  of  but  slight 
degree — a clinical  condition  not  at  all  infre- 
quent. Such  a case,  as  might  naturally  be 
expected,  will  give  negative  reactions,  or  only 
minimal  positive  reactions,  from  the  not  par- 
ticularly sensitive  food  scratch  tests,  and  will 
require  the  intradermal  method  of  testing, 
using  extracts  of  the  highest  possible  con- 
centrations, as  with  pollen,  before  positive 
results  can  be  obtained.  Occasionally  here 
also,  even  these  1:50  or  1:10  dilutions  will 
give  either  no  positives  whatsoever  or  posi- 
tives of  a slight  degree  only,  differing  but 
little  from  a control  traumatic  reaction  of 
identical  bulk,  or  will  show  themselves  only 
in  the  form  of  one-half  inch  diameter  areas 
of  erythema  at  the  end  of  twenty-four  hours. 
This  procedure  of  intradermally  used  strong 
dilutions  will  correct  an  appreciable  per- 
centage of  otherwise  negative  food  tests,  as 
similarly  with  the  pollens. 

In  the  same  manner,  the  production  of 
almost  daily  moderate  and  not  extremely  se- 
vere urticaria  or  angioneurotic  edema  or 
gastro-intestinal  symptoms  due  to  some  daily 
used  article  of  food  taken  in  appreciable 
amounts,  such  as  milk,  wheat,  cereals  or  po- 
tato, may  represent  a hypersensitivity  clin- 
ically of  comparable  low  degree,  just  as  diffi- 
cult of  proof  by  diagnostic  skin  testing, 
requiring  again  intradermal  extracts  of 
strong  concentration. 
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It  goes  without  saying  that  no  intradermal 
food  test  is  safe  in  these  strong  dilutions 
without,  as  with  pollen,  previous  preliminary 
dermal  and  weaker  serial  dilution  intra- 
dermal applications.  However,  on  the  other 
hand,  as  with  pollen,  neither  can  any  food 
test  be  considered  finally  and  conclusively 
negative  if  done  only  dermally  or  with  weak 
intradermal  solutions. 

To  add  to  our  difficulties,  for  diagnostic 
clinical  corroboration,  especially  in  allergy 
cases  of  food  etiology,  as  with  serum  disease, 
after  the  complete  elimination  of  the  subse- 
quently correctly  proven  offending  food  item, 
often  a number  of  days  is  required  for  the 
loss  of  clinical  symptoms,  and  occasionally 
one  or  two  days  will  be  required  for  their 
production  after  its  replacement  in  the  diet. 
In  the  meantime,  the  patient  is  partaking 
naturally  of  other  foods,  any  one  of  which 
may  have  an  additional  bearing  on  the  case. 

To  add  still  further  to  our  troubles,  the 
allergy  worker,  in  any  of  these  chronic  so- 
called  gastro-intestinal  allergy  or  migraine 
cases,  has  to  face  the  fact  that  his  own  or 
the  diagnostic  acumen  of  the  referring  in- 
ternist or  surgeon  may  not  be  infallible.  The 
correction  of  functional  or  organic  abdominal 
or  nasal,  ocular  or  dental  disease  by 
appropriate  medical  or  surgical  measures  co- 
incidently  or  subsequently,  as  proven  by 
symptom  elimination  without  any  reference 
whatsoever  to  allergic  hypersensitiveness 
measures,  is  always  to  him  at  least  an  unwel- 
come or  mortifying  possibility.  The  probable 
existence  of  an  allergic  condition  elsewhere 
is  rendered  more  plausible  by  the  presence 
coincidentally  in  the  patient  or  in  his  family 
of  other  undoubted  allergic  manifestations, 
such  as  hay  fever  or  asthma.  From  a labora- 
tory point  of  view  this  diagnosis  is  consider- 
ably heightened  by  the  presence  of  eosino- 
philia  in  the  blood  and  discharge  incidental  to 
the  localization  of  the  symptoms. 

And  finally,  to  add  to  the  complexities  of 
this  problem,  positive  skin  tests  represent 
also  an  immunological  reaction,  and  at  times, 
on  this  basis,  will  be  absent  no  matter  how 
extremely  sensitive  clinically  a patient  may 
be  to  his  causal  factor  or  factors.  Such  pa- 
tients are  usually  made  decidedly  worse  by 
testing  with  their  correct  specific  etiological 
antigens.  This  condition  of  cutaneous  re- 
fractoriness may  be  temporary  or  perma- 
nent. Very  ill  asthma  patients  often  fall  into 
this  category.  Repetitions  of  the  tests  at 
subsequent  sittings,  usually  after  clinical 
betterment,  spontaneous  or  induced  by  treat- 
ment or  environment,  will  uncover  this 
temporary  non-reacting  state,  and  clear  up  a 


few  more  of  these  cases  originally  reported 
negative. 

The  senile  atrophic  skin  also  at  times  will 
fail  to  react  as  expected. 

Even  in  the  face  of  these  limitations, 
which  admittedly  are  often  incorrectable, 
when  we  consider  that  the  solution  of  espe- 
cially a chronic  gastro-intestinal  or  urticaria 
case  by  clinical  means  alone  depends  on  the 
repeated  trial  withdrawals  and  additions  of 
suspected  and  unsuspected  food  articles,  as 
revealed  by  a checking  of  dietary  lists  and 
symptoms  over  a period  of  at  times  many 
weeks,  and  when  we  consider  that  otherwise 
in  pollen  work  direct  application  of  indi- 
vidual pollens  of  various  serial  dilutions 
would  be  required,  a measure  like  skin  test- 
ing, which  will  shorten  the  time  involved  in 
even  a small  percentage  of  these  cases,  would 
be  decidedly  worth  while. 

1712  Nix  Professional  Building. 

ABSTRACT  OF  DISCUSSION 

Dr.  J.  H.  Black,  Dallas:  Any  one  who  has  done 
much  work  in  allergy  will  appreciate  the  discussion 
of  Dr.  Kahn.  Some  of  our  biological  houses  have 
been  guilty  of  leaving  the  impression  that  to  do 
good  diagnostic  work  in  allergy  it  is  necessary  only 
to  have  a supply  of  extracts  and  a scalpel  and 
syringe.  This  is  anything  but  true,  as  Dr.  Kahn  has 
shown.  Some  one  has  aptly  said  that  a positive 
skin  reaction  may  be  prophetic  of  a future  sensi- 
tiveness, it  may  indicate  one  present,  or  it  may  be 
a monument  to  one  which  is  dead  and  gone. 

Negative  tests,  as  Dr.  Kahn  has  shown,  also  re- 
quire careful  correlation,  and  testing  by  other 
methods  may  be  necessary.  I am  not  sure  that  his 
figures  regarding  the  gradual  development  of  posi- 
tive reactions  paralleling  the  duration  of  asthma  in 
children  can  be  explained  wholly  by  the  time  factor. 
Certainly,  it  has  not  been  my  experience  that  adults 
with  proven  pollen  asthma  will  require  so  much  time 
to  develop  skin  reactivity. 

I think  it  is  worth  additional  emphasis  that  skin 
tests  should  not  be  done  intracutaneously  until  they 
have  been  found  negative  to  scratch  tests.  While 
it  is  true  that  those  persons  only  slightly  sensitive 
will  usually  give  no  or  little  skin  reaction,  it  is 
possible  that  a person  who  complains  little  of  his 
hay  fever  or  asthma  may  give  alarming  reaction 
if  tested  with  only  the  intracutaneous  method.  I 
have  had  such  an  experience  and  do  not  want 
another. 

Dr.  D.  H.  Hotchkiss,  Jr.,  Houston:  Dr.  Kahn  has 
given  an  excellent  critical  essay  on  diagnostic  meth- 
ods in  allergy.  One  feature  pertaining  to  our  most 
common  diagnostic  aid,  the  skin  test,  could  have  been 
emphasized  a little  more.  Constitutional  reactions 
that  vary  in  severity  from  mild  discomfort  to  death 
will  result  from  the  injection  into  the  skin  of  too 
great  a quantity  of  an  extract  of  the  protein  to 
which  a patient  is  sensitive.  They  may  follow  an 
overdose  of  a single  extract  or  they  may  be  produced 
by  relatively  minute  excesses  of  several  extracts,  no 
one  of  which  would  precipitate  appreciable  discom- 
fort. For  this  reason,  good  judgment  and  extreme 
caution  must  be  exercised  in  testing  intradermally 
for  probable  causes.  Careless  testing  with  a strong 
extract  of  sunflower  in  a case  I observed,  resulted 
in  a violent  constitutional  reaction  that  required  the 
administration  of  fifty  minims  of  adrenalin  sub- 
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cutaneously  and  fifteen  intravenously  in  a period 
of  forty-five  minutes  before  relief  was  obtained. 

Variations  in  the  reactivity  of  the  skin  are  the 
most  annoying  of  the  phenomena  encountered  in  the 
diagnosis  of  allergic  individuals.  As  stated  in  the 
essay,  these  variations  consist  of  an  increased  re- 
activity, giving  rise  to  false  positives,  or  of  a de- 
creased or  absent  reactivity.  In  my  experience  the 
first  type  has  been  seen  in  patients  who  have  suf- 
fered from  some  allergic  condition  for  many  years. 
The  second  type  also  is  seen  in  allergies  of  long 
duration,  but,  in  my  opinion,  the  most  frequent  cause 
of  this  change  is  the  development  of  some  concur- 
rent chronic  infection.  The  vast  majority  of  my  pa- 
tients who  have  failed  to  give  positive  skin  reactions 
have  been  asthmatics  who  have  a chronic  infection 
in  the  sinuses  or  the  bronchi.  Allergic  syndromes 
are  always  precipitated  by  a specific  antibody  reac- 
tion and  most  frequently  some  of  these  antibodies 
are  present  in  the  circulation.  The  passive  transfer 
technic  affords  a means  for  the  sensitization  of  the 
skin  of  a non-allergic  individual  with  the  antibodies 
in  the  sera  of  the  patients,  and  an  accurate  diagnosis 
can  be  made  by  this  method. 

Elimination  diets  should  be  used  only  in  that 
very  small  percentage  of  patients  who  are  sensitive 
to  a digestive  product  of  some  specific  food.  In 
those  who  have  trouble  from  the  protein  molecule, 
this  method  of  diagnosis,  while  accurate  when  done 
properly,  entails  a totally  unnecessary  and  unrea- 
sonable delay.  Usually  the  diagnosis  is  made  only 
after  weeks  of  study  and  the  trouble,  discomfort,  and 
expense  are  greater  than  those  occasioned  by  the 
skin-testing. 

None  of  the  methods  of  diagnosis  mentioned  so  far 
will  be  of  any  value  in  one  large  group  of  allergic 
patients.  This  group  is  composed  of  most  of  the 
sufferers  from  chronic  urticaria,  angioneurotic 
edema,  and  cyclic  migraine  that  is  not  associated 
with  endocrine  imbalance,  and  many  of  the  cases  of 
eczema  of  endogenous  origin  and  of  mucous  colitis 
and  of  “irritable  colon.”  The  etiological  factor  is 
some  chemical  that  is  produced  by  the  action  of 
proteolytic  bacteria  on  any  protein  residue  in  the 
colon.  The  actual  diagnosis  of  this  cause  is  made 
by  clinical  trial.  However,  a history  of  chronic  con- 
stipation and  a stool  that  has  an  alkaline  reaction 
(a  that  is  above  7.0)  with  an  excess  of  the  gram- 
negative over  the  gram-positive  bacilli,  indicate  that 
this  condition  is  the  probable  cause.  Changing  of  the 
intestinal  flora  and  obtaining  simultaneous  relief  of 
symptoms  gives  strongly  positive  clinical  evidence 
that  this  was  the  cause.  The  first  limitation  of  this 
method  is  that  correct  programs  for  changing  the 
flora  are  very  seldom  used.  The  second  one  is  that 
many  of  these  cases  are  extremely  stubborn  and  the 
use  of  methods  that  should  yield  results  will  not  give 
clinical  relief  rapidly.  Unless  further  stool  examina- 
tions are  made,  proving  that  the  original  condition 
still  persists,  the  tendency  is  to  consider  the  diag- 
nosis incorrect  and  to  discard  the  regime.  Many  such 
cases  will  continue  to  be  troubled,  simply  because 
the  proper  measures  were  not  carried  far  enough. 

The  proper  use  of  the  diagnostic  means  at  our 
command  should  give,  in  spite  of  their  limita- 
tions, an  accurate,  positive  diagnosis  in  practically 
every  case. 


Linde  Oxygen  Therapy  Regulator  Type  R-51 — 
This  is  a diaphragm  reducing  valve,  of  the  two  stage 
or  double  reduction  type.  It  is  recommended  for 
use  with  nasal  catheters,  nasal  inhalers  and  face 
masks,  oxygen  tents  and  oxygen  chambers.  Linde 
Air  Products  Co.,  New  York,  N.  Y. — Jour.  A.  M. 
A.,  June  9,  1934. 


LIBRARY  NOTES 


The  package  library  consists  of  collections  of  reprints 
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Package  Service 

Packages  were  mailed  from  the  Library  of  the 
State  Medical  Association  to  the  following  members, 
during  July: 

Dr.  J.  R.  Barcus,  Gladewater — Empyema  (16 
articles). 

Dr.  Jessie  W.  Pryor,  Luling — Blood  Groups  (6 
articles) . 

Dr.  J.  A.  Stephens,  Paris — Arthritis  (9  articles). 

Dr.  0.  P.  Sweatt,  Waxahachie — Meyer:  “Cancer.” 

Dr.  C.  E.  Adams,  Abilene — Poliomyelitis  (24 
articles)  ; Gonorrhea,  in  the  female  (16  articles)  ; 
Abortion  (5  articles). 

Dr.  W.  P.  Lowry,  Wichita  Falls — Swimming  Pools 
(6  articles). 

Dr.  Roy  C.  Sloan,  Rusk — Tuberculosis,  Pulmonary, 
artificial  pneumothorax  in  and  surgical  therapy  (21 
RTt)icl6S).  * 

Dr.  F.  A.  White,  Childress — Parotid  Gland  (6 

RT^iclsS  ) 

Dr.  R.  B.  Burns,  Giddings — Beckman:  Treatment 
in  General  Practice. 

Dr.  G.  T.  Hall,  Big  Spring — Lancet,  December  2, 
1933. 

Dr.  Jno.  L.  Murphy,  El  Paso — Mazer  & Goldstein: 
“Clinical  Endocrinology  of  the  Female.” 

Dr.  H.  E.  Chandler,  Mt.  Vernon — Tuberculosis, 
Pulmonary,  artificial  pneumothorax  in.  (14  arti- 
cles). 

Dr.  J.  J.  Cappleman,  Honey  Grove — Carbon  Diox- 
ide Snow  (2  articles). 

Dr.  L.  L.  Edwards,  San  Marcos — Relapsing  Fever 
(8  articles). 

Dr.  P.  T.  Kilman,  Malakoff— Varicose  Veins, 
therapy  (12  articles). 

Dr.  J.  Edward  Johnson,  Mineral  Wells — Arthritis 
therapy  (11  articles). 

Dr.  H.  R.  Dudgeon,  Waco — Medical  Economics  (10 
articles) . 

Dr.  E.  V.  DePew,  San  Antonio — 2 journals. 

Dr.  A.  C.  Rogers,  Vernon — Pregnancy,  pyelitis  in 
(16  articles). 

Dr.  Jerry  C.  Price,  Gainesville — Sex  Determina- 
tion (4  articles). 

Dr.  A.  S.  Garrett,  Weatherford — Prostitution  (13 
Ri'ticics)  • 

Dr.  E.  P.  Stewart,  Tulia — Appendicitis  (20 

) . 

Dr.  Paul  K.  Conner,  Archer  City— Syphilis  (12 
articles)  ; Infants,  nutrition  (9  articles)  ; Pelvis, 
measurements  (11  articles) 

Dr.  A.  T.  Stewart,  LahhocVi— Angina  Pectoris  (8 
RTticlcs) 

Dr.  A.  D.  McReynolds,  Stamford — 1 journal. 

Dr.  S.  Frank  Robinson,  Paducah — Edema  (12  ar- 
ticles) . 

Accessions 

Books  Received  Complimentary  from  Publishers: 

W.  B.  Saunders  Company — Wilder:  “A  Primer 
for  the  Diabetic  Patient.”  Maximow  and  Bloom: 
“Textbook  of  Histology,”  second  edition. 

C.  V.  Mosby  Company — Fischel:  “The  Spastic 
Child,  a Record  of  Successfully  Achieved  Muscle 
Control  in  Little’s  Disease.” 
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Paul  B.  Hoeber,  Inc. — Jarcho:  “Postures  and 
Practices  During  Labor  Among  Primitive  Peoples.” 
Journals  Received,  144. 

Reprints  Received,  933. 

Local  Use. — Forty-two  physicians  visited  the  Li- 
brary, consulting  136  articles. 

Total  Number  of  Borrowers,  68. 

Total  Number  of  Articles  Loaned,  375. 
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COMING  MEETINGS  AND  CLINICS 

state  Medical  Association  of  Texas,  Dallas,  May  13-16,  1935. 
Dr.  S.  E.  Thompson,  Kerrville,  President;  Dr.  Holman  Taylor, 
208  Medical  Arts  Building,  Fort  Worth,  Secretary. 


Southern  Medical  Association,  San  Antonio,  Nov.  13-16.  Dr. 
H.  L.  Moore,  Medical  Arts  Building,  Dallas,  President ; C.  P. 
Loranz,  Birmingham,  Alabama,  Secretary-Manager. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Galveston, 
October  6,  1934.  Dr.  Elbert  Dunlap,  Medical  Arts  Building, 
Dallas,  President ; Dr.  Minnie  L.  Maffett,  706  Medical  Arts 
Building,  Dallas,  Secretary. 

Texas  Pediatric  Society.  San  Antonio.  November  13.  Dr.  Ramsey 
Moore,  Dallas,  President  Dr.  F.  H.  Lancaster,  Medical  Arts 
Building,  Houston,  Secretary. 

Texas  Ophthalmological  and  Otolaryngological  Society.  San  An- 
tonio, November  12-13,  1934.  Dr.  C.  C.  Cody,  Houston,  Presi- 
dent : Dr.  O.  M.  Marchman,  Medical  Arts  Building,  Dallas, 
Secretary. 

Texas  Neurological  Society,  Terrell,  November  5.  Dr.  Guy  Witt, 
Dallas,  President ; Dr.  Wilmer  Allison,  1107  Medical  Arts 
Building,  Fort  Worth,  Secretary. 

Texas  Club  of  Internists,  Mexico  City,  Mexico,  September. 
Dr.  M.  D.  Levy,  Medical  Arts  Building,  Houston,  President : 
Dr.  Joseph  Kopecky,  205  Camden  Street,  San  Antonio,  Sec- 
retary. 

Texas  Dermatological  Association,  San  Antonio,  November  13. 
Dr.  C.  F.  Lehman.  San  Antonio,  President ; Dr.  E.  R.  Seale, 
Medical  Arts  Building,  Houston,  Secretary. 

Texas  Radiological  Society.  Dr.  C.  E.  Wilcox,  President ; Dr. 

Jerome  K.  Smith,  Lubbock,  Secretary. 

Texas  Railway  Surgeons  Association,  Dallas.  May  12,  1935.  Dr. 
Everett  Jones,  Wichita  Falls,  President ; Dr.  Ross  Trigg,  First 
National  Bank  Building,  Fort  Worth,  Secretary. 

Texas  Surgical  Society,  Houston,  October  8-9.  Dr.  A.  I.  Folsom, 
Dallas,  President ; Dr.  Sam  D.  Weaver,  Dallas,  Secretary. 

Second,  Mid-West  Texas  District  Society,  Abilene,  October,  1934. 
Dr.  A.  A.  Chapman,  Sweetwater,  President:  Dr.  J.  T.  Bynum, 
Hamlin,  Secretary. 

Third,  Panhandle  District  Society,  Lubbock,  October  9-10.  Dr. 
R.  L.  Vineyard,  Amarillo,  President ; Dr.  Richard  Keys,  Fisk 
Building,  Amarillo,  Secretary. 

Fourth,  San  Angelo  District  Society,  Ballinger,  October  15-16. 
Dr.  O.  N.  Mayo,  Brownwood,  President ; Dr.  C.  F.  Bailey, 
Ballinger,  Secretary. 

Fifth  and  Sixth,  Southwest  District  Society,  Dr.  C.  P.  Yeager, 
Corpus  Christi,  President ; Dr.  Harry  McC.  Johnson,  1620  Nix 
Professional  Building,  San  Antonio,  Secretary. 

Seventh,  Austin  District  Society,  Dr.  J.  J.  Johns,  Taylor,  Presi- 
dent; Dr.  J.  W.  Jackson,  Norwood  Building,  Austin.  Secre- 
tary. 

Eighth,  Ninth  and  Tenth,  South  Texas  District  Society,  Houston. 
October  2-5.  Dr.  M.  J.  Taylor,  Houston,  President ; Dr.  J.  C. 
Alexander,  Medical  Arts  Building,  Houston,  Secretary. 
Eleventh  District  Society.  Palestine.  Dr.  A.  L.  Hathcock,  Pales- 
tine, President ; Dr.  Orion  Thompson.  Tyler,  Secretary. 
Twelfth,  Central  Texas,  District  Society,  Waco,  January  8,  1935. 
Dr.  N.  D.  Buie.  Marlin,  President;  Dr.  Howard  Smith,  Marlin, 
Secretary. 

Thirteenth,  Northwestern  District  Society,  Bowie,  September  11. 
Dr.  J.  H.  Caton,  Eastland,  President;  Dr.  W.  G.  Phillips,  3111 
Race  Street,  Fort  Worth,  Secretary. 

Fourteenth,  North  Texas  District.  Dr.  W.  B.  Reeves,  Green- 
ville, President ; Dr.  R.  S.  Usry,  1835  Garrett  Ave.,  Dallas, 
Secretary. 

Fifteenth,  Northeast  District,  Clarksville.  Dr.  H.  R.  Smith,  De- 
troit, President ; Dr.  C.  A.  Smith,  Texarkana,  Secretary. 


COMPENSATION  IN  C.  W.  A.  CASES 
A communication  from  Mr.  J.  H.  French,  Com- 
pensation Supervisor  of  the  Texas  Relief  Commis- 
sion, contains  information  that  will  be  of  interest 
to  Texas  physicians  who  have  so  far  failed  to 
receive  compensation  for  treatment  of  injured  Civil 


Works  employees.  The  communication  reveals  that 
the  U.  S.  Employment  Compensation  Commis- 
sion has  issued  on  an  average  of  500  vouchers 
each  day  since  about  February  1,  but  since  about 
July  1,  a full  force  of  auditors  has  been  working 
day  and  night  shifts,  and  vouchers  for  payment  are 
being  passed  at  the  rate  of  approximately  2,500  a 
day.  It  is  hoped  that  a large  percentage  of  accounts 
will  be  taken  care  of  during  July,  although  the 
number  on  hand  will  require  approximately  four 
months  to  complete  the  work.  Attention  is  called  to 
the  fact  that  Commission’s  records  are  filed  in  the 
name  of  the  injured  employee  and  not  the  attend- 
ing physician,  which  explains  why  all  of  the  vouch- 
ers of  physicians  are  not  paid  at  the  same  time. 
This  fact  also  explains  why  accounts  of  physicians 
cannot  be  identified  by  the  Commission. 

If  physicians  have  failed  to  receive  any  checks 
by  August  1,  for  treatment  of  injured  Civil  Works 
employees,  it  may  be  well  to  forward  to  the  Com- 
mission the  names  of  employees  who  have  been  so 
treated. 

Mr.  French  compliments  the  medical  profession 
on  the  patience  exhibited  with  regard  to  receipt  of 
fees  for  this  type  of  compensation  work,  and  states 
that  complaints  have  been  comparatively  few. 


MEDICINAL  REMEDIES 


NEW  AND  NONOFFICIAL  REMEDIES 

The  following  products  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  Ameri- 
can Medical  Association  for  inclusion  in  New  and 
Nonofficial  Remedies: 

Aminophyllin-Dubin. — A brand  of  aminophylline- 

N.  N.  R.  (New  and  Nonofficial  Remedies,  1934,  p. 
439.)  It  is  supplied  in  the  form  of  ampules  solution 
aminophyllin-Dubin,  0.24  Gm.,  10  cc.;  ampules  solu- 
tion aminophyllin-Dubin,  0.48  Gm.,  2 cc.;  supposi- 
tories aminophyllin-Dubin,  0.36  Gm.;  and  tablets 
aminophyllin-Dubin,  0.1  Gm.  H.  E.  Dubin  Labora- 
tories, Inc.,  New  York. 

Diphtheria  Toxoid,  Alum  Precip  tated  (Refined). 
— Diphtheria  toxoid  is  precipitated  with  a solution 
of  aluminum  and  potassium  sulphate.  The  precipi- 
tate is  washed  and  then  suspended  in  physiologic 
solution  of  sodium  chloride.  The  finished  product 
contains  merthiolate  in  a concentration  of  1:10,000. 
The  product  is  marketed  in  packages  of  one  1 cc. 
vial  (one  immunization);  ten  1 cc.  vials  (ten  immuni- 
zations); one  10  cc.  vial  (ten  immunizations).  The 
Gilliland  Laboratories,  Inc.,  Marietta,  Pa. — Jour.  A. 
M.  A.,  June  9,  1934. 

Neo-Synephrin  Hydrochloride — laevo-a-hydroxy-B- 
methyl-amino-3-hydroxy  ethylbenzene  hydrochloride. 
— The  hydrochloride  of  the  laevo  isomer  of  a syn- 
thetically prepared  derivative  of  phenylethylamine. 
Neo-synephrin  hydrochloride  is  a vasoconstrictor 
which  is  active  when  administered  orally.  It  pos- 
sesses a relatively  low  toxicity.  Neo-synephrin 
hydrochloride  may  be  useful  in  the  symptomatic 
treatment  of  the  nasal  congestion  accompanying 
disorders  of  the  upper  respiratory  tract  such  as 
sinusitis,  vasomotor  rhinitis  and  hay  fever.  It  may 
also  be  employed  in  combination  with  a local  anes- 
thetic, for  surgical  or  dental  use.  It  is  supplied  in 
the  form  of  solution  neo-synephrin  hydrochloride, 

O. 25  per  cent  and  solution  neo-synephrin  hydro- 
chloride, 1 per  cent.  Frederick  Stearns  & Co.,  De- 
troit. 

Dilaudid.  — Dihydro-morphinone  hydrochloride. — 
Dilaudid  differs  essentially  from  morphine  hydro- 
chloride in  that  one  of  the  hydroxyl  groups  of  the 
latter  has  been  replaced  by  a ketone  group.  Dilaudid 
is  closely  allied  both  chemically  and  pharmacologic- 
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ally  to  morphine,  having  the  analgesic  property  of 
morphine  as  well  as  its  action  on  the  respiratory 
system.  Its  action  on  the  intestine  is  probably  less 
marked  than  is  that  of  morphine.  It  is  more  toxic 
than  morphine  and  is  clinically  effective  in  doses 
which  are  considerably  smaller  than  are  necessary 
with  that  alkaloid.  Clinical  trial  has  not  shown 
that  dilaudid  is  free  from  tolerance  and  addiction 
evoking  properties,  and,  while  side  actions  seem  to 
occur  less  frequently  than  with  morphine,  the  pro- 
longed administration  of  dilaudid  should  be  under- 
taken with  as  much  caution  as  would  be  exercised 
with  morphine  itself.  It  is  marketed  in  the  form 
of  ampules  solution  dilaudid,  2 mg.  (1/32  grain)  ; 

hypodermic  tablets  dilaudid,  2 mg.  (1/32  grain)  ; 

hypodermic  tablets  dilaudid  3.2  mg.  (1/20  grain)  ; 

hypodermic  tablets  dilaudid,  4 mg.  (1/16  grain)  ; 

and  tablets  dilaudid,  2.5  mg.  (1/24  grain).  Bilhu- 
ber-Knoll  Corporation,  Jersey  City,  N.  J. — Jour, 
A.  M.  A.,  June  16,  1934. 

Medina!.- — A brand  of  soluble  barbital  U.  S.  P. 
(New  and  Nonofficial  Remedies,  1934,  p.  104).  It 
is  supplied  in  the  form  of  tablets  5 grs.  and  sup- 
positories 10  grs.  Schering  & Glatz,  Inc.,  New  York. 

Ampule  Solution  Procaine  and  Epinephrine,  3 cc.- — 
Each  cubic  centimeter  contains  procaine  hydro- 
chloride-U.  S.  P.  (New  and  Nonofficial  Remedies, 
1934,  p.  60)  0.02  Gm.  (1/3  grain),  epinephrine  0.04 
mg.  (1/1600  grain)  and  sodium  bisulphite  0.001  Gm., 
in  an  aqueous  solution  containing  less  than  0.5  per 
cent  of  chlorbutanol.  Cheplin  Biological  Labora- 
tories, Inc.,  Syracuse,  N.  Y. 

Chiniofon-Winthrop. — A brand  of  chiniofon-N.  N. 
R.  (New  and  Nonofficial  Remedies,  1934,  p.  138.) 
It  is  supplied  in  the  form  of  keratin  coated  tablets 
0.25  Gm.  (4  grains.)  Winthrop  Chemical  Co.,  Inc., 
New  York. — Jour.  A.  M.  A.,  June  23,  1934. 

Ampules  Solution  Mercury  Succinimide  1/6  grain 
(0.01  Gm.)  1 cc. — Mercuric  succinimide-N.  N.  R. 
(New  and  Nonofficial  Remedies,  1934,  p.  293),  0.01 
Gm.,  benzyl  alcohol  0.01  cc.,  and  glycerin  0,013  Gm., 
in  sufficient  distilled  water  to  make  1 cc.  Cheplin 
Biological  Laboratories,  Inc.,  Syracuse,  N.  Y. 

ACCEPTED  DEVICES  FOR  PHYSICAL  THERAPY 

The  following  devices  have  been  accepted  by  the 
Council  on  Physical  Therapy  of  the  American  Medi- 
cal Association  for  inclusion  in  its  list  of  accepted 
devices  for  physical  therapy: 

Model  “C”  Kromayer  Lamp. — This  lamp  is  de- 
signed especially  for  irradiation  of  various  body 
activities.  Several  sizes  and  shapes  of  burners  are 
available.  One  unit  was  investigated  in  a clinic  and 
physical  laboratory  acceptable  to  the  Council  and 
was  found  to  be  in  agreement  with  the  manufac- 
turer’s claims.  The  Hanovia  Chemical  and  Manu- 
facturing Co.,  Newark,  N.  J. — Jour.  A.  M.  A.,  June 
2,  1934. 

Hi-Arc  Carbon  Arc  Lamp.— -An  untraviolet  gener- 
ator designed  for  therapeutic  purposes.  It  is  a 
carbon  arc  lamp  and  the  arc  burns  within  a closely 
confined  refractory  chamber  open  only  in  front. 
Radiant  energy  is  emitted  through  this  oval  open- 
ing. The  electric  arc,  therefore,  takes  place  with 
a relatively  chemical  inert  atmosphere,  sealed  from 
the  air  by  emerging  gases  formed  when  the  mate- 
rials in  the  carbons  vaporize.  Liebel-Flarsheim  Co., 
Cincinnati. 

Victor  Model  “B”  Thermo-Spectral  Lamp. — A 
therapeutic  radiant  heat  lamp  furnished  with  two 
types  of  radiant  energy  generators — a nitrogen- 
filled  tungsten  filament  bulb  and  a resistance  (in- 
frared) unit.  The  socket  in  the  chromium  plated 
reflector  is  standard  and  the  resistance  unit  can  be 
exchanged  for  the  bulb  or  vice  versa  in  accordance 
with  technic  employed  by  the  physician.  The  stand 


is  equipped  with  a flexible  extension  arm,  which 
may  be  bent  at  any  angle  and  retain  the  position 
given  it.  General  Electric  X-Ray  Corporation,  Chi- 
cago. 

Hanovia  Group  Irradiation  Lamp. — The  following 
four  models  are  offered  for  sale:  No.  2135 — A four- 
burner  unit  for  alternating  current  (60  or  25 
cycles)  ; No.  2133 — A two-burner  unit  for  alternat- 
ing current  (60  or  25  cycles)  ; No.  2134 — A four- 
burner  unit  for  direct  current,  220  volts ! No.  2132 — 
A two-burner  unit  for  direct  current,  220  volts. 
The  burner  consists  of  an  evacuated  tubular  ves- 
sel constructed  of  transparent  fused  quartz  con- 
taining mercury  pools,  which  function  as  electrodes 
and  supply  mercury  vapor  for  arc  operation.  The 
group  irradiation  unit  itself  is  ordinarily  mounted 
in  the  ceiling;  hence  a remote-controlled  lighting 
arrangement  is  required.  Hanovia  Chemical  and 
Manufacturing  Co.,  Newark,  N.  J. — Jour.  A.  M.  A., 
June  16,  1934, 

Victor  Diathermy  Apparatus. — The  following  ap- 
aratus  are  designed  to  generate  high  frequency 
electrical  currents  for  therapeutic  purposes:  V2857. 
Vario-Frequency  Diathermy  Outfit,  With  Auto- 
Condensation  Coil  and  Meter,  arranged  for  opera- 
tion on  115  volt,  60  cycle  alternating  current;  V2858. 
Same  as  foregoing  but  for  operation  on  230  volt; 
V2855.  Vario-Frequency  Diathermy  Outfit  Without 
Auto-Condensation  Coil,  arranged  for  operation  on 
115  volt,  60  cycle  alternating  current;  V2856.  Same 
as  foregoing  but  for  operation  on  230  volts  (also 
obtainable  for  25-49  cycles).  The  operator  of  these 
devices  can  vary  -within  limits  the  frequency  of  the 
diathermy  current  generated.  The  machines  are  re- 
garded as  satisfactory  generators  of  high  frequency 
electric  current  for  use  in  electrosurgery  and  the 
practice  of  physical  therapy.  General  Electric 
X-Ray  Corp.,  Chicago. — Jour.  A.  M.  A.,  June  23, 
1934. 

PROPAGANDA  FOR  REFORM 

Pharmacopeial  Vitamin  Standardization. — The  first 
of  the  interim  revisions  issued  by  the  Committee  of 
Re-vision  of  the  U.  S.  Pharmacopeia  has  just  been  pro- 
mulgated and  deals  with  the  methods  and  potencies 
of  vitamin  assay  for  cod  liver  oil.  The  new  standards 
become  official  Jan.  1,  1935.  In  conformity  with  the 
progress  for  international  standards,  the  new  stand- 
ards for  the  Pharmacopeia  employ  international  units. 
These  units  are  based  on  comparisons  of  the  vitamin 
A and  vitamin  D activity  of  the  oil  to  be  assayed 
with  a known  reference  oil.  Using  this  method,  the 
Committee  of  Revision  has  issued  an  order  that  all 
cod  liver  oil,  labeled  as  such,  which  is  sold  in  the 
United  States  shall  have  as  minimum  standards  for 
vitamin  A not  less  than  600  international  units  and 
for  vitamin  D not  less  than  85  international  units  per 
gram.  This  is  approximately  equal  to  430  A.  D.  M.  A. 
units  or  U.  S.  P.  X units  of  vitamin  A per  gram  or 
32  Steenbock  units  of  Vitamin  D per  gram.  It  will 
thus  be  seen  that  cod  liver  oil  in  order  to  pass  these 
minimum  potencies,  must  be  of  high  grade.  Until  the 
new  U.  S.  P.  standards  are  thoroughly  established, 
however,  those  who  wish  to  avoid  products  of  doubt- 
ful potency  should  confine  their  prescriptions  to  the 
brands  that  have  been  found  acceptable  by  the  Council 
on  Pharmacy  and  Chemistry.  The  new  U.  S.  P. 
standards  do  not  cover  products  that  have  been  forti- 
fied by  the  addition  of  viosterol  or  have  been  modified 
in  such  a way  as  to  be  sold  as  concentrates  either  in 
liquid  or  in  tablet  form.  Calculated  strictly  under 
the  new  standards,  one  teaspoonful  of  cod  liver  oil 
gives  approximately  310  vitamin  D units  and  2,200 
vitamin  A units  (revised  1934  units),  an  increase  in 
dose  of  vitamin  A of  approximately  40  per  cent  and 
vitamin  D of  approximately  240  per  cent  as  com- 
pared with  the  hitherto  accepted  dosage. — Jour.  A. 
M.  A.,  June  2,  1934. 
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Infiltration  Anesthesia. — In  a recent  review  pub- 
lished by  the  Council  on  Dental  Therapeutics  of  the 
American  Dental  Asociation  it  was  brought  out  that 
there  have  been  and  are  a multitude  of  solutions  for 
local  or  infiltration  anesthesia  on  the  market.  These 
are  of  such  variation  in  reaction  (pH),  nature  of 
preservative,  and  so  on,  as  to  render  impossible  any 
determinations  of  the  cause  of  unsatisfactory  re- 
sults or  reactions,  whether  due  to  the  product,  to 
the  method  employed  or  to  idiosyncrasy  of  the  patient. 
In  recent  years,  except  for  sporadic  or  regional 
though  evanescent  popularity  of  other  compounds, 
procaine  hydrochloride,  either  alone  or  with  epine- 
phrine, has  come  into  almost  universal  use.  The 
article  in  the  Journal  of  the  American  Dental  Asso- 
ciation concludes:  “In  summary  it  may  be  said  that 
recent  experiences  point  to  the  desirability  of  using 
freshly  prepared  alkaline  solutions  of  procaine  hydro- 
chloride, and  epinephrine  for  local  anesthesia.  Stock 
solutions,  in  bottles,  ampules  or  cartridges  are  not 
without  objection.  The  burden  of  proof  rests  upon 
those  who  would  claim  the  contrary.” — Jour.  A.  M. 
A.  June  9,  1934. 

A Crystalline  Hormone  from  the  Suprarenal  Cortex. 
— Despite  the  value  of  epinephrine — a product  now 
readily  synthesized  in  the  chemical  laboratory — in 
medicine  and  its  demonstrated  physiologic  role,  not- 
ably as  a sympathomimetic  substance,  it  can  no 
longer  be  regarded  as  the  presumptive  life-saving 
hormone.  The  latter  honor  belongs  to  some  constitu- 
ent of  the  suprarenal  cortex.  Several  American  in- 
vestigators have  made  great  strides  in  the  prepara- 
tion of  highly  potent  concentrates  of  the  cortical 
principle.  Efforts  have  been  made  to  “standardize” 
the  cortical  extracts  in  terms  of  their  effect  on  supra- 
renalectomized  animals.  Of  late  there  have  been 
rather  embittered  debates  as  to  the  modus  operand! 
of  the  hormone.  Whatever  may  be  the  final  conclu- 
sion as  to  the  nature  of  the  action  of  the  cortical 
hormone,  a great  step  in  advance  seems  to  have  been 
made  in  the  isolation  in  crystalline  form,  of  the 
esential  principle.  Success  in  the  case  of  suprarenal 
cortical  hormone  is  due  Dr.  E.  C.  Kendall  and  his 
collaborators  at  the  Mayo  Clinic.  Although  the  com- 
plete chemical  identification  and  eventual  synthesis  of 
this  cortical  hormone  remain  to  be  accomplished, 
biochemistry  may  well  be  proud  of  the  great  advance 
already  made.— ^owr.  A.  M.  A.,  June  9,  1934. 

Vitamin  Claims  in  Food  Advertising. — The  Com- 
mittee on  Foods  reports  that  vitamin  claims  shall 
stipulate  the  specific  vitamin  or  vitamins  present. 
Vitamins  present  in  a food  in  insufficient  quantity 
to  contribute  in  any  significant  manner  to  the  re- 
spective vitamin  values  of  the  diet  do  not  war- 
rant mention.  Statements  of  vitamin  unitage  in 
numerical  quantities  per  gram  (and  per  ounce  of 
desired) , where  established,  are  to  be  encouraged 
on  container  labels  and  advertising,  and  the  type 
of  unit  should  be  specified.  These  statements  shall 
be  so  expressed  as  not  to  be  misleading. — Jour.  A. 
M.  A.,  June  2,  1934. 

Iron  Claims  for  Foods. — ^The  Committee  on  Foods 
reports  that  to  warrant  an  iron  claim,  a food  in  an 
amount  that  most  adults  would  consume  easily  in  a 
single  day  should  furnish  a substantial  proportion 
of  the  daily  iron  requirement  (approximately  15  mg. 
Fe).  Iron  claims  should  be  restricted  to  simple 
statements  of  the  value  of  the  product  in  compari- 
son with  common  foods  for  contributing  iron  for 
dietary  needs.  They  should  not  involve  statements 
of  any  order  pertaining  to  blood  building,  because  of 
their  therapeutic  significance  or  implications. — 
Jour.  A.  M.  A.,  April  21,  1934. 

Bismoid  Not  Acceptable  for  N.  N.  R. — The  Council 
on  Pharmacy  and  Chemistry  reports  that  Bismoid 
is  the  proprietary  name  under  which  Eli  Lilly  & Co. 


markets  a product  stated  to  be  a stabilized  suspen- 
sion of  finely  divided  bismuth,  25  mg.  per  cubic 
centimeter,  in  a sterile,  aqueous  medium,  containing 
approximately  5 per  cent  of  carbohydrate  and  glu- 
cose derivatives.  The  suspended  matter  is  stated 
to  contain  at  least  90  per  cent  of  bismuth.  It  is 
proposed  for  use  in  the  treatment  of  syphilis.  Sat- 
isfactory experimental  data  consisting  of  toxicity 
and  clinical  tests  on  animals  have  been  submitted 
to  the  Council.  No  data  based  on  the  clinical  use 
of  the  product  in  man  has  been  presented.  The 
Council  informed  the  firm  that  it  would  sponsor 
a preliminary  report  if  the  advertising  was  suitably 
revised,  if  the  name  was  changed  to  the  generic 
designation  “Bismuth  Metal  Suspension  (Aqueous)” 
since  the  firm  could  not  properly  claim  priority 
for  this  preparation,  and  if  the  product  was  found 
acceptable  by  the  A.  M.  A.  Chemical  Laboratory. 
The  Council  also  voted  to  postpone  consideration  of 
the  product  until  satisfactory  clinical  data  were 
submitted.  Eli  Lilly  & Co.  later  informed  the  Coun- 
cil that  on  account  of  objections  by  its  sales  divi- 
sion, the  change  in  the  name  could  not  be  accepted. 
In  view  of  this  the  Council  was  obliged,  without 
further  consideration  of  the  claims  for  the  composi- 
tion of  the  product,  to  declare  “Bismoid”  unaccept- 
able for  New  and  Nonofficial  Remedies  because  it 
is  a preparation  of  bismuth  without  sufficient  orig- 
inality to  justify  the  proprietary  and  insufficiently 
informing  name  under  which  its  is  marketed. — 
Jour.  A.  M.  A.,  May  26, 1934. 

Recent  Revisions  or  Elaborations  of  the  Council’s 
Rules  of  Interest  to  Manufacturers  and  the  Medical 
Profession. — 

1.  Scope  of  N.  N.  R.  The  Council  concluded  for 
the  present  not  to  consider  soap  preparations  which 
are  employed  simply  for  their  detergent  effect  and 
for  which  no  unwarranted  therapeutic  claims  are 
made.  The  Council  reaffirmed  its  previous  decision 
that  cosmetic  preparations  which  are  marketed  with 
no  special  therapeutic  claims  are  outside  the  scope 
of  the  Council’s  consideration.  Under  the  heading 
“Substances  Described  in  New  and  Nonofficial 
Remedies”  (N.  N.  R.,  1934,  p.  15)  occurs  the  fol- 
lowing statement:  “An  article  will  not  be  accepted 
or  retained  unless  it  is  found  in  the  open  market 
under  the  name  of  the  firm  under  which  it  is  sub- 
mitted or  accepted.  The  Council  decided  that  the 
term  “open  market”  contemplates  both  the  retail 
and  the  wholesale  dispensing  of  drugs  and  directed 
that  the  statement  quoted  be  elaborated  by  addition 
of  the  following:  “The  term  ‘open  market’  contem- 
plates both  the  wholesale  and  the  retail  merchan- 
dising of  drugs.” 

2.  Rule  1 — Composition.  The  Council  last  year 
adopted  the  ruling  that,  in  the  case  of  products 
marketed  in  ampules,  the  individual  ampule  label 
or  unit  package  thereof  must  bear  the  description 
“....  cc.  size”  together  with  the  explanatory  state- 
ment: “Each  ampoule  contains  a sufficient  amount 
to  permit  withdrawal  and  administration  of  ....  cc.” 
The  Council  decided  that  the  manufacturers  of 
Council-accepted  pollen  extract  preparations  be  re- 
quired to  declare  on  labels  and  in  advertising  the 
identity  and  amount  of  the  preservative  contained. 

3.  Rule  4 — Indirect  Advertising.  The  Council  de- 
cided that  whereas  the  use  of  permanently  affixed 
names  on  a single  variety  of  tablets  would  be  an  in- 
fringement of  rule  4,  such  use  when  involving  all 
or  a greater  part  of  a firm’s  output  does  not  con- 
flict with  the  intent  of  the  rule. 

4.  Rule  6 — Unwarranted  Therapeutic  Claims. 
The  Council  adopted  the  recommendation  of  its  Com- 
mittee on  Rules  and  Procedure  that  the  comments 
to  rule  6 (N.  N.  R.,  1934,  p.  19)  be  revised  by  in- 
sertion after  the  word  “product”  (line  6)  of  the 
following  sentence:  “Therapeutic  claims  made  sub- 
sequent to  the  acceptance  of  an  article  must  be 
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submitted  to  the  Council  for  reveiw,  provided  such 
claims  exceed,  or  substantially  modify,  those  made 
at  the  time  of  acceptance.  The  Council  directed 
that  the  second  paragraph  under  Unwarranted 
Therapeutic  Claims  (N.  N.  R.  1934,  p.  20)  be  am- 
plified by  addition  of  the  following  sentence:  “The 
Council  holds  that  the  terms  “advertising”  and  “ad- 
vertising literature”  include  films  and  similar  de- 
vices for  informing  the  public  or  the  profession. 

5.  Rule  8 — Objectionable  Names.  The  Council 
adopted  the  following  recommendation  of  its  Com- 
mittee on  Rules  and  Procedure:  (1)  That  coined 
names  for  salts  be  not  accepted  unless  such  names 
indicate  both  components.  (2)  That  coined  names 
for  new  substances  marketed  as  pharmaceutical 
preparations  be  not  accepted  unless  such  names  ade- 
quately indicate  the  identity  or  dosage  form  of  the 
article.  (3)  That,  for  the  present,  this  rule  be  not 
made  retroactive  in  its  application.  The  Secretary 
was  directed  to  advise  manufacturers  of  accepted 
barbital  preparations  that  the  Council  is  prepared 
to  consider  (with  a view  of  determining  acceptance 
for  N.  N.  R.)  mixtures  (in  fixed  proportions)  of 
barbitals  and  amidopyrine  under  such  descriptive 
name  as  “Tablets  (name  of  barbital  derivative)- 
Amidopyrine.”  The  Council  decided  that  the  state- 
ment in  reference  to  the  use  of  brand  marks  (N.  N. 
R.  1934,  p.  22)  be  further  clarified  by  addition  of 
the  following:  “Names,  initials  or  brand  marks  of 
manufacturers  or  agents  when  used  to  denote  pro- 
prietorship shall  not  be  of  such  character  as  to 
cause  any  misunderstanding  or  confusion  as  to  their 
significance.  The  Council  states  that  the  name 
“Haliver  Oil”  for  halibut  liver  oil  was  recognized 
by  the  Council  because  the  introduction  of  this  oil 
of  materially  higher  vitamin  A content  constitated 
a departure  from  the  available  cod  liver  oil.  How- 
ever, the  Council  holds  that  the  originality  of  the 
departure  is  naturally  restricted  to  the  first  step 
and  that  the  introduction  of  oils  from  the  livers  of 
other  animals  does  not  involve  any  originality  un- 
less some  other  distinguishing  factor  is  present. 

6.  Rule  10 — Unscientific  Articles.  For  years  the 
Council  has  held  the  hypophosphites  to  be  thera- 
peutically worthless.  In  1932  the  Council  accepted 
an  emulsion  of  cod  liver  oil  on  the  condition,  among 
others,  that  the  calcium  and  sodium  hypophosphites 
contained  in  the  formula  be  omitted.  The  firm  in- 
formed the  Council  that  complaints  had  been  re- 
ceived that  the  product  as  marketed  became  more 
acid  (rancid).  The  firm  felt  that  this  was  due. to  the 
omission  of  the  hypophosphites  and  requested  per- 
mission to  restore  them  to  the  formula  as  preserva- 
tives. The  Council  granted  the  request  on  condi- 
tion that  definite  statement  is  made  in  the  adver- 
tising for  the  product  that  the  hypophosphites  are 
added  for  pharmaceutic  purposes  only. — Jour.  A. 
M.  A.,  June  23,  1934. 

Treatment  of  Amebiasis. — -According  to  a group 
of  investigators  in  California  and  another  group  in 
India,  both  widely  experienced  in  the  treatment  of 
amebiasis,  Carbarsone  (Lilly)  is  one  of  the  most 
efficient  remedies  in  this  disease  so  far  tested. 
However  many  cases  prove  refractory  to  this  as 
well  as  to  the  other  remedies.  Vioform-Ciba  is 
claimed  by  the  California  group  also  to  be  high  in 
efficiency,  but  this  drug  is  said  to  be  less  effective 
than  Carbarsone.  The  present  consensus  is  that 
emetine  should  be  used  only  to  control  the  symp- 
toms of  severe  acute  amebic  dysentery  and  in  liver 
abscess  (or  amebic  abscess  of  other  organs). 
Acetarsone-N.  N.  R.  is  reported  to  be  more  toxic 
and  less  effective  than  Carbarsone.  Good  results 
have  been  obtained  with  Chiniofon-N.  N.  R. 
(“Yatren,”  “Anayodin”)  in  sufficient  dosage;  this 
drug  has  been  said  to  be  less  effective  than  Vio- 
form,  a closely  related  compound.  Vioform  has 


the  advantage  over  Chiniofon  that  it  does  not  cause 
diarrhea.  However,  clinical  experience  with  Vio- 
form has  not  yet  been  sufficiently  extensive  to  de- 
termine its  actual  relative  merit  as  an  amebacide. 
Two  brands  of  Chiniofon  stands  accepted  for  inclu- 
sion in  New  and  Nonofficial  Remedies,  namely,  that 
of  G.  D.  Searle  & Co.,  and  that  of  the  Winthrop 
Chemical  Company.  Whichever  drug  or  combina- 
tion of  drugs  is  used,  it  must  be  employed  in  suf- 
ficient dosap'e  over  a sufficient  length  of  time,  with 
due  regard  to  necessary  rest  periods  to  avoid  toxic 
manifestations.  The  result  should  always  be  checked 
by  careful  and  repeated  examinations  of  the  stool 
for  Endamoeba  histolytica. — Jour.  A.  M,  A.,  June 
23,  1934. 

Stardom’s  Hollywood  Diet. — “Stardom’s  Hollywooo 
Diet,  A Reducing  Food,”  is  put  on  the  market  by 
the  Hollywood  Diet  Corporation  of  Chicago.  From 
the  chemical  and  microscopical  analysis  reported  by 
the  A.  M.  A.  Chemical  Laboratory,  it  seems  that 
Stardom’s  Hollywood  Diet  is  essentially  soya  bean 
flour  to  which  has  been  added  a minute  amount  of 
cocoa  and  salt.  Ordinary  soya  bean  flour  sells  for 
about  $33  a ton.  Refined  soya  bean  flour  sells  for 
about  $5  or  $6  a hundred  pounds.  Assuming  that 
the  higher-priced  refined  soya  bean  flour  is  used  in 
making  Stardom’s  Hollywoodd  Diet,  there  would  be 
in  a package  which  is  labeled  $2  (but  is  frequently 
sold  for  $1)  2%  cents’ worth  (6  ounces)  of  soya  bean 
flour,  with  an  insignificant  amount  of  cocoa  and  salt. 
The  woman  who  seeks  a sylph 'figure  is  told  to  sub- 
stitute a teaspoonful  of  the  product  to  be  taken  in 
the  place  of  breakfast  and  another  teaspoonful  to  be 
taken  in  the  place  of  luncheon.  A heaping  teaspoon- 
ful of  Stardom’s  Hollywood  Diet  was  found  to  weigh 
8 grams.  This  would  mean  that  the  recommended 
breakfast  and  luncheon  each  would  furnish  less  than 
31  calories.  The  average  fuel  requirement  for  the 
breakfast  of  a woman  leading  a sedentary  life  is 
between  400  and  600  calories,  the  total  fuel  re- 
quirements for  the  day  ranging  from  1,800  to  2,300 
calories.  The  diet  recommended  in  the  exploitation 
of  the  nostrum  Stardom’s  Hollywood  Diet  must  of 
necessity  be  hopelessly  unbalanced.  It  is  hard  to 
make  the  public  understand  that  the  reduction  of 
weight  is  not  necessarily  the  simple  process  that  so 
many  consider  it.  The  senseless  taking  of  “salts,” 
“Crystals”  and  the  innumerable  other  purgatives 
that  are  sold  as  obesity  cures,  the  unwise  self-admin- 
istration of  the  potent  thyroid  and  of  the  much  more 
dangerous  dinitrophenol,  must,  in  the  aggregate,  do 
the  public  health  of  the  country  incalculable  dam- 
age.— Jour.  A.  M.  A.,  June  16,  1934. 

The  Relation  of  Amidopyrine  and  the  Barbituric 
Acid  Derivatives  to  Granulocytopenia. — Dr.  Paul 
Reznikoff  of  Cornell  University  Medical  (College  re- 
ports that  as  far  as  can  be  learned  from  the  evidence 
at  hand  there  can  be  no  question  that  amidopyrine 
is  very  important  in  the  production  of  granulocyto- 
penia. In  fact,  no  other  agent  has  been  found,  either 
chemical  or  bacterial,  which  has  been  a factor  in 
causing  so  many  attacks.  From  the  present  data  it 
appears  that  barbiturates  have  little  or  nothing  to 
do  with  granulocytopenia.  There  also  is  no  doubt 
that  many  cases  of  granulocytopenia  have  occurred 
in  which  amidopyrine  has  never  been  taken,  or  any 
other  drug,  for  that  matter.  There  can  be  no  ques- 
tion that  fatigue  and  menstruation  are  important 
factors  in  inducing  an  attack  quite  apart  from  the 
drug  therapy.  When  one  considers  the  enormous 
amount  of  amidopyrine  consumed  and  the  relatively 
few  individuals  afflicted  with  granulocytopenia,  it 
is  obvious  that  one  is  dealing  with  a question  of 
sensitivity  in  certain  patients  rather  than  with  a 
universal  action  of  the  drug.  It  would  be  desirable 
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to  determine  susceptibility  in  patients  before  amido- 
pyrine is  administered.  Probably  the  safest  course 
to  follow  is  to  use  another  drug.  If,  however,  amid- 
opyrine is  found  to  be  unrivalled  in  its  action  for 
a special  complaint,  it  should  not  be  administered 
for  any  great  length  of  time,  as  a routine  or  in  large 
doses  unless  white  blood  cell  and  differential  counts 
are  made  at  regular  intervals.  This  is  suggested, 
not  because  the  occurrence  of  granulocytopenia  is 
frequent  but  because,  when  it  does  occur,  it  is  an  ex- 
tremely serious  accident.  The  Council  fully  concurs 
in  the  recommendation  of  Dr.  Reznikoff  discouraging 
the  indiscriminate  administration  of  amidopyrine, 
particularly  the  exploitation  to  the  public  in  which 
individuals  are  importuned  to  resort  to  self-medica- 
tion. There  are  on  the  market  many  products  con- 
taining amidopyrine.  Some  of  these  products  are 
advertised  to  physicians;  others  to  the  public.  Prac- 
tically all  pharmaceutical  manufacturers  and  physi- 
cians’ supply  houses  sell  one  or  more  preparations 
which  contain  amidopyrine.  The  following  are  rep- 
resentative samples  of  proprietary  combinations  of 
amidopyrine  with  a hypnotic  drug  of  the  barbituric 
acid  series:  Allonal  iHoffman-La  Roche,  Inc.);  Per- 
algo  (Schering  & Galtz);  Amytal  Compound  (Eli 
Lilly  & Co.);  Amido-Neonal  (Abbott  Laboratories); 
Cibalgine  (Ciba  Co.,  Inc.);  Pyraminal  (H.  A.  Metz 
Laboratories);  Neonal  Compound  Tablets  (Abbott 
Laboratories);  Phenamidal  (Upjohn  Co.) ; Neurodyne 
(Chicago  Pharmacal  Co.);  Optalidon  (Sandoz  Chemi- 
cal Works);  and  Amarbital  Tablets  (A.  W.  Kretsch- 
mar).  None  of  these  products  has  been  accepted  by 
the  Council.  The  following  are  examples  of  sonae  of 
the  many  preparations  that  contain  amidopyrine  in 
combination  with  one  or  more  other  drugs:  Gynalgos- 
Wyeth,  Amidophen-Lilly,  Comparal-Winthrop,  Midol- 
General  Drug  Co.,  Dysco  Tablets-Abbott,  Cincho- 
pyrine  Tablets-Abbott,  Kalms- Johnson  & Johnson, 
Mylin-Mifflin  Chemical  Corp.,  Benzedo  Compound 
Capsules-Abbott,  Lumodrin-Winthrop  and  Hexin 
(Hexin,  Inc.).  The  examples  that  have  been  cited 
serve  also  to  show  the  desirability  of  the  rule  of  the 
Council  on  Pharmacy  and  Chemistry  which  provides 
against  the  recognition  of  proprietary,  uninforma- 
tive names  for  well  known  pharmacopeial  substances 
or  for  mixtures  of  well  known  drugs. — Jour.  A.  M.  A., 
June  30,  1934. 

Alpha  Naphc®  and  Dosage  Forms  Omitted  from 
N.  N.  R. — The  Council  on  Pharmacy  and  Chemistry 
reports  that  Alpha  Naphco,  which  is  a compound 
solution  of  alpha-naphthol,  contains  10  Gm.  alpha- 
naphthol,  32  dm.  glycerin,  23.8  Gm.  soft  soap  (pre- 
pared from  cottonseed  oil  and  potassium  hydroxide), 
water  to  make  100  Gm.  and  gluside  and  essential  oils 
to  flavor.  Although  the  description  in  New  and  Non- 
official Remedies,  1933,  did  not  mention  beta-naph- 
thol,  it  has  been  admitted  that  the  product  contains 
about  1.5  per  cent  beta-Naphthol.  It  is  marketed  by 
the  Carel  Laboratories.  Redondo,  Calif.  Considera- 
tion of  Alpha-Naphco  by  the  Council  began  in  1923. 
The  product  was  rejected  under  the  name  Benetol  in 
1927.  Finally,  after  many  changes  in  composition, 
labels,  dosage  forms  and  advertising  matter,  the 
product  was  accepted  under  the  name  Alpha-Naphco 
in  1930.  The  Council  encountered  many  difficulties 
in  making  and  keeping  Alpha-Naphco  acceptable. 
The  firm  apparently  tried  to  conform  to  most  of 
the  requirements  but  either  did  not  comprehend  the 
rules  or  neglected  them.  When  the  period  of  accept- 
ance expired  in  1933,  the  firm  was  asked  to  submit 
advertising  and  labels  to  aid  the  Council  in  consid- 
eration of  the  continued  eligibility  of  the  product  for 
inclusion  in  New  and  Nonofficial  Remedies.  The 
Council’s  referee  found  that  the  material  still  con- 
tained objectionable  statements,  some  of  which  were 
in  direct  contravention  of  the  numerous  explanations 


the  firm  had  received.  The  Alpha-Naphco  prepara- 
tions are  recommended  chiefly  for  local  use  as  an 
antiseptic  and  germicide.  The  present  evidence  of 
their  usefulness  for  this  purpose  is  inadequate;  nor 
is  there  convincing  proof  that  the  alpha-naphthol  by 
itself  exerts  any  more  antiseptic  action  than  do  some 
of  the  other  constituents  in  these  preparations.  The 
preparation  is  a weak  antiseptic  and  germicide.  The 
Council  also  decided,  on  reconsideration,  that  many 
of  the  preparations  are  still  too  complex,  and  there- 
fore are  in  conflict  with  rule  10.  Were  Alpha- 
Naphco  able  to  stand  on  its  own  merits,  it  would 
hardly  seem  necessary  to  include  camphor  in  the 
preparations.  The  Council  voted  that  Alpha-Naphco 
and  its  dosage  forms  be  omitted  from  New  and 
Nonofficial  Remedies  (a)  because  there  is  no  re- 
liable evidence  that  this  weak  antiseptic  is  of  pro- 
phylactic or  therapeutic  value,  (b)  because  the  com- 
plexities of  the  mixtures  place  them  in  conflict  with 
rule  10,  and  (c)  because  of  difficulties  in  controlling 
the  claims  and  advertising  matter  of  the  firm — 
Jour.  A.  M.  A.,  June  30,  1934. 

Asthmolysin  and  Spasmolysin  Not  Acceptable  for 
N.  N.  R. — ^The  Council  on  Pharmacy  and  Chemistry 
reports  that  Asthmolysin,  manufactured  by  Dr.  Kade 
of  Berlin,  is  promoted  by  H.  H.  Beisner  of  New  York 
City.  It  is  claimed  to  be  a preparation  of  outstand- 
ing therapeutic  value  in  asthma,  and  is  stated  to 
have  been  “discovered  during  1912  by  Dr.  Weiss,  an 
authority  on  Asthma,  of  Berlin,  Germany.”  Ad- 
vertising states  that  the  product  consists  of  the 
active  principles  of  the  suprarenal  and  hypophysis 
cerebri  prepared  according  to  a secret  process.  The 
mixture  of  pituitary  extracts  with  epinephrine  if,  in- 
deed, there  is  epinephrine  in  the  preparation,  would 
appear  to  be  therapeutically  inconsistent,  since  hy- 
pophyseal extracts,  by  their  general  stimulation  of 
smooth  muscle,  are  contraindicated  in  asthma  be- 
cause of  the  possibility  of  enhancing  or  aggravating 
the  constriction  of  the  bronchioli  and  alveolar  ducts. 
According  to  a “reprint,”  Spasmolysin  has  the  fol- 
lowing formula  ( ? ) : “Asthmolysin  -f-  Parathyroid 
Extract.”  No  one  has  ever  demonstrated  any  rela- 
tionship between  suprarenal,  hypophysis  and  para- 
thyroid, on  the  one  hand,  and  epilepsy  on  the  other. 
The  Council  declared  Asthmolysin  and  Spasmolysin 
not  acceptable  for  New  and  Nonofficial  Remedies  be- 
cause they  are  semisecret,  unscientific  preparations 
marketed  under  proprietary  and  therapeutically  sug- 
gestive names  with  exaggerated  and  unwarranted 
claims,  which  tend  to  replace  well  known  drugs  of 
proved  effect  in  corresponding  disorders. — Jour.  A. 
M.  A.,  June  30,  1934. 
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The  Texas  State  Board  of  Medical  Examiners  ex- 
amined over  160  applicants  for  licenses  to  practice 
medicine  in  Texas,  in  Fort  Worth,  at  a meeting  of 
the  Board,  June  21-23,  inclusive,  advises  the  Fort 
Worth  Star-Telegram.  The  group  constituted  the 
largest  number  ever  examined  at  a summer  session 
of  the  Board,  exceeding  the  average  by  about  25. 
The  largest  number  of  candidates  were  graduates 
from  the  University  of  Texas  Schol  of  Medicine, 
Galveston,  and  the  Baylor  University  College  of 
Medicine,  Dallas,  although  several  foreign  countries 
were  represented,  namely,  Russia,  France,  Germany, 
Italy,  Canada  and  England. 

Prior  to  the  examination  session,  the  Board  re- 
voked the  licenses  of  thirty  physicians  and  placed 
thirty-five  on  probation  for  a year,  for  the  illegal 
use  of  narcotics.  Attention  was  called  to  the  close 
cooperation  received  by  the  Board  from  the  Federal 
narcotic  department  in  investigating  cases.  Dr.  1. 
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A.  Withers,  president  of  the  Board,  mentioned  the 
ease  with  which  narcotics  are  smuggled  from  Mexi- 
co into  the  United  States  which,  no  doubt,  magni- 
fies the  narcotic  problem  in  Texas. 

Wichita  Falls  State  Hospital  is  to  be  enlarged  by 
the  addition  of  a new  ward  building,  with  a possible 
capacity  for  housing  150  patients,  advises  the 
Wichita  Falls  Times.  The  State  Legislature  appro- 
priated $90,000  for  construction  of  the  building,  for 
the  fiscal  year  starting  September  1,  but  due  to  the 
crowded  condition  of  all  State  Hospitals,  authority 
has  been  given  to  proceed  with  plans  for  early  con- 
struction, it  is  said.  The  hospital  now  has  a nor- 
mal capacity  for  2,000,  approximately  the  same  as 
that  of  the  Austin  State  Hospital,  and  second  only 
to  the  San  Antonio  State  Hospital,  the  latter  hav- 
ing a housing  capacity  for  2,250  patients.  The 
Wichita  Falls  State  Hospital  had  a capacity  for  only 
300  patients  in  1925.  The  latest  building  at  the 
Wichita  Falls  Hospital  plant  is  the  general  hos- 
pital unit,  completed  about  eighteen  months  ago. 

The  Medical  Arts  Hospital  Staff,  Brownwood,  en- 
tertained 150  persons,  including  a large  number  of 
out-of-town  physicians,  June  19,  with  a fish  fry 
at  Lake  Brownwood.  Miss  Ida  Schorlemmer,  super- 
intendent of  the  Hospital,  was  in  charge  of  the 
culinary  arrangements,  assisted  by  Mr.  and  Mrs. 
Jack  Knox  and  Ed  Hall.  Prior  to  the  fish  fry, 
many  of  the  physicians  took  boat  rides  on  the 
lake. 

At  the  regular  staff  meeting,  scientific  papers 
were  presented  by  Dr.  Lee  Rice  and  Dr.  W.  B.  Russ 
of  San  Antonio,  each  paper  receiving  liberal  discus- 
sion after  its  presentation. 

The  Texas  Hospital  Association  is  planning  a 
group  trip  for  members  who  will  attend  the  meet- 
ing of  the  American  Hospital  Association  in  Phila- 
delphia the  week  of  September  22.  Mr.  Brice  L. 
Twitty,  president  of  the  Association,  advises  that 
the  round  trip,  going  by  boat  from  Galveston  to 
New  York  and  returning  by  rail,  will  cost  only 
$83.50,  which  amount  includes  meals  on  the  boat 
trip.  An  invitation  is  extended  to  physicians  and 
their  families  to  join  the  party.  The  return  trip 
may  be  made  by  any  route  desired,  returning  via 
New  Orleans,  Washington,  or  Chicago.  Stop-over 
privileges,  for  as  long  as  ten  days,  will  be  permitted. 
Arrangements  have  been  made  for  entertainment  at 
New  York.  If  the  return  trip  is  made  by  boat,  the 
only  additional  cost  to  that  stated  will  be  $7.50, 
which  includes  meals.  Physicians  who  are  interested 
may  make  reservations  through  Mrs.  Jessie  Roberts, 
superintendent  of  the  Methodist  Hospital,  Houston; 
Mr.  Brice  L.  Twitty,  Baylor  University  Hospital, 
Dallas,  or  direct  to  the  Clyde-Mallory  Lines,  Gal- 
veston, Texas,  attention  Mr.  George  J.  Horner,  rep- 
resentative. 

San  Marcos  Physician  Honored  on  Birthday. — Dr. 
and  Mrs.  Wilburn  C.  Williams  celebrated  the  recent 
birthday  of  Dr.  Williams  by  entertaining  some  one 
hundred  physicians,  their  wives  and  friends  with  a 
dinner  at  the  Spring  Lake  Hotel,  San  Marcos,  the 
evening  of  July  8.  Nothing  was  lacking  in  the  way 
of  refreshments,  for  either  young  or  old.  Early 
Mackey,  San  Marcos  attorney,  presided  ably  as 
toastmaster.  Numerous  toasts  paid  honor  to  the  host 
and  hostess,  too  many  contributors  to  be  listed  here, 
although  a few  may  be  mentioned,  such  as  Drs.  W. 

B.  Russ  and  Joseph  Kopecky,  San  Antonio;  A.  A. 
Ross,  Jr.,  Lockhart,  and  H.  B.  Henry,  Luling.  Dr. 
and  Mrs.  Kopecky  gave  a quaint  duet  in  Bohemian. 

Dr.  S.  E.  Thompson,  Kerrville,  guest  of  honor, 
gave  the  only  serious  address,  after  fitting  intro- 
ductory remarks  of  less  serious  character.  Dr. 
Thompson  discussed  economic  conditions  as  they  af- 
fect the  public  in  general,  and  the  medical  profes- 
sion in  particular. 


The  occasion  was  one  long  to  be  remembered  by 
those  present.  The  prevailing  sentiment,  rather  uni-  | 
versally  expressed  by  those  who  spoke,  bears  repe- 
tition— May  Dr.  Williams  have  many  more  birthdays, 
and  celebrated  in  like  manner. 

Venereal  Disease  Reports. — The  Surgeon  General 
of  the  United  States  Public  Health  Service,  to  en- 
courage more  thorough  reporting  of  venereal  dis- 
eases and  to  assist  state  and  local  boards  of  health, 
is  releasing  monthly  statements  of  venereal  disease, 
as  reported  by  the  various  state  boards  of  health  j 
in  the  United  States.  Of  the  total  of  18,377  cases  of 
syphilis  reported  in  April,  Texas  reported  153,  or 
0.25  compared  with  the  1.74  monthly  case  rates  per 
10,000  population.  Of  10,111  cases  of  gonorrhea, 
Texas  reported  only  27,  or  0.04  compared  with  the 
0.96  monthly  case  rates  per  10,000  population.  Of 
the  19,863  cases  of  syphilis  reported  during  May, 
from  the  various  state  boards  of  health,  Texas  re- 
ports 686,  or  1.14  as  compared  to  the  average  1.92 
monthly  case  rate  per  10,000  population.  Of  the 
11,036  cases  of  gonorrhea  reported  during  May, 
Texas  reported  181,  or  0.30  compared  to  the  1.6 
monthly  case  rates  per  10,000  population.  Surveys 
in  which  all  medical  sources  have  been  contacted 
in  representative  communities  throughout  the  United 
States,  have  revealed  that  the  monthly  rate  per 
10,000  population  is  6.6  for  syphilis  and  10.2  for 
gonorrhea. 

BIRTHS 

Born  to  Dr.  and  Mrs.  Robert  J.  Hanks,  of  Hub- 
bard, Texas,  a daughter,  Beverly  Jo,  on  July  18, 
1934. 

Born  to  Dr.  and  Mrs,  Clifton  H.  Lawrence,  of  Fort 
Worth,  a son,  Thomas  Neill  Lawrence,  on  July  5, 
1934.  The  baby  is  a grandson  of  Dr.  and  Mrs.  T.  L. 
Goodman,  Fort  Worth. 

Born  to  Dr.  and  Mrs.  William  C.  Foster,  of  Hand- 
ley,  Texas,  a son,  Eugene  Ralston,  on  July  2,  1934. 

Personals. — Dr.  Edwin  G.  Schwarz  of  Fort  Worth, 
was  appointed  Texas  Chairman  of  the  American 
Academy  of  Pediatrics,  at  its  recent  meeting  at 
Cleveland. 

Dr.  J.  Harvey  Black  of  Dallas,  was  elected  presi- 
dent of  the  National  Association  for  the  Study  of 
Allergy,  which  held  its  meeting  in  Cleveland,  Ohio, 
during  the  meeting  of  the  American  Medical  As- 
sociation in  that  city,  according  to  the  Dallas  News. 

Dr.  C.  E.  High  of  Wellington,  has  been  taking 
postgraduate  work  in  eye,  ear,  nose  and  throat,  in 
Chicago,  for  several  weeks,  states  the  Wellington 
Standard. 

Dr.  Sam  K.  Broyles  of  Amarillo,  was  the  victim  of 
house  thieves  recently,  personal  property  valued  at 
between  four  and  five  hundred  dollars  being  stolen 
from  his  home.  Among  articles  taken  were  eight 
suits  of  clothes,  a .45  Colt  automatic,  a .38  Smith- 
Wesson,  a Remington  12-gauge  shotgun,  a diamond 
stick  pin  and  a Gladstone  bag,  says  the  Amarillo 
News. 

Dr.  John  F.  Ford  of  Dallas,  sailed  from  New  York, 
June  28,  for  London,  where  he  will  study  plastic  sur- 
gery for  three  months,  with  Sir  Harold  Gillies  at 
the  Queen’s  Hospital  and  the  Prince  of  Wales  Hos- 
pital, according  to  the  Dallas  Times-Herald. 

Dr.  Harold  W.  Warwick  of  Fort  Worth,  addressed 
The  Golden  Belt  Medical  Society  of  Kansas,  at  Ells- 
worth, Kansas,  July  12,  on  the  subject  “Desensiti- 
zation of  Nasal  Mucous  Membranes  for  the  Relief  of 
Hay  Fever,  Asthma  and  Food  Allergy.”  Dr.  War- 
wick addressed  the  Eye,  Ear,  Nose  and  Throat  Club 
at  Kansas  City,  on  July  12. 

Dr.  A.  A.  Ross  of  Lockhart,  received  the  Thirty- 
Third  Degree  of  Scottish  Rite  Freemasonry,  June  5, 
among  six  Texas  Scottish  Rite  Masons  designated 
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for  that  honor,  chosen  by  the  Supreme  Council,  in 
October,  1933,  informs  The  Scottish  Rite  Herald. 

Drs.  H.  W.  Cummings,  S.  J.  Alexander  and  W.  M. 
Boguskie  of  Hearne,  have  been  added  to  the  staff  of 
the  Bryan  Hospital,  recently  re-opened,  according  to 
the  Bryan  Eagle. 

Dr.  A.  R.  Ponton  of  Fort  Worth,  has  returned 
from  postgraduate  work  at  Rochester,  Minnesota. 

Dr.  Craig  Munter,  Fort  Worth,  was  elected  to 
membership  in  the  American  Urological  Association 
at  its  recent  meeting  in  Atlantic  City. 

Dr.  and  Mrs.  Preston  Hunt  of  Texarkana,  are 
leaving  August  3 for  a vacation  trip  to  Yellowstone 
Park,  Washington  and  Oregon,  returning  home 
about  September  1. 
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Brazos-Robertson  Counties  Society 
July  10,  1934 

Diarrheas — Richard  B.  Grant,  Jr.,  Bryan. 

Fractures  of  the  Forearm — R.  M.  Searcy,  Bryan. 

The  Brazos-Robertson  Counties  Medical  Society  met 
June  10,  in  the  offices  of  H.  W.  Cummings  and  T.  T. 
Walton,  Heame,  with  the  following  physicians  pres- 
ent: J.  W.  Black,  W.  B.  Cline,  R.  H.  Harrison,  Jr., 
Wilkerson,  R.  M.  Searcy,  R.  B.  Grant,  Jr.,  and  S.  C. 
Richardson,  all  of  Bryan;  W.  S.  Parker  and  W.  C. 
Taylor,  Jr.,  of  Calvert;  A.  J.  Sharp,  Franklin,  and  H. 
W.  Cummings,  S.  J.  Alexander  and  W.  M.  Boguskie 
of  Hearne.  W.  C.  Taylor,  Jr.,  president,  presided 
and  the  scientific  program  as  indicated  above  was 
carried  out. 

Brooks-Duval-Jim  Wells  Counties  Society 
June  21, 1934 

Motion  Picture  Films. 

Lymphatic  Leukemia:  Case  Report — -George  G.  Wyche,  Alice. 

The  Brooks-Duval-Jim  Wells  Counties  Medical  So- 
ciety met  June  21  in  the  offices  of  N.  W.  Atkinson, 
Alice,  with  the  following  physicians  present:  N.  W. 
Atkinson,  George  G.  Wyche,  C.  F.  Winfield,  Lamar 
Behrns,  and  L.  R.  Morgan,  Alice;  R.  C.  Elliott,  San 
Diego,  and  John  B.  Bennett,  Falfurrias.  The  scien- 
tific program  as  indicated  above  was  carried  out. 

Brown-Mills  Counties  Society  and  Eastland-Callahan 
Counties  Society 
July  17, 1934 

The  Brown-Mills  Counties  Medical  Society  and 
Eastland-Callahan  Counties  Medical  Society  held  a 
joint  meeting  at  Philpeco  Country  Club,  between  Ris- 
ing Star  and  Pioneer,  July  17.  About  one  hundred 
physicians  from  the  four  counties  attended  the  meet- 
ing. Following  a fish  fry,  a scientific  program  was 
presented.  Among  those  appearing  on  the  program 
were  George  Carlisle  and  R.  B.  McBride  of  Dallas. 

Childress-Collingsworth-Donley-Hall  Counties 
Society 
June  15, 1934 

Hospital  Insurance — ^Winfred  Wilson,  Memphis. 

Childress-Collingsworth-Donley-Hall  Counties  Med- 
ical Society  met  June  15,  at  Childress,  with  the  fol- 
lowing physicians  present;  P.  R.  Jeter,  S.  H.  Town- 
send, J.  D.  Michie,  F.  A.  White,  F.  H.  Cariker,  and 
J.  H.  Jernigan,  Childress;  John  L.  Bubblis,  Kirkland; 
P.  L.  Vardy,  Estelline;  E.  W.  Jones  and  E.  W.  Moss, 
Wellington,  and  Winfred  Wilson,  J.  A.  Odom  and  D.  C. 
Hyder,  Memphis.  Visitors  present  were  Turner  L.  , 
Lewis,  and  Roy  E.  Barr,  Childress.  The  paper  of 
Winfred  Wilson  on  hospital  insurance  was  freely 
discussed.  The  next  meeting  of  the  society,  in 
August,  will  be  held  at  Memphis. 


Dallas  County  Society 
June  28, 1934 

(Reported  hy  W.  W.  Fowler,  Secretary) 

Ruptured  Ileum — Paul  H.  Duff,  Dallas. 

What  the  Practitioner  Should  Know  About  Glaucoma — Kelly  Cox, 
Dallas. 

Coronary  Heart  Disease — W.  E.  Nesblt,  San  Antonio. 

Dallas  County  Medical  Society  met  June  28,  at 
Hilltop  House,  country  home  of  C.  M.  Rosser.  F.  H. 
Newton,  president,  presided  and  the  scientific  pro- 
gram as  indicated  above  was  carried  out. 

The  paper  of  W.  E.  Nesbit  on  coronary  heart  dis- 
ease, was  discussed  by  R.  B.  McBride,  John  R.  Leh- 
mann, D.  W.  Carter  and  Ben  R.  Buford. 

At  the  conclusion  of  the  scientific  program,  C.  M. 
Rosser  introduced  John  W.  Brown  of  Austin,  State 
Health  Officer,  who  read  a paper  on  the  work  of  the 
State  Health  Department,  outlining  its  needs. 

Candidates  for  the  Legislature  were  then  intro- 
duced by  Dr.  Rosser  and  several  of  them  made  brief 
speeches. 

New  Members. — A.  L.  Nanney  and  C.  E.  Patter- 
son were  elected  to  membership  on  application. 

After  adjournment,  refreshments  were  served. 

Gonzales  County  Society 
June  30, 1934 

Cardiac  Conditions  Simulating  Acute  Indigestion — W.  E.  Nesbit, 
San  Antonio. 

Treatment  of  Cancer  of  the  Breast — T.  A.  Pressly,  San  Antonio. 
Danger  of  Deferring  Operation  for  Cancer  of  the  Stomach — 
W.  B.  Russ,  San  Antonio. 

Encephalitis : Case  Report — ^W.  T.  Dunning,  Gonzales. 

The  Gonzales  County  Medical  Society  met  June  30, 
at  the  Gonzales  National  Guard  Armory,  with  twen- 
ty-two members  and  visitors  present.  A.  B.  Parr, 
president,  presided,  and  following  a barbecue  dinner, 
the  scientific  program  as  indicated  above  was  car- 
ried out. 

Grayson  County  Society 
June  12,  1934 

Grayson  County  Medical  Society  met  June  12,  in 
the  basement  of  the  Presbyterian  Church,  White- 
wright.  The  ladies  of  the  church  served  dinner  to 
those  in  attendance. 

Ross  May,  president,  presided  and  introduced  Ray 
M.  Balyeat  of' Oklahoma  City,  who  spoke  on  “Diag- 
nosis and  Treatment  of  Common  Allergic  Conditions.” 

A.  L.  Ridings  of  Sherman,  a vice-president  of  the 
State  Association,  also  addressed  the  meeting. 

The  meeting  was  in  honor  of  three  physicians  in 
Grayson  County,  each  of  whom  has  practiced  medicine 
for  fifty  years  or  more,  as  follows:  Reynolds  May, 
Whitewright;  C.  L.  King,  Whitesboro,  and  S.  D. 
Moore,  Van  Alstyne. 

Hale-Floyd-Briscoe-Swisher  Counties  Society 
June  12, 1934 

Hale-Floyd-Briscoe-Swisher  Counties  Medical  So- 
ciety met  June  12,  at  the  Hilton  Hotel,  Plainview, 
with  the  following  physicians  present:  P.  C.  Anders, 
Lockney;  J.  E.  Crawford,  Tulia;  J.  D.  Simpson,  Little- 
field; E.  L.  Dye,  Jr.,  L.  L.  Guest,  J.  H.  Hansen,  E.  O. 
Nichols,  E.  0.  Nichols,  Jr.,  R.  A.  Roberts,  E.  L. 
Spence,  and  L.  C.  Wayland,  Plainview;  S.  J.  Under- 
wood, Hale  Center,  R.  A.  Duncan  and  John  H. 
Vaughn,  Amarillo,  and  R.  C.  Jones  and  N.  Shaunty, 
Olton. 

Robert  A.  Duncan  of  Amarillo,  read  an  interesting 
paper,  illustrated  by  lantern  slides. 

Hardin-Tyler  Counties  Society 
July  10, 1934 

(Reported  by  John  H.  Hunter,  Secretary) 

The  Prolongation  of  a Healthy  Life — H.  J.  Mixson,  Beaumont. 
Beri  Beri — Thomas  A.  Guillory,  Call. 

Hardin-Tyler  Counties  Medical  Society  met  July  10, 
at  Kountze,  with  the  following  physicians  present: 
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W.  W.  Anderson,  W.  H.  Beazley,  J.  H.  Dameron,  T.  A. 
Guillory,  John  H.  Hunter,  R.  P.  Lockey,  and  A.  W. 
Roark.  J.  H.  Dameron,  president,  presided  and  the 
scientific  program  as  indicated  above  was  carried  out. 

Other  Proceedinps. — The  secretary  was  instructed 
to  communicate  with  the  proper  authorities  regard- 
ing apparently  unjust  practices  in  the  administration 
of  medical  relief  to  the  indigent,  in  that  orders  had 
been  issued  that  funds  for  payment  of  special  serv- 
ices or  drugs  for  persons  on  relief  rolls  will  be  de- 
ducted from  the  allowance  for  food  furnished  such 
persons;  that  orders  for  medical  service  would  not  be 
issued  after  4:00  p.  m.,  regardless  of  how  much 
patients  may  be  in  need  of  such  services. 

W.  W.  Anderson  and  John  F.  Shivers  were  ap- 
pointed members  of  a committee  to  formulate  a 
schedule  of  charges  for  medical  services  for  those  not 
cared  for  by  the  emergency  medical  relief  program. 

Resolutions. — Resolutions  were  adopted  protest- 
ing unethical  practices  on  the  part  of  certain  out- 
of-town  physicians,  and  the  secretary  was  instructed 
to  advise  the  secretary  of  the  society  under  whose 
jurisdiction  these  physicians  live,  in  regard  to  said 
practices. 

Nolan-Fisher  Counties  Society 
July  9,  1934 

Nolan-Fisher  Counties  Medical  Society  met  July  9, 
at  the  Roby  Hotel,  Roby,  with  the  following  members 
present:  W.  F.  P’Pool,  C.  A.  Rosebrough,  John  Chap- 
man, Thomas  Slayden,  E.  W.  Prothro,  Roland  O. 
Peters,  C.  L.  Monk,  all  of  Sweetwater,  and  J.  G. 
Hambright,  Roby.  J.  D.  Davis,  Roby,  was  present  as 
a visitor.  Following  dinner,  John  Chapman,  Sweet- 
water, read  a scientific  paper. 

Wilbarger  County  Society 
June  18, 1934 

(Reported  by  William  C.  Coleman,  Secretary) 

Care  of  Infants — Harold  T.  Nesbit,  Dallas. 

Motion  Pictures — L.  F.  Lytle,  Dallas,  Representative  Mead  John- 
son & Company. 

Wilbarger  County  Medical  Society  met  June  18.  at 
Vernon,  with  the  following  physicians  present:  M.  J. 
Moore,  Howard  Reger,  A.  B.  Garland,  W.  R.  Moore, 
A.  T.  Hays,  J.  E.  Dodson,  T.  A.  King,  B.  D.  Flaniken, 
W.  C.  Coleman,  Harold  T.  Nesbit,  J.  J.  Hannah,  and 
Mr.  L.  F.  Lytle.  The  scientific  program  as  indicated 
above  was  carried  out,  with  William  C.  Coleman,  sec- 
retary, presiding  in  the  absence  of  the  president. 

Southwest  Texas  District  Society 
June  12-13,  1934 

The  Southwest  Texas  (Fifth  and  Sixth)  District 
Medical  Society  met  July  12  and  13,  at  Corpus  Christi, 
with  headquarters  at  the  Plaza  Hotel.  The  following 
scientific  program,  consisting  of  papers  by  members 
of  the  faculties  of  the  University  of  Texas  School  of 
Medicine,  and  the  Baylor  University  College  of  Medi- 
cine, was  carried  out  as  follows: 

Monarticular  Suppurative  Arthritis  of  the  Knee  Joint — G.  W.  N. 
Eggers,  Galveston, 

Manifestations  and  Management  of  Syphilis  (Motion  Pictures)  — 
Everett  C.  Fox,  Dallas. 

Traumatic.  Fat  Necrosis  of  the  Breast — Harriss  Williams,  Gal- 
veston. 

Remarks  on  the  Therapy  of  Essential  Hypertension — Edward 
H.  Schwab,  Galveston. 

Tumors  of  the  Anal  Canal — Curtice  Rosser,  Dallas. 

Modern  Conceptions  of  the  Anemias — ^William  L.  Marr,  Gal- 
veston. 

Bone  Lesions  of  Infantile  Scurvy,  Rickets  and  Congenital 
Syphilis — J.  B.  Johnson,  Galveston. 

Treatment  of  Back  Injuries — Sim  Driver,  Dallas. 

Prophylaxis  of  Whooping  Cough — Boyd  Reading,  Galveston. 
Cancer  of  the  Uterine  Cervix — Charles  L.  Martin,  Dallas. 
Cardiac  Neurosis — Walter  G.  Reddick,  Dallas. 

Increased  Intracranial  Pressure — Albert  D’Errico,  Dallas. 
Management  of  the  Prostatic — Robert  E.  Cone,  Galveston. 
Diagnosis  and  Treatment  of  Benign  Tumors  of  the  Breast — O. 
T.  Woods,  Dallas. 


Recent  Advances  in  the  Pathogenesis  of  Diabetes  Mellitus — 
Charles  T.  Stone,  Galveston. 

Various  Phases  of  Plastic  Surgery  Which  Are  of  Interest  to  the 
General  Practitioner — James  T.  Mills,  Dallas. 

The  Nature  of  Mental  Disease : Its  Cause  and  Treatment,  Titus 
H.  Harris,  Galveston. 

Some  Economic  Questions  That  Each  Doctor  Is  Facing — S.  E. 
Thompson,  Kerrville,  President,  State  Medical  Association. 

The  last  two  numbers  on  the  program  were  ad- 
dresses at  a meeting  attended  by  the  public,  on  the 
afternoon  of  July  13. 

Round  Table  Luncheons. — Two  round  table  lunch- 
eons were  held  on  each  day  of  the  meeting.  On  July 
12,  Charles  L.  Martin,  Dallas,  was  the  speaker  for 
the  luncheon  at  the  Plaza  Hotel,  and  Robert  E.  Cone, 
Galveston,  for  the  luncheon  at  the  Nueces  Hotel. 

On  July  13,  Charles  T.  Stone,  Galveston,  was  the 
speaker  for  the  luncheon  at  the  Plaza  Hotel,  and 
Curtice  Rosser,  Dallas,  for  the  luncheon  at  the 
Nueces  Hotel. 

Twelfth  District  Society 
July  10, 1934 

The  Twelfth  District  Medical  Society  met  July  11, 
at  the  Newman  Hotel,  Hillsboro.  The  following 
scientific  program  was  carried  out: 

Constipation — T.  R.  Barnett,  Hillsboro. 

The  Incidence  of  Some  of  the  Commoner  Diseases  in  the  Bel- 
gian Congo — George  W.  Horton,  Crockett. 

Roentgen  Therapy  in  Carcinoma  of  Breast — Roy  G.  Giles, 
Temple. 

(Discussed  by  W.  A.  Chernosky,  M.  W.  Sherwood  and  J.  G. 
J enkins , Temple. ) 

Obesity — D.  C.  McBride,  Dallas. 

(Discussed  by  J.  W.  Torbett,  Jr.,  Marlin,  and  E.  L.  Wede- 
meyer  and  H.  F.  Connally,  Waco.) 

Some  Factors  in  the  Diagnosis  and  Treatment  of  Childhood 
Tuberculosis — Ray  S Norris,  Sanatorium. 

(Discussed  by  O.  F.  Gober,  Temple.) 

Amebiasis — L.  E.  Kelton,  Jr.,  Corsicana. 

(Discussed  by  T.  G.  Glass,  Marlin;  George  W.  Horton, 
Crockett,  and  John  Lattimore,  Waco.) 

Psychiatry,  as  Related  to  Medicine  in  General — -Titus  H.  Harris, 
Galveston. 

The  Nervous  Patient — Arthur  J.  Schwenkenberg,  Dallas. 

(The  last  two  papers  listed  were  discussed  by  P.  M.  Bassell, 
Temple ; Jim  Buie,  Mertens ; Clifford  Swift,  Waco,  and 
George  Carlisle,  Dallas. ) 

A luncheon  for  physicians  and  their  wives  was 
given  at  the  Newman  Hotel  from  12:00-2:00  p.  m., 
on  which  occasion  George  L.  Carlisle,  Dallas,  gave  a 
talk  on  heart  disease. 

The  society  voted  that  not  more  than  three  papers 
on  the  program  at  future  meetings  be  allotted  to 
physicians  not  members  of  the  society. 

The  next  meeting  will  be  held  January  8,  at  Waco. 


CHANGES  OF  ADDRESS 
Dr.  Alvin  L.  Borchardt,  from  Lubbock  to  Vernon. 
Dr.  W.  E.  Frashuer.  from  Sinton  to  Robstown. 

Dr.  A.  A.  Matthews,  from  Dallas  to  Versailles, 
Missouri. 

Dr.  John  S.  Peek,  from  Galveston  to  Brownsville. 


AUXILIARY  NOTES 


Officers  of  the  V^oman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas : President.  Mrs.  Preston  Hunt,  Texarkana : 
honorary  life  president,  Mrs.  A.  C.  Scott,  Temple : president-elect, 
Mrs.  John  T.  Moore,  Houston ; first  vice-president,  Mrs.  S.  D. 
Whitten,  Greenville ; second  vice-president,  Mrs.  R.  B.  Homan, 
El  Paso  : third  vice-president,  Mrs.  J.  H.  Marshall,  Dallas  ; fourth 
vice-president,  Mrs.  E.  H.  Marek,  Yoakum  ; recording  secretary. 
Mrs.  H.  O.  Wyneken,  San  Antonio ; corresponding  secretary, 
Mrs.  J.  T.  Robison,  Texarkana  : treasurer,  Mrs.  S.  F.  Harring- 
ton, Dallas : publicity  secretary,  Mrs.  A.  B.  Pumphrey.  Fort 
Worth,  and  parliamentarian,  Mrs.  George  S.  Barham,  Nacog- 
doches. 


AUXILIARY  NEWS 


A LETTER  FROM  THE  PRESIDENT 
As  you  read  this,  you  are  probably  thinking  the 
summer  is  too  hot  and  enervating  to  begin  Auxiliary 
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work,  but  all  over  Texas,  County  Presidents  and 
Year  Book  Committees  are  already  planning  their 
activities.  The  state  officers  and  committees  are 
also  making  their  plans,  so  that  when  your  fall  meet- 
ings really  start,  things  should  move  along  sys- 
tematically because  of  the  work  and  thought  given 
to  our  work  during  these  hot,  summer  days. 

As  fall  comes  on,  and  your  local  auxiliary  begins 
its  meetings,  may  I ask  that  each  of  you  pledge 
yourself  anew  to  a loyal  interest  in  its  program  of 
work.  Let  us  make  this  an  outstanding  year  in 
education — educating  ourselves  in  order  that  we  may 
effectively  educate  others. 

One  of  the  reasons  for  our  organization  is  “to 
extend  the  aims  of  the  medical  profession  to  other 
organizations  which  look  to  the  advancement  in 
health  and  education,”  so  we  find  ourselves  acting 
as  an  informative  link  between  the  doctors  and  the 
public  they  serve.  At  no  time  in  the  history  of  our 
organization,  has  this  duty  been  such  a vital  one 
and  such  a responsible  one  as  at  the  present  time. 
We  must  assume  the  task  of  bringing  to  the  laity 
a better  understanding  of  the  magnificent  work  of 
medical  science,  and  it  is  in  this  capacity  that  we 
can  be  a real  asset  to  the  profession.  We  should 
remember  that  in  carrying  out  this  educational  pro- 
gram, it  is  of  utmost  importance  that  we,  the  wives 
of  doctors,  must  first  thoroughly  inform  ourselves 
regarding  medical  matters. 

The  public  is  becoming  more  and  more  health 
conscious ; people  are  demanding  more  and  more 
health  information,  and  are  even  taking  into  their 
hands  many  health  matters  that  rightfully  belong 
in  the  hands  and  under  the  auspices  of  the  physi- 
cian. Tactful  leadership  and  guidance  on  our  part 
as  an  auxiliary  and  as  individuals,  together  with  a 
plan  that  will  be  scientific  and  ethical  will  result  in 
much  more  effectual  help  for  the  profession  than 
to  sit  idly  by  and  criticize. 

To  carry  on  this  educational  work  in  the  thirty 
or  more  organized  auxiliaries  in  the  state  is  not 
enough.  Everywhere  there  is  a medical  society — 
and  the  doctors  are  well  organized — there  should  be 
an  auxiliary.  If  you  do  not  have  an  auxiliary, 
when  the  medical  society  meets,  won’t  you,  as  doc- 
tors’ wives,  meet  together  in  a social  way  and  plan 
an  auxiliary?  Mrs.  S.  D.  Whitten  of  Greenville, 
the  organization  chairman,  will  be  glad  to  help  you, 
and  supply  you  with  suggestions  and  plans.  Each 
auxiliary  is  an  individual  unit,  and  has  the  privilege 
of  carrying  out  any  program  that  best  suits  its 
locality,  provided,  of  course,  this  program  is  ap- 
proved by  your  local  advisory  board.  The  state  of- 
ficers and  committees  will  also  have  many  plans 
to  offer  that  will  be  educational  and  inspirational. 
Is  it  too  much  to  expect  that  this  will  be  a banner 
year  in  organization  as  well  as  in  education?  We 
believe  that  it  will  be  such  a year,  for  the  doctors 
as  well  as  the  doctors’  wives  are  becoming  more  and 
more  convinced  of  the  need  of  the  auxiliary. 

We  cannot  hope  to  accomplish  the  impossible,  but 
by  working  together  in  an  intelligent  way,  we  can 
be  a power  that  will  help  lead  the  public  along  safe 
and  professional  paths,  and  leave  the  art  and  sci- 
ence of  medicine  to  advance  along  its  path  of  free- 
dom and  individualism. 

Mrs.  Preston  Hunt,  President. 

OBITUARY  NOTICE 

Mrs.  R.  R.  Kirkpatrick  of  Texarkana,  died  July 
20,  1934,  following  an  extended  illness.  Mrs.  Kirk- 
patrick was  an  active  member  of  the  Bowie  County 
Auxiliary  for  the  past  five  years,  having  served  as 
secretary  for  several  years.  At  the  time  of  her 
death,  Mrs.  Kirkpatrick  was  state  treasurer  for  the 
Arkansas  State  Auxiliary.  She  is  survived  by  her 
husband.  Dr.  R.  R.  Kirkpatrick;  one  daughter,  her 
mother  and  three  sisters. 


Personal. — Mrs.  Preston  Hunt  addressed  the 
Southwest  (Fifth  and  Sixth)  District  Auxiliary  at 
Corpus  Christi,  July  13,  on  the  subject,  “Handclasp 
of  the  Auxiliary.” 


BOOK  NOTES 


* International  Clinics.  A Quarterly  of  Illustrated 
Clinical  Lectures  and  Especially  Prepared 
Original  Articles  by  Leading  Members  of  the 
Medical  Profession  Throughout  the  World. 
Edited  by  Louis  Hamman,  M.  D.,  Visiting 
Physician,  Johns  Hopkins  Hospital,  Baltimore, 
Maryland,  with  the  Collaboration  of  American 
and  Foreign  Authors.  Volume  I,  Forty- 
Fourth  Series,  1934.  Cloth,  320  pages,  illus- 
trated with  plates  (one  in  color),  figures, 
graphs  and  charts.  Price,  $3.00.  J.  B.  Lip- 
pincott  Company,  Philadelphia,  Montreal  and 
London. 

This  volume  is  divided  into  sections  on  Medicine, 
Surgery,  Pediatrics,  and  Recent  Progress  in  Medicine 
and  Surgery. 

The  first  section  contains  the  following  articles; 
“Hepatic  Insufficiency,”  by  Noel  Fiessinger  of 
Paris,  France,  giving  a detailed  outline  and  discus- 
sion of  the  main  symptoms  and  main  syndromes,  and 
an  exhaustive  exposition  of  the  methods  of  study; 
“Jaundice,”  by  Lay  Martin  of  Baltimore,  in  which 
he  suggests  a new  classification  with  clinical  and 
pathological  heads,  and  considers  it  under  those 
heads,  with  a detailed  discussion  of  the  use  of  Is^bo- 
ratory  methods  to  aid  in  diagnosis;  “Enlargement 
of  the  Heart,”  by  Tinsley  R.  Harrison  of  Nashville, 
in  which  methods  of  recognition  and  types  are  de- 
tailed, as  well  as  the  relation  of  dilatation  and  hyper- 
trophy to  congestive  failure;  “So-Called  Functional 
Heart  Disease,”  by  William  S.  Love,  Jr.,  of  Balti- 
more, in  which  Paul  White’s  classification  is  fol- 
lowed, and  symptoms  and  cases  are  discussed  under 
three  groupings;  “Recent  Advances  in  the  Treatment 
of  Cardiac  and  Renal  Edema;  The  Importance  of  the 
Reaction  and  the  Mineral  Content  of  the  Diet  Ash,” 
by  L.  W.  Gorham  and  K.  E.  Crounse  of  Albany,  in 
which  the  usual  eliminative  drugs  and  their  re- 
sults are  discussed,  with  case  presentations  and 
elimination  curves,  especial  attention  being  given 
to  the  newer  methods  of  dietary  mineral  control,  as 
suggested  by  Lashmet  and  Barker,  which  are  occa- 
sionally successful  when  usual  procedures  have 
failed;  “The  Management  of  Old  Age  Conditions,” 
by  Henry  Monroe  Moses  of  Brooklyn,  New  York,  in 
which  the  ills  of  the  aged  are  outlined  and  dis- 
cussed; “The  Role  of  the  Vegetative  Nervous  Sys- 
tem in  Gastro-Intestinal  Disease,”  by  Samuel  Weiss 
of  New  York  City,  in  which  the  anatomy,  physiol- 
ogy, pathology,  treatment,  and  case  presentations 
are  presented. 

In  the  surgical  section  appears  an  article  on 
“Wounds  of  the  Heart,”  by  f.  A.  Bigger  and  Wil- 
liam B.  Porter  of  Richmond,  Virginia,  giving  the 
history  of  the  procedure  of  cardiac  suture,  a study 
of  the  pathologic  physiology,  symptoms  and  diag- 
nosis, and  detailed  treatment  with  numerous  case  re- 
ports; an  article,  “Ureterocele  of  Supernumerary 
Ureter:  Bilateral  Huge  Pyonephroses  and  Megalou- 
reters  with  Recovery,”  by  M.  Muschat  of  Philadel- 
phia, Pennsylvania,  detailing  an  extended  case  re- 
port; an  article,  “The  Differential  Diagnosis  of  Gan- 
grene,” by  Urban  Maes  of  New  Orleans,  a case  pres- 
entation with  complete  and  thorough  discussions; 
an  article,  “Early  Case  of  Paget’s  Disease,”  by  Urban 

^Reviewed  by  Jack  Furman,  Jr.,  M.  D.,  Fort  Worth,  Texas. 
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Maes  of  New  Orleans,  a case  presentation  with  com- 
plete and  thorough  discussion. 

The  section  on  pediatrics  contains  a symposium  on 
“Lead  Poisoning  in  Children,”  by  H.  B.  Cushing, 
A.  E.  Childe,  L.  J.  Rhea,  I.  M.  Rabinowitch,  H.  S. 
Mitchell  and  S.  G.  Ross,  who  discuss,  respectively, 
a;-ray  findings,  the  chemistry  of  lead,  the  pathologic 
changes  observed,  obsei'vation  of  cases  and  treat- 
ment. 

In  the  fourth  section,  progress  of  medicine,  is  dis- 
cussed recent  progress  made  in  the  study  of  _ the 
pituitary  gland,  the  adrenal  glands,  simple  goiter, 
diiodotyrosin  in  hyperthyroidism,  insulin  hypersen- 
sitiveness, hyperinsulinism,  parathyroid  tumor,  idio- 
pathic steatorrhea,  the  heart  in  hyperthyroidism,  and 
advances  along  other  lines.  “Advances  in  Abdom- 
inal Surgery  During  1932,”  is  the  title  of  an  article 
by  Donald  C.  Balfour  and  James  R.  Watson  of  Roch- 
ester, Minnesota,  in  which  they  discuss  advances  and 
proposed  advances  in  anesthesia,  postoperative  care, 
and  the  surgical  aspects  of  each  visceral  field. 

Diseases  of  the  Eye.  For  Students  and  General 
Practitioners.  By  Charles  H.  May,  M.  D.,  Di- 
rector and  Attending  Surgeon,  Eye  Service, 
Bellevue  Hospital,  New  York,  1916  to  1926; 
Consulting  Ophthalmologist  to  the  Mt.  Sinai 
Hospital,  to  Bellevue  Hospital,  to  the  French 
Hospital,  New  York,  and  the  Monmouth  Me- 
morial Hospital,  etc.  Fourteenth  Edition,  Re- 
vised. Cloth,  496  pages,  with  376  original  il- 
lustrations, including  25  plates,  with  78  col- 
ored figures.  Price,  $4.00.  William  Wood  and 
Company,  Baltimore,  1934. 

The  fourteenth  English  edition  of  this  manual  fol- 
lows the  thirteenth  by  a period  of  four  years,  dur- 
ing which  time  it  has  been  reprinted  twice.  In  all, 
since  the  first  edition  in  1900,  it  has  been  reprinted 
in  English,  apart  from  the  various  editions,  eighteen 
times.  There  is  a British  edition,  now  the  seventh, 
and  translations  in  Spanish,  French,  Italian,  Dutch, 
German,  Japanese  and  Chinese,  all  of  which  have 
had  subsequent  editions  since  the  original.  Such  de- 
mand is  ample  evidence  of  the  deserving  position  the 
manual  occupies  as  a textbook  for  undergraduate 
students,  and  as  a reference  for  general  practition- 
ers, in  ophthalmology. 

In  this  edition  the  subject  matter  is  brought  up  to 
date.  The  volume  is  mechanically  a credit  to  its 
publishers,  and  a monument  to  its  author  as  an  ex- 
ample of  clarity  of  diction  in  a broad  specialized 

field. 

““Diseases  Peculiar  to  -Civilized,  Man.  Clinical  Man- 
agement and  Surgical  Treatment.  By  George 
Crile,  M.  ,D.  Edited  by  Amy  Rowland.  Cloth, 
427  pages,  41  illustrations.  Price,  $5.00.  The 
Macmillan  Company,  New  York,  1934. 

This  volume  contains  some  valuable  and  author- 
itative information,  both  from  the  theoretical  and 
experimental  point  of  view.  It  concerns  itself  with 
the  clinical  management  and  the  surgical  treatment 
of  certain  diseases  recognized  as  being  peculiar  to 
man  in  his  more  civilized  state.  These  diseases 
include  hyperthyroidism,  neurocirculatory  asthenia, 
persistent  peptic  ulcer,  and  certain  cases  of  epilepsy 
and  diabetes.  These  belong  to  the  group  of  so- 
called  kinetic  diseases  which  result  from  an  abnor- 
mally high  activity  and  development  of  the  brain- 
adrenal,  sympathetic  system,  and  are  most  prevalent 
among  the  most  active,  most  striving,  and  most  wor- 
rying young  men  and  young  women. 

The  book  has  chapters  on  the  embryology,  the  de- 
velopment and  the  physiology  of  the  adrenal-sympa- 

^Reviewed  by  Lovick  P.  Hightower.  M.  D=,  Fort  Worth, 
Texas. 


thetic  system  and  the  adrenal  glands  are  character- 
ized as  the  power  station  of  this  powerful  chain. 
We  are  reminded  of  the  various  attempts  which  have 
been  made  in  the  past  to  lessen  this  kinetic  drive. 
They  include  the  excision  of  the  sympathetic  ganglia, 
thyroidectomy,  and  the  ligation  of  some  of  the  nerves 
supplying  the  thyroid  glands. 

The  author  and  his  co-workers,  convinced  that  the 
morbid  conditions  mentioned  are  due  to  a pathologic 
physiology  produced  and  sustained  by  an  overactive 
brain-thyroid-adrenal-sympathetic  system,  have  at- 
tempted to  control  these  diseases  by  surgery  per- 
formed upon  the  adrenal  glands.  The  first  opera- 
tion was  an  adrenalectomy  done  in  1913.  Since  then 
more  than  300  operations  have  been  performed  and 
these  have,  for  the  most  part,  consisted  of  the  sever- 
ing of  the  efferent  nerves  which  come  from  the  ad- 
renal glands. 

A large  part  of  the  book  is  taken  up  with  the 
case  histories  of  those  who  were  operated  upon  for 
neurocirculatory  asthenia,  hyperthyroidism,  peptic 
ulcer,  epilepsy,  diabetes  and  a combination  of  kinetic 
diseases.  The  author  and  those  who  have  contrib- 
uted to  the  volume,  have  apparently  shown  a fair 
record  of  their  results  and  have  included  those  in 
whom  the  operation  can  be  called  a success  and  those 
who  were  not  benefited  or  cured.  Denervation  in 
cases  of  psychoneurosis  is  shown  by  experiment  to 
be  contraindicated  and  the  same  operation  in  hyper- 
tension proved  generally  disappointing.  The  series 
of  operations  includes  76  cases  of  true  neurocircu- 
latory asthenia,  with  improvement  or  cure  in  94  per 
cent;  38  cases  complicated  by  psychosis,  psychoneu- 
rosis, etc.,  were  less  successful;  79  cases  of  hyper- 
thyroidism show  a cure  in  93.7  per  cent,  and  37  cases 
of  peptic  ulcer  were  improved  or  cured  in  96.4  per 
cent. 

A detailed  description  of  the  technic  of  adrenal  de- 
nervation, and  the  possible  postoperative  complica- 
tions and  subsequent  developments  are  presented. 
Sources  of  error  are  pointed  out,  including  the  selec- 
tion of  cases  for  operation,  the  surgical  technic  em- 
ployed, and  the  immediate  and  remote  results  of  the 
denervation. 

The  book  is  the  result  of  a voluminous  amount  of 
painstaking  work  both  in  actual  surgery  and  in  the 
compilation  of  data,  and  introduces  a new  principle 
into  medical  thought.  It  deserves  the  consideration 
of  all  medical  practitioners  since  every  one  comes  in 
contact  with  cases  of  this  character.  An  extensive, 
well-arranged  bibliograpny  is  included. 

International  Clinics.  A Quarterly  of  Illustrated 
Clinical  Lectures  and  Especially  Prepared 
Original  Articles  by  Leading  Members  of  the 
Medical  Profession  Throughout  the  World. 
Edited  by  Louis  Hamman,  M.  D.,  Visiting 
Physician  Johns  Hopkins  Hospital,  Baltimore, 
Maryland,  With  the  Collaboration  of  Ameri- 
can and  Foreign  Authors.  Volume  II,  Forty- 
Fourth  Series,  1934.  Cloth,  317  pages,  illus- 
trated with  plates  (one  in  color),  figures, 
graphs,  and  charts.  Price,  $3.00.  J.  B.  Lip- 
pincott  Company,  Philadelphia,  Montreal  and 
London,  1934. 

This  volume  of  International  Clinics  contains 
three  articles  in  the  section  on  Medicine,  nine  on 
surgical  subjects,  one  on  obstetrics  and  one  on  pedi- 
atrics. 

Lawson  Wilkins  of  Baltimore  presents  a com- 
mendable critical  survey  of  present  conceptions  of 
immunization  procedures  against  the  contagious  dis- 
eases of  childhood,  dealing  principally  with  diph- 
theria and  scarlet  fever. 

Nicholson  J.  Eastman  of  Peiping,  China,  discusses 
the  toxemias  of  later  pregnancy. 
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The  medical  subjects  dealt  with  are  generalized 
edema,  associated  with  gastro-intestinal  disease; 
poliomyelitis,  and  heredofamilial  angiomatosis. 

Surgical  subjects  treated  are  operative  shock;  the 
relation  of  the  anterior  pituitary  to  the  thyroid  and 
carbohydrate  metabolism  of  the  liver;  thyroid  sur- 
gery in  thyrogenic  injury  to  the  liver;  collapse 
therapy  in  pulmonary  tuberculosis;  surgical  and 
medical  considerations  in  peptic  ulcer;  purpura 
hemorrhagica;  estimating  extent  of  disability  in 
compensation  cases,  and  management  of  the  crip- 
pled hand. 

A supplement  presents  clinical  case  studies  from 
the  records  of  the  Pittsburgh  Diagnostic  Clinic,  in- 
viting practice  in  formulating  diagnoses  on  the 
basis  of  history,  physical  findings,  and  indicated 
technical  procedures.  These  studies  offer  oppor- 
tunity for  analytical  thinking  that  should  prove 
both  stimulating  and  instructive. 

Spinal  Anesthesia.  Technic  and  Clinical  Applica- 
tion. By  George  Rudolph  Vehrs,  M.  D.,  Salem, 
Oregon.  Cloth,  269  pages,  illustrated.  Price, 
$5.50.  The  C.  V.  Mosby  Company,  St.  Louis, 
1934. 

This  monograph  sets  forth  experimental  and 
clinical  data  purporting  to  show  the  wide  field  of 
usefulness  of  spinal  anesthesia  in  surgery  and  its 
safety  in  the  hands  of  those  who  possess  not  only 
a knowledge  of  its  technic  but  of  the  many  features 
that  must  be  given  consideration  in  its  scientific 
application.  Among  these  is  a thorough  knowledge 
of  the  anatomy  and  physiology  of  the  autonomic 
nervous  system  and  the  actions,  diffusive  and  fixa- 
tion properties  of  the  anesthetic  agent  selected  for 
use.  The  author  believes  that  the  method  in  or- 
dinary use  for  calculating  the  dosage  of  the  drug 
for  spinal  anesthesia,  i.  e.,  so  much  per  kilogram 
of  body  weight,  is  faulty.  He  recommends,  instead, 
that  the  estimation  be  based  on  the  fluid  content 
of  the  dural  sac,  which  content,  he  states,  is  pro- 
portional to  the  length  of  the  sac.  By  his  method 
of  calculation,  careful  discrimination  makes  possi- 
ble either  “(a)  sensory  block  only,  (b)  motor  and 
sensory  block,  or  (c)  low  motor  concomitant  and 
(higher)  sensory  block.”  The  author  also  lays  stress 
on  the  dural  curves  and  insists  that  these  should 
be  taken  into  consideration  in  regard  to  fixation  of 
the  drug  injected,  decrying  the  immediate  Trendelen- 
burg after  the  injection  of  the  spinal  anesthetic. 

All  factors  of  spinal  anesthesia  receive  considera- 
tion, the  only  fault  in  the  text  being  a noticeable 
repetition,  which  the  author  has  apparently  used 
for  the  sake  of  emphasis.  Then,  too,  the  impres- 
sion is  given  that  undue  enthusiasm  is  manifested 
in  the  wide  range  of  indications  for  spinal  anes- 
thesia, though  the  author  has  forcibly  pointed  out 
that  it  has  no  place  in  the  hands  of  the  novice,  and 
that  none  but  those  well  qualified  should  attempt 
to  use  it  at  all. 


DEATHS 


Dr.  James  Franklin  Barnwell,  aged  59,  died  June  16, 
1934,  of  carcinoma  of  the  spine,  at  his  home  and 
hospital  in  Johnson  City,  Texas. 

Dr.  Barnwell  was  born  Oct.  23,  1874,  in  Bouden, 
Georgia.  His  preliminary  education  was  received  in 
the  schools  of  Tennessee  and  Texas.  His  medical  edu- 
cation was  obtained  at  the  University  of  Tennessee. 
He  began  the  practice  of  medicine  at  Cranfills  Gap, 
Texas,  removing  after  a few  months,  to  Johnson  City, 
in  August,  1897.  He  had  practiced  medicine  and 
surgery  in  the  latter  location  for  thirty-six  years.  In 
1916,  he  built  the  Barnwell  Sanatorium,  which  he  had 
operated  until  his  last  illness  and  death. 

Dr.  Barnwell  was  a member  of  his  county  medical 


society,  the  State  Medical  Association  and  American 
Medical  Association  from  1907  to  1928,  inclusive.  He 
was  a member  of  the  Methodist  Episcopal  Church, 
South,  and  of  the  Masonic  order.  He  had  served  as 
president  of  the  Johnson  City  State  Bank,  as  a school 
trustee,  and  as  county  health  officer  of  Blanco  county. 

Dr.  Barnwell  was  married  twice.  His  first  mar- 
riage was  to  Miss  Agnes  Wall,  in  1898.  To  this  union 
were  born  two  children.  Several  years  after  the 
death  of  his  first  wife.  Dr.  Barnwell  was  married  to 
Miss  Irene  Lewis.  To  this  union  was  born  one  daugh- 
ter. He  is  survived  by  his  wife  and  three  children, 
Mrs.  Eloise  Hardin;  Milton  Maurice  Barnwell,  and 
Norma  Gene  Barnwell,  and  by  his  mother,  Mrs.  L.  J. 
Walker,  all  of  Johnson  City. 

Dr.  H.  A.  Barr,  aged  65,  died  suddenly  of  heart 
disease,  at  his  home  in  Beaumont,  July  12,  1934. 

Dr.  Barr  was  born  in  1868,  near  Gatesville,  Texas, 
in  which  section  he  received  his  early  education.  He 
later  lived  with  a cousin,  Mrs.  Nannie  Clay  whose 
husband  was  a physician,  and  it  was  at  this  time  that 
he  became  interested  in  and  decided  upon  the  study  of 
medicine.  His 
medical  educa- 
tion was  at- 
tained in  the 
University  of 
Texas  School 
of  Medicine,  at 
Galveston, 
from  which  he 
was  graduated 
in  1896.  After 
serving  an  in- 
ternship in  the 
JohnSealy 
Hospital  at 
Galveston, 
he  located  at 
Beaumont  i n 
1898.  He  then 
served  for  a 
few  years  as 
house  physi- 
cian at  the 
Hotel  D i e u, 
later  entering 
private  prac- 
tice in  associa- 
tion with  Dr. 

L.  Goldstein  of 
that  city. 

Since  1927,  he 
had  been  associated  with  his  son.  Dr.  Buford  Barr. 
He  early  became  interested  in  surgery  and  his  at- 
tainments in  this  field  were  widely  recognized  by  his 
confreres.  He  was  a charter  member  of  the  staff 
of  the  Hotel  Dieu,  and  had  served  several  terms  as 
its  president. 

Dr.  Barr  was  an  active  member  of  the  Jefferson 
County  Medical  Society,  State  Medical  Association 
and  American  Medical  Association,  throughout  his 
professional  life.  He  was  an  ex-president  of  the 
Jefferson  County  Medical  Society.  He  was  an  active 
member  of  the  Texas  Railway  Surgeon’s  Association 
and  a Fellow  of  the  American  College  of  Surgeons, 
although  he  gave  up  active  membership  in  that  or- 
ganization some  years  ago.  He  was  an  earnest  stu- 
dent of  medicine  and  had  regularly  taken  postgrad- 
uate work  at  clinical  centers  of  this  country  and 
abroad.  Aside  from  his  private  practice  Dr.  Barr 
was  chief  surgeon  for  the  Magnolia  Petroleum  Com- 
pany, surgeon  for  the  Southern  Pacific  Railway,  for 
the  Eastern  Texas  Electric,  and  Gulf  States  Utilities 
Company  for  many  years. 

Dr.  Barr  was  an  active  member  of  the  Masonic 
fraternity,  and  because  of  his  interest  and  service  in 
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that  order  had  recently  been  presented  with  an  hon- 
orary life  membership.  He  was  also  a member  of 
the  Elks  Lodge,  the  Cashan  Grott,  the  Knights  of 
Pythias  and  of  the  Y.  M.  C.  A. 

Dr.  Barr  is  survived  by  his  wife;  one  son,  Dr. 
H.  Buford  Barr  of  Beaumont,  and  three  daughters, 
Mrs.  Lewis  Stuckey  of  Louisville,  Kentucky;  Mrs. 
Ida  Barlow  of  Austin,  and  Miss  Polly  Barr  of  Beau- 
mont. He  is  also  survived  by  his  cousin  in  whose 
home  he  was  reared,  Mrs.  Nannie  Clay;  a brother. 
Will  Barr  of  Beaumont,  and  a sister,  Mrs.  H.  R. 
Swindall  of  Gatesville. 

Dr.  W.  T.  Givens  died  at  his  home  in  Abernathy, 
June  14,  of  pneumonia,  a sequel  of  injuries  received 
in  an  automobile  accident  on  May  1. 

Dr.  Givens  was  born  Feb.  8,  1861,  in  Parker 
county,  Texas.  He  received  his  early  education  in 
the  public  schools  and  the  old  Divella  College  in 
Milam  county,  to  which  location  his  parents  removed 
while  he  was  very  young.  His  medical  education 
was  obtained  in  Nashville,  Tennessee.  Dr.  Givens 
was  a graduate  of  the  Theological  School  at  Peniel, 
Texas,  and  was  an  ordained  minister  of  the  Nazarene 
Church.  He  organized  and  served  as  pastor  of  the 
Nazarene  Church  of  Bowie,  as  well  as  several  other 
churches.  He  was  an  evangelist. 

Dr.  Givens  was  a pioneer  frontier  physician,  hav- 
ing practiced  at  Robert  Lee,  Rockwood,  and  For- 
restburg.  He  had  later  practiced  at  Hillsboro,  Bowie, 
and  Wichita  Falls.  He  located  in  Abernathy  in 
1927,  and  had  practiced  in  that  city  until  his  death. 
He  joined  the  Hale-Floyd-Briscoe-Swisher  Counties 
Medical  Society  in  1934. 

Dr.  Givens  is  survived  by  his  wife  and  three  sons, 
W.  L.  Givens,  Ryan,  Oklahoma;  J.  A.  Givens,  Tulia, 
and  Dennis  R.  Givens,  Mercedes,  Texas,  and  two 
daughters,  Mrs.  L.  M.  Gardner,  Waco,  Texas,  and 
Mrs.  Ed  Murphrey,  Birmingham,  Alabama. 

Dr.  J.  G.  Motley  of  Henderson  died  June  17,  1934, 
in  a Shreveport  Hospital,  following  a brief  illness. 

Dr.  Motley  was  born  July  1,  1860,  in  Orange 
county.  Early  in  life  he  moved  with  his  parents 
to  Overton,  where  he  received  his  preliminary  edu- 
cation in  the  public  schools.  His  medical  education 
was  attained  in  the  University  of  Louisville  School 
of  Medicine,  Louisville,  Kentucky,  from  which  in- 
stitution he  was  graduated  with  an  M.  D.  degree 
in  1891.  He  began  the  practice  of  medicine  in 
Overton,  where  he  remained  for  thirty  years.  At 
this  time  he  removed  to  Henderson,  where  he  was 
in  active  practice  until  his  last  illness  and  death. 

Dr.  Motley  was  a member  of  the  State  Medical 
Association  and  American  Medical  Association  for 
fifteen  years,  first  through  the  Anderson  County 
Medical  Society  and,  after  his  removal  to  Hender- 
son, through  the  Rusk  County  Medical  Society.  He 
had  served  the  latter  county  medical  society  as  presi- 
dent. 

Dr.  Motley  is  survived  by  his  wife;  two  sons, 
J.  W.  Motley,  J.  G.  Motley,  Jr.,  and  a stepson,  J.  F. 
Wherry  of  Visalia,  California,  and  two  daughters, 
Mrs.  Oscar  Seale  of  Lufkin,  and  Miss  Elizabeth  Mot- 
ley of  Henderson.  He  is  also  survived  by  three 
brothers,  R.  A.  Motley  of  Overton,  Luke  Motley  of 
Center,  and  J.  W.  Motley  of  Tenaha,  Texas. 

Dr.  John  M.  Johnson  died  suddenly  of  heart  dis- 
ease, May  14,  at  his  home  in  Giddings. 

Dr.  Johnson  was  bom  Dec.  27,  1869,  at  Old  Ever- 
green, Lee  county,  Texas,  the  son  of  Dr.  W.  L. 
and  Mary  Doak  Johnson.  He  was  a lineal  descendant 
of  President  Andrew  Johnson.  His  early  education 
was  received  in  the  public  schools  at  Giddings,  Texas, 
the  Add-Ran  University  and  the  University  of 
Texas.  After  teaching  school  for  a few  school 
terms.  Dr.  Johnson  obtained  his  medical  education 
in  the  Tulane  University,  School  of  Medicine  at  New 


Orleans.  He  began  the  practice  of  medicine  in  as- 
sociation with  his  father,  and  had  continued  in  ac- 
tive practice  and  the  drug  store  business  for  a pe- 
riod of  almost  forty  years,  until  his  death.  For 
several  years  he  was  a member  of  the  State  Legis- 
lature from  Lee  county. 

Dr.  Johnson  was  a member  of  the  Lee  County 
Medical  Society,  State  Medical  Association  and 
American  Medical  Association  continuously  in  good 
standing  from  the  time  of  beginning  the  practice  of 
medicine  in  this  State.  He  served  Lee  county  as 
health  officer  for  many  years.  He  was  a member 
of  the  Presbyterian  Church,  which  institution  he 
had  served  as  an  Elder. 

Dr.  Johnson  was  married  Oct.  24,  1894,  to  Miss 
Laura  Jones  of  Bastrop.  He  is  survived  by  his 
wife;  four  daughters,  Mrs.  W.  O.  Bowers,  Beau- 
mont; Mrs.  T.  L.  Denson,  Cranfills  Gap;  Mrs. 
Campbell  Muckleroy,  Austin,  and  Miss  Lallah 
Rookh,  Giddings,  and  one  son,  George  W.  Johnson, 
San  Antonio. 

Dr.  Levi  Y.  Turner  of  Daingerfield,  died  of  heart 
disease.  May  18,  1934,  in  a Dallas  hospital,  follow- 
ing a brief  illness. 

Dr.  Turner  was  bom  June  17,  1859,  near  Lees- 
burg, Camp  county,  Texas,  the  son  of  William  and 
Mary  Turner.  His  preliminary  education  was  re- 
ceived in  the 
Leesburg 
Academic  I n - 
stitute  and  the 
Trinity  Uni- 
versity at 
Waxahachie. 

He  then 
taught  school 
for  a while, 
following 
which  he  en- 
tered the  drug 
business  at 
Daingerfield, 
where  he  re- 
m a i n e d for 
several  years. 

Deciding  upon 
medicine  as  a 
profession,  he 
entered  the 
University  o f 
Louisville 
School  of 
Medicine, 

Louisville, 

Kentucky, 
from  which  he 
was  graduated 
with  an  M.  D. 
degree  in  1890.  Dr.  Turner  practiced  medicine  for 
45  years  in  and  around  Daingerfield,  Morris  county, 
and  in  adjoining  counties. 

Dr.  Turner  was  married  January  1,  1888,  to  Miss 
Ludie  A.  Connor.  He  is  survived  by  his  wife  and 
one  son,  C.  S.  Turner. 

Dr.  Turner  had  been  a member  of  the  Morris 
County  Medical  Society,  State  Medical  Association 
and  American  Medical  Association  for  26  years, 
continuously  in  good  standing.  He  was  a member 
of  the  Northeast  Texas  District  Medical  Society. 
He  served  as  Councilor  of  the  State  Medical  Asso- 
ciation for  the  Fifteenth  District  during  the  year 
1910-1911.  He  served  as  county  health  officer  of 
Morris  county  for  several  years.  He  had  taken 
several  postgraduate  courses  in  New  York,  Chicago 
and  other  medical  centers.  He  was  a member  of 
the  Woodmen  of  the  World  and  the  Methodist 
Church. 
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The  Post-Graduate  Medical  Assembly  of 
South  Texas,  an  integral  part  of  the  South 
Texas  District  Medical  Society,  will  hold  forth 
this  year,  at  Houston,  October  2,  3,  4,  5.  This 
is  a somewhat  earlier  date  than  has  been  the 
custom. 

All  of  the  activities  of  the  -Assembly  will 
be  confined  to  the  Rice  Hotel.  The  registra- 
tion fee,  covering  everything  except  lunch- 
eons, which  latter  will  be  very  nominal  as  per 
custom,  is  $10.00.  Those  of  our  readers  who 
are  interested  should  secure  hotel  reserva- 
tions at  an  early  date,  and  if  any  information 
is  desired  concerning  the  meeting,  a letter  to 
the  secretary.  Dr.  Joe  B.  Foster,  Medical  Arts 
Building,  Houston,  will  get  results. 

We  learn  from  the  preliminary  program,  as 
published  in  the  August  number  of  Medical 
Record  and  Annals,  that  there  will  be  more 
than  a hundred  lectures  and  clinics  presented 
to  guests  during  the  four  days  of  the  meet- 
ing. Related  sections  will  be  combined  in 
their  clinics  and  discussions,  in  order  that  the 
distinguished  guests  invited  to  address  the 
sections,  may  reach  as  many  as  possible  of 
those  interested  in  the  subjects  concerned, 
and  that  the  programs  may  be  rather  more 
diversified  than  would  otherwise  be  the  case. 
There  will  be  the  usual  general  assemblies, 
which  will  be  addressed  by  distinguished 
speakers,  on  subjects  the  whole  group  may 
be  expected  to  be  interested  in. 

There  will  be  twenty  guest  speakers.  They 
have  been  carefully  selected,  both  as  to  their 
standing  in  the  medical  profession  and  their 
ability  to  impart  information  and  inspire 


their  fellows  to  greater  effort.  The  list  fol- 
lows: 

Dr.  Millard  F.  Arbuckle,  St.  Louis;  Dr.  H.  S.  Cros- 
sen,  St.  Louis;  Dr.  Charles  A.  Elliott,  Chicago;  Dr. 
T.  B.  Holloway,  Philadelphia;  Dr.  John  F.  Erdman, 
New  York;  Dr.  Frank  Hinman,  San  Francisco;  Dr. 
A.  C.  Ivy,  Chicago;  Dr.  John  L.  Kantor,  New  York; 
Dr.  Harold  0.  Jones,  Chicago;  Dr.  Samuel  J.  Ko- 
petzky,  New  York;  Dr.  Urban  Maes,  New  Orleans; 
Dr.  Paul  B.  Magnuson,  Chicago;  Dr.  Hugh  McCul- 
loch, St.  Louis;  Dr.  Leon  J.  Menville,  New  Orleans; 
Dr.  John  Lovett  Morse,  Boston;  Dr.  C.  S.  O’Brien, 
Iowa  City;  Dr.  Oliver  S.  Ormsby,  Chicago;  Dr.  Henry 
W.  Woltman,  Rochester,  Minnesota;  Dr.  H.  J.  Stander, 
New  York,  and  Dr.  Richard  E.  Scammon,  Minneap- 
olis. 

Emergency  Medical  Relief  Contract  Not 
Abrogated. — Rumors  are  abroad  that  the 
contract  between  the  State  Medical  Associa- 
tion and  the  Texas  Relief  Commission  has 
been  abandoned,  and  that  a new  plan  of  pro- 
viding emergency  medical  relief  is  about  to 
be  launched.  These  rumors  are  not  based  on 
fact.  Our  contract  with  the  Texas  Relief 
Commission  is  still  in  force,  is  being  operated 
with  marked  success  in  some  parts  of  the 
State  (even  though  not  so  successfully  in 
others),  and  there  is  no  immediate  prospect 
of  cancellation  of  the  contract  or  abandon- 
ment of  the  plan. 

It  will  be  recalled  that  when  the  Federal 
Government  recognized  the  existence  of  the 
present  grave  emergency,  and  called  upon  the 
medical  profession  to  do  its  part  in  extending 
medical  relief,  while  others  were,  presumably, 
doing  their  part  in  extending  relief  otherwise, 
the  State  Medical  Association  took  the  matter 
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in  hand  vigorously  and,  using  the  now  much 
publicized  “Bulletin  No.  7,”  of  the  Federal 
Government,  as  both  authority  and  example, 
negotiated  a fair  and  practical  contract  with 
the  Texas  Relief  Commission,  covering  medi- 
cal relief  in  Texas.  The  original  resolution 
and  Bulletin  No.  7 were  published  in  the  Oc- 
tober, 1933,  number  of  the  Journal,  and  sub- 
sequent issues  of  the  Journal  carried  edi- 
torial references  to  the  operation  of  the  plan, 
in  an  effort  on  the  part  of  the  State  Medical 
Association  to  keep  the  medical  profession 
of  Texas  informed  as  to  what  was  going  on 
in  this  regard.  The  contract  itself,  incor- 
porating as  it  does,  the  schedule  of  fees  to 
be  charged  under  this  service,  has  never  been 
published.  It  was  thought  best  not  to  make 
public  the  schedule  of  fees,  for  the  reason 
that  the  contract  covered  an  emergency  serv- 
ice, which  service  was  to  be  discontinued  im- 
mediately that  the  emergency  had  passed.  It 
was  anticipated  that  an  effort  would  be  made 
by  certain  groups  bent  upon  the  socialization 
of  medicine,  to  make  the  arrangement  per- 
manent. The  medical  profession,  in  its  zeal 
to  render  a real  service  to  the  public,  did  not 
want,  and  does  not  want,  to  change  the  pres- 
ent plan  of  caring  for  the  health  of  the  people 
until  a better  plan  can  be  devised  and  shown 
to  be  better ; in  addition  to  which  the  medical 
profession  did  not  want  to  be  called  upon  to 
render  a service  to  the  public  at  less  than 
cost. 

The  story  of  emergency  relief  is  too  long 
and  too  intricate  to  tell  here.  Suffice  it  to 
say  that  the  plan  has  not  worked  with  flat- 
tering success,  even  though  in  some  parts  of 
the  State  it  has  been  applied  quite  success- 
fully. There  are  many  reasons  for  this  par- 
tial failure.  Perhaps  the  first  and  most  im- 
portant of  these  is  the  undeniable  fact  that 
many  county  health  administrations  have 
been  wholly  unsympathetic.  It  is  difficult 
to  make  the  average  layman  understand  that 
medical  service  is  basic,  and  that  frequently 
it  is  of  more  importance  and  consequence 
than  food,  even.  He  reasons  that,  barring 
the  few  who  are  routinely  looked  after  by  the 
county  and  municipal  governments,  the  medi- 
cal profession*  has  always  attended  to  these 
matters  and  will  probably  continue  to  do  so. 
He  feels  that  when  a doctor  renders  a medi- 
cal service  and  charges  half  what  it  is  worth 
and  less,  in  fact,  than  it  costs  him  to  render 
the  service,  he  is  trying  to  highjack  the  gov- 
ernment. Frequently  he  is  an  advocate  of 
some  health  cult,  and  either  does  not  believe 
in  medical  treatment  at  all,  or  believes  in 
some  bizarre  method  of  treatment.  If  the 
latter,  he  wants  to  employ  his  sort  of  prac- 
titioner, and  that  being  impossible,  under 


Bulletin  No.  7,  he  falls  out  with  the  whole 
procedure,  and  does  nothing,  or  as  little  as  he 
can  get  by  with. 

On  the  other  hand,  the  medical  profession 
itself  has  not  wholly  understood  the  matter. 
County  Medical  Societies  have  not  all  done 
their  part  in  accordance  with  the  plan. 
Through  a lack  of  comprehension  of  the  pur- 
pose of  the  movement,  the  part  the  medical 
profession  and  the  government  are  jointly 
playing  therein,  as  to  procedure,  mistakes 
have  occurred. 

In  addition  to  all  of  this,  there  has  uni- 
formly been  a shortage  of  funds.  County 
relief  administrations  receiving  just  so  much 
money  and  being  required  to  care  for  the 
emergency  needs  of  the  new  group  of  indi- 
gents concerned,  have  sought  first  to  provide 
food,  then  shelter,  and  clothing,  and  last  of 
all,  medical  service.  The  purpose  of  FERA 
is  to  care  for  emergencies,  not  chronic  condi- 
tions, whether  in  the  matter  of  health  or 
otherwise.  Doctors  have  always  cared  for 
medical  emergencies,  and  there  isn’t  and  has 
not  been,  anybody  else  to  look  after  the  other 
matters — at  least,  not  to  the  extent  that  the 
medical  profession  has  cared  for  medical 
needs.  The  fact  that  it  is  not  naturally  and 
justly  the  burden  of  the  medical  profession  to 
do  this,  has  not  dawned  upon  the  public.  It 
seems  so  easy  to  let  things  go  as  they  are 
going,  in  that  regard.  Our  relief  service  con- 
templates that  those  who  distribute  relief 
shall  do  so  upon  the  basis  of  comparative  im- 
portance of  the  emergencies  presented.  In 
other  words,  if  it  is  more  important  to  feed  a 
man  than  to  give  him  medical  attention,  that 
is  the  thing  to  do ; on  the  other  hand,  if  it  is 
more  necessary  that  he  receive  medical  treat- 
ment than  food,  by  the  same  token  that  is  the 
thing  to  do.  It  is  up  to  relief  administrations 
to  budget  their  funds  so  as  to  first  care  for 
the  most  pressing  emergencies  presented,  re- 
gardless of  the  group  into  which  they  fall. 

An  investigation  conducted  by  a former 
director  of  the  Texas  Relief  Commission  dis- 
closed a rising  cost  of  medical  service  and, 
in  the  light  of  inadequate  funds,  an  increase 
which  bid  fair  eventually  to  assume  undue 
proportions.  A number  of  alleged  abuses 
were  also  uncovered.  The  result  of  this  in- 
vestigation was  a recommendation  that 
something  be  done  about  it,  preferably  that 
a portion  of  the  service  be  rendered  on  a 
whole-time  employment  basis.  The  commit- 
tee of  the  State  Medical  Association,  being 
apprised  of  the  situation,  conducted  an  in- 
vestigation of  its  own,  a much  more  exhaust- 
ive investigation,  be  it  said,  and  with  results 
quite  contrary  to  the  conclusions  arrived  at 
following  the  first  investigation.  For  that 
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reason,  presumably,  the  suggestion  that  the 
contract  at  present  in  operation  be  aban- 
doned, has  instead  been  abandoned,  and  the 
efforts  of  all  concerned  have  been  applied  to 
the  correction  of  abuses  and  misuses  found 
to  exist,  no  matter  who  is  responsible  there- 
for. This  is  the  occasion  for  the  rumor,  and 
we  are  pleased  to  set  the  rumor  aside  with 
this  explanation.  The  details  of  the  agita- 
tion would  be  of  interest,  but  it  is  imprac- 
ticable to  give  them  here. 

In  the  March,  1934,  number  of  the  Jour- 
nal (p.  673),  under  the  caption  “Emergency 
Medical  Relief  Continues,”  a suggestion  for 
procedure  in  emergency  medical  relief  was 
published.  We  reproduce  here  these  sugges- 
tions, eliminating  those  paragraphs  referring 
to  the  now  abandoned  CWA  project,  and  with 
an  additional  paragraph  or  so,  which  we 
trust  county  societies  will  take  under  serious 
and  immediate  consideration : 

Suggested  Procedure  In  Emergency  Medical 
Belief 

“1.  The  county  medical  society  adopts,  preferably 
without  alteration,  the  contract  entered  into  between 
the  State  Medical  Association  and  the  Texas  Relief 
Commission. 

“2.  A committee,  preferably  including  a physician 
from  each  county  covered  by  the  society,  and  each 
center  of  population  in  the  county  or  counties  in- 
volved, is  appointed  and  instructed  to  contact  coun- 
ty relief  administrations  and  make  contract  cover- 
ing medical  service,  and  subsequently  deal  with  all 
problems  of  a medical  nature  arising  under  the  con- 
tract. 

“3.  The  county  society  committee  contacts  the 
county  administration  and  formally  makes  the  con- 
tract referred  to  above.  County  administrations  are 
directed  by  the  Texas  Relief  Commission  to  make 
this  contract.  If  there  are  no  changes  in  the  con- 
tract, the  matter  need  not  be  referred  to  the  Texas 
Relief  Commission.  If  there  are  changes,  the  altered 
contract  must  be  referred  to  the  Texas  Relief  Com- 
mission by  the  county  administration  for  approval 
before  it  is  operative. 

“4.  The  county  society  committee  appointed  for 
the  purpose  prepares  and  files  with  the  county  ad- 
ministration a list  of  the  physicians  in  the  territory 
involved  who  are  willing  to  serve  under  the  con- 
tract, and  who  are  deemed  competent  by  the  society 
to  render  the  service.  No  competent,  reputable 
physician  eligible  to  serve,  should  be  excluded  from 
this  list  merely  because  he  is  not  a member  of  the 
society.  On  the  other  hand,  it  must  be  remembered 
that  the  government  is  looking  to  the  medical  pro- 
fession for  the  protection  of  those  who  are  served 
in  the  name  of  the  government.  None  but  honor- 
able, ethical  and  capable  physicians  should  be  thus 
recommended.  County  administrations  are  without 
authority  to  employ  a physician  who  is  not  included 
in  this  list.  The  list  should  be  arranged  in  the  order 
in  which  the  calls  are  to  be  made,  where  there  is  no 
choice  of  physician  on  the  part  of  the  patient,  or 
where  choice  of  the  patient  may  not  be  honored  be- 
cause of  differences  in  cost  of  service.  It  will  be 
remembered  that,  under  the  law,  the  patient  is  en- 
titled to  his  choice  of  physician,  provided  the  service 
of  the  physician  desired  may  be  rendered  at  ap- 
proximately the  cost  of  the  nearest  physician  on  the 
list. 


“5.  Patients  to  be  served  under  the  contract  in 
question,  must  be  on  the  relief  lists  of  the  county  in 
which  they  reside.  Medical  relief  may  not  be  ex- 
tended otherwise.  There  is  one  exception.  In  an 
emergency,  the  director  of  relief  in  the  county  may 
call  a physician  in  advance  of  an  investigation,  the 
result  of  the  investigation  to  determine  whether 
or  not  payment  shall  be  made  for  the  service. 

6.  “The  patient  applies  to  the  director  of  relief 
for  the  desired  medical  service,  naming  his  choice 
of  physician,  if  any.  The  director  of  relief  issues  a 
written  order  for  the  service  in  contemplation,  di- 
rected to  the  physician  of  choice,  or,  in  the  absence 
of  any  choice,  the  next  physician  on  the  list  and 
most  available  to  the  patient.  The  physician  thus 
called  renders  the  service  and  bills  the  administra- 
tion in  accordance  with  the  schedule  of  fees  included 
in  the  contract  between  the  society  and  the  county 
administration.  All  such  bills  are  due  to  be  paid. 

“7.  The  county  society  committee  should  offer  its 
services  to  the  county  administrator  of  relief,  in 
checking  accounts  for  medical  service.  Every  effort 
should  be  made  to  keep  the  medical  service  rendered 
under  this  contract  within  the  bounds  of  reason  and 
in  strict  accordance  with  the  schedule  of  fees  agreed 
upon.  It  must  be  remembered,  also,  that  medical 
service  is  to  take  its  place  in  the  service  to  be  ren- 
dered as  a whole.” 

8.  It  will  be  borne  in  mind  that  relief  provided 
under  this  plan,  is  emergency  relief,  not  preventive 
medicine  or  the  cure  of  chronics,  as  important  as 
these  are,  and  regardless  of  the  fact  that  it  is 
both  economical  and  good  business  to  prevent  people 
from  getting  sick,  and  to  cure  the  chronically  ill  so 
that  they  may  be  put  in  the  way  of  helping  them- 
selves. Relief  administrations  have  the  authority 
to  spend  money  for  the  prevention  of  disease  and, 
as  a matter  of  fact,  the  treatment  of  certain  chron- 
ically ill  clients,  but  it  is  only  fair  and  right  that 
they  first  care  for  the  real  emergencies  brought  to 
their  attention.  After  that,  if  there  is  money  avail- 
able for  the  purpose,  it  is  well  to  make  the  invest- 
ment of  preventing  disease  and  of  curing  the  chron- 
ically ill.  The  county  medical  society  advisory  com- 
mittee is  in  a position  to  guide  county  administra- 
tions in  their  conclusions  in  all  such  matters,  even 
though  decision  is  in  no  instance  theirs. 

9.  “Bulletin  No.  7”  of  the  Federal  Government, 
should  be  stressed  as  the  basis  for  all  action  in  con- 
nection with  emergency  relief,  medical  or  otherwise. 
Copies  of  this  bulletin  should  be  in  the  hands  of 
physicians  who  are  rendering  the  service,  and  in  the 
hands  of  members  of  county  relief  administrations. 
Likewise,  copies  of  the  contract  between  the  State 
Medical  Association  and  the  Texas  Relief  Com- 
mission should  be  in  the  hands  of  both  groups. 
Those  who  are  to  administer  emergency  medical  re- 
lief should  understand  it  in  detail  and  be  in  sym- 
pathy with  it. 

10.  These  suggestions  are  really  mandatory.  If 
they  are  not  being  followed  in  any  county,  the  com- 
mittee of  the  State  Medical  Association,  upon  being 
advised,  will  undertake  to  procure  the  necessary  ad- 
justments. 

Our  Political  Policies,  as  an  organization, 
are  exactly  in  line  with  our  legislative  pol- 
icies. Under  no  circumstances  will  the  State 
Medical  Association  become  partisan  in  its 
political  determination.  Only  in  the  instance 
personalities  are  involved  in  support  or  op- 
position to  our  legislative  policies,  is  it  per- 
mitted that  we  officially  endorse  or  oppose 
a candidate  for  office.  To  do  otherwise  would 
be  to  violate  the  basic  principles  of  our  organ- 
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ization.  Conversely,  to  fail  to  do  so,  would 
be  to  fail  in  one  of  the  prime  purposes  of  our 
organization,  the  protection  of  the  public 
health. 

We  are  moved  to  these  remarks  by  numer- 
ous letters  we  have  received  from  the  sup- 
porters of  Mr.  Hunter  in  the  second  primary, 
in  his  candidacy  for  Governor,  and  a letter 
from  Mr.  Hunter  himself.  It  seems  that  in 
the  course  of  the  campaign  Mr.  Hunter  was 
introduced  in  two  of  his  speaking  engage- 
ments by  chiropractors.  The  legislative  com- 
mittee of  the  State  Medical  Association  had 
investigated  both  instances  and  was  assured 
that  there  was  no  collusion  between  Mr. 
Hunter  or  the  managers  of  his  campaign; 
that  the  whole  arrangement  was  through 
local  committees,  for  which  they  could  not 
be  held  responsible.  This  matter  was  called 
to  the  attention  of  their  friends  in  the  med- 
ical profession  by  several  of  our  members. 
It  appeared  to  some  that  the  State  Medical 
Association  was  departing  from  its  fixed  pol- 
icy in  the  premises,  and  supporting  Mr.  All- 
red.  Such  was  not,  of  course,  the  case,  and 
those  who  made  inquiry  were  promptly  as- 
sured of  that  fact. 

Both  Mr.  Hunter  and  his  friends  who  have 
written  to  us,  are  anxious  that  the  medical 
profession  of  Texas  understand  that  there 
was  no  collusion,  and  that  Mr.  Hunter  is,  in 
fact,  as  he  has  always  insisted,  a supporter  of 
scientific,  ethical  and  organized  medicine. 
We  feel  that  this  statement  is  due  under  the 
circumstances,  and  we  trust  that  our  read- 
ers will  not  conclude  that  this  explanation  is 
a belated  endorsement  of  Mr.  Hunter.  As  a 
matter  of  fact,  it  is  an  explanation,  and  an 
endorsement  of  both  Mr.  Hunter  and  Mr. 
Allred. 

Reader  Interest  in  Advertising,  is  a prime 
factor.  Advertisers  and  advertising  agencies 
consider  it  so.  The  first  question  a prospec- 
tive advertiser  asks  is,  “What  interest  do 
your  readers  take  in  your  advertising  pages, 
and  what  steps  have  you  taken  to  determine 
the  facts  in  the  case?”  We  are  at  a distinct 
disadvantage  in  answering  this  question,  not- 
withstanding that  quite  probably  the  readers 
of  our  publication  are  more  interested  in  its 
advertising,  and  the  success  of  its  advertis- 
ing policy,  than  the  readers  of  the  great  ma- 
jority of  other  publications,  medical  or  other- 
wise. 

The  truth  of  the  business  is,  doctors  are 
slow  to  respond  to  routine  advertising  stimuli, 
even  though  they  are  in  active  support  of  ad- 
vertisers in  their  favorite  medical  journals. 
In  other  words,  doctors  do  not  fill  out  coupons 
to  any  considerable  extent,  and  they  do  not 
respond  to  the  usual  feelers  sent  out  by  ad- 
vertisers and  publishers.  But  they  do  pa- 


tronize their  commercial  friends  who  adver- 
tise with  them,  as  witness  the  example  which 
has  just  come  to  our  attention.  A long  time 
and  consistent  advertiser  in  the  Journal,  re- 
cently showed  us  a graph  covering  the  busi- 
ness of  his  concern  during  the  past  several 
years,  including  the  onset  of  the  depression 
and  the  several  years  of  its  incumbency.  It 
was  surprising  to  know  that  the  business  had 
continued  almost  as  usual.  Indeed,  several 
splendid  orders  had  been  received  during  the 
months  of  the  depression,  and  the  advertiser 
assured  us  that  the  results  thus  pictured  were 
mainly  incident  to  the  fact  that  his  concern 
had  continued  to  advertise  to  the  medical  pro- 
fession, through  our  publication.  There  must 
be  other  incidents  of  the  sort,  in  view  of  the 
fact  that  our  advertising  business  has  not 
been  reduced  to  the  extent  that  the  depression 
would  seem  to  warrant. 

Even  so,  our  advertising  business  needs 
boosting.  Every  dollar  we  make  from  our 
advertising  pages  goes  back  into  the  Jour- 
nal, and  the  reader  not  only  is  making  for 
himself  a better  medical  journal  when  he 
patronizes  our  advertisers,  but  he  may  be  as- 
sured that  he  is  getting  a square  deal  from 
the  advertiser,  and  is  protected  against  the 
element  of  deceit  and  refined  quackery  so 
prevalent  in  the  medical  field  and  so  hard  to 
guard  against. 

Our  advertisers  want  to  know  what  results 
they  are  getting  by  advertising  with  us.  We 
are  boosting  our  advertising  business  when 
we  let  them  know  that  they  are  getting  re- 
sults, so  far  as  we  are  individually  concerned. 
Conversely,  when  advertisers  get  results 
without  advertising  in  the  Journal,  and  in 
competition  with  those  who  do  so  advertise, 
a vicious  cycle  is  begun.  We  speak  not  alone 
from  the  angle  of  profit.  We  have  in  mind 
the  protection  of  our  readers  that  the  adver- 
tising pages  of  reputable,  ethical  medical 
journals  offer.  It  is  a protection  quite  worth 
while,  as  little  as  we  think  about  it. 


Serum  Therapy  in  Poliomyelitis. — Notwithstanding 
the  total  failure  of  statistical  presentations  to  make 
a case  for  serum  therapy  in  this  disease,  clinical  ob- 
servations almost  universally  indicate  rapid  symp- 
tomatic response  to  serum  administration.  There 
seems  to  be  an  immediate  drop  in  temperature  and 
improvement  in  symptoms  that  cannot  be  totally  dis- 
regarded. These  clinical  results  have  been  shown 
equally  after  both  normal  adult  serum  and  conva- 
lescent serum,  so  that  there  seems  to  be  little  prefer- 
ence between  these  two  types  of  serum.  Reports  on 
the  use  of  serum  for  passive  protection  in  epidemics 
are  inconclusive.  It  will  be  difficult  to  evaluate  the 
efficacy  of  a prophylactic  agent  in  poliomyelitis  on 
account  of  the  low  attack  rate  even  in  epidemics,  and 
because  there  is  no  method  of  defining  the  suscepti- 
ble group.  More  data  and  observation  are  needed  be- 
fore the  final  opinion  can  be  given  as  to  the  value  of 
serum  treatment  and  prophylaxis  in  poliomyelitis. — 
Jour.  A.  M.  A.,  July  28,  1934. 
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THE  FOUNDATION  OF  THE  ART  AND 
SCIENCE  OF  MEDICINE* 

BY 

J.  H.  J.  UPHAM,  M.  D. 

Dean,  College  of  Medicine  Ohio  State  University 
COLUMBUS,  OHIO 

The  history  of  one’s  vocation  is  always  of 
interest  to  thoughtful  people,  and  to  those 
newly  entering  the  medical  profession  and 
its  allied  branches  of  dentistry  and  nursing, 
medical  history  should  be  especially  intrigu- 
ing, not  only  because  of  the  fascinating 
story  of  its  development  through  the  ages, 
but  also  because  of  the  light  it  throws  on 
some  of  our  present-day  problems. 

As  a generalization,  one  may  divide  our 
history  into  four  great  periods,  or  eras: 
First,  the  era  of  superstition  and  magic ; sec- 
ond, the  era  of  dogma  and  theory ; third,  the 
era  of  empiricism  and,  lastly,  the  era  of 
science.  These  are  not  separate  and  distinct 
periods  but  merge  one  into  another,  and 
traces  of  the  first  three  still  remain  to  in- 
fluence and,  at  times,  hamper  the  spread  and 
recognition  of  true  medical  science. 

There  is  a luminous  thread,  or  better  per- 
haps, a series  of  bright  areas  interwoven  into 
the  sometimes  drab,  other  times  very  dark 
background  of  the  records  of  medical  prog- 
ress and  development.  These  are  the  names 
and  lives  of  those  of  medicine  who  have 
made  great  contributions  or  conspicuously 
led  in  the  warfare  against  disease  and  death. 
These  shine  brightly  against  the  dull  and 
dark  background  of  the  too  often  hamper- 
ing, clogging  influences  of  prevailing  trends 
of  thought  or  even  the  actual  antagonism  of 
the  forces  of  superstition  or  the  ecclesiastic, 
social  or  political  influences  which  have 
sought  from  time  to  time  to  dominate  medi- 
cal knowledge  and  medical  practice. 

We  know  little  of  the  actual  beginning  of 
medicine  or  of  its  alleged  founder,  Escula- 
pius,  save  as  a legendary  figure  in  Grecian 
traditions.  We  may  surmise  that  he  was  a 
practitioner  of  such  unusual  skill  and  abil- 
ity as  to  stand  out  pre-eminently  in  his  day 
and  generation.  So  much  so  indeed,  that  the 
poetically-minded  Greeks,  who  ascribed 
ever5d;hing  beyond  ordinary  comprehension 
to  supernatural  origin,  considered  him  at 
least  semi-divine.  His  father  was  Apollo,  the 
God  of  Medicine,  his  teacher  was  Cheiron  the 
Centaur,  and  his  death — probably  due  to  a 
stroke  of  apoplexy  as  we  may  infer  from  the 
derivation  of  that  word,  was  said  to  be  from 
a Jovian  thunderbolt  because  of  the  jealousy 
of  the  Gods  at  his  remarkable  success  in  the 
healing  art. 

’Commencement  address,  delivered  at  the  Graduation  Exercises 
of  the  Medical,  Dental  and  Nursing  Schools  of  the  Baylor  Uni- 
versity College  of  Medicine,  Dallas,  Texas. 


This  poetic  conception  marks  the  peak  of 
the  superstitious  era.  In  other  lands  and 
among  savage  peoples,  priests,  the  witch-doc- 
tors, shaman  and  the  medicine  man  prevailed 
and  offerings,  sacrifices,  incantations  and 
savage  rites  were  employed  to  drive  out  the 
evil  spirit  of  disease. 

Hippocrates,  in  the  fourth  century  before 
Christ,  marks  the  first  real  emerging  from 
the  period  of  magic  and  demonology.  Judged 
from  his  own  written  word,  he  was  undoubt- 
edly a skilled  observer,  a profound  thinker 
and  devotedly  engaged  in  efforts  to  elevate 
the  quality  and  character  of  medical  knowl- 
edge and  practice.  He  was  above  all  intel- 
lectually honest,  recording  his  failures  as  well 
as  his  success,  for  as  he  said,  one  learns  from 
experience  and  failures  point  the  way  to  bet- 
ter ways  thereafter.  He  possessed  suffi- 
cient fortitude  to  attack  the  prevailing  be- 
liefs in  supernatural  influences  in  disease, 
and  required  of  those  desiring  to  become  his 
students  an  obligation  known  as  the  Oath 
of  Hippocrates  which  embodied  the  ideals  of 
medical  service  and  has  been  the  inspiration 
of  physicians  of  all  time. 

Unfortunately  the  lack  of  knowledge  of  the 
causes  of  disease,  their  action  in  the  body  and 
the  practically  total  ignorance  of  anatomy 
prevented  progress  along  the  lines  laid  down 
by  Hippocrates.  Men  had  learned  to  rea- 
son and  philosophize,  and  so  by  theory  and 
logic,  ignoring  the  necessity  for  facts,  they 
attempted  to  explain  by  these  means  the  hith- 
erto inexplicable  phenomena  of  nature,  in- 
cluding bodily  function  and  disease.  The 
lack  of  knowledge  hampered  but  little,  flights 
of  imagination.  One  man’s  guess  was  as 
good  as  another’s  and  the  most,  to  us,  absurd 
theories  prevailed.  The  greatest  height  of 
this  era  was  reached  in  the  second  century 
after  Christ  in  the  advent  of  Galen. 

The  ancient  Romans  boasted  that  for  six 
hundred  years  they  had  had  no  need  for  phy- 
sicians, but  world  domination  brought  lux- 
ury, self-indulgence  and  the  imported  vices 
of  the  conquered  nations  with  resulting  bod- 
ily infirmities  and  disease.  Physicians 
flocked  to  Rome  from  Greece  and  the  out- 
lying provinces,  not,  it  must  be  confessed,  to 
the  great  gain  of  the  Imperial  City.  Medical 
practice  reflected  largely  the  moral  tone  of 
the  times;  quacks  and  charlatans  abounded 
and  expert  poisoners,  abortionists  and  pan- 
derers  to  the  sensual  appetites  masqueraded 
under  the  title  of  practitioners  of  medicine. 

Galen  was  born  at  Pergamus,  the  son  of 
an  architect.  He  went  at  an  early  age  to 
Rome  and  in  his  early  thirties  became  its 
leading  physician.  He  was  perhaps  boastful 
and  arrogant,  but  he  was  a daring  and  orig- 
inal thinker,  a wide  observer  and  a tireless 
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writer.  He  excoriated  the  practitioners  of 
his  day,  revived  to  some  extent  the  methods 
of  bedside  observation  of  Hippocrates,  dis- 
sected the  lower  animals  and  from  these  lat- 
ter observations,  with  at  least  a little  more 
basis  than  his  predecessors,  he  theorized  as 
to  the  anatomy  and  physiology  of  the  human 
body.  He  retired  early  for  study  and  travel 
to  extend  his  knowledge.  He  studied  botany 
and  his  treatises  on  vegetable  drugs  became 
the  accepted  pharmacopeia.  He  wrote,  in 
fact,  on  everything  pertaining  to  anatomy, 
physiology,  causes  of  disease  and  medical 
practice  in  such  a dogmatic  and  assured  man- 
ner that  to  all  intents  and  purposes  there 
was  nothing  left  to  be  said  or  discovered  and 
none  dared  dispute  his  authority  for  nearly 
fourteen  centuries. 

Ecclesiastic  domination  in  the  West  and 
Mohammedan  rule  in  the  East  combined  to 
this  end  and  these  forces  controlling  the  then 
known  world,  having  given  Galen  the  stamp 
of  their  approval,  medical  knowledge  re- 
mained in  a state  of  suspended  animation 
and  all  through  these  centuries,  medical  prac- 
tice, rather  anomalously,  marked  time  to  the 
tune  of  old  pagan  Galen. 

This  reign  of  dogmatism  and  theory  be- 
gan to  totter  in  the  sixteenth  century  and 
curiously,  a great  impulse  toward  its  fall 
came  from  the  follower  of  another  profes- 
sion. It  was  rather  for  the  purpose  of  more 
accurately  depicting  the  saints  and  other  sa- 
cred characters  that  the  incomparable  Leo- 
nardo de  Vinci  made  dissections  of  the  human 
body  and  made  drawings  of  his  findings. 
Before  that  time,  human  dissection  had  been 
utterly  forbidden  under  threat  of  excommu- 
nication and  death,  but  by  the  force  of  his 
genius,  the  power  of  his  art  and  with  such  a 
holy  purpose,  de  Vinci  broke  through  the 
age-old  barriers  and  opened  the  way  for  oth- 
ers to  follow. 

Hampered  by  the  Galenic  traditions,  the 
anatomists  of  the  day  dared  not  allow  them- 
selves to  believe  or  describe  the  glaring  va- 
riances that  were  quickly  apparent,  until 
eventually  the  sturdy  Dutchman,  Andreas 
Vesalius,  working  in  the  ancient  halls  of  the 
University  of  Padua  could  no  longer  contain 
himself  and  threw  down  the  gauntlet  to  Gal- 
enism,  described  anatomy  as  he  saw  it  and 
challenged  the  medical  world  to  disprove  his 
findings. 

It  is  difficult  for  us  to  appreciate  the  sen- 
sation following  the  publishing  of  the  master- 
piece, De  Fabrica  Humani  Corporis,  in  1643, 
or  the  storm  of  criticism  and  abuse  that  was 
poured  forth  on  the  author.  Nevertheless 
time  brought  his  vindication  and  it  may  well 
be  said  that  the  courageous  stand  for  truth 
made  by  Vesalius  marks  the  earliest  begin- 


ning of  scientific  medicine  which  slowly  but 
steadily  in  the  next  two  hundred  years, 
fought  its  way  through  the  fogs  of  tradition 
and  still  remaining  superstition.  It,  how- 
ever, increased  in  strength  and  momentum 
gradually,  then  by  such  leaps  and  bounds 
that  in  recent  years  we  are  prone  to  think 
what  we  are  proud  to  call  modern  scientific 
medicine  as  entirely  a new  development. 

In  this  developmental  period  while  basic 
medical  knowledge  was  being  slowly  accu- 
mulated preparing  the  way  for  the  coming 
era  of  science,  the  practice  of  medicine  was 
in  a sad  state. 

The  authority  of  Galen  having  been  over- 
thrown in  anatomy,  skepticism  extended  to 
his  methods  of  treatment,  and  all  sorts  of  in- 
novations were  tried  out  on  the  confiding  pa- 
tient, not  to  his  very  great  advantage. 

Empiricism,  or  post  hoc  propter  hoc  rea- 
soning became  the  vogue.  If  a patient  re- 
covered after  the  use  of  a drug  or  combina- 
tion of  drugs,  ergo  that  drug  or  combination 
cured  him.  When  we  scan  samples  of  some 
of  these  old  prescriptions,  however,  we  can- 
not but  feel  that  often  when  the  patient  re- 
covered he  did  so  not  because  of  the  medica- 
tion but  in  spite  of  it. 

The  animal,  vegetable  and  mineral  king- 
doms were  ransacked  and  the  list  of  sub- 
stances used  was  almost  endless.  Polyphar- 
macy prevailed;  huge  doses  were  the  rule, 
and  all  sorts  of  extraordinary  articles  of 
supposed  virtue  were  utilized.  A few  of 
these  were  the  scrapings  of  a human  skull 
disenterred  during  a certain  phase  of  the 
moon,  powdered  insects,  vermin,  venom  of 
serpents,  extracts  of  animal  structures  or  or- 
gans, and  excreta  of  animals  used  in  such 
nauseating  preparations  that  the  poor  pa- 
tients often  must  have  thought  that  the  cure 
was  worse  than  the  malady. 

The  general  pattern  of  this  period  appears 
rather  drab  or  even  dark  with,  however,  the 
luminous  thread  of  greater  men  appearing 
here  and  there.  There  was  Ambrose  Pare, 
who  introduced  the  ligature  in  surgery  and 
the  humane  treatment  of  gun-shot  wounds 
instead  of  the  boiling  oil  method  in  vogue; 
Thomas  Willis,  the  English  surgeon  and 
practitioner  who  discovered  the  presence  of 
sugar  in  diabetics  and  introduced  the  simple 
clinical  test  of  tasting  the  urine  in  suspected 
cases ; Thomas  Sydenham,  called  the  English 
Hippocrates;  Carl  von  Linne,  better  known 
as  Linnaeus  the  botanist ; Leopold  von  Auen- 
brugger,  who  greatly  advanced  physical  di- 
agnosis by  introducing  percussion.  Above 
all,  I should  mention  Edward  Jenner,  who 
took  up  the  interesting  bit  of  research  as  to 
the  traditional  pulchritude  of  milk-maids  and 
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found  that  their  freedom  from  smallpox, 
which  disfigured  about  every  other  person  in 
those  days,  was  commonly  reported  to  be 
due  to  their  contracting  sores  on  their  hands 
from  milking.  These  sores  were  known  as 
cowpox  and  it  was  currently  alleged  in  rural 
circles  that  those  contracting  them  were  im- 
mune to  smallpox.  With  the  zeal  and  cour- 
age of  the  true  research  worker  he  inoculated 
a young  man  with  some  of  this  material  and 
afterward  demonstrated  his  immunity,  and 
so  introduced  vaccination  which  has  prac- 
tically eliminated  the  horrors  of  smallpox 
from  the  civilized  world. 

This  period  as  a whole  was  a riot  of  blood- 
letting, emetics,  drastic  purging  and  weird 
combinations  of  from  ten  to  twenty  drugs 
in  one  combination.  The  times  were  cer- 
tainly ripe  for  a change,  but  it  is  rather 
anomalous  that  to  a man  whose  theories  we 
repudiate  and  whose  doctrine  we  deride,  in 
all  honesty  we  must  concede  considerable 
credit,  in  that  his  activities  went  far,  per- 
haps indirectly,  toward  revolutionizing  drug 
therapy  and  rationalizing  medication. 

Samuel  Hahnemann  was  born  in  1743  in 
Germany,  graduating  in  medicine  in  Erlan- 
gen. Early  in  practice  he  became  disgusted 
with  the  prevailing  methods  and  instituted 
small  simple  doses  of  medicine  with  restrict- 
ed diet,  rest  and  good  hygienic  care.  Later, 
inspired  according  to  some,  by  the  treatise 
of  the  Scotch  physician  William  Cullen,  or 
according  to  others  by  the  ancient  doctrine 
of  signatures,  but  whichever  the  case,  he  pro- 
claimed to  the  weary  world  of  invalidism  the 
promising  dogma  of  simila  similibus  curan- 
tur.  His  treatment  was  based  upon  the 
theory  that  the  decimal  progressive  dilution 
of  tinctures  of  drugs  in  some  way  liberated 
the  vital  spirit  and  greatly  increased  the  po- 
tency of  the  medicament.  In  place  of  the 
bleeding,  purging  and  nauseating  prepara- 
tions, he  offered  simple  medication,  tasteless 
and  mildly  acting,  if  acting  at  all,  but  al- 
ways accompanied  by  good  nursing  and  hy- 
gienic care. 

Naturally,  there  was  a storm  of  opposi- 
tion but  the  stubborn  fact  remained  that  his 
patients  recovered  quite  as  rapidly  and  in 
quite  as  goodly  percentage  as  did  those 
treated  by  the  older  methods.  As  a result  the 
wiser  doctors  of  the  old  school  were  stimu- 
lated to  really  study  therapeutics.  Efforts 
were  made  to  test  and  prove  the  real  action 
of  drugs  for  the  purpose  of  providing  weap- 
ons of  real  worth  in  the  warfare  against  dis- 
ease. As  a result  hundreds  of  useless  and 
even  harmful  substances  were  discarded  and 
since  the  great  developments  of  pathology 
and  especially  since  the  discovery  of  the  in- 
fectious origin  of  many  diseases,  with  the 


aid  of  chemistry,  pharmacy  and  animal  ex- 
perimentation, modern  therapeutics  is  on  a 
firmer  foundation  than  ever  before,  and  this 
foreshadows  the  doom  of  sectarian  medicine. 
For  there  is  but  one  school  of  anatomy, 
physiology  and  pathology,  and  there  should 
be  but  one  general  school  of  therapy. 

Through  all  these  centuries  of  the  pain- 
ful upward  struggle  of  medicine,  surgery  had 
even  a worse  battle  for  very  existence. 
Frankly  disreputable  for  ages,  it  was  not  un- 
til the  rebirth  of  anatomy  that  it  dared 
make  even  a bid  for  respectability.  Since 
that  time  it  grew  slowly  in  world  favor  and 
there  are  many  names  of  those  who  did  so 
much  to  bring  about  this  rising  recognition. 

Down  to  the  middle  of  the  last  century, 
however,  the  death  rate  following  surgical 
operations  was  frightful.  Even  in  the  field 
of  amputations,  almost  a minor  operation  to- 
day, the  mortality  then  was  45  per  cent. 
Much  of  the  dread  of  going  to  hospitals  we 
encounter  nowadays,  is  the  handed-down  tra- 
dition of  conditions  existing  in  such  institu- 
tions less  than  a hundred  years  ago.  Sani- 
tation deplorable,  nurses  like  Sairy  Gamp, 
described  by  Dickens,  and  a fifty-fifty  chance 
of  life — is  it  any  wonder  that  in  those  days 
many  a patient  had  to  be  conveyed  to  them 
by  main  force,  shrieking  and  protesting! 

Appalled  by  these  conditions  a young  Eng- 
lish surgeon,  practicing  in  Glasgow  won- 
dered if  there  was  not  some  way  of  bettering 
them.  He  noticed  the  sloughing  and  puru- 
lent discharges  which  occurred  in  practically 
every  case,  which  were  considered  quite  nat- 
ural and  proper.  He  was  struck  by  their 
similarity  often  to  putrefaction  in  odor  and 
appearance.  He  knew  that  carbolic  acid 
prevented  or  checked  putrefaction ; there- 
fore, after  experimenting  to  secure  a dilu- 
tion harmless  to  body  tissues  but  strong 
enough  to  prevent  putrefaction,  on  August 
10,  1865,  he  operated  on  a patient  with 
compound  fracture  of  the  leg  under  a steam 
spray  of  carbolic  acid  solution,  and  carefully 
wrapped  the  part  with  carbolized  bandage. 

It  must  have  been  a dramatic  scene  when 
after  several  days,  during  which  the  patient 
exhibited  none  of  the  discomfort,  fever,  and 
other  signs  then  so  common,  he  removed  the 
bandages  and  found  the  wound  completely 
healed  without  suppuration.  At  that  mo- 
ment modern  antiseptic  surgery  was  born. 
Little  could  he  realize  it,  nor  can  even  an 
Einstein  estimate  in  figures  the  number  of 
lives  saved,  the  amount  of  suffering  pre- 
vented or  the  shortening  of  periods  of  con- 
valescence resulting  from  that  experiment  by 
Joseph  Lister. 

Yet  it  was  no  easy  victory;  he  was  derided 
and  criticized  even  to  the  extent  of  being 
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called  irreligious  in  that  his  efforts  contro- 
verted God’s  method  of  healing  which  was  by 
granulation  and  suppuration.  Two  forces 
brought  about  his  complete  triumph,  the  first 
was  the  hard  and  incontrovertible  fact  that 
so  many  more  of  his  patients  recovered,  and 
recovered  so  much  more  quickly,  that  per- 
force other  surgeons  had  to  follow  his  meth- 
ods in  order  to  keep  any  practice. 

The  second  was  the  announcement  but  a 
few  years  later  by  Louis  Pasteur  of  the  dis- 
covery of  disease  germs  and  their  relation  to 
infection.  It  was  then  easily  shown  that 
Lister  unknowingly  had  merely  been  prevent- 
ing infection,  and  through  this  latter  knowl- 
edge modern  scientific  surgery  and  scientific 
medicine  at  last  arrived  upon  a firm  foun- 
dation. 

The  temptation  to  continue  the  story  of 
the  later  triumphs  of  medicine  is  great  but 
time  is  fleeting,  and  I wish  to  draw  two  main 
deductions  from  what  has  been  already  said. 

First,  what  made  the  success  of  these  great 
characters  in  medical  history,  or  what  in 
general  makes  for  success  in  medicine?  It 
was  not  necessarily  their  erudition,  or  that 
they  accumulated  and  reflected  the  current 
knowledge  of  their  day  and  generation.  It 
was  rather  their  sturdy  independence  of 
thought,  their  careful  observation  and  inter- 
pretation of  what  they  saw,  their  refusal  to 
bow  to  current  opinion  if  it  was  contrary  to 
their  actual  experience  and  their  persistence 
in  maintaining  the  right  of  their  beliefs  as 
is  common  to  the  great  names  of  history  in 
all  the  walks  of  life. 

It  is  not  given  to  many  to  have  such  epoch- 
making  opportunities,  but  such  traits  of 
character  make  for  success  and  even  distinc- 
tion in  our  calling  and  are  therefore  well 
worthwhile  of  cultivation.  In  addition  it 
may  be  said  of  most  of  the  great  men  of 
medicine  that  they  always  gave  of  themselves 
unstintedly  in  devotion  and  industry. 

Sir  William  Osier,  who  has  been  called  the 
greatest  physician  of  modern  times,  and 
whom  we  gladly  claim  for  twenty  of  the  most 
fruitful  years  of  his  life  as  a member  of  the 
American  medical  profession,  was  fond  of 
saying,  “Work  is  the  master-word  in  the 
practice  of  medicine.”  Dr.  William  Allen 
Pusey,  former  president  of  the  American 
Medical  Association,  in  a recent  address  re- 
marked that  “Osier’s  dictum,  like  Carlyle’s 
genius,  consists  in  an  infinite  capacity  for 
taking  pains,  is  a half-truth.  Industry  is  es- 
sential but  the  result  in  an  intellectual  call- 
ing depends  upon  the  quality  of  mind  it  en- 
ergizes. It  is  not  necessary  for  a man  going 
into  medicine  to  feel  that  he  must  be  a life- 
long drudge  as  the  penalty  of  success.” 
Pusey,  therefore,  claimed  intelligence  rather 


than  work  as  the  master  word  of  medicine 
and  fell,  so  it  seems  to  me,  into  the  same  er- 
ror he  ascribes  to  Osier. 

Work  and  hard  work  is  essential  for  con- 
spicuous success  in  medicine,  but  excessive 
drudgery  is  not,  and  may  even  defeat  its 
own  ends.  Intelligence  is  a tremendous  as- 
set, but  unless  properly  applied  and  supple- 
mented by  industry,  it  too  fails  of  its  goal. 
The  great  desideratum  is  the  happy  com- 
bination of  the  two;  industry  and  thought, 
work  intelligently  directed,  application  and 
contemplation.  These  are  the  real  master- 
words  which  speak  for  success  in  the  prac- 
tice of  medicine. 

In  general  it  may  be  said  that  the  gradu- 
ate in  medicine  who  will  apply  himself  or 
herself  to  practice  with  average  industry,  ad- 
here to  the  principles  taught  in  college  and 
observe  the  moral  and  legal  obligation  of 
his  community  is  practically  assured  of  a 
comfortable  living.  Should  he  exhibit  more 
than  the  average  industry,  apply  that  added 
element  of  intelligent  thought,  or  have  cer- 
tain astuteness  common  to  successful  busi- 
ness men,  he  may  acquire  financial  inde- 
pendence or  even  moderate  wealth.  Should 
he  possess  exceptional  qualities  which  make 
for  great  success  in  any  of  the  walks  of  life, 
there  are  opened  the  greatest  possibilities, 
bounded  only  by  opportunity  and  individual 
limitations. 

I do  not  believe  the  successful  physician 
differs  greatly  if  at  all  from  successful  men 
in  other  activities  of  life,  or  that  it  neces- 
sarily requires  a particular  medical  aptitude. 
Like  most  general  statements  this  has  cer- 
tain qualifying  conditions.  The  successful 
research  worker  must  have  a special  tj^e  of 
mind ; one  which  will  not  accept  without 
question  the  ordinary  beliefs  and  theories; 
he  must  be  like  the  pioneer  of  old  who  sought 
new  paths  through  the  wilderness,  felt  the 
lure  of  the  unknown  and  left  the  beaten 
tracks  of  thought  and  action. 

The  successful  surgeon  must  possess,  of 
course,  manual  dexterity,  but  also  a certain 
ruthlessness  of  temperament  which  enables 
him  to  inflict  pain  if  unavoidable,  to  destroy 
tissue,  to  maim  possibly,  to  shut  his  ears  and 
heart  to  temporary  suffering  to  the  end  that 
life  may  be  saved  and  eventual  good  result. 

The  practitioner  is  fortunate  if  he  pos- 
sesses tact,  patience,  toleration  and  whole- 
some human  sympathy,  to  say  nothing  of  a 
saving  sense  of  humor. 

I do  not  believe  in  the  expression  “a  nat- 
ural doctor,”  but  believe  it  is  more  of  an  af- 
fectionate commendatory  term  rather  than  a 
scientific  classification.  This  I say,  not  to 
discourage  any  who  may  have  thought  of 
themselves  as  naturally  inclined  as  physi- 
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cians,  but  rather  to  comfort  the  majority 
who  have  failed  to  feel  any  special  election 
or  “call”  to  your  chosen  practice,  and  to  as- 
sure all  doctors,  dentists  and  nurses,  that 
success,  yes,  outstanding  success  is  open  to 
anyone,  dependent  only  on  individual  effort, 
energy,  industry,  intelligence  and  steadfast- 
ness of  character. 

In  conclusion  there  is  a second  deduction  I 
wish  to  make  from  medical  history,  and  it  is 
that  all  progress  upward  came  from  within 
the  medical  ranks.  Whenever  outside  influ- 
ences were  brought  to  bear,  progress  was 
checked  or  swerved  to  one  side  and  when  ec- 
clesiastic, political  or  social  forces  controlled 
medicine,  disaster  followed. 

I would  not  appear  to  speak  in  a deroga- 
tory way  of  these  activities  in  themselves, 
but  rather  of  their  effect  when  attempting 
to  control  the  field  of  medicine  and  its  prac- 
tices. 

Healing  and  religion  have  ever  been  al- 
lied. This  was  not  strange  in  times  when 
the  majority  of  natural  phenomena  were  not 
understood  and  ascribed  to  supernatural 
powers.  Certainly  in  no  other  activities  of 
life  were  there  greater  mysteries  than  in 
the  manifestations  of  health,  disease  and 
death.  One  saw  friends,  neighbors  or  mem- 
bers of  one’s  own  families  struck  down  in  an 
utterly  inexplicable  way;  epidemics  swept 
communities — surely  it  was  the  vengeance  of 
an  angry  or  outraged  God!  On  the  other 
hand  just  as  inexplicable,  some  recovered 
from  grave  illnesses,  pestilences  deported 
sparing  here  and  there;  surely  this  was  the 
action  of  a benign  spirit  or  a placated  divin- 
ity! ^ This  became  almost  an  instinct  of  hu- 
manity^ and  it  still  a potent  factor  of  our 
social  life  today,  and  why  not? 

As  long  as  rationalistic  science  continues 
to  fail  in  its  efforts  to  explain  the  origin  of 
life  and  disprove  the  life  of  a hereafter,  just 
so  long  will  man  cling  to  the  belief  in  his 
higher  origin  and  lean  on  the  comfort  of  a 
life  after  death.  Just  so  long  also,  will  he 
in  illness  and  suffering,  while  seeking  ma- 
terial remedies  for  his  ailments,  concurrently 
hope  for  a spiritual  blessing  on  the  means 
employed,  and  just  so  long  will  the  wise 
physician  recognize  in  this  belief  an  actual 
addition  to  his  power,  a fortifying  of  his  arm 
and  added  force  to  his  blows  in  the  fight 
against  disease.  This  may  not  appeal  to  the 
ultra-modernist  who  would  take  from  us  all 
belief  which  cannot  be  proven  or  demon- 
strated. Such  a one  would  seek  to  practice 
medicine  along  scientific  lines  alone,  ignor- 
ing or  even  scorning  such  a thing  as  the  art 
of  medicine. 

There  is  a science  of  medicine  and  there 
is  also  an  art  of  medicine.  Though  they  may 


be  separate  theoretically,  in  the  most  success- 
ful practice  of  medicine  they  are  closely 
joined. 

The  great  things  accomplished  by  science 
in  the  past  half-century  are  familiar  to  us 
all,  and  while  there  are  many  problems  still 
unsolved  we  look  with  confidence  to  the  fu- 
ture. Its  one  great  failure,  that  which  keeps 
modern  medicine  from  being  an  exact 
science,  is  in  the  inability  to  gauge  that  mys- 
terious varying  quality  of  inherent  bodily  re- 
sistance to  disease,  that  factor  of  the  per- 
sonal equation,  an  undiscoverable  unknown 
quantity  which  prevents  the  reducing  of  dis- 
ease and  its  results  in  the  human  body  to 
exact  mathematical  formulae. 

The  art  of  medicine  also  has  its  limita- 
tions and  without  science  is  altogether  like 
faith  without  works — dead.  It  is  something 
that  may  be  stressed  in  the  college  course  but 
cannot  be  actually  taught;  it  has  no  allotted 
place  in  the  curriculum,  yet  its  importance 
is  widely  conceded.  It  is  acquired  through 
observation,  contact  with  the  sick,  experience 
and  sympathetic  contemplation.  It  seeks  to 
make  the  practice  of  medicine  individualistic 
rather  than  according  to  the  popular  modern 
ideas  of  efficiency  and  mass  production.  It 
looks  upon  patients  as  personalities  rather 
than  as  “cases” ; endeavors  to  fit  the  remedy 
to  the  individual,  and  takes  into  account  the 
varying  personal  reactions,  personal  tem- 
peraments, familial  influences  and  environ- 
ment. In  general  it  humanizes  the  practice 
of  medicine. 

The  happy  combination  of  science  and  the 
art  of  medicine  allied  with  spiritual  belief 
makes  for  the  greatest  benefit  to  the  human 
race,  but  the  disproportionate  domination  of 
any  one  of  these  as  shown  by  history  leads 
to  disharmony  and  often  failure. 

In  these  modern  times,  like  efforts  by  out- 
side forces  in  the  name  of  efficiency,  social 
theories,  paternalism,  political  exigencies  and 
the  like  are  seeking  to  influence  or  control 
the  practice  of  medicine. 

Our  methods  have  been  under  the  fire  of 
criticism.  The  costs  of  medical  care  have  been 
declared  excessive  and  private  practice,  ac- 
cording to  some,  would  appear  to  be  obso- 
lete. It  is  generally  recognized  that  mechan- 
ized effort,  mass  production  and  efficiency 
of  operation  have  greatly  reduced  the  cost 
of  commodities.  It  would  appear  that  expert 
economists  are  applying  the  same  principles 
to  medical  practice.  They  fail  to  grasp  the 
fact  that  while  in  industry  there  are  safe- 
guards in  the  right  to  inspect  the  commodity 
and  reject  the  faulty,  no  such  protection  ex- 
ists in  the  practice  of  medicine..  A physi- 
cian offers  his  services  and  their  quality  can- 
not be  measured  by  the  ordinary  commercial 
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standards.  They  may  be  assumed  from  his 
character  and  general  qualifications,  but  are 
not  subject  to  the  usual  rules  of  inspection. 
In  the  last  analysis,  it  is  a matter  of  faith  on 
one  side  and  conscience  on  the  other  and 
these  are  not  measurable  by  the  standards  of 
industry. 

The  medical  profession  stands  firmly  on 
this  principle,  that  inasmuch  as  the  justifica- 
tion for  our  very  existence  depends  upon  the 
maintenance  of  a high  quality  of  service,  that 
we  alone  can  rightly  judge  and  evaluate  that 
service,  and  therefore  the  medical  profession 
should  of  right  have  the  predominant  voice 
in  working  out  the  solution  of  these  many 
modern  problems. 

There  will  be  much  of  this  discussion  in 
the  next  few  years,  but  I would  urge  that  you 
maintain  your  fortitude,  hold  to  your  faith 
and  avoid  the  delusions  of  sophistry. 

You  have  chosen  a jealous  mistress;  she 
demands  your  full  devotion,  and  will  reward 
you  with  great  blessings  if  you  follow  her 
alone.  Divide  your  allegiance  and  she  will 
turn  away  from  you. 

The  salvation  of  medicine  has  ever  proved 
to  be  from  within  itself,  and  this  should 
guide  us  now.  Preserve  our  honorable  tradi- 
tions, adhere  to  the  principles  taught  you, 
maintain  your  freedom  of  thought  and  free- 
dom of  medical  practice,  cultivate  intelligent 
observation,  always  giving  of  yourselves  the 
best  you  have  for  your  patients,  and  your 
future  and  the  future  of  our  revered  and  age 
old  profession  are  assured. 

In  that  hope  and  prayer,  I wish  you  all 
success  and  God-speed. 


Hippuran. — The  Council  on  Pharmacy  and  Chem- 
istry reports  that  Hippuran  is  a product  of  the 
Mallinckrodt  Chemical  Works,  proposed  by  Swick 
for  intravenous  and  for  oral  urography.  Its  chem- 
ical constitution  is  stated  to  be  sodium  ortho-iodo- 
hippurate.  Sodium  ortho-iodo-hippurate  contains 
38.8  per  cent  of  iodine;  it  is  said  to  be  soluble  in 
less  than  its  own  weight  of  water  and  to  be  stable 
in  aqueous  solution.  It  was  chosen  as  a promising 
agent  for  visualizing  the  urinary  tract,  in  view  of 
the  fact  that  hippuric  acid  normally  occurs  in  the 
urine  following  the  ingestion  of  benzoic  acid,  rep- 
resenting a conjugation  of  benzoic  acid  with  glycine. 
Usually  from  10  to  15  Gm.  has  been  administered 
by  vein  in  40  per  cent  aqueous  solution  over  a period 
of  five  minutes.  No  reactions  have  been  noted  ex- 
cept a sensation  of  generalized  warmth,  such  as  has 
been  reported  with  other  products  used  for  intra- 
venous pyelography.  With  a dose  of  30  Gm.,  occa- 
sional vomiting  has  occurred.  By  the  oral  route, 
diagnostic  pictures  are  reported  to  have  been  ob- 
tained 90  and  135  minutes  after  administration,  in 
seven  of  fourteen  cases.  As  the  product  has  not  yet 
been  sufficiently  widely  employed  adequately  to  de- 
termine its  value,  the  Council  has  voted  to  defer  fur- 
ther consideration  of  Hippuran  until  more  evidence 
has  accumulated  with  respect  to  its  clinical  useful- 
ness, at  which  time  the  product  will  be  examined 
by  the  A.  M.  A.  Chemical  Laboratory. — Jour.  A.  M. 
A.,  Dec.  9,  1933. 


CONSIDERATION  OF  THE  CARCINOMA 
PROBLEM  AS  ESPECIALLY  APPLIED 
TO  CARCINOMA  OF  THE  UTERUS* 

BY 

JAMES  C.  MASSON,  M.  D. 

ROCHESTER,  MINNESOTA 

Statistics  throughout  the  civilized  world 
show  that  carcinoma  as  a cause  of  disability 
and  death  is  increasing.  Although  it  seems 
paradoxical,  one  very  definite  cause  for  this 
increase  is  the  present  high  standard  of  pre- 
ventive medicine,  and  of  public  hygiene.  As 
a result,  fewer  children  and  young  adults 
die,  and  more  are  carried  on  to  middle  life 
and  old  age,  when  carcinoma  is  more  likely 
to  develop.  The  increase  in  recent  years  has 
been  more  marked  among  males,  but  more  fe- 
males than  males  still  die  of  the  disease.  This 
is  due  to  the  special  susceptibility  to  this  dis- 
ease manifested  by  the  pelvic  organs  and 
breasts  of  the  female.  Of  the  women  who 
die  of  carcinoma,  more  than  30  per  cent 
have  the  primary  growth  in  the  genital  or- 
gans. 

Members  of  the  medical  profession,  and 
laymen  as  well,  are  alive  to  the  menace  of 
carcinoma.  A great  deal  of  investigative 
work  is  in  progress,  and  much  good  is  being 
accomplished  by  educational  methods.  Much 
more  has  to  be  done,  however,  for  results  in 
the  last  ten  years  have  not  been  encourag- 
ing; statistics  at  the  present  time  show 
100,000  deaths  from  carcinoma  in  the  United 
States  each  year. 

On  the  other  hand,  as  Hoffman  has  said, 
if  it  were  possible  to  ascertain  the  number 
of  cases  of  carcinoma  throughout  the  coun- 
try, the  number  of  successful  operations,  and 
the  number  of  deaths  prevented,  the  evidence 
most  conclusively  would  support  the  convic- 
tion that  control  of  carcinoma  is  being  real- 
ized to  an  increasing  extent. 

A specific  treatment  may  possibly  be 
found  in  the  future,  but  there  is  none  at  pres- 
ent. It  is  unfortunate  that  nothing  can  be 
done  to  prevent  the  promiscuous  advertising 
of  charlatans  who  prey  on  the  already  un- 
fortunate patients  who  have  carcinoma.  At 
present,  the  only  approved  forms  of  treat- 
ment are  surgery,  and  application  of  radium 
and  roentgen  rays.  Colloid  lead,  colloid  gold 
and  other  substances  have  a beneficial  selec- 
tive action  on  malignant  cells,  but  the  ef- 
ficient dose  is  so  near  the  fatal  dose  as  to 
make  them  unreliable  and  dangerous  forms 
of  treatment  in  most  cases. 

All  that  is  known  about  carcinoma  at  the 

*From  the  Division  of  Surgery,  The  Mayo  Clinic,  Rochester, 
Minneosta. 

♦Read  before  a General  Meeting  of  the  State  Medical  Asso- 
ciation of  Texas,  San  Antonio,  Texas,  May  16,  1934. 
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present  time  is  that  it  is  not  contagious  or 
infectious.  It  is  not  hereditary,  but  suscep- 
tibility to  the  disease  apparently  is  trans- 
mitted. The  most  frequently  recognized 
etiologic  factor  is  chronic  irritation.  With 
present  knowledge,  therefore,  control  of  car- 
cinoma resolves  itself  into  the  following : at- 
tention to  personal  hygiene,  prevention  or  re- 
moval of  all  forms  of  chronic  irritations,  sur- 
gical removal  or  destruction  of  the  primary 
growth,  together  with,  when  possible,  re- 
moval of  regional  lymph  nodes  and  the  use  of 
radium  and  roentgen  rays. 

The  principal  reason  for  the  poor  results 
obtained  is  delay  in  bringing  under  treat- 
ment patients  with  carcinoma,  but  another 
important  reason  is  the  inadequate  treatment 
that  often  is  given.  I am  sure  that  the  re- 
sults would  be  better  if  all  treatment  by  ra- 
dium and  roentgen  rays  were  in  the  hands  of 
experts  in  this  work,  and  surgical  removal  in 
the  hands  of  surgeons  specializing  in  the  par- 
ticular type  of  operation  indicated.  In  other 
words,  treatment  of  carcinoma  should  be  in 
the  hands  of  specialists. 

DIVISION  INTO  TWO  GROUPS 

Malignant  tumors  may  develop  from  any 
of  three  structural  layers  of  the  embryo. 
Under  the  term  “malignant  epithelial  neo- 
plasm,” or  “carcinoma,”  in  which  group  fall 
the  majority  of  malignant  tumors  found  in 
the  uterus,  are  two  general  groups:  (1) 
growths  arising  from  the  regenerative  cells 
of  the  protective  epithelium,  eptheliomas, 
and  (2)  growths  arising  from  the  regenera- 
tive cells  of  the  glandular  or  secreting 
epithelium,  adenocarcinomas.  The  neoplasms 
of  these  two  groups  assume  various  forms 
and  differ  widely  in  degree  of  malignancy, 
depending  on  cellular  activity,  differentia- 
tion, and  the  resistance  exerted  by  the  de- 
fense cells  of  the  body.  ’ Recent  investiga- 
tions by  Murphy,  at  the  Rockefeller  Institute, 
tend  to  show  that  the  cells  of  the  body  se- 
crete two  hormone-like  substances,  one  of 
which  exerts  an  influence  to  produce  malig- 
nant tumors,  whereas  another  exerts  an  in- 
fluence to  inhibit  such  growths.  It  is  pos- 
sible that  only  when  the  normal  relations  be- 
tween these  two  substances  are  distributed 
that  malignant  tumors  will  grow,  no  matter 
what  exciting  or  predisposing  causes  exist. 

Epitheliomas  are  of  six  types  (1) 
squamous-cell  epithelioma,  (2)  basal-cell 
epithelioma,  (3)  melano-epithelioma,  (4) 
nonmelanotic  melano-epithelioma,  (5)  ad- 
amantine epithelioma,  and  (6)  mixed 
epithelioma.  As  a matter  of  fact,  all  of  these 
are  basal-cell  epitheliomas  in  their  early  ex- 
istence, because  they  arise  from  the  basal  or 
regenerative  cells  of  the  protective  epithel- 


ium; they  are  named  according  to  the  dif- 
ferentiation which  they  have  undergone. 
Sometimes  there  are  intimate  structural  as- 
sociations. For  instance,  in  a basal-cell 
epithelioma  there  may  be  collections  of 
squamous  cells;  an  adamantine  epithelioma 
may  closely  resemble  a squamous-cell 
epithelioma;  a highly  malignant  squamous- 
cell epithelioma  may  be  difficult  to  distin- 
guish from  a nonmelanotic  melano-epithe- 
lioma, or  all  six  types,  in  some  instances, 
may  have  a tendency  to  form  alveolar  struc- 
tures. Broders  has  reported  one  epithelioma 
in  which  colloid  was  present. 

Adenocarcinomas  arise  from  the  regenera- 
tive cells  of  glandular  or  secreting  epithe- 
lium, and  occur  in  great  variety,  but  prob- 
ably not  in  such  great  variety  as  that  in 
which  epitheliomas  occur.  They  are  prop- 
erly termed  adenocarcinomas,  because,  if 
there  is  differentiation,  it  usually  tends  to- 
ward formation  of  gland-like  structures. 

Chorio-epithelioma,  another  type  of  car- 
cinoma occasionally  found  in  the  uterus,  re- 
sembles squamous-cell  epithelioma  to  some 
extent.  It  has  an  altogether  different  ori- 
gin, however,  and  for  that  reason  should  not 
be  placed  in  the  group  with  malignant  neo- 
plasms that  arise  from  protective  epithelium. 

MALIGNANT  NEOPLASMS  OF  GROUP  1 

SqiMmous-Cell  Epithelioma. — The  type  of 
carcinoma  most  often  found  in  the  uterine 
cervix  is  so  named  because  the  majority  of 
its  cells  are  of  the  squamous  variety,  or  be- 
cause it  has  a tendency  to  produce  squamous 
cells.  Grossly,  it  may  be  elevated,  depressed, 
flat,  papillary,  cauliflower-like,  ulcerated, 
smooth,  soft,  indurated,  whitish,  grayish, 
yellowish  or  reddish.  This  marked  varia- 
tion in  gross  appearance  of  epitheliomas  em- 
phasizes the  necessity  of  expert  microscopic 
examination.  Microscopically,  it  is  made  up 
of  cells  of  different  shapes  and  sizes.  Some 
cells  are  completely  differentiated  and  form 
pearly  bodies,  whereas  others  are  not  dif- 
ferentiated. Some  of  the  cells  have  spines 
or  prickles;  others  have  not.  Some  of  the 
cells  resemble  those  of  fibrosarcoma  or  myo- 
sarcoma, and  if  they  could  not  be  traced  di- 
rectly from  the  stratum  germinativum,  the 
growths  which  contain  them  would  be  called 
sarcomas.  The  cells  are  arranged  to  form 
various  structures;  some  structures  take  on 
an  alveolar  appearance,  sometimes  making 
difficult  distinction  between  squamous-cell 
epithelioma  and  adenocarcinoma. 

MALIGNANT  NEOPLASMS  OF  GROUP  2 

The  type  of  carcinoma  most  frequently 
found  in  the  body  of  the  uterus,  and  occa- 
sionally in  the  cervical  canal,  is  adeno- 
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carcinoma.  As  previously  stated,  neoplasms 
of  this  group  vary  in  gross  and  microscopic 
structure.  If  the  neoplasm  is  fibrous,  it  is 
called  scirrhous  carcinoma;  if  it  shows  a 
tendency  to  the  formation  of  glands,  it  is 
called  adenocarcinoma;  if  it  is  cellular,  it  is 
called  medullary  carcinoma;  if  it  is  papil- 
lary, it  is  called  papillary  carcinoma;  if  it 
contains  colloid  material,  it  is  called  colloid 
carcinoma;  if  it  is  ulcerated,  it  is  called  ul- 
cerated carcinoma;  if  it  contains  comedones, 
it  is  called  comedocarcinoma ; if  it  is  made 
up  of  small  cells,  it  is  called  small-cell 
carcinoma ; if  it  contains  melanin  it  is  called 
melanocarcinoma,  and  so  forth.  Different 
parts  of  adenocarcinomas  may  be  of  differ- 
ent structures.  These  different  parts  may 
be  scirrhous,  gland-like,  medullary,  colloid  or 
papillary.  Most  colloid  carcinomas  also  are 
of  gland-like  structures.  The  neoplasm  may 
be  elevated  or  depressed ; ulcerated,  annular, 
infiltrating,  or  circumscribed;  soft  or  firm 

SITES  OF  MALIGNANT  NEOPLASMS  WHOLLY  OR 
PARTIALLY  OF  EPITHELIAL  NATURE 

Epitheliomas  that  arise  from  the  regenera- 
tive cells  of  protective  epithelium  are  found 
on  the  external  surface  of  the  body  or  on  any 
part  that  contains  skin.  They  appear,  also, 
on  the  mucous  membrane  of  the  mouth  and 
its  various  structures,  such  as  the  tongue  and 
palate.  Other  situations  where  they  may  be 
found  are  the  protective  mucous  membrane 
of  the  nose,  nasopharynx,  larynx,  and 
esophagus;  in  the  eye,  affecting  the  conjunc- 
tiva, ciliary  body,  retina,  and  probably  the 
choroid  coat;  in  the  maxillary  sinus  and  in 
parts  of  the  genito-urinary  tract,  such  as  the 
pelvis  of  the  kidney,  the  ureter,  the  bladder, 
the  urethra,  the  vulva,  the  uterine  cervix, 
the  vagina,  the  clitoris,  and  the  glans  penis. 
They  sometimes  occur  in  dermoid  cysts  and 
teratomas,  and  in  parts  of  the  body  lined 
with  glandular  or  secreting  epithelium,  such 
as  the  gallbladder  and  the  body  of  the  uterus. 

Adenocarcinomas  occur  in  sebaceous  and 
sweat  glands;  in  the  breast;  in  the  salivary 
glands ; in  the  mucous  glands ; in  the  thyroid 
gland;  in  the  trachea;  in  the  lungs;  in  the 
alimentary  tract,  from  the  lower  part  of  the 
esophagus  to  the  anus ; in  the  liver,  gallblad- 
der, bile  ducts  and  pancreas,  and  in  the  kid- 
ney, suprarenal  gland,  body  of  the  uterus, 
uterine  cervix,  ovary,  oviduct,  prostate 
gland,  testis,  epididymis,  vas  deferens,  and 
seminal  vesicles.  Adenocarcinomas  are 
sometimes  found  in  situations  where  one 
would  expect  to  find  epitheliomas,  such  as 
the  urinary  bladder  and  the  skin. 

Teratomas  are,  for  the  most  part,  in  the 
ovaries  and  testes.  Mixed  tumors  are  usually 
situated  in  the  salivary  glands  and  palate; 


however,  they  are  sometimes  found  in  other 
situations.  Chorio-epitheliomas  arise  from 
the  chorionic  villi  of  the  placenta,  although 
neoplasms  of  a similar  nature  are  reported 
to  have  arisen  from  the  testes  and  ovaries. 

DEGREE  OF  MALIGNANCY 

It  is  important  to  grade  malignant  con- 
ditions according  to  differentiation  and 
mitosis,  placing  special  stress  on  the  former. 
For  convenience,  according  to  Broders,  they 
can  be  graded  on  the  basis  of  1 to  4.  This 
grading  is  independent  of  the  clinical  his- 
tory or  gross  appearance.  If  about  three- 
fourths  of  an  epithelioma  is  differentiated 
epithelium,  and  a fourth  is  undifferentiated 
epithelium,  it  is  graded  1.  If  the  differen- 
tiated and  undifferentiated  epithelium  are 
about  equal  in  amounts,  it  is  graded  2.  If 
the  undifferentiated  epithelium  forms  about 
three-fourths  of  the  growth  and  the  differ- 
entiated epithelium  about  a fourth,  it  is 
graded  3.  If  the  cells  show  no  tendency  to 
differentiate,  the  growth  is  graded  4.  Of 
course,  the  number  of  mitotic  figures  and 
cells  with  single,  large,  deeply  staining  nuclei 
(one-eyed  cells)  plays  an  important  part  in 
the  grading. 

It  is  also  helpful  to  divide  malignant  neo- 
plasms into  groups  1,  2,  3 and  4 according 
to  clinical  history  and  extent  of  growth,  as 
suggested  by  Schmidt. 

CARCINOMA  OF  THE  UTERUS 

After  these  remarks  on  carcinoma  in  gen- 
eral, I would  like  to  draw  special  attention 
to  carcinoma  of  the  uterus,  for  I feel  that 
many  patients  who  are  suffering  with  the 
condition  do  not  receive  the  type  of  treat- 
ment best  suited  for  their  needs.  It  is  un- 
fortunate that  early  development  of  car- 
cinoma is  not  accompanied  by  special  symp- 
toms and  would  bring  patients  under  obser- 
vation earlier,  when  complete  removal  or  de- 
struction of  the  local  gro-^h  would  give  good 
promise  of  permanent  cure. 

Carcinoma  of  the  Uterine  Body  and  Cer- 
vix.— The  symptoms  of  early  carcinoma  of 
the  uterus  are  not  distinctive.  In  the  edu- 
cational campaign,  stress  is  laid  on  irregular 
or  excessive  bleeding,  discharge  of  watery 
or  foul-smelling  material,  pain,  and  loss  of 
weight.  These  are  all  symptoms  of  a well 
developed,  not  of  an  early,  malignant  condi- 
tion. Furthermore,  they  also  are  symptoms 
of  much  more  common  benign  conditions.  A 
big  step  in  advance  would  be  made,  how- 
ever, if  all  patients  with  any  one  of  the  fore- 
going symptoms  would  seek  advice  imme- 
diately. To  give  competent  advice  in  such 
cases,  the  physician  should  make  a careful 
bimanual  examination,  and  an  examination 
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with  a speculum  and  good  light.  In  many 
cases  he  should  make  an  examination  with 
the  patient  under  a general  anesthetic,  per- 
form dilatation  and  curettage,  and  remove 
for  microscopic  study  any  suspicious  tissue 
from  the  cervix  and  uterine  cavity.  “The 
more  efficient  the  family  doctor,  the  more 
ready  he  is  to  share  responsibility  in  such 
cases  with  a specialist.” 

The  next  important  procedure  is  examina- 
tion of  removed  tissue  by  a pathologist  who 
is  competent  to  tell  not  only  whether  the 
tissue  is  malignant,  but  also  the  grade  of 
malignancy  of  the  growth.  The  best  results, 
in  case  a malignant  condition  is  found  and 
the  lesion  seems  operable,  will  be  obtained 
by  operating  at  once.  The  operation  should 
consist  of  panhysterectomy,  with  removal  of 
sufficient  parametric  tissue,  and,  if  advis- 
able, with  removal  of  the  vault  of  the  vagina. 
Equally  good  results  are  obtained  by  a modi- 
fied Wertheim  or  a Shaute  operation.  Later, 
the  patient  should  receive  efficient  radio- 
therapy. This  sort  of  examination  and  treat- 
ment should  be  possible  in  most  well  organ- 
ized hospitals  in  which  patients  are  treated. 
Examination  of  frozen  sections  is  satisfac- 
tory in  most  cases,  and  the  surgeon  can  re- 
ceive a report  in  ten  or  fifteen  minutes. 
Some  surgeons,  and  most  radiologists,  advise 
one  treatment  with  radium  before  surgical 
operation,  even  in  early  cases. 

The  situation  of  a malignant  growth  in 
the  uterus  is  of  utmost  importance  from  a 
prognostic  standpoint,  and  also  as  a guide  to 
treatment.  When  the  disease  is  primary  in 
the  uterine  cervix,  it  is  almost  invariably  an 
epithelioma  of  a high  grade  of  malignancy, 
is  associated  with  infection,  and  has  a 
marked  tendency  to  rapid  local  extension 
into  parametric  tissues,  and  to  early  metas- 
tasis to  lymph  nodes.  When  the  disease  is 
primary  in  the  body  of  the  uterus,  it  is,  as 
a rule,  of  a lower  grade  of  malignancy,  and 
local  extension  and  metastasis  are  much 
slower.  As  a result,  the  great  majority  of 
patients  who  have  cervical  carcinoma  are  in 
an  inoperable  condition  when  first  seen, 
whereas  carcinoma  of  the  body  of  the  uterus 
is  attended  by  the  highest  proportion  of 
surgical  cures  of  any  form  of  internal 
carcinoma.  During  1927,  268  patients  with 
carcinoma  of  the  uterine  cervix  were  seen 
at  The  Mayo  Clinic.  Only  nine,  or  3.13  per 
cent,  were  operated  on;  214  received  radio- 
therapy. In  the  same  year,  seventy-two  pa- 
tients with  carcinoma  of  the  body  of  the 
uterus  were  seen,  and  thirty-eight,  or  55.88 
per  cent,  were  operated  on.  Fifty  per  cent  of 
the  patients  had  extensive  inoperable  growths 
when  first  seen. 


In  discussions  of  early  statistics  on 
carcinoma  of  the  uterus,  it  was  stated  that 
carcinoma  occurred  ten  times  in  the  cervix 
to  once  in  the  body,  but  in  more  recent 
papers  a ratio  of  three  in  the  cervix  to  one 
in  the  body  is  recorded.  In  1933  I reported, 
at  a meeting  of  the  American  College  of  Sur- 
geons, on  2,465  cases  of  carcinoma  of  the 
uterus  in  which  treatment  had  been  given 
at  The  Mayo  Clinic  between  1910  and  1927 ; 
in  this  series,  1,823,  or  74  per  cent,  of  the 
growths  were  in  the  cervix,  and  642,  or  26 
per  cent,  in  the  uterine  body. 

Again,  in  earlier  papers  on  the  subject, 
carcinoma  of  the  body  of  the  uterus  was  con- 
sidered a disease  of  postmenstrual  life, 
whereas  carcinoma  of  the  cervix  was  con- 
sidered a disease  of  the  age  of  menopause. 
We  now  know  that  this  distinction  cannot 
be  held,  for  many  patients  with  carcinomas 
in  the  body  of  the  uterus,  as  well  as  in  the 
cervix,  are  young  women.  Stacy,  in  a re- 
view of  333  cases  of  carcinoma  of  the  body 
of  the  uterus,  showed  that  only  211  patients 
(63.36  per  cent)  had  passed  the  menopause; 
that  thirty  “five  (10.51  per  cent)  were  less 
than  forty-five  years  of  age,  and  that  one 
patient  was  only  nineteen  years  of  age.  The 
same  is  true  of  cervical  involvement;  I have 
seen  several  patients  less  than  thirty  years 
of  age,  with  carcinoma  of  the  cervix,  one  of 
whom  was  twenty-four  years  of  age,  and  the 
condition  has  been  reported  to  have  occurred 
among  patients  who  had  not  reached  pu- 
berty. It  is  possible,  however,  that  some  of 
the  lesions  were  sarcomas  and  not  car- 
cinomas. We  also  occasionally  see  epi- 
thelioma of  the  cervix  in  women  who  are 
well  past  the  menopause. 

Chronic  irritation,  as  I have  mentioned,  is 
the  most  potent  known  etiologic  factor  in  the 
development  of  carcinoma.  The  uterine  cer- 
vix is  especially  prone  to  laceration  and  in- 
fection following  childbirth.  As  a result, 
carcinoma  of  the  cervix  occurs  much  more 
frequently  in  parous  than  in  nulliparous 
women.  Frankl’s  statistics  show  that  97  per 
cent  of  carcinomas  of  the  cervix  occur  among 
women  who  have  had  children.  Pregnancy 
does  not  exert  the  same  pernicious  tendency 
on  the  body  of  the  uterus,  and  many  car- 
cinomas of  this  region  are  found  in  nul- 
liparous women.  The  predisposing  cause  in 
many  of  these  cases  is  an  associated  uterine 
fibromyoma,  or  a uterine  polyp.  A malig- 
nant lesion  frequently  develops  on  a basis  of 
pre-existing  intra-uterine  polyp.  Many  car- 
cinomas of  the  uterus  would  no  doubt  be  pre- 
vented if  all  extensive  lacerations  of  the 
cervix,  and  all  infections,  were  properly 
treated,  and  if  more  benign  tumors  were  re- 
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moved.  The  examination,  as  a routine,  of 
all  tissues  obtained  at  operation  no  doubt 
would  lead  to  more  frequent  diagnosis  of 
early  malignant  conditions. 

If  a diagnosis  of  carcinoma  of  the  uterus 
is  made,  it  is  important  to  start  treatment 
as  soon  as  possible,  for  delay  always  means 
possible  extension  or  metastasis.  There  is 
no  doubt  that  frequent  examinations  tend  to 
increase  this  danger,  probably  even  more 
than  removal  of  a section  for  diagnosis.  If 
it  is  not  advisable  to  perform  hysterectomy 
immediately  following  removal  of  the  speci- 
men, and  if  the  lesion  seems  operable,  the 
cut  curface  left  after  removal  of  the  speci- 
men should  be  touched  with  the  cautery,  and 
the  radical  operation  should  be  performed  at 
the  earliest  possible  date.  If  much  infec- 
tion is  present,  local  cleansing  treatment,  and 
roentgen  rays,  should  be  given  to  decrease 
the  danger  of  cellulitis  before  using  radium 
or  operating.  If  radiotherapy  is  indicated, 
it  should  be  started  as  soon  as  possible,  and 
manipulation  of  the  growth  should  be  mini- 
mal. In  a review  of  149  new  cases  in  which 
radiotherapy  was  applied  by  Bowing  and 
Desjardins,  at  The  Mayo  Clinic,  in  1927, 
which  was  considered  a representative  year, 
palliation  alone  could  be  expected  in  about  96 
per  cent.  The  effect  of  radium  on  the  local 
growth  is  truly  astonishing,  and  symptomatic 
cures  are  rapidly  produced  in  a large  num- 
ber of  cases.  Five-year  arrest  of  the  dis- 
ease, and  permanent  cures,  can  be  expected 
in  a small  number  of  cases. 

As  a result  of  the  poor  prognosis  in  the 
past,  following  surgical  procedures  for  car- 
cinoma of  the  cervix,  many  members  of  the 
medical  profession  have  been  only  too  ready 
to  accept  radium  and  roentgen  rays  as  the 
therapeutic  agents  in  all  cases.  There  is  no 
doubt  that  because  of  the  immediate  results, 
and  the  very  low  mortality  from  the  treat- 
ment, these  methods  will  continue  to  be 
looked  on  with  favor  in  all  borderline  and 
advanced  cases,  especially  those  in  which  the 
special  pathologic  examination  reveals  a 
high  degree  of  malignancy.  In  the  cases, 
however,  in  which  the  disease  is  apparently 
limited  to  the  cervix,  and  the  pathologist  re- 
ports on  epithelioma  graded  2 or  3,  according 
to  Broders’  classification,  or  an  adenocar- 
cinoma, I am  sure  the  best  results  will  be 
obtained  by  a combination  of  surgical 
methods  and  radiotherapy  applied  by  those 
specializing  in  these  fields. 

Many  of  the  operations  which  are  done  are 
not  radical  enough ; at  least,  not  enough  tis- 
sue is  removed  from  the  vault  of  the  vagina 
and  from  the  bases  of  the  broad  ligaments, 
where  extension  of  the  disease  is  most  likely 


to  occur.  On  the  other  hand,  much  time  is 
consumed  and  considerable  risk  is  added  to 
the  operation  by  extensive  dissection  of  lym- 
phatic structures  higher  in  the  pelvis.  Any 
operation  that  carries  a risk  of  mortality  of 
more  than  4 per  cent  is  not  justifiable,  for 
“the  ultimate  cures  obtained  by  radiation 
about  equal  the  number  obtained  by  surgery 
when  a high  operative  mortality  exists.”  All 
will  admit  that  good  radium  treatment  is 
better  than  poor  surgery. 

I feel  that  radium  and  roentgen  rays  have 
been  too  freely  accepted  as  the  only  treat- 
ment for  carcinoma  of  the  cervix.  There  is 
no  doubt,  that,  in  the  great  majority  of  cases 
seen  today,  palliation  alone  can  be  expected, 
and  radium  is  a great  aid  in  stopping  the 
loss  of  blood,  clearing  the  infection  and  foul 
discharge,  relieving  pain,  prolonging  life, 
and  allowing  the  unfortunate  patients  to  live 
more  comfortably  until  death  results  from 
distant  metastasis.  It  is  impossible  to  com- 
pare the  results  of  radiation  and  of  radical 
operation  together  with  radiation,  and  I feel 
that  roentgen  rays  should  be  used  following 
every  radical  operation  for  carcinoma  of  the 
cervix.  At  present  there  is  no  doubt  that 
the  highest  proportion  of  relative  cures  is 
obtained  in  most  clinics  by  radiation,  but  by 
surgery  and  radiation  a higher  percentage 
of  absolute  cures  is  possible  if  the  cases  are 
properly  selected  and  a sufficiently  radical 
operation  is  performed  by  one  who  is  ac- 
customed to  pelvic  surgery  and  who  can  keep 
his  operative  mortality  below  4 per  cent.  I 
am  satisfied  that  many  of  the  operations  per- 
formed, especially  in  the  general  hospitals  of 
the  country,  are  not  any  more  radical  than 
the  ordinary  panhysterectomy  ordinarily 
performed  for  benign  lesions.  On  the  other 
hand,  an  extremely  high  mortality  rate  is 
credited  to  the  operation,  for  many  who  at- 
tempt the  Wertheim  operation  are  not  experi- 
enced in  the  special  technic  required,  keep 
their  patients  on  the  operating  table  longer 
than  necessary,  thus  adding  greatly  to  the 
initial  shock,  and  many  of  the  deaths  are  no 
doubt  indirectly  due  to  injury  to  other  pelvic 
structures.  We  were  able  to  trace  581  pa- 
tients who  had  been  operated  on  at  The  Mayo 
Clinic  between  1910  and  1927  for  epithelioma 
of  the  uterine  cervix.  Of  these,  173  or  29.77 
per  cent  have  lived  more  than  five  years; 
only  approximately  50  per  cent  of  the  173 
patients  received  any  radiotherapy  following 
surgery  and  many  of  the  operations  were  not 
the  Wertheim.  At  present  all  patients  oper- 
ated on  are  given  at  least  one  full  course  of 
roentgen  rays  and  frequently  radium  as  well. 
I am  very  hopeful  that  results  in  the  future 
will  be  better. 
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From  a surgical  point  of  view,  the  prog- 
nosis of  carcinoma  of  the  body  of  the  uterus 
is  much  more  hopeful  than  that  of  carcinoma 
of  the  cervix.  This  is  no  doubt  due  to  the 
lower  grade  of  malignancy  of  the  former, 
and  to  the  fact  that  a considerable  propor- 
tion of  them  (Stacy  reported  63  per  cent) 
occur  after  the  menopause,  when  the  supply 
of  blood  and  lymph  to  the  uterus  is  less  than 
during  the  period  of  childbearing.  Further- 
more, most  of  the  channels  for  the  drainage 
of  lymph  accompany  the  ovarian  vessels. 
These  can  be  ligated  at  the  brim  of  the  pelvis, 
and  wide  removal  of  the  broad  ligaments 
and  parametric  tissues  can  be  effected  if  an 
abdominal  operation  is  done.*  The  uterine 
muscle,  no  doubt,  protects  against  early  ex- 
tension by  the  lymphatic  or  blood-vascular 
routes,  and  postoperative  recurrence  gen- 
erally is  local,  in  the  field  of  operation.  An- 
other factor  tending  to  delay  metastasis  of 
carcinoma  of  the  uterine  body  is  no  doubt 
the  fact  that  these  growths  are  all  adenocar- 
cinomas, in  which  the  cells  are  larger  than 
those  in  squamous  epithelioma  and,  as  a rule, 
are  not  so  likely  to  be  carried  by  the  lym- 
phatic structures.  It  is  not  necessary  to  re- 
move a cuff  of  the  vagina  in  these  cases,  but 
the  cervix  should  be  plugged  with  a strip  of 
gauze  to  prevent  detached  carcinomatous 
cells  being  forced  into  the  vagina.  It  is  also 
advisable  not  to  make  as  wide  a dissection  in 
the  bases  of  the  broad  ligaments  as  was  ad- 
vised for  carcinoma  of  the  cervix.  In  cases 
in  which  the  disease  apparently  is  limited  to 
the  uterus,  the  use  of  radium  and  roentgen 
rays  is  unnecessary,  but  in  cases  in  which 
extension  is  questionable,  a full  course  of 
radium  and  roentgen  rays,  as  advised  for 
carcinoma  of  the  cervix,  should  be  given. 

We  were  able  to  trace  481  patients  who  had 
been  operated  on  at  The  Mayo  Clinic  between 
1916  and  1927  for  carcinoma  of  the  uterine 
body.  Of  these  280  (58.2  per  cent)  had 
lived  more  than  five  years,  and  many  of  them 
had  lived  more  than  ten  years.  In  some  of 
these  cases,  vaginal  hysterectomy  had  been 
done;  in  others,  subtotal  hysterectomy,  and 
in  the  majority  of  them  no  attempt  had  been 
made  to  do  as  radical  an  operation  as  is 
usually  believed  necessary  today.  I am  hope- 
ful that  by  doing  a complete  operation,  and, 
in  advanced  cases,  by  following  operation 
with  the  use  of  radium  and  roentgen  rays, 
results  will  be  even  better  than  those  known 
to  have  been  attained  at  present. 

COMMENT  AND  SUMMARY 

It  has  been  impossible  for  me,  in  this 
rather  general  discussion,  to  refer  to  the  re- 
cent literature,  but  many  valuable  papers  by 
leaders  in  the  fight  for  control  of  carcinoma 


have  been  published  recently.  There  is  no 
doubt  that  advance  has  been  made  in  the 
diagnosis  and  treatment  of  this  disease  in 
recent  years,  but  much  remains  to  be  done, 
for  the  percentage  of  absolute  cures  is  dis- 
tressingly low.  This  is  especially  true  of 
carcinoma  of  the  uterine  cervix. 

Carcinoma  is  undoubtedly  on  the  increase ; 
nevertheless,  treatment  is  probably  progress- 
ing, and  more  patients  are  now  being  cured 
than  formerly.  There  is  no  specific  treat- 
ment, and  the  best  results  are  obtained  by 
surgery  and  radiotherapy.  The  earlier  the 
patients  come  under  treatment,  the  better 
the  prospect  for  cure.  Treatment  of  car- 
cinoma should  be  in  the  hands  of  specialists. 
Surgical  procedures  should  be  advised  for 
carcinoma  of  the  uterine  cervix  only  in  cases 
in  which  growths  are  of  relatively  low  degree 
of  malignancy,  and  only  when  the  lesion  is 
limited  to  the  cervix.  All  other  cases  are 
best  treated  by  radium  and  roentgen  rays. 
In  cases  of  carcinoma  of  the  body  of  the 
uterus  if  the  surgical  risk  is  satisfactory, 
operation  is  advisable,  except  in  far  ad- 
vanced cases,  with  extra-uterine  involvement. 
In  all  cases  of  carcinoma  of  the  uterus,  post- 
operative treatment  with  radium  or  roentgen 
rays,  or  with  both,  is  advisable  except  in  com- 
paratively early  cases  in  which  involvement 
is  of  the  body  of  the  uterus. 
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DOES  QUININE  IN  THE  INDUCTION  OF  LABOR 
HAVE  A DELETERIOUS  EFFECT  ON 
THE  FETUS? 

E.  L.  King,  New  Orleans  {Journal  A.  M.  A.,  Oct. 
7,  1933),  observed  three  instances  in  which  it  appears 
logical  to  conclude  that  quinine  was  responsible  for 
the  fetal  death.  It  appears  that  one  cannot  ascribe 
to  quinine  a part  of  any  particular  importance  in 
the  induction  of  labor.  It  is  certain  that  it  has  no 
such  action  when  employed  alone,  and  it  is  ques- 
tionable whether  it  is  of  any  value  when  used  in 
conjunction  with  other  drugs  or  procedures,  as  in 
the  methods  of  Watson  and  Siemens.  In  view  of 
the  reported  fetal  deaths,  which  can  in  all  fairness 
be  charged  to  the  quinine  used,  it  would  seem  to  be 
wise  to  discontinue  entirely  the  use  of  this  drug  in 
the  induction  of  labor  or  at  least  to  employ  it  in 
smaller  doses.  There  seems  to  be  little  doubt  that 
equally  good  results  will  be  obtained  without  sub- 
jecting the  child  to  the  added  risk  of  poisoning  from 
the  quinine  employed. 
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SURGICAL  PROCEDURES  FOR  THE 
RELIEF  OF  INTRACTABLE  PAIN* 

BY 

ALBERT  0.  SINGLETON,  M.  D.,  F.  A.  C.  S. 

GALVESTON,  TEXAS 

The  therapeutic  treatment  of  the  symptom 
pain  plays  a large  part  in  the  field  of  medicine, 
the  drugs  and  procedures  used  being  innumer- 
able. That  there  is  an  established  surgical 
treatment  for  pain  is  not  a generally  known 
fact.  The  medical  relief  of  pain  is  accom- 
plished by  dulling  the  perception  while  the 
surgical  treatment  has  as  its  object  the  inter- 
rupting of  nerve  pathways.  The  possibilities 
of  interrupting  the  sensory  path- 
ways are  numerous  and  the  selec- 
tion of  the  location  for  section  of 
these  pathways  requires  an  ex- 
act knowledge  of  the  function  of 
the  nervous  system. 

It  is  not  possible  to  discuss  at 
this  time  the  many  intelligently 
developed  procedures  for  the  re- 
lief of  pain  surgically.  I pause 
only  to  mention  some  of  the  less 
important  ones,  such  as  blocking 
of  the  various  peripheral  nerves 
with  alcohol,  as  is  done  with  the 
anterior  and  posterior  tibials  for 
pain  in  the  feet  in  circulatory  dis- 
turbances; the  section  of  sym- 
pathetic fibres  in  certain  pains  of 
vascular  origin;  the  section  of 
the  posterior  nerve  roots  in  cer- 
tain types  of  girdle  pains,  as  well 
as  the  remarkable  operation  of 
section  of  the  scalenus  anticus 
tendons,  as  advised  by  Adson,  for 
the  pain  produced  by  cervical 
rib  pressing  upon  the  brachial 
plexus. 

Other  of  these  procedures  are 
founded  upon  such  remarkable 
achievements  in  the  study  of  the 
functional  anatomy  of  the  nerv- 
ous system  and  have  proven  of 
such  great  value  that  I wish  to 
give  them  in  more  detail.  These 
are  the  treatment  of  glossophar- 
yngeal and  trigeminal  neuralgia, 
and  the  procedure  of  cordotomy  in  certain 
cases  of  intractable  pain. 

It  is  not  amiss  to  mention  at  this  time  that 
credit  for  the  accomplishment  of  cordotomy 
should  go  largely  to  Dr.  Wm.  Gibson  Spiller, 
a neurological  student  and  teacher  of  Phila- 
delphia, who  has  observed  and  made  the 
surgical  relief  of  pain  possible  by  this  pro- 
cedure. Dr.  Spiller  observed  a case  of  com- 

♦Read  before  the  Section  on  Surgery,  State  Medical  Association 
of  Texas,  San  Antonio,  Texas,  May  16,  1934. 


plete  loss  of  only  pain  and  temperature  sense 
in  the  lower  limbs.  He  had  the  privilege  of  a 
necropsy  in  this  case  and  found  a solitary 
tubercle,  just  deep  to  Gower’s  tract  of  the 
spinal  cord  on  one  side,  and  another  encroach- 
ing upon  Gower’s  tract  on  the  other  side.  This 
confirmed  unquestionably  the  idea  which  had 
previously  been  advanced  by  Gower,  that  the 
sensory  pathways  were  largely  confined  to 
these  areas. 

With  the  knowledge  gained  by  hemi-section 
of  the  cord  in  animals,  which  showed  that 
pathways  of  pain  cross  to  the  opposite  side  of 
the  cord  and  the  knowledge  gained  by  study- 


ing cases  of  syringomyelia,  which  showed  just 
where  this  crossing  occurs,  led  to  the  con- 
clusion that  pain  and  temperature  sense 
travel  in  the  spinothalamic  tract  to  the  optic 
thalamus  in  the  brain.  It  is  also  known  that 
some  of  the  fibers  of  the  posterior  nerve  roots 
on  entering  the  spinal  cord  pass  to  the  pos- 
terior columns  of  the  same  side  and  ascend  to 
the  gracilus  and  cuneate  nuclei  where  they 
end.  From  these  nuclei  the  second  sensory 
neurons  pass  by  way  of  the  sensory  decussa- 


Fig.  1.  (A)  (a)  Muscle  and  tactile  sense  neuron  entering  through  the 

posterior  nerve  root  ascending  on  same  side  to  gracilus  and  cuneate  nuclei,  then 
passing  by  way  of  sensory  decussation  and  mesial  fillet  to  the  optic  thalamus  of 
opposite  side,  then  continuing  to  cortex,  (b)  Pain  and  temperature  sense  fibres 
immediately  cross  and  ascend  to  optic  thalamus  along  spinothalamic  tract. 

(B)  Controlled  by  forceps  on  dentate  ligament,  cord  section  through  spino- 
thalamic tract. 
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tion  and  the  mesial  fillet  to  the  optic  thalamus 
of  the  opposite  side.  Also  the  thalamus  cor- 
tical fibers  constitute  the  third  sensory  neu- 
rons, by  which  sensory  impulses  reach  the 
cortex.  Because  of  the  anatomical  arrange- 
ment it  is  clear  that  of  those  sensory  im- 
pulses entering  the  cord  by  the  posterior  root, 
some  cross  early  in  the  cord  and  some  cross 


late  in  the  medulla  (Fig.  lA).  The  fibers 
which  cross  early  in  the  cord  take  a position 
in  the  spino-thalamic  tract,  and  these  fibers 
carry  pain  and  temperature  sense,  while  the 
previously  mentioned  fibers  control  touch  and 
motor  sense. 

The  first  cordotomy  was  done  by  Martin 
under  Spiller’s  direction  in  1911.  Since  that 


time  more  than  fifty  cordotomy  operations 
have  been  done  at  the  University  of  Pennsyl- 
vania Clinic,  alone.  A less  number  have  been 
done  in  many  clinics.  The  value  of  sectioning 
sensory  pathways  for  the  relief  of  pain  has 
been  appreciated  for  a long  time.  Dona  in 
1886,  proposed  section  of  the  posterior  nerve 
roots  of  the  spinal  cord  for  this  purpose.  This 
procedure  was  extensively  prac- 
ticed at  one  time  but  is  now 
largely  abandoned  because  there 
is  such  a marked  overlapping  of 
sensory  nerve  distribution,  and 
excessively  extensive  nerve  sec- 
tion is  necessary  to  produce  com- 
plete anesthesia.  Also  with  root 
section,  sensory  loss  in  the  parts 
involved  is  complete,  including 
motor  and  position  discrimina- 
tion, as  well  as  pain  and  tempera- 
ture sense.  Section  of  the  an- 
terior-lateral pathways  produces 
a greater  area  of  anesthesia,  and 
pain  and  temperature  sensation 
alone  are  destroyed  without  dis- 
turbing touch  and  position  sense ; 
hence  motor  function  is  unim- 
paired. The  disadvantage  of  the 
operation  is  that  great  accuracy 
is  necessary  to  secure  desired  re- 
sults. It  has  been  demonstrated 
by  the  observation  of  Stookey, 
Spiller  and  others  that  the  pain 
fibers  are  superficial  to  the  tem- 
perature fibers  and  by  a cut  not 
deeper  than  2.6  mm.  pain  may  be 
abolished  without  temperature 
sense  being  disturbed. 

Cordotomy  may  be  performed 
unilaterally  or  bilaterally.  When 
both  sides  are  to  be  operated 
upon,  the  incisions  in  the  cord 
should  be  made  at  different 
levels.  The  technic  is  clearly 
defined  in  articles  by  Frazier, 
Grant  and  others.  I wish  to  re- 
port in  detail  one  of  two  cases  in 
which  I have  done  the  operation. 
The  case  history  is  as  follows: 

A very  large,  obese,  woman,  52  years 
of  age,  in  1930  had  received  radium 
irradiation  for  a supposed  pre-cancer- 
ous  uterus.  In  June,  1931,  six  months 
later,  severe  pain  occurred  in  the  pelvic 
region.  The  pain  was  intense  and  almost  constant 
until  June,  1932,  when  a complete  hysterectomy  was 
done  for  a well  advanced  cancerous  uterus,  the  growth 
extending  into  the  broad  ligaments.  Following  this 
operation  pain  was  relieved  for  two  months,  at  which 
time  it  reappeared  with  great  severity.  The  suffering 
was  apparently  very  great  and  the  most  intense  pain 
was  in  the  pelvic  region,  the  loin  and  small  of  the  back. 
Morphia  had  been  used  extensively  in  large  quantities 
to  keep  the  patient  at  all  comfortable.  With  an  un- 


Fio.  2.  (A)  Cross  section  of  cord  illustrating  tracts  and  nerve  roots. 
(B)  Sensory  result  of  bilateral  section  of  spinothalamic  tract  at  the  level 
of  the  third  and  fourth  dorsal  vertebrae. 
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questionably  inoperable,  incurable  can- 
cer and  the  patient  in  great  distress, 
in  1933  a cordotomy  was  done  at  the 
level  of  the  third  and  fourth  dorsal 
vertebrae.  Following  cordotomy,  the 
pain  immediately  completely  disap- 
peared. Partial  bilateral  paralysis  of 
the  feet  lasted  for  two  weeks  and  re- 
tention of  urine  was  experienced  for 
ten  days.  After  this  time  normal  func- 
tion of  the  bladder  returned,  and  mus- 
cle function  as  well.  The  patient  was 
able  to  walk  fairly  well  and  help  her- 
self considerably  in  every  way  where 
previously  she  was  practically  helpless 
because  of  pain. 

Figure  2B  shows  the  areas  of  loss 
of  pain  and  temperature  sense;  mus- 
cular sense  was  not  disturbed,  and  the 
sense  of  touch  was  present.  The  pa- 
tient lived  for  six  months  before  dying 
with  cancer.  During  this  entire  time 
she  was  relieved  of  pain.  About  two 
months  following  cordotomy  she 
turned  her  ankle.  Some  swelling  oc- 
curred, and  a roentgenogram  was 
made,  showing  a fracture  of  the  tibia 
near  the  joint  but  no  pain  was  asso- 
ciated with  this  fracture.  The  foot 
was  protected  with  a cast  for  six 
weeks  and  she  again  walked. 

I want  to  apologize  for  recom- 
mending this  procedure  so  high- 
ly with  such  a limited  experience 
but  many  cases  are  reported  in 
which  cordotomy  has  been  done 
during  the  past  few  years,  and 
those  who  have  done  a great 
number  are  extremely  enthusias- 
tic about  its  value.  I feel  sure 
that  the  occasion  for  its  use  will 
be  often  indicated  if  the  proce- 
dure becomes  more  generally 
known. 

GLOSSOPHARYNGEAL  AND  TRI- 
GEMINAL NEURALGIA 

The  victory  of  surgery  over 
pain  is  probably  more  satisfac- 
torily accomplished  in  glosso- 
pharyngeal and  trigeminal  neu- 
ralgia than  in  most  other  condi- 
tions. Neuralgia  of  the  glosso- 
pharyngeal nerve  is  quite  infre- 
quent but  it  should  be  kept  in 
mind.  Most  cases  are  mistaken 
for  trigeminal  neuralgia.  The 
syndrome  of  the  two  is  identical, 
though  the  pain,  and  particular- 
ly the  trigger  zone,  will  be  found 
in  the  region  of  the  tonsil  and 
pharynx  and  side  of  the  neck  in 
the  distribution  of  the  glosso- 
pharyngeal nerve.  With  careful 
examination  the  differentiation 
should  be  made. 

The  diagnosis  of  trigeminal 
neuralgia  is  still  occasionally 
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Fig.  3.  (A)  Glossopharyngeal  nerve  avulsed  beneath  the  angle  of  the  jaw  as 

it  crosses  around  the  stylopharyngeus  muscle,  for  the  relief  of  glossopharyngeal 
neuralgia. 

(B)  Showing  distribution  of  the  trigeminal  nerve. 

(C)  Lower  three-fourths  of  the  sensory  root,  preserving  the  ophthalmic 
division  and  motor  root  of  the  trigeminal  nerve. 
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confused;  usually  if  there  is  a doubt  in  the 
mind  of  the  surgeon  as  to  whether  or  not  he 
is  dealing  with  trigeminal  neuralgia,  another 
diagnosis  may  be  made.  Unless  the  pain  as- 
sumes the  character  of  a paroxysmal  type 
with  contraction  of  the  muscles  of  the  face, 
and  unless  a trigger  zone  be  found  in  the 
cutaneous  distribution  of  the  nerve  usually 
one  does  not  have  a true  case  to  deal  with. 

My  experience  in  glossopharyngeal  neural- 
gia consists  of  three  cases ; two  of  these  have 
been  relieved  by  the  avulsion  of  the  glosso- 
pharyngeal nerve  beneath  the  angle  of  the 
mandible  as  the  nerve  comes  around  the 
stylopharyngeus  muscle  (Fig.  3A).  Adson 


cornea  need  not  occur.  The  operation  may  be 
done  under  local  anesthesia,  making  it  pos- 
sible to  determine  the  area  of  cutaneous 
anesthesia  and  accurately  section  the  part  of 
the  sensory  root  required. 

My  experience  with  the  modern  operation 
has  been  a very  happy  one.  The  number  of 
cases  has  not  been  large,  but  I have  not  had 
a single  complication  and  the  most  desired 
termination  of  all  cases  treated  has  resulted. 

324  Twenty-first  Street. 
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Fig.  4.  Photographs  showing  anesthesia  following  section  of  the  lower  three-fourths  of  sensory  root  or  trigeminal  nerve. 


advised  sectioning  the  nerve  intracranially  in 
those  cases  in  which  recurrence  of  neuralgia 
follows  avulsion. 

The  evolution  of  the  various  procedures  in 
the  treatment  of  trigeminal  neuralgia  is  a 
romantic  story  which  has  apparently  now 
reached  the  stage  of  near  perfection.  Here 
again  Dr.  Spider’s  name  will  ever  live  in  the 
history  of  medical  sciences  for  his  great  ac- 
tivities. It  was  he  who  advised  that  the 
nerve  should  be  severed  proximal  to  its 
ganglion,  that  regeneration  might  not  occur ; 
it  was  he  who  directed  that  the  motor  root 
of  the  nerve  be  preserved ; and  finally  it  was 
he  who  directed  that  the  upper  portion  of  the 
nerve  be  not  severed,  preserving  the  sensa- 
tion of  the  cornea  of  the  eye. 

The  operation  for  the  relief  .of  trigeminal 
neuralgia  is  no  longer  dreaded.  The  objec- 
tionable complications  of  paralysis  of  the 
muscles  of  mastication  and  ulceration  of  the 


3.  McConoell,  Adam  A. : Cordotomy  for  Pain,  Irish  J.  M.  Sc. 
pp.  291-29S  (July)  1930. 

ABSTRACT  OF  DISCUSSION 

Dr.  C.  W.  Flynn,  Dallas:  It  was  not  until  the  last 
few  years  that  any  effort  was  made  surgically  to 
relieve  intractable  pain.  We  must  rememeber  that 
intractable  pain  is  usually  due  to  some  uncurable 
disease;  therefore,  any  effort  which  might  seem  en- 
tirely unjustifiable  in  curable  disease  is  believed  to 
be  justifiable  in  these  hopeless  situations  where  relief 
of  suffering  is  the  object  in  view. 

Whether  Spiller’s  anterolateral  cordotomy  is  the 
answer  to  the  problem  of  pain  due  to  cancers  of  the 
bladder  and  cancers  of  the  uterus  with  extensive 
metastases  I am  not  yet  entirely  convinced,  as  the 
operation  is  not  always  successful;  in  fact,  the  most 
optimistic  advocates  of  cordotomy  report  only  about 
75  per  cent  really  satisfactory  results  in  operative 
cases.  It  is  well  known  that  morphinism  complicates 
the  results  from  this  operation  and  it  is  hard  for  both 
patient  and  physician  to  interpret  the  final  results. 
Some  of  the  bad  results  have  been  due  to  section  of 
the  anterolateral  tracts  too  low  in  the  cord,  not 
entirely  severing  the  pain  conduction  fibers  from 
these  areas,  which  gives  cause  for  more  suffering.  It 
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now  seems  that  the  section  should  be  done  in  the  re- 
gion of  the  seventh  cervical  and  first  dorsal  vertebrae. 

An  interesting  observation  has  recently  been  made 
by  Professor  Rozumorsky,  who  believes  that  pain  is 
due  to  a complex  sensation  combining  the  function 
of  the  sensory  and  sympathetic  nervous  systems,  and 
operations  designed  not  to  include  both  of  these  sys- 
tems are  frequently  unsuccessful  in  relieving  pain. 
Section  of  the  presacral  nerves  has  given  relief  of 
pain  in  one  of  my  cases.  This  patient  previously  had 
a cordotomy,  but  it  was  not  until  the  presacral  nerves 
were  severed  that  she  was  entirely  relieved  of  pain. 
The  fibers  which  go  to  form  the  presacral  sympathetic 
nerve  plexuses  pass  over  both  of  the  common  iliac 
arteries  close  to  the  bifurcation,  and  are  very  easily 
severed  at  this  point. 

If  it  were  not  true  that  these  operations  are  in- 
dicated mostly  in  the  late  stages  of  these  incurable 
conditions  when  the  patient  is  already  a very  bad  risk, 
the  operations,  which  are  major  surgical  procedures, 
might  be  sucessful  in  relieving  pain  in  a higher  per- 
centage of  cases. 

I have  had  one  very  satisfactory  result  in  glosso- 
pharyngeal neuralgia,  following  Dr.  Singleton’s  tech- 
nic in  the  operation.  In  a recent  study  of  more  than 
10  cases  of  tic  douloureaux,  where  I have  first  carried 
out  the  injection  method  of  treatment,  the  average 
period  of  time  that  these  patients  have  been  relieved 
of  pain  over  a period  of  fifteen  years,  has  been  seven- 
teen months.  I use  95  per  cent  alcohol  and  the  site  of 
injection  is  determined  by  the  distribution  of  pain. 
I have  had  a number  of  patients  who  were  relieved  by 
one  injection  for  a period  of  from  four  to  six  years. 
Patients  with  cervical  ribs  and  pain  in  the  brachial 
plexus  have  an  associated  atrophy  of  the  muscles  of 
the  hands  and  arms  to  such  an  extent  that  complete 
dysfunction  finally  results.  The  removal  of  the  first 
rib  has  given  very  satisfactory  results  in  these  cases. 
The  technic  of  this  operation  is  very  difficult  and 
somewhat  hazardous,  but  with  careful  anatomical 
orientation  the  rib  can  be  safely  removed. 

Dr.  Charles  H.  Harris,  Fort  Worth:  Dr.  Singleton 
has  brought  some  very  important  thoughts  to  our 
minds  in  the  way  of  treating  some  cases  of  intractable 
pain.  One  type,  in  which  I have  been  very  much  in- 
terested, is  tic  douloureux.  It  has  been  my  opinion 
for  several  years  that  tic  douloureux  is  usually  not 
true  trifacial  neuralgia  unless  a definite  trigger  point 
is  present  with  the  pain  coming  on  suddenly  and  with 
lightning  severity  that  disassociates  the  patient  from 
all  his  surroundings;  the  condition  is  usually  so  def- 
inite that  there  is  very  little  room  for  doubt. 

The  hazards  in  the  operation  have  largely  been 
removed  by  modern  methods.  I have  adopted  a rule 
of  operating  in  these  cases  and  attempt  to  isolate  the 
fibers  of  the  posterior  root  as  they  float  in  front  of 
us  after  an  ordinary  exposure,  that  I feel  supplies 
the  particular  field  of  hypersensation.  In  other 
words,  if  the  trigger  point  is  in  the  angle  of  the 
mouth  or  near  the  chin,  I divide  about  four  fibers  of 
the  lower  portion  of  the  posterior  root.  If  it  is  at 
the  angle  of  the  mouth  or  near  the  nose,  I divide  the 
middle  four  fibers.  So  far  I have  not  had  to  resort 
to  dividing  the  fibers  that  supply  the  orbital  branch. 
I think  this  would  be  most  unfortunate  because  herein 
the  great  possibility  of  corneal  involvement  is  likely 
to  occur. 

After  the  opening  has  been  made  and  the  root  has 
been  exposed,  if  there  should  be  any  return  of  pain, 
it  is  a very  small  operation  to  reopen  and  expose  the 
root  and  remove  two  or  three  more  fibers  as  the 
tract  has  already  been  made;  I think  that  this  is  far 
preferable  to  dividing  the  entire  root  with  the  re- 
sultant unpleasant  feeling  of  a numb  sensation  over 
the  face.  Most  pictures  or  diagrams  of  the  posterior 
root  are  very  misleading,  as  they  have  very  little 
resemblance  to  the  true  anatomical  fibers  floating  in 


the  cerebrospinal  fluid  lying  on  the  floor  of  the 
dura,  just  behind  the  ganglia.  These  fibers  float  up 
and  down  and  have  no  resemblance  to  the  ordinary 
picture  or  diagram  that  is  usually  made  to  represent 
the  posterior  root.  The  motor  root,  which  is  a little 
more  opaque  or  whitish  in  appearance,  usually  can 
be  isolated  by  elevating  the  sensory  fibers  and  watch- 
ing for  the  motor  root,  which  should  always  be  pre- 
served. 

To  recapitulate,  the  numbness  following  a complete 
division  of  the  posterior  root  is  most  annoying  and 
the  patient  can  usually  be  relieved  of  pain  by  dividing 
only  the  fibers  that  supply  the  affected  region.  Re- 
peated operation  following  the  first  exploratory  is 
simple  and  easy,  and  much  preferable  to  unnecessary 
division  of  fibers. 
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Progress  in  all  branches  of  medicine  and 
surgery  has  not  been  steady,  but  has  come 
in  waves.  Each  fresh  surge  has  been  initiat- 
ed by  some  discovery  that  has  opened  up  new 
fields  and  brought  fresh  enthusiasm  to  the 
profession.  Thus  the  findings  of  Jenner,  Pas- 
teur and  Koch  established  the  germ  theory  of 
disease  and  initiated  modern  medicine;  the 
work  of  Lister  eventuated  in  asepsis  and 
marked  the  birth  of  modern  surgery.  The 
hitherto  forbidden  fields  within  the  body 
were  opened  up  to  investigation.  The  re- 
searches of  Laveran,  Lazear,  Carroll  and 
others  on  the  cause  and  transmission  of  cer- 
tain diseases  marked  the  beginning  of  our 
present  conception  of  sanitation  and  pre- 
ventive medicine.  It  is  perhaps  well  that  this 
is  so,  for  to  the  true  scientist  in  medicine 
two  things  are  essential;  unsolved  problems 
to  intrigue,  and  the  enthusiasm  engendered 
by  new  discoveries.  If  by  any  chance  there 
should  come  a time  when  all  of  these' prob- 
lems were  solved,  after  the  first  thrill  was 
over  the  scientific  physician  would  feel  like 
following  the  example  of  Alexander  the 
Great  and  weep  because  he  had  no  new 
worlds  to  conquer. 

Laryngology  is  a comparatively  modern 
branch  of  surgery.  Until  1855  no  one  had 
ever  seen  into  the  larynx  except  through  an 
external  opening.  Then  Garcia  demonstrat- 
ed the  laryngeal  mirror  by  means  of  which 
the  larynx  could  be  seen  and  studied.  The 
enthusiasm  with  which  this  simple  discov- 
ery was  acclaimed  marked  the  birth  of  laryn- 
gology. Following  this,  disease  conditions  in 
the  larynx  were  attacked  with  vigor.  Ingen- 
ious instruments  were  devised  for  working 
in  this  region  by  reflected  light  and  a few 
men  became  wonderfully  skillful  in  the  use 

*Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat,  State 
Medical  Association  of  Texas.  San  Antonio,  Texas,  May  16,  1934. 


1934 


PERORAL  ENDOSCOPY-FOSTER 


323 


of  them  in  the  difficult  task  of  operating  in 
the  larynx  by  the  indirect  method. 

Laryngology  then  drifted  along  in  the  dol- 
drums for  many  years  until  the  announce- 
ment of  Kirstein  and  Killian,  that  by  employ- 
ing a special  tongue  depressor,  or  spatula,  a 
direct  view  of  the  larynx  could  be  obtained 
and  a tube  passed  into  the  trachea.  This 
marked  the  birth  of  peroral  endoscopy.  It  is 
true  that  as  far  back  as  1886,  Mickulicz  suc- 
cessfully explored  the  esophagus  with  a 
straight  tube  and  Einhorn  and  others  fol- 
lowed up  this  work,  but  to  Killian  must  be 
given  the  credit  of  being  the  father  of 
bronchoscopy  and  of  establishing  the  prac- 


ticability of  the  peroral  route.  Killian’s 
initial  work  was  announced  in  1897.  He 
spent  several  years  in  developing  a technic 
and  suitable,  instruments  for  exploring  the 
larynx,  trachea,  bronchi  and  esophagus  and 
it  was  well  into  the  early  years  of  the  present 
century  before  his  work  began  to  be  taken 
seriously.  In  this  country  Coolidge,  Jack- 
son,  Ingals,  Mosher  and  others  became 
interested  in  the  subject,  and  in  1905  Jack- 
son  announced  that  he  had  devised  a set 
of  instruments  radically  different  from  those 
used  by  Killian  and  his  associates.  The  es- 
sential difference  between  the  German  and 
American  instruments  is  in  the  lighting  sys- 
tem. Killian  used  a Kirsten  headlight  as  a 
means  of  illumination ; Briining  attached  the 
light  to  the  tube  handies.  Kahler  improved 
on  the  Briining  light  and  Haslinger  finally 


produced  a method  of  using  a proximal  light 
that  did  not  interfere  with  the  introduction 
and  use  of  instruments.  The  Jackson  instru- 
ments all  have  light  carriers  with  the  illu- 
mination at  the  distal  end.  The  illustrations 
accompanying  this  article  demonstrate  these 
types.  Naturally  a great  many  modifications 
in  these  instruments  have  been  brought  out 
from  time  to  time.  For  instance,  to  Mosher 
must  be  accredited  the  oval  esophagus.  I 
mention  and  illustrate  only  those  with  which 
I have  had  personal  experience. 

Soon  Killian  devised  a suspension  laryngo- 
scope by  the  use  of  which  the  operator  could 
have  both  hands  free  for  operative  work  in 


the  larynx.  Dr.  Lynch  of  New  Orleans,  im- 
proved this  instruments  and  made  it  much 
more  easily  used.  A number  of  ingenious 
instruments  have  been  devised  to  obviate  the 
necessity  of  suspension  and  yet  give  a good 
view  of  the  larynx  and  allow  the  operator 
to  have  both  hands  free  for  operative  work. 
Figure  4 (B)  shows  a modification  of  the 
Haslinger  directoscope. 

In  the  early  days  of  peroral  endoscopy  the 
recovery  of  foreign  bodies  from  the  air  pas- 
sages and  esophagus  overshadowed  other 
uses  of  the  procedure,  as  illustrated  by  a re- 
view of  the  literature  between  1908  and  1913. 
A large  number  of  articles  appeared,  de- 
scribing the  removal  of  a wide  variety  of 
foreign  bodies  by  endoscopic  means.  This 
was,  and  is  yet,  spectacular  and  captured  the 
imagination  of  the  profession.  It  did  more 
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than  anything  else  to  establish  the  work  of 
the  pioneers.  The  results  were  so  much  bet- 
ter than  any  attained  before,  that  the  new 
procedure  was  undertaken  by  scores  of 
laryngologists.  Before  endoscopy  the  death 
rate  from  foreign  bodies  in  the  air  passages 
was  well  over  50  per  cent.  In  1911,  Kahler 
announced  a series  of  endoscopic  operations 
with  a death  rate  of  less  than  10  per  cent. 
Today,  excluding  moribund  cases,  the  death 
rate  in  skillful  hands  has  been  reduced  to 
approximately  1 per  cent. 

The  recovery  of  foreign  bodies  was  but  a 
beginning.  A review  of  the  literature  for 


the  past  twenty  years  shows  the  gradual 
progress  of  the  work. 

The  Larynx. — The  direct  speculum  affords 
a means  of  study  and  differential  diagnosis 
in  diphtheria  and  other  infections,  edema, 
stenosis  and  tumors.  Through  it  abscess 
may  be  incised,  intubation  tubes  passed, 
strictures  dilated,  tumors  removed  and  speci- 
mens secured  for  biopsy. 

The  Trachea.— A careful  study  of  the 
trachea  may  be  made ; pressure  from  the  thy- 
roid or  thymus  discovered;  granulations  or 
tumors  seen  and  removed,  and  strictures  di- 
lated. Marked  dyspnea  in  a child  may  be 
relieved  by  passing  a tube  and  a careful  easy 
tracheotomy  performed. 

The  Bronchi. — A careful  study  of  the  bron- 
chi may  reveal  the  cause  of  many  chronic 
conditions.  A persistent  cough  may  be  due 


to  ulcerations,  tumors  or  pressure  from  with- 
out. Tumors  can  be  removed,  ulcers  cauter- 
ized, lung  abscesses  drained,  bronchiectasis 
drained  and  medication  introduced.  Cancer 
of  the  lung  is  usually  bronchogenetic,  and 
since  the  feasibility  of  removal  of  the  lung 
for  this  condition  has  been  demonstrated,  re- 
peated examinations  of  the  bronchi  for 
this  condition  will  be  increasingly  done. 
Cancer  of  the  bronchi  is  undoubtedly  much 
more  common  than  generally  believed.  The 
attention  of  general  surgeons  should  be  called 
to  the  importance  of  bronchoscopy  in  the 
presence  of  postoperative  pulmonary  symp- 
toms. It  may  be  that  the  removal  of  a plug 
of  mucus  from  a bronchus  will  clear  up  the 
symptoms  and  prevent  an  abscess  of  the  lung. 

The  Esophagus. — Strictures  may  be  dilat- 
ed under  direct  inspection;  tumors  and  ul- 
cerations attacked;  cancer  diagnosed  by  bi- 
opsy and  radium  implanted  directly  in  the 
diseased  area,  and  abscess  of  the  medias- 
tinum may  often  be  drained. 

The  outline  given  meagerly  sketches  the 
field  of  peroral  endoscopy  but  it  shows  a 
great  growth  from  its  modest  beginning. 

The  development  of  this  work  coincides  so 
nearly  with  my  own  interest  in  laryngology 
that  I have  followed  it  with  especial  inter- 
est. My  first  personal  experience  with  this 
work  was  in  1908.  Before  that  I had  read  an 
occasional  article  on  the  subject  but  not  un- 
til then  was  I convinced  that  the  procedure 
had  become  of  sufficient  practical  impor- 
tance to  be  taken  seriously.  I ordered  a set 
of  Killian  instruments  with  a Kirstein  head- 
light and  began  to  attempt  what  was  de- 
scribed as  a very  simple  and  easy  operation. 
I did  not  find  it  so.  My  opportunities  for 
practice  were  not  great  but  I took  advan- 
tage of  those  that  presented.  While  my  cau- 
tion prevented  any  damage  or  loss  of  life  I 
soon  realized  that  I needed  something  that 
I did  not  have.  I was  able  to  examine  some 
patients  satisfactorily  and  remove  some  for- 
eign bodies  but  my  failures  were  not  infre- 
quent. 

About  this  time  Dr.  Chevalier  Jackson  be- 
gan to  publish  articles  describing  his  work 
and  the  development  of  his  instruments. 
While  all  honor  is  due  Killian  for  the  estab- 
lishment of  bronchoscopy,  undoubtedly  Jack- 
son  has  done  more  than  any  one  else  in  the 
world  to  develop  the  technic  and  extend  the 
range  of  the  work. 

In  June,  1910,  I attended  the  meeting  of 
the  American  Medical  Association  in  St. 
Louis.  Dr.  Jackson  was  chairman  of  the 
Section  on  Otolaryngology  and  his  address 
dealt  with  this  comparatively  new  subject. 
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I met  him  and  accompanied  him  to  Pitts- 
burgh. For  two  weeks  I was  with  him  in 
his  work,  took  a course  under  Dr.  Boice  on 
dogs,  bought  a set  of  Jackson  instruments 
and  came  home  with  a knowledge  of  some  of 
the  fundamentals  of  the  work.  The  rest  I 
must  needs  acquire  by  practice.  I began 
with  keen  interest.  My  enthusiasm  con- 
tinues to  the  present  day  and  I am  still  learn- 
ing after  twenty-five  years  of  apprentice- 
ship. 

In  1913  I spent  some  time  in  Vienna  and 
there  had  my  first  experience  with  the  Kah- 
ler-Briining  instruments.  Up  to  that  time 
I had  done  almost  all  of  my  work  under  gen- 
eral anesthesia  and  I took  advantage  of  the 
opportunity  in  Vienna  to  do  work  under  lo- 
cal anesthesia,-  which  I have  used  extensively 
since;  I later  acquired  a set  of  the  instru- 


Table  1. — Number  of  Operations 


Laryngoscopy  184 

Bronchoscopy 148 

Esophagoscopy  206 

Total  538 


Ordinary  routine  laryngoscopies  are  not  included — only  those 
cases  are  counted  that  -warranted  a careful  examination  in  the 
operating  room. 

Table  2. — Reason  for  Endoscopy 

Laryngoscopy  Esophagoscopy  Bronchoscopy 

Foreign  Body 11  Foreign  Body  ....102  Foreign  Body 58 

Suspected  F.  Body  1 Suspected  Suspected  F.  Body  11 

CauteriM  T.  B.  F.  Body 16  Lung  Abscess 27 

Lesions  20  Stricture  42  Bronchiectasis  — . 6 

Operation — Tumor  64  Spasmodic  Stricture  of 

Biopsy — Tumor ....  17  Stricture  18  Trachea  4 

Application  Abscess  Edema 3 

Radium  12  Mediastinum  ..  4 For  Tracheotomy..  16 

Stricture  19  Imperforate  Biopsy 4 

Abscess  1 Esophagus  1 Tumor  1 

Edema  6 Examination  Diagnostic  18 

Diagnostic  44  and  Biopsy  11 

Application 
Radium  12 

TOTAL  184  206  148 


. 
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Fig.  S.  (A)  Jackson  set;  (B)  Mosher  oval  esophagoscopes. 


ments  in  use  there.  Later  I secured  a Has- 
linger  handle  on  account  of  the  improved 
lighting  arrangement.  While  in  Vienna  I 
saw  for  the  first  time  the  Killian  suspension 
laryngoscope,  but  was  not  particularly  im- 
pressed with  it  for  the  reason  that  the  dem- 
onstrations of  its  use  there  were  often  fail- 
ures. When,  a few  years  later,  I saw  Dr. 
Lynch  demonstrate  his  improved  suspension 
laryngoscope  I realized  that  he  had  over- 
come most  of  the  objections  to  the  Killian  in- 
strument. I got  one  at  once  and  have  found 
it  of  great  value  in  laryngeal  operative  work. 
In  my  hands,  however,  a general  anesthetic 
is. almost  essential  to  the  successful  use  of 
this  instrument.  Several  forms  of  direct, 
self-retaining  specula  have  been  devised  and 
found  satisfactory.  My  own  experience  has 
been  confined  to  the  Haslmger.  It  has  the 
advantage  over  the  suspension  instruments 
in  that  it  is  more  adaptable  to  use  under  lo- 
cal anesthesia.  On  the  other  hand  the  Lynch 
apparatus  gives  a larger  field  for  work. 


Table  3. — Foreign  Bodies  Removed 

Sand  Bur  9 Pecan  2 Large  Oval  Bead..  1 

Cockle  Bur  1 Popcorn  1 Masticated  Food....  2 

Straight  Pin  ........  5 Grain  of  Corn 6 Star  Tobacco  Tag  1 

Safety  Pin  16  Cherry  Seed  1 Tin  Whistle 3 

Stick  Pin  1 Plum  Seed  2 Tack  1 

Bone  27  Green  Corn  2 Thumb  Tack 1 

Coins  27  Orange  Peel 1 Bolus  of  Meat 7 

Celluloid  Ring 1 Pepper  Pod 1 Oyster  Shell 1 

Nail  1 Plum  Meat 1 Piece  Sheet  Metal  1 

Charcoal 1 Pieces  Paper 1 Metal  Nut 1 

Watermelon  Seed  12  Pecan  Hull 1 Pencil  Cap 1 

Cotton  Seed  1 Peanut  Shell 2 Cap  Fountain  Pen  1 

Peas 2 Potato  2 Scapular  Medal....  1 

Peanut  10  Button  4 Tooth  Plate 1 

Bean  1 Stick  Button 1 Marble 1 

Brass  Token 3 

It  was  originally  my  intention  to  review 
my  endoscopic  experience  from  1908  to  the 
present  time.  Unfortunately  the  books  con- 
taining the  record  of  my  cases  prior  to  1924 
were  lost  and  to  go  through  all  our  individual 
records  for  that  time  would  be  too  great  an 
undertaking.  I have  a list  of  eighty-five 
cases  which  I selected  from  my  records  many 
years  ago  for  some  reason.  Since  the  num- 
ber of  cases,  however,  is  of  no  special  im- 
portance I shall  here  review  only  the  cases 
seen  in  the  Houston  Eye,  Ear,  Nose  and 
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Throat  Hospital  since  its  establishment  in 
April,  1924.  Cases  treated  in  other  hospitals 
and  in  my  bronchoscopic  service  at  Hermann 
Hospital  are  not  included. 

Table  4. — -Anesthetic  Used 

Whole  Period  1926  1933 


General  29%  66%  12% 

Local  43%  14%  58% 

No  Anaesthetic 28%  20%  30% 


The  object  of  Table  4 is  to  show  that  there 
has  been  a tendency  to  get  away  from  gen- 
eral anesthesia. 

Table  5. — Fatalities 

(1)  10-22-26.  J.  L.,  aged  2 years.  Bean  in  right 

bronchus.  Cyanotic  and  weak.  Stopped  breathing 


developed  edema  of  lungs.  Tracheotomy  done,  but 
patient  died.  No  anesthesia. 

The  subject  of  endoscopy  is  so  vast  and  the 
ramifications  so  great  that  only  the  high 
spots  can  be  touched  in  a single  paper.  There 
are  two  matters  however,  on  which  I should 
like  to  go  on  record : 

1.  Blind  ivork  in  the  lungs. — Jackson  and  . 
a few  of  his  co-workers  have  done  some  re- 
markable work  beyond  the  range  of  vision. 
The  biplane  fluoroscope  has  been  a wonder- 
ful aid  in  this  type  of  work.  By  this  means 
foreign  bodies  have  been  removed  from  the 
upper  lobe  bronchi  and  from  the  periphery 


Fig.  4.  (A)  Lynch  suspension  apparatus;  (B)  Atkinson  modification  of  Haslinger  directoscope. 


when  tube  was  introduced  and  did  not  revive.  No 
dT16Stll0Sl^ 

(2)  12-2-28.  B.  A.  C.,  aged  10  years.  Patient  un- 
conscious and  cyanotic.  Both  bronchi  obstructed  by 
a large  oval  bead,  which  was  removed,  but  patient 
did  not  regain  consciousness.  Lived  10  hours.  No 
anesthesia. 

(3)  6-6-29.  J.  C.  Chicken  bone  in  esophagus  for 
several  days.  Having  fever.  Found  bone  had  pene- 
trated the  esophageal  wall  and  was  in  an  abscess 
cavity.  Bone  removed,  but  patient  died  of  medi- 
astinitis.  General  anesthetic. 

(4)  6-2-31.  J.  R.  W.,  aged  2 years.  Plum  meat 
in  bronchus.  Had  had  tracheotomy  elsewhere.  For- 
eign body  removed,  but  fever  continued  and  patient 
died  of  pneumonia.  No  anesthetic. 

(5)  9-26-33.  L.  W.,  11  months.  Peanut  in  right 
bronchus.  Had  high  fever  and  massive  atelectasis 
of  whole  right  lung  when  admitted.  Peanut  re- 
moved and  air  entered  lung  well.  Next  morning 


of  the  lung.  It  is  my  deliberate  opinion  that 
this  type  of  work  should  be  left  to  the  few 
who  devote  all  of  their  time  to  endoscopy  and 
acquire  a facility  impossible  to  those  who  do 
endoscopy  in  connection  with  general  oto- 
laryngological  practice.  My  experience  ex- 
tends over  more  than  twenty-five  years  and 
naturally  embraces  a large  variety  of  cases. 
During  that  time  I have  seen  but  four  cases 
that  called  for  blind  work.  These  were  ex- 
amined and  when  the  foreign  body  was  found 
to  be  beyond  the  range  of  vision  they  were 
sent  to  some  one  whom  I felt  was  more  com- 
petent to  handle  them. 

Case  1. — A dental  root  bur,  in  the  left  upper  lobe 
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bronchus,,  was  removed  on  the  second  attempt  by  Dr. 
Jackson. 

Case  2. — The  patient  was  a child  with  straight 
pin  in  the  left  lower  lobe.  Dr.  Jackson  reports  this 
case  in  his  series.  After  I saw  the  case,  another 
laryngologist  made  two  unsuccessful  attempts  to  re- 
move the  pin.  Dr.  Jackson  made  two  attempts. 
The  child  developed  a respiratory  infection.  When 
recovery  occurred,  an  x-ray  examination  showed  that 
the  pin  was  gone. 

Case  3. — A woman  with  a pin  in  the  left  lung,  was 
sent  to  Dr.  Jackson,  and  the  x-ray  examination 
showed  the  pin  in  the  same  location  as  when  first 
seen.  However,  a later  x-ray  examination  showed 
that  the  patient  had  evidently  coughed  up  the  pin, 
as  it  was  gone. 

Case  4. — A child  with  a straight  pin  in  the  left 
lung,  was  sent  to  one  of  the  best  bronchoscopists 
in  the  world.  The  pin  was  recovered,  but  the  pa- 
tient succumbed  to  pneumonia. 

2.  Perforation  of  the  esophagus. — Some 
authorities,  particularly  the  Vienna  school, 
advocate  drainage  of  the  mediastinum  in  all 
cases  of  tears  and  perforations  of  the  esopha- 
gus. With  this  view  I am  in  sharp  disagree- 
ment. Several  times  I have  removed  for- 
eign bodies  that  perforated  the  esophageal 
wall  for  some  distance.  In  other  cases  there 
have  been  rather  extensive  cuts  through  the 
mucous  membrane.  As  a rule  these  cases 
cleared  up  Avithout  infection  of  the  medias- 
tinum. Two  cases  have  come  under  my  care 
where  previous  manipulations  resulted  in 
large  abscesses  at  the  upper  end  of  the  esoph- 
agus. One  of  these  yielded  to  drainage  in- 
side, while  the  other  was  drained  through 
the  neck.  I have  seen  two  cases  with  abscess 
in  the  thoracic  part  of  the  esophagus  in 
which  recovery  resulted  after  a slow  conva- 
lescence, without  external  operation.  The 
only  death  from  mediastinitis  in  my  series 
occurred  in  a patient  too  near  death,  I be- 
lieve, for  any  operative  work  to  save. 

Every  one  who  has  practiced  peroral  endo- 
scopy for  years,  has  had  many  interesting 
cases.  The  fact  that  each  case  may,  and  often 
does,  present  some  new  feature  does  a great 
deal  to  keep  up  one’s  interest  in  the  work. 
I shall  cite  only  two  cases  which  seem  to  me 
worthy  of  record. 

Case  1. — L.  C.,  age  10,  was  seen  Jan.  30,  1932, 
in  the  afternoon,  with  a history  of  having  swallowed 
a marble.  A roentgenogram  made  in  Conroe,  Texas, 
showed  the  marhle  near  the  upper  end  of  the  esopha- 
gus. One  of  my  associates  saw  the  case,  passed  an 
esophagoscope  and  finding  nothing  told  the  family 
the  marble  had  doubtless  passed  into  the  stomach. 
The  next  day  the  physician  who  referred  the  case 
said  that  the  trouble  seemed  to  persist  and  another 
x-ray  examination  showed  the  marble  still  in  the 
same  place.  I had  the  patient  come  back,  passed  a 
tube  and  met  no  obstruction.  On  withdrawing  the 
tube,  however,  and  searching  carefully  the  marble 
was  found  in  a diverticulum  on  the  left  side  and 
removed.  The  marble  was  nearly  half  an  inch  in 
diameter. 

Case  2. — Baby  R.,  age  20  months,  was  seen 
October  1,  1932.  Dr.  G.  H.  Spurlock  asked  me  to 
see  a patient  being  brought  in  from  Silsbee,  Texas, 


who  would  be  at  the  hospital  at  about  11  p.  m. 
He  knew  nothing  of  the  case  except  that  there  was 
dyspnea  from  some  foreign  body.  I ordered  the 
operating  room  prepared  and  went  to  the  hospital 
with  Dr.  Spurlock,  at  about  10:45  p.  m.  He  waited 
outside  while  I went  in  to  see  that  all  was  ready. 
When  the  car  arrived  at  the  hospital  the  driver 
said  that  it  was  too  had  hut  that  the  baby  had 
died  about  fifteen  minutes  before  arrival;  he  did 
not  think  it  worth  while  to  go  into  the  hospital.  Dr. 
Spurlock,  however,  carried  the  baby  to  the  operat- 
ing room.  It  seemed  dead,  but  he  was  able  to  de- 
tect a faint  heart  beat  with  the  stethoscope,  about 
5 or  6 beats  to  the  minute,  he  thought.  Adrenalin 
was  administered  and  artificial  respiration  tried. 
Just  then  I entered  the  operating  room  and  was 
told  of  the  condition.  I selected  a bronchoscope, 
passed  it,  found  a pea  in  the  right  bronchus  and 
brought  it  out  with  the  tube.  Artificial  respira- 
tion was  again  tried  and  the  child  gave  a single 
gasp.  The  tube  was  reintroduced  and  a pea  found 
tightly  lodged  about  2 cm.  down  in  the  left  bronchus. 
This  pea  was  removed,  artificial  respiration  again 
tried  and  the  patient  began  to  breathe.  The  b^aby 
was  taken  home  the  next  afternoon  with  a normal 
temperature  and  had  no  further  trouble. 

1304  Walker  Avenue. 

ABSTRACT  OF  DISCUSSION 

Dr.  Robert  E..  Parrish,  San  Antonio:  Dr.  Foster 
has  given  an  outline  clearly  indicating  the  steps 
in  the  development  of  peroral  endoscopy.  He  has 
enumerated  many  conditions  in  which  peroral 
endoscopy  is  indicated,  and  his  experiences  with 
numerous  cases  coming  under  his  care. 

Many  instruments  have  been  devised  for  this 
work.  Dr.  Foster  has  exhibited  in  illustrations  the 
most  outstanding  examples  thus  far  developed.  The 
Jackson  set  together  with  the  Lynch  suspension  ap- 
paratus or  the  Haslinger  directorscope  or  its  modifi- 
cations are  the  most  commonly  used  instruments  in 
this  country.  The  Jackson  set  is  very  large,  a com- 
plete working  set  for  all  types  of  work,  consisting 
of  nearly  160  instruments  of  about  100  different 
types.  The  development  of  such  a large  number 
of  instruments  in  one  clinic  would  indicate 
the  complexity  of  the  problems  that  confront  us 
in  this  work.  The  individual  problem  presented 
with  each  case  has  been  the  factor  calling  for  such 
a large  instrumentarium.  Our  success  is  measured 
to  a great  extent  by  the  possession  of  suitable  in- 
struments. The  fundamental  skill  acquired  after 
long  hours  of  practice  on  mannikin,  dog,  cadaver, 
and  later  on  the  human  may  not  be  sufficent  un- 
less the  conditions  under  which  we  work  are  satis- 
factory. 

There  are  numerous  conditions  for  which  peroral 
endoscopy  is  used  that  were  not  mentioned  by  Dr. 
Foster,  and  its  uses  are  constantly  being  extended. 
I cannot  discuss  these  for  lack  of  time. 

Dr.  Foster  has  told  us  about  his  successes  and 
failures.  When  we  have  a failure  we  try  to  analyze 
the  reasons,  so  that  we  may  prevent  them  in  subse- 
quent cases.  His  percentage  of  failures  have  been 
extremely  small,  and  no  one  can  expect  100  per  cent 
success  in  this  work.  To  bring  out  one  point — early 
tracheotomy  in  infants,  I will  discuss  three  of  the 
fatalities  which  he  has  listed.  In  case  1 tracheotomy 
is  suggested,  with  artificial  respiration  until  restora- 
tion, before  attempting  to  remove  the  foreign  body. 
Then  the  bronchscope  could  be  passed  through  the 
tracheotomy  opening  for  removal  of  the  foreign 
body.  In  case  2,  tracheotomy  is  indicated  following 
removal  of  the  bead.  In  case  5,  tracheotomy  is  in- 
dicated immediately  after  removal  of  the  foreign 
body. 

I have  mentioned  tracheotomy  in  these  cases, 
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either  before  or  immediately  after  bronchoscopy,  be- 
cause it  appears  from  my  experience  that  infants 
often  have  edematous  swelling  of  the  larynx  very 
early,  caused  by  the  presence  of  the  foreign  body, 
and  this,  plus  spasm  from  irritation,  produces  suf- 
ficient obstruction  to  rapidly  exhaust  the  patient. 
A recent  case  of  my  own  similar  to  Dr.  Foster’s 
case  1,  was  handled  as  I have  suggested,  with 
complete  success.  Quick  tracheotomy  followed  by 
artificial  respiration  restored  the  patient,  and  then 
the  foreign  body  was  removed  by  passing  the 
bronchoscope  through  the  tracheotomy  wound.  Dr. 
Foster’s  case  2 and  case  5 also  suggest  to  me  ex- 
haustion from  laryngeal  obstruction,  plus  drowning 
in  the  patient’s  own  secretions.  Tracheotomy  with 
suction  is  our  best  method  in  combating  this  com- 
plication. I do  not  wish  to  make  it  appear  that  I 
advocate  tracheotomy  in  all  cases.  The  majority 
will  not  need  it.  In  fact  it  is  rarely  needed  except 
in  infants. 

Dr.  Joe  Dudgeon  Walker,  Houston:  Dr.  Foster 
has  given  a review  of  the  advancement  of  peroral 
endoscopy,  which  is,  after  all,  an  account  of  progress 
in  otolaryngology.  I doubt  if  the  original  purpose 
of  peroral  endoscopy  has  changed  much,  but  there 
has  been  great  advancement  in  the  improvement  of 
instruments  used  in  bronchoscopy  and  esophago- 
scopy.  Such  noted  peroral  endoscopists  as  Briin- 
ing  and  Mosher,  Ellen  Patterson,  Gabriel  Tucker, 
the  late  Arrowsmith  of  Brooklyn,  and  Texas 
otolaryngologists  as  A.  T.  Atkinson  of  San  Antonio, 
and  Sidney  Israel  of  Houston,  have  offered  modi- 
fications worthy  of  note.  However,  Dr.  Chevalier 
Jackson,  who  was  my  professor  in  bronchoscopy, 
with  the  aid  of  the  George  P.  Pilling  & Son  Com- 
pany of  Philadelphia,  has  done  more  to  advance  the 
improvement  of  bronchoscopic  instruments  than  any 
one  else  to  the  present  time. 

The  greatest  boon  to  the  advancement  of  peroral 
endoscopy  is  the  fact  that  thousands  of  general 
practitioners,  surgeons,  internists  and  pediatricians 
throughout  the  entire  country  have  become  aware  of 
the  advantage  of  having  available  an  otolaryngolo- 
gist capable  of  giving  them  a peroral  endoscopic 
opinion.  There  are  some  places  in  the  country 
where  internists  and  pediatricians  conduct  clinics 
together  with  the  bronchoscopists.  Another  aid  to 
the  advance  in  this  field  is  that  the  majority  of  those 
being  graduated  from_the  special  hospitals  for  train- 
ing in  eye,  ear,  nose  and  throat  have  been  trained 
in  the  art  and  science  of  peroral  endoscopy.  The 
present  undergraduate  students  of  practically  all 
medical  schools  are  taught  enough  and  see  enough 
to  recognize  the  patient  who  may  be  a possible  can- 
didate for  bronchoscopy  or  esophagoscopy.  It  has 
been  said  by  no  other  than  Dr.  Louis  Clerf,  that  any 
physician  with  average  intelligence  is  capable  of  ac- 
quiring the  art  of  bronchoscopy.  This  should  for- 
ever displace  from  the  minds  of  physicians  the  idea 
that  bronchoscopists  are  born  and  not  trained,  and 
that  it  is  necessary  to  send  their  patients  by  plane 
to  New  York,  Philadelphia  or  some  other  place,  when 
the  otolaryngologist  in  the  office  next  door  is  most 
likely  quite  capable  of  performing  bronchoscopy  or 
esophagoscopy. 

Dr.  Foster  (closing) : I wish  to  thank  the  section 
for  its  attention  and  Drs.  Parrish  and  Walker  for 
their  discussions.  My  paper  was  necessarily  rather 
general.  One  could  consume  all  of  the  time  allowed  in 
discussing  any  of  a number  of  phases  of  the  subject. 

Operators  differ  greatly  in  their  views  in  regard  to 
tracheotomy  before,  or  immediately  after,  broncho- 
scopy. Personally,  I can  see  no  reason  for  a prelim- 
inary tracheotomy.  If  a patient  is  dyspneic  and 
cyanotic  it  is  much  easier  to  slip  in  a bronchoscope 
than  to  do  a tracheotomy  and  it  affords  as  much 


airway  as  does  a tracheotomy  tube.  In  none  of  my 
cases  has  the  preoperative  dyspnea  been  due  to 
laryngeal  swelling  and  in  only  one.  Case  5,  was  there 
trouble  from  laryngeal  edema  after  operation. 

The  patient  in  Case  1 was  exhausted  and  uncon- 
scious, and  died  during  the  passage  of  the  broncho- 
scope; artificial  respiration  with  the  tube  in  had  no 
effect.  The  heart  had  failed.  Less  time  was  con- 
sumed and  less  effort  on  the  part  of  the  child  existed 
than  would  have  occurred  in  doing  a tracheotomy. 

In  Case  2 there  was  no  laryngeal  edema.  I be- 
lieve my  mistake  in  this  case  was  in  not  adminis- 
tering oxygen  to  overcome  the  deep  carbon  dioxide 
poisoning. 

The  patient  in  Case  4 died  of  inspiration  pneu- 
monia. 

A massive  atelectasis  of  the  right  lung  was  pres- 
ent in  Case  5.  Removal  of  the  foreign  body  was  fol- 
lowed by  edema  of  the  lungs,  with  some  edema  of  the 
larynx.  As  soon  as  these  symptoms  developed, 
tracheotomy  was  done  and  suction  initiated,  but  as 
we  all  know  rapidly  developing  edema  of  the  lungs 
has  a high  mortality  in  spite  of  all  we  can  do. 


THE  USE  OF  MUCIN  IN  THE  TREAT- 
MENT OF  INTRACTABLE 
PEPTIC  ULCER=^ 

BY 

GEORGE  M.  UNDERWOOD,  M.  D.,  F.  A.  C.  P. 

DALLAS,  TEXAS 

It  is  well  known  that  peptic  ulcer  may  at 
times  respond  favorably  to  any  form  of 
treatment,  or  may  heal  in  the  absence  of 
treatment.  But,  regardless  of  the  type  of 
treatment  applied,  or  the  degree  of  skill  with 
which  it  may  be  applied,  there  remains  a 
minority  group  of  peptic  ulcer  patients  who 
have  not  responded  satisfactorily  to  any  type 
of  medical  or  surgical  treatment.  Patients 
resistant  to  treatment  seem  often  to  be  called 
ulcer-bearing  individuals.  I should  admit  at 
once  that  the  essential  cause  of  chronic 
peptic  ulcer  remains  unknown.  I do  not 
wish  to  appear  to  be  championing  a method 
of  medical  treatment  as  opposed  to  surgical 
treatment,  but  surely  any  remedy  giving  as- 
sistance in  these  cases  will  be  gladly  accepted 
by  physicians  and  surgeons  alike.  I desire, 
therefore,  to  call  attention  to  the  use  of 
mucin  as  an  adjunct  or  supplementary  agent 
in  the  management  of  peptic  ulcer. 

Ivy^  is  one  of  the  first  of  the  American 
physicians  who  has  studied  the  physiology 
of  the  secretion  of  mucus.  He  began  these 
studies  in  1920.  He  has  also  made  certain 
experimental  observations  which  are  funda- 
mental to  the  understanding  of  the  applica- 
tion of  mucin  therapy.  One  may  well  wonder 
why  the  study  of  mucin  has  been  so  long 
neglected  or  overlooked.  True,  it  was  no- 
ticed by  several  of  the  older  observers,  and 

•Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  San  Antonio,  Texas, 
May  17,  1934. 

1.  Ivy.  A.  C. : Physiology  of  Mucous  Secretion  with  Some 
Experimental  Results  on  the  Prevention  of  Ulcer  with  “Gastric 
Mucin,”  Nebraska  M.  J.  17:317-320  (Aug.)  1932. 
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certain  observations  were  made  concerning 
it.  In  1879,  Heidenhain  suggested  that 
gastric  mucus  in  certain  circumstances  neu- 
tralized a portion  of  the  acid  secretion  of  the 
stomach.  In  1910,  Pavlov  observed  that  mu- 
cus was  probably  responsible  for  certain  fluc- 
tuations in  the  acidity  of  pouches  of  stomachs 
of  experimental  animals. 

Anatomically  the  mucus-secreting  cells 
are  widely  distributed  in  the  mucosa  of  the 
gastro-intestinal  tract.  As  is  well  known 
they  are  found  in  the  mouth,  including  the 
surface  of  the  tongue.  A considerable  amount 
of  mucus  is  secreted  by  the  submaxillary  and 
sublingual  glands.  The  esophagus,  the  stom- 
ach, and  the  entire  intestinal  tract  are  well 
supplied  with  the  so-called  goblet  or  mucus- 
secreting  cells. 

The  mucus  proper  “comes  from  the  pre- 
formed mucin  granules  in  the  cells”  (Ivy). 
The  mucus  secretion  is  equally  evolved  by 
various  stimuli  of  the  vagi  and  splanchnic 
nerves.  The  various  chemical  and  mechanical 
stimuli  or  irritants  are  also  responsible  for 
the  secretion  of  mucus.  This  seems  to  apply 
especially  to  the  colon. 

The  functions  of  mucus  are  believed  to 
be  primarily  for  lubrication,  physical  pro- 
tection, and  to  serve  as  a buffer  against  ir- 
ritants, particularly  hydrochloric  acid.  The 
study  of  the  metabolism  of  mucin  seems  to 
be  in  its  infancy.  Glycuronic  acid  is  said  to 
be  one  of  the  building  stones  of  mucus,  and 
glycuronic  acid  is  said  to  be  a detoxifying 
agent,  in  that  it  may  combine  with  certain 
toxic  substances  as  phenol,  skatol,  and  so 
forth,  to  form  nontoxic  compounds.  Ex- 
perimentally other  toxic  substances  may  be 
neutralized  by  feeding  mucin  after  they  are 
administered.  The  example  quoted  by  Ivy  is 
borneol,  which  Miller  fed  to  animals.  He 
found  that  dogs  receiving  fatal  doses  might 
be  protected  by  feeding  mucin.  Incidentally 
he  also  found  that  the  feeding  of  borneol 
gradually  decreased  .the  production  of  mucus 
by  the  stomach,  and  that  gastritis,  duode- 
nitis, or  even  ulcers,  might  ensue.  This  sug- 
gested to  Miller  that  gastric  and  duodenal 
ulcer  might,  in  part  at  least,  be  due  to  a 
disturbance  of  mucous  secretion  or  metab- 
olism. 

The  use  of  mucin  was  suggested  by  three 
brilliant  experiments: 

(1)  So-called  biliary  fistula  dogs  in 
which  bile  was  drained  entirely  to  the  ex- 
terior, none  entering  the  intestinal  tract, 
were  observed  to  develop  duodenal  ulcers  in 
40  to  60  per  cent  of  the  cases.  (They  occa- 
sionally developed  gastric  ulcers  also.)  Ivy 
found  that  this. type  of  ulceration  might  be 
prevented  in  100  per  cent  of  dogs  with  biliary 
fistula  by  giving  suitable  doses  of  alkali  or 


suitable  doses  of  mucin.  He  was  astounded 
to  observe  that  the  dogs  receiving  mucin 
remained  in  much  better  general  condition, 
losing  a great  deal  less  weight  than  the  dogs 
receiving  alkali. 

(2)  In  the  second  experiment  the  so- 
called  Mann  and  Williamson  dogs  were  used. 
In  these  dogs  the  duodenum  was  trans- 
planted, together  with  the  biliary  and  pan- 
creatic secretions,  into  the  lower  ileum,  and 
end-to-end  gastrojejunostomy  performed.  It 
has  been  established  that  these  dogs  devel- 
oped jejunal  ulcer  in  90  to  100  per  cent  of 
the  cases.  After  feeding  the  Mann-William- 
son  dogs  mucin,  it  was  observed  that  they 
developed  ulcer  in  only  about  40  per  cent  of 
the  cases. 

(3)  Finally  it  was  observed  by  Whitlow, 
working  in  Ivy’s  laboratory,  that  the  appli- 
cation of  dilute  hydrochloric  acid  to  the 
pyloric  antrum  markedly  increased  the  se- 
cretion of  mucus;  but,  if  the  mucous  cover- 
ing were  carefully  wiped  away  and  tenth 
normal  hydrochloric  acid  or  normal  gastric 
juice  applied,  bleeding  of  the  mucosa  oc- 
curred. “It  becomes  a self-evident  fact, 
therefore,  that  mucus  protects  the  gastric 
mucosa  against  the  action  of  gastric  juice.” 

Fogelson^  in  1929  was  the  first  person  to 
conceive  the  idea  of  applying  mucin  therapy 
clinically.  He  first  attempted  to  increase  the 
mucous  secretion  of  the  stomach.  Failing 
in  this  he  resolved  to  feed  it.  He  prepared 
mucin  from  pig  stomach  and  found  that  it 
had  no  deleterious  action  on  dogs,  such  as  re- 
sulted from  the  use  of  alkali.  He  then 
fed  mucin  to  12  patients  with  peptic  ulcer. 
They  were  relieved  for  from  two  to  five 
months.  He  made  the  following  observa- 
tions, that  “gastric  mucus  is  an  ideal  ant- 
acid in  that  (a)  it  combines  readily  with 
the  free  acid;  (b)  it  is  a natural  substance 
which  plays  normally  a protective  soothing 
and  lubricating  role  in  the  functioning  of 
mucous  membranes;  and  (c)  its  secretion  or 
ingestion  causes  no  chemical  disturbance  in 
the  body  and  no  unfavorable  effect  on  the 
gastro-intestinal,  secretory  or  motor  ac- 
tivity.” 

Atkinson®  soon  followed  Fogelson  in  the 
use  of  mucin  clinically.  His  observations 
were  favorable.  He  used  mucin  with  fre- 
quent feedings — I should  say,  Sippy  diet, 
without  alkali.  He  called  attention  to  the 
fact  that  mucin  should  not  be  considered  a 
fool-proof  therapeutic  agent,  but  it  is  def- 
initely serviceable.  For  instance,  he  re- 
ported four  patients  who  had  developed 

2.  Fogelson,  S.  J. : The  Treatment  of  Peptic  Ulcer  with  Gas- 
tric Mucin;  Preliminary  Report,  J.  A.  M.  A.  96:673-675  (Feb. 
28)  1931. 

3.  Atkinson,  A.  J. : Gastric  Mucin  in  the  Treatment  of  Pep- 
tic Ulcer,  J.  A.  M.  A.  98:1153-1166  (April  2)  1932. 
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alkalosis  even  with  moderate  doses  of  alkali. 
They  were  greatly  benefited  by  the  use  of 
mucin.  He  found  that  patients  became 
symptom  free  in  almost  half  the  period  of 
time  required  for  symptomatic  relief  with 
other  forms  of  treatment.  He  called  atten- 
tion to  the  fact  that  symptomatic  relief  need 
not  necessarily  prove  healing  of  the  ulcer, 
but  he  recited  several  instances  of  remark- 
able and  unmistakable  healing. 

Rivers  and  Vanzant*  have  called  attention 
to  the  fact  that  histamine  or  a histamine- 
like substance  has  been  found  in  certain 
preparations  of  mucin.  This  fact  has  re- 
ceived such  wide-spread  publicity  that  un- 
doubtedly the  manufacturers  will  see  that 
such  occurrences  are  rare  in  the  future. 
Mucin,  a tissue  extract,  somewhat  similar  to 
liver  extract,  naturally  contained  some  his- 
tamine before  more  refined  methods  were 
adopted.  Recent  reports  indicate  that  sub- 
stances which  have  a secretagogue  action 
have  been  reduced  to  a minimum.  Rivers 
and  Vanzant  combined  mucin  with  moderate 
doses  of  alkali  and  reported  that  about  50 
per  cent  of  their  group  of  150  mucin-fed 
cases  responded  favorably.  They  state  that 
mucin  is  not  a panacea.  Some  patients  ob- 
jected to  the  taste;  in  some  nausea,  vomit- 
ing and  diarrhea  were  produced.  Certain 
cases  of  duodenal  ulcer  complicated  by  renal 
lesions  were  observed  to  have  abnormally 
high  blood  urea  until  mucin  was  withdrawn. 
They  very  prudently  contend  that  peptic 
ulcer  patients  with  obstruction,  repeated 
hemorrhage,  evidence  of  malignancy  or 
marked  penetration,  who  do  not  get  a favor- 
able medical  response  should  be  treated 
surgically. 

One  of  the  most  masterly  articles  I have 
read  was  written  by  Brown,  Cromer,  Jen- 
kinson  and  Gilberts  They  arbitrarily  set  the 
most  rigid  requirements  for  ulcer  patients  to 
meet  before  the  patient  was  submitted  to 
mucin  therapy.  For  instance:  “The  follow- 
ing conditions  were  required  for  every  pa- 
tient : unimpeachable  ulcer  history ; occult  or 
gross  blood  in  the  stomach  or  stools;  hyper- 
acidity; relief  of  distress  with  mucin,  pow- 
ders, neutralizing  food  or  aspiration,  and 
definite  roentgenographic  evidence.”  Under 
their  meticulous  care  and  observation  they 
offer,  among  others,  the  following  summary 
of  conclusions: 

(1)  “Thirty-six  out  of  thirty-seven  patients  who 
had  partial  to  complete  disability  on  previous  strict 
ulcer  management,  have  been  relieved  objectively 
and  subjectively  by  mucin. 

4.  Rivers,  A.  B.,  and  Vanzant,  Frances  R. : The  Use  of 
Mucin  in  the  Treatment  of  Peptic  Ulcer,  J.  Minnesota  Med.  16: 
314-317  (May)  1933. 

5.  Brown,  Clarence  F.  G.,  et  al : Mucin  Therapy  for  Peptic 
Ulcer : Preliminary  Report  on  Patients  with  Intractable  Ulcer, 
J.  A.  M.  A.  99:98-100  (July)  1933. 


(2)  “Roentgen  deformities  in  topography  were 
influenced  more  by  administration  of  mucin  than  by 
former  management. 

(4)  “The  disappearance  of  gross  and  occult  blood 
in  stomach  and  stools  was  more  rapid  with  mucin 
treatment  than  with  the  conventional  treatment. 

(5)  “Mucin  treatment  was  effective  in  controll- 
ing several  massive  hemorrhages  from  the  stomach. 
Other  methods  were  also  effective. 

(6)  “There  have  been  no  recurrences  in  36  pa- 
tients who  had  frequent  previous  recurrences  .... 

(9)  “Mucin  has  a beneficial  effect  on  the  bowel.” 

Time  does  not  permit  further  direct  quo- 
tation from  this  excellent  paper.  These  men 
feel  that  mucin  does  something  more  than 
reduce  hyperacidity ; in  fact,  it  has  been  fre- 
quently observed  that  mucin  may  reduce  the 
acidity  little,  if  at  all. 

Rosenberg  and  Bloch®  observed  that  on  the 
average  one-half  ounce  of  mucin  (a  rounded 
tablespoonful)  produced  complete  achylia 
which  lasted  40  minutes.  They  also  observed 
that  peptone,  the  ash  fraction  of  which  mucin 
contains  a considerable  portion,  played  a 
favorable  role  in  the  antacid  activity  of 
mucin.  It  was  their  impression  that  mucin, 
besides  its  antacid  activity,  acted  also  as  a 
demulcent  or  protective  agent. 

Referring  to  my  own  experience,  which  has 
also  been  satisfactory,  I have  within  the  last 
year  observed  four  cases  which  come  def- 
initely under  the  designation  of  intractable 
ulcer.  Two  of  these  patients  have  had  gas- 
tro-enterostomy  in  the  past  for  duodenal 
ulcer.  Their  symptoms  were  marked  and 
persistent  and  they  were  symptomatically 
completely  relieved  by  the  administration  of 
mucin.  They  received  60  to  90  grams  of 
mucin  per  day,  combined  with  bland  diets 
and  moderate  but  regular  doses  of  alkali. 
Two  other  patients  with  peptic  ulcer  def- 
initely established  by  roentgen  examination, 
who,  for  various  reasons,  were  not  treated 
surgically,  were  clinically  made  entirely  com- 
fortable by  the  feeding  of  a similar  quantity 
of  mucin. 

The  following  is  a report  of  one  of  my 
four  cases : 

H.  J.  L.,  age  44,  a farmer,  consulted  Dr.  R.  W. 
Baird  on  Nov.  17,  1919,  complaining  of  indigestion. 
The  symptomatology  was  typical  of  peptic  ulcer. 
Roentgen  investigation  revealed  an  undoubted  duo- 
denal ulcer  which  was  producing  moderate  obstruc- 
tion. The  red  cell  count  of  slightly  less  than  four 
million  and  the  history  of  several  dark  stools  sug- 
gested that  the  ulcer  had  been  bleeding.  A few 
days  later.  Dr.  H.  M.  Doolittle  removed  a chronically 
diseased  appendix  and  performed  a gastro-enteros- 
tomy  for  a markedly  indurated  duodenal  ulcer. 

In  August,  1923,  almost  four  years  later,  the  pa- 
tient returned,  stating  that  he  had  been  troubled 
some  at  intervals  with  burning  in  the  stomach.  Five 
days  before  the  second  admission  he  had  a very 
weak  spell  and  became  quite  faint.  This  was  soon 

6.  Rosenberg,  D.  H.,  and  Bloch,  Leon : Studies  on  Gastric 
Mucin.  Its  Effect  on  Gastric  Acidity,  J.  Lab.  & CHn.  Med.  18  s 
1041-1052  (July)  1933. 
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followed  by  a dark  stool  which  contained  some  recog- 
nizable blood.  After  a short  period  in  the  hospital 
he  was  placed  on  rigid  alkaline  management.  He 
was  instructed  to  continue  this  regime  indefinitely. 
Gastro-jejunal  ulcer  was  not  demonstrable  roent- 
genologically,  but  it  was  suspected.  The  stoma  was 
functioning  normally  and  barium  was  not  observed 
to  pass  through  the  pylorus  into  the  duodenum. 

On  March  20,  1933,  he  returned — his  third  admis- 
sion— complaining  of  “bleeding  from  the  stomach 
again.”  About  one  week  before  admission,  follow- 
ing a period  of  six  or  eight  hours  of  weakness  aiid 
indisposition,  he  had  passed  a large,  dark  tarry 
stool.  Five  days  after  admission,  a:-ray  examination 
indicated  “jejunal  ulcer  just  distal  to  gastro-enter- 
ostomy.”  He  was  advised  to  continue  the  diet  with 
alkali — four  to  six  powders  daily — and  in  addition 
he  was  given  one  tablespoonful  of  mucin  four  times 
daily. 

He  returned  at  my  request  on  March  9,  1934,  for 
complete  recheck  after  taking  mucin  and  alkali 
practically  a year.  Dr.  Spangler  reported  “from 
the  x-ray  standpoint  the  jejunal  ulcer  is  appar- 
ently healed.”  The  stool  was  negative  for  occult 
blood.  The  red  cell  count  was  4,600,000,  and  he  had 
a healthy  ruddy  color.  The  urine  was  normal.  Blood 
chemistry  studies  were  normal.  He  was  very  grate- 
ful for  the  improvement  in  his  general  condition,  and 
declared  the  past  year  was  the  most  comfortable  one 
he  could  recall  since  the  onset  of  his  stomach  trouble. 

SUMMARY 

1.  A brief  review  of  the  development  of 
gastric  muciji  therapy  is  given. 

2.  It  is  evident  that  mucin  is  of  definite 
assistance  in  the  management  of  certain  gas- 
tric, duodenal,  and  gastrojejunal  ulcers. 

3.  This  subject  requires  further  study; 
therefore  every  diagnosis  of  ulcer  should  be 
unimpeachable,  if  possible,  before  mucin 
therapy  is  begun. 

4.  The  relief  of  symptoms  alone  should 
not  be  considered  conclusive  evidence  of 
healing.  Roentgen  evidence  of  healing  and 
the  disappearance  of  occult  blood  should  also 
be  observed. 

5.  The  disadvantage  of  mucin  therapy 
must  be  studied.  For  instance,  reactions  of 
nausea,  vomiting,  diarrhea,  or  disturbance  of 
blood  chemistry  cannot  be  ignored. 

6.  Mucin  has  been  effective  in  combina- 
tion with  Sippy  treatment  in  four  cases  of 
intractable  ulcer  under  my  care. 

ABSTRACT  OF  DISCUSSION 

Dr.  W.  B.  Russ,  San  Antonio;  Dr.  Underwood  says 
that  many  cases  of  peptic  ulcer  respond  to  almost 
any  kind  of  treatment;  some  get  clinically  well 
without  treatment,  and  others  resist  all  treatment. 
This  is  true,  and  means  that  the  difference  is  in  the 
patients  and  not  in  the  ulcers. 

Ulcer  patients,  accustomed  to  living  by  rule  of 
thumb,  frequently  become  symptom  free  when 
happy  and  diverted,  as,  for  example,  on  a hunting 
or  fishing  trip,  when  they  violate  all  rules  as  to  diet 
and  habits.  They  remain  well  until  a return  to  the 
usual  mode  of  life,  or  until  the  vegetative  nervous 
systems  are  upset  by  seasonal  or  other  influences. 

As  for  mucin  there  can  be  no  doubt  that  the 
supply  of  mucus  produced  during  periods  of  distress, 
in  ulcer  cases,  must  have  some  relation  to  need.  It 


is  significant  that  so  many  chronic  ulcer  cases  dis- 
cover for  themselves  that  mucilaginous  substances, 
such  as  okra,  give  immediate  relief  from  symptoms 
when  taken  on  an  empty  stomach. 

I am  sure  that  mucin  will  never  be  popular  with 
the  patients  because  of  the  disgusting  odor  and 
taste,  but  that  it  is  useful,  if  tolerated,  there  can 
be  no  doubt. 

Dr.  Underwood  need  not  be  disturbed  because  the 
use  of  mucin,  at  the  present  time,  is  largely  empir- 
ical, and  because  the  Council  of  the  A.  M.  A.  has  not 
yet  accepted  it.  All  treatment  for  peptic  ulcer  will 
have  to  remain  empirical  until  the  physiologists  and 
psychologists  clear  up  the  mysteries  associated  with 
the  vegetative  nervous  system,  endocrine  system  and 
the  human  mind.  Exact  science  at  best  is  a little 
knowledge  masquerading  as  great  knowledge.  Ex- 
plaining the  obvious  is  interesting  but  not  always 
important. 

Dr.  Tate  Miller,  Dallas:  Until  the  cause  of  peptic 
ulcer  is  better  understood,  the  treatment  will  of 
necessity  continue  to  be  empirical  and  symptomatic, 
and  to  some  degree  unsatisfactory.  It  is  a rare 
year  when  some  new  treatment  is  not  brought  out 
to  supplement  or  replace  the  alkaline  medication 
with  frequent  feedings,  which  has  been  our  standard 
for  years.  We  try  them  for  a while  and  then  dis- 
card them  and  have  less  faith  in  the  next  innova- 
tion that  is  introduced. 

Strouss’  sugar,  treatment,  pepsin  injections,  pitui- 
tary administrations,  foreign  protein  injections,  alu- 
minum hydroxide,  protein  with  emetine,  calcium, 
thyroid,  parathyroid — passed  in  parade  and  many 
of  us  considered  mucin  as  just  another  band  wagon. 
With  the  passage  of  three  or  four  years,  the  use  of 
mucin  continues  and  is  gaining  in  popularity,  and 
in  my  personal  experience  is  a helpful  adjunct  to 
the  standard  treatment. 

Dr.  Underwood  is  very  modest  in  his  claims  and 
conservative  in  his  recommendations  in  the  use  of 
mucin,  possibly  too  much  so,  but  that  is  one  of  his 
characteristics  in  his  activities  generally. 

Dr.  Underwood  (closing) : Dr.  Russ  and  Dr.  Miller 
have  been  very  diligent  students  of  this  subject  for 
a long  time.  I am  grateful  for  their  discussion  be- 
cause it  indicates  that  they  have  given  this  paper 
a good  deal  of  consideration. 

A word  to  the  general  practitioner:  Since  mucin  is 
a tissue  extract  it  must  be  kept  carefully  refrig- 
erated at  all  times.  Furthermore  it  is  rather  diffi- 
cult to  obtain  a satisfactory  solution.  It  is  probably 
best  to  advise  the  patient  to  dissolve  the  entire 
dosage  of  mucin  in  a pint  or  a quart  of  sweet  milk. 
One-fourth  of  the  quantity  of  milk  may  be  taken  as 
the  physician  directs.  Electrical  or  other  mechanical 
mixing  devices  are  very  useful  in  dissolving  the 
mucin  in  milk.  It  is  often  very  helpful  to  add  a 
small  amount  of  vanilla,  peppermint  or  chocolate 
as  a flavoring  agent.  It  is  a fact  that  the  majority 
of  patients  object  to  the  odor  and  taste  of  mucin,  at 
least  until  they  become  entirely  accustomed  to  it. 


Blood  Building  Claims  in  Advertising. — The  Com- 
mittee on  Foods  reports  that  the  whole  process  of 
blood  regeneration  is  complex,  involving  many  fac- 
tors that  may  be  affected  by  pathologic  or  disease 
conditions  as  well  as  by  adequacy  or  inadequacy  of 
the  diet  in  iron.  Anemia  may  be  due  to  an  inade- 
quate diet,  but  pathologic  conditions  are  frequently 
involved.  The  Committee  feels  that  anemia  and 
blood  regeneration  are  not  appropriate  subjects  for 
advertising  addressed  to  the  public.  Blood  building 


claims,  there:fere,  should  be  excluded  from  food  ad- 
vertising.— J 
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MOTTLED  ENAMEL  OF  TEETH  IN 
CHILDREN 

A RESUME  WITH  CONSIDERATION  OF  CLINI- 
CAL AND  ETIOLOGIC  FACTORS* 

BY 

J.  R.  LEMMON,  M.  D.,  F.  A.  A.  P. 

AMARILLO,  TEXAS 

It  is  the  purpose  of  this  treatise  to  sum  up 
the  chief  known  factors  in  the  production  of 
the  unsightly  and  distressing  dental  condition 
known  as  mottled  enamel  as  seen  in  children, 
and  to  hazard  some  remarks  based  on  the 
literature  and  on  nearly  fourteen  years  of 
clinical  observation  in  an  endemic  region  of 
the  Southwest,  known  as  the  Panhandle- 
Plains  of  Texas,  New  Mexico  and  Oklahoma. 
This  region  is  undoubtedly  the  largest  en- 
demic area  in  the  United  States.  Medical  lit- 
erature on  the  subject  is  conspicuous  by  its 
absence,  so  that  dental,  nutritional  and  ex- 
perimental literature  has  largely  been  con- 
sulted. 

First,  let  us  answer  the  question:  What 
is  this  so-called  mottled  enamel?  Mottled 
enamel,  a tooth  defect  first  reported  by  Black 
and  McKay^  in  1916,  is  endemic  in  certain 
communities  in  Texas,  as  well  as  in  Arizona, 
Colorado,  New  Mexico,  Oklahoma,  Kansas, 
Virginia,  Arkansas,  Illinois,  North  and  South 
Dakota,  Holland,  China,  Spain,  South  Amer- 
ica, South  Africa,  and  Bahama  and  Cape 
Verde  Islands^ 

According  to  an  excellent  description  by 
Smith  and  Lantz®,  of  the  University  of  Ari- 
zona Agricultural  Experimental  Station, 
mottled  enamel  is  chiefly  characterized  by  the 
presence  of  dull,  chalky  white  or  paper  white 
patches  distributed  irregularly  over  the  sur- 
face of  the  tooth.  In  many  cases,  the  whole 
tooth  surface  presents  this  dead-white  un- 
glazed appearance.  The  teeth  glare  unnatur- 
ally, because  of  the  loss  of  their  translucency. 
Frequently,  the  enamel  is  badly  pitted  and 
eroded,  and  the  teeth  are  structurally  weak, 
the  enamel  tending  to  chip  off.  According  to 
dentists,  these  teeth  when  decayed  do  not  hold 
fillings  well.  The  stain  is  frequently  confused 
with  the  enamel  defect  itself,  but  it  is  a sec- 
ondary phenomenon.  It  shows  considerable 
variation  in  coloration  from  dark  brown,  al- 
most black,  to  yellow  (resembling  spots  of 
adherent  wet  chewing  tobacco) . It  is  usually 
not  present  on  all  of  the  teeth,  but  it  is  more 
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pronounced  on  the  upper  central  incisors.  The 
general  tendency  of  the  stain  to  follow  the 
lip  line  suggests  that  exposure  to  air  and 
light  may  be  a factor  in  its  production. 

In  the  Current  Comment  section  of  The 
Journal  of  the  American  Medical  Associa- 
tion*, it  was  stated  that  mottled  enamel  or 
“brown  stain”  teeth  were  thought  to  occur 
more  often  in  blondes.  I have  noticed  this 
same  tendency  and  especially  in  “red  head” 
natives  of  the  Texas  Panhandle  section. 

Histological  examination  of  mottled  teeth 
by  Black^  and  Williams®,  as  quoted  by  McKay® 
and  Smith  and  Lantz®,  shows  that  the  inter- 
cementing material  normally  present  between 
the  enamel  rods  is  lacking.  In  severe  cases, 
the  enamel  rods  themselves  are  imperfectly 
calcified.  The  interference  with  the  normal 
development  of  the  enamel  in  all  probability 
occurs  during  the  period  of  its  formation,  for 
the  first  tip  of  a tooth  seen  breaking  through 
the  gum  is  seen  to  be  mottled.  Here,  to  my 
mind,  is  one  of  the  keys  to  the  degree  of 
mottling  or  staining.  There  being  improper 
calcification,  the  tooth  is  made  pervious  to 
the  toxic  fluorides  contained  in  the  water 
supply  of  the  endemic  areas.  More  will  be 
said  of  this  later. 

A great  deal  of  credit  is  due  C.  A.  Pierle% 
Ph.  D.,  of  West  Texas  State  Teachers  College 
at  Canyon,  Texas',  for  his  early  animal  experi- 
mental work.  Dr.  Pierle  concludes : 

“1.  It  is  possible  to  produce  mottling  and  brown 
stain  in  the  teeth  of  animals  by  lowering  the  calcium 
intake  below  that  needed  for  the  growing  animal. 

“2.  It  is  also  possible  to  prevent  mottling  by 
supplying  the  calcium  requirements  of  the  animal. 

“3.  The  production  of  good  teeth  must  begin  dur- 
ing gestation  period  by  feeding  the  mother  with 
sufficient  bone  and  tooth-forming  material  to  meet 
all  requirements.” 

To  this,  I suggest  there  might  be  added : 

1.  The  diet  of  a child  should  be  carefully 
regulated  as  to  calcium  intake  to  insure  con- 
tinued building  of  strong  teeth. 

2.  The  water  supply  in  the  endemic  areas 
should  not  be  used  for  drinking  purposes  dur- 
ing the  growing  period  of  childhood. 

Margaret  C.  Smith  and  Edith  M.  Lantz® 
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produced  mottling  of  permanent  teeth  in  dogs 
fed  on  basal  diets  containing  0.025  and  0.05 
per  cent  sodium  fluoride.  No  change  in  the 
temporary  teeth  (which  were  partially 
erupted  at  the  beginning  of  the  experiment) 
could  be  noted  as  a result  of  the  sodium 
fluoride  feeding.  Mottling  was  also  produced 
in  albino  rats  and  in  guinea  pigs. 

There  is  definite  proof  that  the  water  sup- 
ply of  the  endemic  areas  is  a factor  in  the 
cause  of  mottled  enameP’  Here  it  is  shown 
that  a high  fluoride  content  of  the  drinking 
water  was  invariably  associated  with  the 
mottled  enamel  in  the  natives  using  the  drink- 
ing water  of  the  endemic  areas.  The  enamel 
of  young  adults  who  move  to  these  areas  does 
not  become  affected. 

Quantitative  analysis  of  the  waters  of  St. 
David,  Arizona,  and  other  Arizona  commu- 
nities in  which  mottled  enamel  is  prevalent, 
has  revealed  the  presence  of  fluorine  in  ab- 
normal amounts,  from  3.8  to  7.15  mg.  per 
liter.  The  waters  from  non-endemic  areas 
contained  only  0 to  0.3  mg.  per  liter.  Thus, 
definite  proof  has  been  advanced  to  show  that 
mottled  enamel  is  caused  by  the  destructive 
action  of  flu'orine  present  in  the  drinking 
water  of  affected  communities. 

Prof.  C.  H.  ConnelP*^,  of  Texas  Techno- 
logical College  at  Lubbock,  reports  that 
waters  from  representative  wells  in  the  Pan- 
handle-Plains of  Texas  showed  fluorides  from 
2.5  to  6 parts  per  million,  with  positive  SiF4 
test,  etch  test  and  spectographic  tests.  In  a 
paper  read  before  the  Lubbock  County  Med- 
ical Society^®,  Professor  Connell  stated : 
“When  large  amounts  of  fluorine  are  ingested, 
it  produces  toxic  effects,  causing  a decrease 
in  the  growth  and  formation  of  bones  and 
the  mottling  of  the  teeth.  The  fluorine  con- 
tent of  water  of  Lubbock,  Texas,  and  vicin- 
ities, averages  about  five  parts  per  million.” 

Water  Works  Engineering^  has  suggested 
the  possibility  of  manganese  being  a factor, 
as  in  water  faucet  drip  staining.  Both  man- 
ganese and  iron,  however,  are  thought  not  to 
play  a part  in  staining  or  mottling. 

It  is  common  knowledge  that  calcium  is  es- 
sential to  the  development  of  sound  teeth. 
According  to  Milberry",  quoting  from  other 
authors,  “the  enamel  is  the  hardest  substance 
in  the  body,  has  a higher  percentage  of  min- 
eral matter  than  any  other  tissue  (Von  Bibra 
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—95  to  97  per  cent)^^  and  is  looked  upon  by 
some  authors^®  as  the  strongest  barrier 
against  caries.”  The  ameloblasts  possess  un- 
usual selective  properties,  the  utilization  of 
fluorine  in  the  formation  of  enamel  being 
one  of  them.  This  tissue  contains  more  than 
three  times  as  much  fluorine  as  bone^^. 

CLINICAL  DISCUSSION 

From  the  foregoing  resume,  one  does  not 
even  have  to  see  these  unsightly  teeth  to  real- 
ize the  problem  that  faces  the  parents  who 
are  rearing  children  in  these  endemic  areas. 
The  problem  at  once  involves  dentists,  physi- 
cians (especially  the  pediatrician),  parents, 
municipal  water  systems,  the  public  health 
service,  and  the  food  supply. 

The  clinical  aspect  of  mottled  enamel  is 
interesting  and  has  been  discussed  but  little, 
particularly  in  this,  the  largest  endemic  area 
in  the  United  States.  The  area  of  the  Texas 
Panhandle  alone  is  larger  than  that  of  Penn- 
sylvania, so  it  can  be  readily  seen  that  our 
subject  is  of  importance  locally,  as  well  as 
nationally.  One  interesting  fact  is  that  re- 
ported endemic  areas  are  nearly  all  in  states 
west  of  the  Mississippi  River.  This  corre- 
sponds to  the  fact  that  a large  number  of  the 
endemic  areas  are  in  a semi-arid  region  and 
use  a deep  well  water  rather  than  a surface 
water.  In  the  Texas,  Oklahoma  and  New 
Mexico  Panhandle  area,  the  water  supply  is 
from  windmill  wells  from  50  to  350  feet  in 
depth,  and  the  water  is  notably  hard.  No 
little  trouble  is  experienced  in  the  Amarillo 
area  with  scale  forming  in  the  pipes  of  boilers, 
due  to  the  heavy  mineral  content  of  the  water. 

Over  a period  of  about  fourteen  years,  I 
have  regularly  noted  the  mottling  and  stain- 
ing of  the  teeth  in  native  children,  and  it  is 
a source  of  much  anxiety,  especially  from 
“new  comers”  who  are  appalled  at  the  ugly 
appearance,  which  often  ranges  to  a rust 
brown  stain.  It  seems  to  have  been  more  or 
less  accepted  as  a matter  of  fact  and  was  not 
seriously  questioned  by  the  native  population 
until  recently. 

In  no  case  have  I seen  mottling  develop 
in  children  who  have  moved  here  after  the 
age  of  about  fourteen  years,  provided  the 
child  was  reared  in  and  drank  the  water  of, 
a non-endemic  area,  as,  for  example,  Dallas, 
Fort  Worth  and  towns  in  East  Texas.  One 
dentist^®  in  Amarillo  declares  that  he  can  tell 
the  approximate  age  at  which  a child  moved 

12.  Noyes,  Frederick  B. : Dental  Histology  and  Embryology, 
Ed.  4,  p.  40,  1929. 

13.  Bddecker,  C.  F.  (Quoting  Williams,  J.  Leon)  : Internat. 
J.  Dent.  Research  6 :117,  1924. 

14.  Growth  and  Development  of  the  Child,  White  House  Con- 
ference on  Child  Health  and  Protection  Report,  Part  3,  Nutri- 
tion, p.  291. 

15.  Stevenson,  W.  B.  (D.  D.  S.)  Orthodontist:  Personal  Com- 
munication. 
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to  the  Texas  Panhandle  by  the  amount  and 
degree  of  mottling  present. 

Another  rather  constant  observation  that 
I have  made  is  that  babies  who  are  born  here 
are  slow  in  erupting  their  teeth  in  comparison 
to  the  accepted  normal.  It  is  nothing  uncom- 
mon to  see  the  first  deciduous  teeth  erupt  at 
10  months  or  later,  followed  by  another  lapse 
of  two  or  three  months  before  any  number  of 
teeth  are  erupted.  These  temporary  teeth 
are  scarcely  ever  mottled.  Some  of  these 
babies  have  more  tendency  to  bowing  of  the 
legs,  even  in  the  face  of  constant  antirachitic 
therapy,  thus  supporting  the  theory  that  the 
toxic  fluorides  interfere  with  the  bone  and 
dental  metabolism. 

From  the  data  submitted,  it  is  logical  to 
conclude  that  the  direct  cause  for  mottled 
enamel  is  an  excessive  fluorine  content  of  the 
drinking  water.  The  average  for  the  Lub- 
bock and  Amarillo  areas  is  above  4.5  parts 
per  million. 

Let  us  now  consider  the  diet.  My  observa- 
tions are  that  the  diet  has  a great  deal  to  do 
with  the  degree  or  extent  of  the  ugly  discolor- 
ation or  mottling.  It  is  a significant  fact  that 
mottling  of  the  deciduous  teeth  does  not 
usually  occur.  The  few  cases  in  which  it  does 
occur  are  likely  to  be  in  those  babies  whose 
mothers’  diets  were  more  deficient  in  milk, 
vegetables,  and  minerals,  as  calcium,  and  so 
forth.  It  is  reported  that  an  unusually  high 
incidence,  with  an  appalling  degree  of  in- 
volvement, occurs  in  the  Pima  Indians  of 
Arizona.  It  is  very  probable  that  their  diet  is 
anything  but  rich  in  proper  mineral  content 
necessary  for  building  good  bone  and  teeth. 
The  very  few  cases  of  mottled  deciduous  teeth 
that  I have  noted  locally,  have  been  those  of 
a rather  low  social  strata  and  of  the  charity 
type  with  known  dietary  deficiency  with  re- 
gard to  calcium,  in  which  the  natural  protec- 
tive mechanism  of  the  mother’s  milk  was  not 
even  enough  to  protect  the  infant’s  teeth  from 
mottling. 

The  diet  history  of  these  affected  young- 
sters and  of  the  mothers  is  interesting.  In 
literally  hundreds  of  cases,  one  may  obtain 
the  following  story : The  mother  drank  very 
little  milk  during  pregnancy,  ate  few  fruits 
and  vegetables,  and  was  limited  by  her  doctor 
on  essential  foods  to  prevent  (?)  having  a 
large  baby.  In  short,  there  is  a history  of  a 
low  calcium  diet,  especially  for  a pregnant 
mother,  thus  laying  the  basis  for  a more  ex- 
tensive endogenous  absorption  of  the  toxic 
fluorides  due  to  the  deficient  calcium  for 
building  normal  dental  rods  and  intercement- 
ing substance.  We  know  that  the  dental  buds 


for  the  second  or  permanent  teeth  are  already 
formed  at  about  the  sixth  week  of  pregnancy, 
so  that  a high  calcium  diet  in  the  pregnant 
mother  is  the  first  consideration  in  the  line 
of  defense.  This  period  naturally  concerns 
the  obstetrician. 

Following  the  prenatal  dietetic  care  of  the 
mother,  we  should  continue  with  a careful 
dietetic  regime  for  the  baby  and  child  up  to 
adolescence.  It  is  with  this  period  that  the 
pediatrist  and  general  practitioner  are  con- 
cerned. 

Over  a period  of  fourteen  years,  nine  of 
which  have  been  devoted  to  pediatrics,  I have 
observed  the  harmful  effects  of  improper  diet 
upon  the  degree  of  mottling  of  the  permanent 
enamel.  Almost  without  exception,  the  in- 
dividual with  the  most  unsightly  brown 
stained  teeth  was  reared  in  a ranching  or 
rural  community  of  this  semi-arid  country 
where  vegetables  were  not  regularly  avail- 
able, and  which  vegetables  when  grown  locally 
were  watered  by  this  same  endemic  water 
with  high  fluorine  content.  It  is  true  that 
this  Panhandle  region  is  or  was  primarily  a 
ranching  country.  To  the  uninitiated,  it 
would  seem  that  an  abundant  milk  supply 
would  be  available  at  all  times,  but  such  has 
not  always  been  the  case.  Ranching  is  not 
dairying,  and  Texas  cattle  are  noted  for  their 
ability  to  wander  many  miles  out  on  the 
range  at  milking  time.  Who  knows  but  what 
the  milk  has  a high  fluorine  content? 

The  Panhandle  is  a treeless  plain  of  from 
2,800  to  4,500  feet  elevation,  and  fruit  trees 
are  not  so  successfully  grown  here  as  in  the 
more  abundant  fruit  regions  of  the  non-en- 
demic areas  of  East  Texas.  I am  reasonably 
certain  that  many  a native  cowboy  has  grown 
to  manhood  without  having  had  the  rare 
pleasure  of  plucking  a ripe  peach,  a pear,  or 
a good  old  East  Texas  persimmon  from  the 
laden  branches.  In  short,  the  foregoing 
homely  statements  all  go  to  show  that  the  very 
environmental  nature  of  this  semi-arid  region 
is  synergistic  to  the  absorption  of  the  toxic 
fluorides  from  the  underground  water  supply. 

Now,  if  the  dental  enamel  is  made  more 
pervious  to  the  toxic  fluorides  by  imperfect 
calcification  during  the  active  years  of 
growth  of  the  child,  it  follows  that  an  actual 
exogenuous  staining  may  take  place,  accord- 
ing to  the  degree  of  imperfect  calcification. 
This  may  happen  much  in  the  manner  of  the 
rust-like  staining  of  enamel  ware,  sinks,  or 
lavatories.  This  may  be  seen  where  there  is 
a constant  water  drip,  with  resulting  yellow- 
ish or  brownish  discoloration.  The  degree  of 
brown  staining  or  mottling  of  the  tooth 
enamel  would  thus  be  determined  largely  by 
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the  poor  quality  of  the  enamel  plus  the  fluor- 
ine content  of  the  water. 

In  those  children  whose  diets  I have  been 
able  to  regulate  throughout,  and  whose 
mothers  had  proper  prenatal  management, 
there  has  been  less  mottling.  In  some  cases, 
there  has  been  no  mottling  or  a very  mild 
involvement  of  the  enamel,  in  spite  of  the 
fact  that  the  water  supply  of  this  locality  had 
been  used.  In  not  a single  instance  has  there 
developed  a real  unsightly  case  of  the  deep 
brown  stain  where  the  diet  of  the  mother  and 
baby  was  carefully  and  properly  regulated. 
In  many  cases,  sufficient  time  has  not 
elapsed  to  tell  whether  or  not  there  will  be 
further  involvement,  but  the  general  out- 
look is  favorable.  Therefore,  I believe  that 
we  can  go  far  in  preventing  the  severe  de- 
gree of  mottling  that  has  developed  in  the 
past,  and  that  we  are  beginning  to  see  more 
light. 

In  attacking  the  practical  side  of  the  ques- 
tion, I suggest  the  following  prophylactic 
management  in  cases  that  can  be  controlled 
in  practice : 

1.  Elimination  of  the  water  of  the 
endemic  area  and  substitution  of  water  from 
non-endemic  areas  (which  is  easier  said  than 
done) . 

2.  Defluorinizing  of  the  endemic  drink- 
ing water  supply  by  chemical  process.  This 
is  being  attempted  on  a commercial  scale  at 
Lubbock,  and  the  defluorinized  water,  at 
least  theoretically,  offers  encouraging  pos- 
sibilities. It  will,  however,  take  several 
years  of  trial  before  any  definite  conclusions 
can  be  made  with  regard  to  “defluorinized 
water.” 

3.  Prenatal  dietetic  management  of  the 
pregnant  mother  from  conception.  This 
should  include  the  regular  basic  diet  of  milk, 
fruits,  vegetables,  whole  grain  cereals,  et 
cetera,  reinforced  by  a daily  dose  of  some 
form  of  assimilable  calcium,  with  some  form 
of  cod  liver  oil  or  halibut  liver  oil  reinforced 
with  Vitamin  D.  It  is  suggested  that  calcium 
gluconate  or  dicalcium  phosphate  be  used  as 
a source  of  calcium. 

4.  Rigid  supervision  of  the  infant’s  diet 
is  essential.  Breast  feeding  should  be  the 
rule,  if  possible,  and  when  complemental  or 
supplemental  feeding  is  indicated,  dried  or 
evaporated  milk  produced  outside  of  endemic 
areas  should  be  used  to  obviate  any  possi- 
bility of  added  fluorine  intake  through  the 
artificial  milk  supply.  The  prophylactic  ad- 
ministration of  cod  liver  oil  or  halibut  liver 
oil  with  added  Vitamin  D and  the  early  ad- 
ministration of  some  form  of  calcium  as  in 
the  case  of  the  mother  are  to  be  insisted 
upon.  The  early  use  of  the  usual  cereals. 


vegetables,  egg  yolk,  and  so  forth,  as  cus- 
tomarily recommended  in  standard  pediatric 
diets,  are  to  be  commended. 

5.  In  the  case  of  older  children,  it  is  wise 
to  continue  with  one  or  two  pints  of  milk 
per  day,  and  to  insist  on  a liberal  diet  of 
fruits  and  vegetables,  in  addition  to  the  or- 
dinary fats,  proteins  and  carbohydrates.  For 
safety,  calcium  may  be  used  in  small  amounts 
and  can  do  no  harm. 

Some  may  say  that  this  outline  is  too  hard 
to  follow  and  is  impractical.  With  this  I can- 
not agree.  Most  of  the  advice  given  above 
is  simply  a standard  procedure  in  a well 
regulated  obstetric  or  pediatric  practice,  and 
it  can  be  carried  out  with  a proper  explana- 
tion to  the  average  mother.  If  this  routine 
is  given  a trial  the  young  mother  will  be 
found  anxious  to  cooperate  in  every  detail. 

SUMMARY  AND  CONCLUSIONS 

1.  A resume  of  the  subject  of  mottled 
enamel  teeth  in  children  is  presented  with  a 
description  of  the  various  degrees  of  mot- 
tling and  staining  of  the  enamel.  The  fact 
is  brought  out  that  the  direct  cause  is  due 
to  an  excess  of  fluorine  in  the  drinking  water 
of  certain  endemic  areas.  These  reported 
endemic  areas  in  the  United  States  are  most- 
ly west  of  the  Mississippi  River,  and  they 
use  a water  supply  usually  taken  from  wells 
supplied  by  an  underground  strata  of  water. 
The  mottling  occurs  nearly  always  only  in 
the  permanent  teeth. 

2.  A detailed  clinical  discussion  of  the 
mottling  and  brown  staining  is  presented 
with  particular  reference  to  environmental 
conditions  in  the  Panhandle-Plains  region  of 
Texas,  New  Mexico  and  Oklahoma,  con- 
tiguous to  Amarillo,  Texas. 

3.  It  is  suggested  that  physicians  in  the 
endemic  areas  try  to  lessen  the  degree  or  ex- 
tent of  the  unsightly  mottled  enamel  by  prop- 
er prenatal  and  postnatal  dietetic  care. 

4.  An  outline  is  offered  as  the  one  used 
by  the  author  in  attempting  to  lessen  the 
degree  of  mottling  Or  staining  in  the  endemic 
area  of  the  Texas  Panhandle-Plains.  The 
use  of  calcium  is  particularly  stressed. 

5.  It  is  suggested  that  the  water  of 
endemic  areas  not  be  used  for  drinking 
purposes  by  children. 

6.  The  possibility  of  defluorinized  water 
is  mentioned. 

7.  Finally  the  problem  involves  cosmetic 
effects  on  the  patient;  it  involves  the  physi- 
cian and  the  dentist,  the  Public  Health  Serv- 
ice, the  food  and  water  supply  in  endemic 
areas,  and  may  even  cause  eventually  a com- 
plete change  in  the  water  system  of  whole 
municipalities  and  regions  affected. 
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8.  This  paper  is  based  on  fourteen  years’ 
observation  in  literally  hundreds  of  cases. 

211-13  Fisk  Medical  and  Professional  Building. 

ABSTRACT  OF  DISCUSSION 

Dr.  Frank  M.  Martin,  San  Antonio;  It  is  inter- 
esting to  note  that  in  a recent  survey  of  areas  in 
the  United  States  in  which  mottled  enamel  of  teeth 
has  occurred,  the  largest  percentage  of  answers  to 
the  questionnaires  was  from  the  Panhandle  of  Texas. 

The  experimental  work  done  on  animals  shows  a 
definite  depression  of  the  calcium  contents  of  the 
ash  of  bones  of  rats  that  have  been  fed  on  NaF. 
This  evidence  of  the  effect  of  fluorine  on  the  calcium 
metabolism  is  of  great  significance  in  the  develop- 
ment of  children. 

Reed’s  late  work  signifies  that  the  fluorine  is  the 
first  factor  in  mottled  enamel  and  the  actinic  rays 
may  be  the  second  factor.  The  enamel  apparently 
is  not  injured  until  it  is  exposed  to  the  sunlight. 
The  mottling  follows  the  lip  line  and  is  mostly  on 
the  central  incisors  and  does  not  cross  the  incisal 
edge  of  the  teeth  to  the  lingual  surface. 

The  toxic  effect  of  fluorine  must  be  considered 
in  these  areas  not  only  from  the  consumption  of 
water  but  also  from  the  produce  that  is  grown  in 
this  area.  The  produce  of  these  areas  has  been 
shown  to  contain  more  fluorine  than  other  areas 
where  mottled  enamel  is  present.  It  is  interesting 
that  in  this  analysis  it  was  found  that  there  was 
more  fluorine  in  the  skins  of  fruit  and  the  leaves 
of  vegetables  than  in  the  pulp  of  the  fruit  or  in  the 
stems  of  the  vegetables.  This  finding  may  be  con- 
nected in  some  way  with  the  effect  of  the  actinic 
rays,  also. 

Dr.  Edwin  G.  Schwarz,  Fort  Worth:  For  several 
years  I have  been  aware  of  the  fact  that  the  chil- 
dren reared  in  certain  parts  of  the  plains  country 
had  mottled  teeth,  and  I was  at  a loss  to  account 
for  it.  A wife  of  a physician  who  had  recently 
moved  to  Amarillo,  first  questioned  me  concerning 
this  defect.  At  the  Kansas  City  meeting  of  the 
Central  States  Pediatric  Society  in  1932,  I first 
heard  the  etiology  discussed  by  Dr.  Selma  Gottlieb 
of  Lawrence,  Kansas;  Dr.  Gottlieb  had  a survey 
made  in  a Kansas  town  where  artesian  water  was 
used. 

I want  to  stress  the  fact  that  the  temporary  teeth 
never  show  this  defect,  apparently  because  the 
enamel  is  formed  prior  to  birth,  while  in  the  per- 
manent teeth  this  enamel  is  being  deposited  through- 
out childhood.  Apparently  the  mottled  teeth  are 
no  more  liable  to  decay  than  teeth  not  showing  the 
defect. 

Dr.  Lemmon  has  given  the  most  thorough  discus- 
sion I have  heard  on  this  subject,  and  he  gives  us 
an  excellent  bibliography,  for  which  he  deserves  our 
sincerest  thanks.  The  points  he  has  brought  out  for 
prophylaxis  appear  most  rational  and  apparently 
logical.  They  deserve  the  attention  and  considera- 
tion of  all  practitioners  in  communities  where 
mottled  teeth  occur. 


Tolerances  for  Arsenic,  Copper  and  Lead  in  Foods. 
— The  Committee  on  Foods  reports  that  foods  to  be 
eligible  for  acceptance  shall  not  contain  arsenic, 
copper  or  lead  by  contamination  in  excess  of  the 
tolerances  established  by  the  United  States  Depart- 
ment of  Agriculture:  (a)  1.06  parts  of  arsenic  (as 
As)  per  million  of  food  [1.4  parts  of  arsenic  (as 
AS2O3)  per  million  of  food],  (b)  30  parts  of  cop- 
per (as  Cu)  per  million  of  food,  (c)  2 parts  of  lead 
(as  Pb)  per  million  of  food. — Jour.  A.  M.  A.,  July  7, 
1394. 


THE  ACCIDENTAL  TRANSMISSION  OF 
QUARTAN  MALARIA  IN  OPIUM 
ADDICTS* 

BY 

PAUL  A.  WOODARD,  M.  D. 

GALVESTON,  TEXAS 

Quartan  malaria  is  an  extremely  rare  dis- 
ease in  Galveston,  only  three  sporadic  cases 
having  been  observed  in  the  medical  service 
of  the  John  Sealy  Hospital  prior  to  1933. 
The  occurrence  of  three  cases  of  quartan  ma- 
laria, all  in  opium  addicts,  during  the  first 
four  months  of  1933,  caused  much  conjecture 
as  to  its  source.  Tertian  and  estivo-autumnal 
types  of  malaria  are  not  infrequent,  the  for- 
mer being  the  most  commonly  encountered. 
Malaria  is  not  indigenous  to  Galveston 
Island;  the  majority  of  patients  give  a his- 
tory of  having  been  in  some  other  locality 
prior  to  the  onset  of  their  symptoms. 

The  first  case  of  quartan  malaria  in  this 
series  occurred  in  a female  morphine  addict, 
who  attributed  her  illness  to  a new  “Hop- 
Mixture”  that  she  had  been  taking  intraven- 
ously when  morphine  was  not  available.  It 
was  her  first  attack  of  malaria,  and  she  de- 
nied having  been  off  of  the  Island  during  the 
preceding  five  years.  The  second,  a male  ad- 
dict, could  enlighten  us  no  more.  It  was  his 
first  attack  of  malaria  and  he  had  lived  on 
the  island  for  the  previous  eight  months. 
The  third  case,  also  a male  addict,  gave  the 
clue  which  led  to  the  clarification  of  all  the 
cases  of  quartan  malaria. 

The  first  two  patients  were  reluctant  to 
discuss  their  condition  other  than  to  admit 
the  habit  of  taking  narcotics  intravenously. 
The  third  patient  spoke  freely  about  his  ill- 
ness and  narcotic  addiction.  He  had  had  his 
initial  bout  of  “chills  and  fever”  in  1927, 
while  living  near  Baton  Rouge,  Louisiana.  A 
diagnosis  of  malaria  had  been  made  at  that 
time,  but  he  took  only  enough  treatment  to 
cause  a remission  of  symptoms.  He  had  ex- 
perienced numerous  recrudescenses  of  the 
disease  since  the  initial  attack,  for  which  he 
had  inadequately  treated  himself  with  qui- 
nine, or  “666”,  a patent  remedy.  The  periods 
of  remission  varied  from  a few  weeks  to  a 
few  months,  the  longest  being  about  three 
months.  He  told  of  “sharing  shots”  or  going 
into  a “dope  huddle”  with  other  “junkers,” 
including  the  patients  in  the  first  two  cases 
of  the  series  here  reported.  This  is  apparent- 
ly a common  practice  among  narcotic  ad- 
dicts when  their  resources  are  limited  or 
when  only  one  hypodermic  set  is  available. 

♦From  the  Department  of  the  Practice  of  Medicine,  University 
of  Texas  School  of  Medicine,  and  the  John  Sealy  Hospital,  Gal- 
veston, Texas. 

♦Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  San  Antonio,  Texas, 
May  17,  1934. 
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In  “sharing  shots”  or  “going  into  a dope 
huddle,”  a group  of  addicts  obtain  a supply 
of  the  drug,  prepare  a solution  of  it  with 
water,  usually  from  the  tap,  fill  one  syringe 
and  pass  it  from  one  to  another,  each  inject- 
ing his  share  into  his  own  veins.  Their  in- 
dication of  having  the  needle  in  the  vein  is 
the  back  flow  of  blood  into  the  syringe,  some 
of  which  is  more  than  likely  to  be  injected 
into  the  veins  of  the  next  addict  in  line.  If  a 
large  group  is  present,  necessitating  refilling 
the  syringe,  it  may  be  rinsed  with  water,  but 
is  not  sterilized.  In  fact,  sterilization  of  the 
injection  apparatus  is  a very  rare  practice 
among  narcotic  addicts. 

The  ingenuity  exercised  by  addicts  who  in- 
ject drugs  intravenously  is  quite  interesting, 
when  they  do  not  have  a standard  hypoder- 
mic set.  They  prepare  a very  efficient  in- 
jection apparatus  from  an  ordinary  medicine 
dropper,  a cigarette  paper  and  a hypodermic 
needle.  The  paper  is  folded  into  a narrow 
strip,  is  moistened  with  saliva  or  water,  and 
is  then  wrapped  about  the  tip  of  the  dropper. 
The  hub  of  the  needle  is  forced  onto  the 
paper  which  forms  a water-tight  union  be- 
tween the  dropper  and  the  needle.  This  im- 
provised apparatus  is  then  used  as  an  ordi- 
nary hypodermic  set.  Another  method,  re- 
sorted to  only  in  the  absence  of  a hypodermic 
needle,  is  to  make  a puncture  wound  through 
the  skin  and  underlying  venous  wall  with  the 
point  of  a large  safety  pin.  The  tip  of  a 
filled  medicine  dropper  is  then  placed  over 
the  puncture  wound  and  the  solution  is  in- 
jected into  the  vein.  Addicts  are  quite  adept 
with  either  method.  I have  observed  the 
former,  and  a fellow  physician  has  witnessed 
the  latter  method. 

It  is  easy  to  understand  how  the  lack  of 
sterilization  of  injection  apparatus  might 
lead  to  the  accidental  transmission  of  blood- 
borne  diseases.  A well  known  example  of 
the  intentional  artificial  transmission  of 
malaria  is  its  use  in  the  treatment  of  general 
paresis.  Wenyon^  reported  the  accidental 
transmission  of  malignant  tertian  malaria  to 
ten  men  during  the  course  of  non-sterile  in- 
jection of  salvarsan,  and  Korabelnikoff^  ob- 
served the  transmission  of  tertian  malaria 
following  blood  transfusions. 

The  accidental  transmission  of  malaria 
among  addicts  is  apparently  rather  wide- 
spread. Biggam®  of  Cairo,  Egypt,  reported 
ten  cases  of  malignant  tertian  malaria  in 
heroin  addicts  who  took  the  drug  intraven- 

1.  Wenyon,  C.  M. : Protozoology,  A Manual  for  Medical  Men, 
Veterinarians,  and  Zoologists,  New  York,  William  Wood  & Com- 
pany, p.  225,  1926. 

2.  Korabelnikoff,  I. : Zur  Malariaubertragung  bie  Blut  Trans- 
fusion, Zentralbl.  f.  Chir.  54:1218-1220  (May  14)  1927. 

3.  Biggam,  A.  G. : Malignant  Malaria  Associated  With  the 
Administration  of  Heroin  Intravenously,  Tr.  Eoyal  Soc.  Trop. 
Med.  & Hyg.  23:147-153  (Aug.)  1929. 


ously.  He  concluded  that  the  disease  was 
transmitted  by  the  hypodermic  syringe  dur- 
ing the  practice  of  using  the  same  set,  as 
this  type  of  malaria  was  “almost  unknown” 
among  non-addicts.  Geiger*  found  five  cases 
of  malaria  among  addicts,  in  San  Francisco, 
who  were  in  the  habit  of  “passing  the  syringe 
around,”  and  he  was  of  the  opinion  that  one 
of  two  cases  was  the  source  of  infection  of 
the  others.  Nickum®  of  Omaha,  where  the 
incidence  of  malaria  is  rare,  reported  two 
similar  cases,  one  of  whom  hail  previously  re- 
sided in  Mexico.  Flaxman®  of  Cook  County 
Hospital,  Chicago,  made  the  comment  that, 
“It  has  reached  the  point  at  which  many  of 
the  internes  here,  who  see  a patient  with 
thrombotic  basilic  veins  and  give  a history  of 
intermittent  chilis  and  fever  occurring  at 
regular  intervals,  usually  make  a diagnosis 
of  malaria  in  the  examining  room.”  Eaton 
and  Feinberg^  of  Chicago,  reported  similar 
findings  in  addicts,  in  corroboration  of  the 
original  observations  of  Biggam®.  Faget®  of 
the  Marine  Hospital  in  New  Orleans,  re- 
ported five  cases  of  malaria  among  addicts, 
and  Himmelsbach®  reported  the  same  condi- 
tion existing  among  narcotic  addicts  in  the 
United  States  Penitentiary,  Fort  Leaven- 
worth, Kansas.  Helpern*®  reported  forty-one 
cases  among  addicts  in  New  York  City. 

CASE  REPOETS 

Case  1. — C.  A.,  a white  woman,  age  24,  was  ad- 
mitted to  the  Medical  Service  of  John  Sealy  Hospital, 
on  Feb.  13,  1933,  complaining  of  “swelling  of  both 
feet.”  The  symptoms  began  about  two  weeks  prior  to 
admission  and  were  accompanied  by  paroxysms  of 
chills,  fever  and  sweating,  a severe  headache  and 
backache.  A progressive  weakness  had  been  present 
since  the  onset.  She  attributed  her  illness  to  the 
intravenous  injection  of  a “hop-mixture”  that  was 
used  as  a substitute  for  morphine,  which  she  could 
not  procure  at  the  time. 

She  had  had  the  usual  childhood  diseases.  Her 
addiction  had  begun  about  six  years  previously,  fol- 
lowing a back  injury  (?),  and  she  had  used  mor- 
phine intravenously  for  two  years.  A syphilitic  in- 
fection had  been  acquired  five  years  before.  She 
had  never  had  malaria  previously  and  had  not  been 
off  Galveston  Island  for  five  years. 

On  admission,  she  was  not  acutely  ill;  the  tem- 
perature was  98°  F.,  and  the  pulse  rate  70  per  min- 
ute. There  was  nothing  significant  in  the  physical 
examination  except  a slight  pallor  of  the  conjunc- 

4.  Geiger,  J.  C. : Malaria  in  Narcotic  Addicts,  J,  A,  M.  A. 
100:1401,  1933. 

5.  Nickum,  O.  C. : Malaria  Transmitted  by  Hypodermic 
Syringe,  J.  A.  M.  A.  100:1401  (May  6)  1933. 

6.  Flaxman,  N. : Malaria  Transmitted  by  Hypodermic 
Syringe,  J,  A.  M.  A.  101 :157  (Correspondence)  (July  8)  1933. 

7.  Eaton,  L.  M.,  and  Feinberg,  S.  M. : Accidental  Hypodermic 
Transmission  of  Malaria  in  Drug  Addicts,  Am.  J.  M.  Sc.  186: 
769-783  (Nov.)  1933. 

3.  Biggam,  A.  G. : Malignant  Malaria  Associated  With  the 
Administration  of  Heroin  Intravenously,  Tr.  Royal  Soc.  Trop. 
Med.  & Hyg.  23:147-153  (Aug.)  1929. 

8.  Faget,  G.  H. : Malaria  Fever  in  Narcotic  Addicts : Its  Prob- 
able Transmission  by  the  Hypodermic  Syringe,  Pub.  Health  Rep. 
48:1031-1037  (Aug.  25)  1933. 

9.  Himmelsbach,  C.  K. : Malaria  in  Narcotic  Addicts  at  the 
United  States  Penitentiary  Annex,  Fort  Leavenworth,  Kansas, 
Pub.  Health  Rep.  48:1465-1472  (Dec.  8)  1933. 

10.  Helpern,  M. : Malaria  Among  Drug  Addicts  in  New  York 
City,  Pub.  Health  Rep.  49:421  (March  30)  1934. 


338 


MALARIA  IN  OPIUM  ADDICT S~WOODARD 


September, 


tivae  and  mucous  membranes,  the  presence  of  a soft 
mitral  systolic  murmur,  and  slight  edema  of  the 
feet  and  ankles.  The  spleen  was  not  palpable.  The 
cubital  fossae  and  forearms  showed  niany  pigmented, 
bluish,  needle-puncture  scars  over  the  lines  of  the 
underlying  veins. 

On  the  second  day  of  hospitalization,  she  had  a 
severe  chill.  The  temperature  rose  to  105°  F.,  fol- 
lowed by  a profuse  sweat.  The  duration  of  the  en- 
tire paroxysm  was  about  ten  hours.  This  cycle  was 
repeated  every  fourth  day,  the  maximum  tempera- 
ture ranging  from  104°  to  105°  F.  The  edema  sub- 
sided with  bed  rest  and  did  not  reappear.  The  spleen 
was  palpable,  for  the  first  time,  on  the  eleventh  day 
after  admission  to  the  hospital. 

The  initial  urinalysis  revealed  a slight  trace  of 
albumin,  a few  erythrocytes  and  a few  leukocytes. 
The  urea  clearance  test  was  normal  (40.6  per  cent), 
as  was  the  blood  urea  nitrogen.  Subsequent  exam- 
inations were  normal.  The  blood  study  revealed 
3,020,000  erythrocytes  and  60  per  cent  hemoglobin. 
The  white  and  differential  counts  were  normal;  the 
Wassermann  reaction  was  strongly  positive.  Numer- 
ous plasmodiae  of  quartan  malaria  were  demon- 
strated in  the  stained  blood  film.  The  blood  pro- 
teins were  strikingly  reduced,  with  a serum  albumin 
of  2.9  mg.  and  serum  globulin  of  3.06  mg.  Im- 
provement was  rapid  after  therapy  was  instituted. 
The  acute  renal  irritation  was  thought  to  be  due  to 
some  foreign  substance  in  the  “hop-mixture.”  The 
amount  of  morphine  was  gradually  lessened  and 
she  left  the  hospital  without  permission  on  the 
twenty-ninth  day. 

Case  2. — E.  W.  C.,  a white  man,  age  40,  a laborer 
by  occupation,  was  admitted  to  the  Medical  Service 
of  the  John  Sealy  Hospital  on  April  1,  1933.  His 
illness  had  begun  with  a “cold,”  eleven  days  before. 
On  the  fifth  day  he  had  experienced  a severe  chill 
of  twenty  to  thirty  minutes  duration.  The  chill  was 
followed  by  a sensation  of  being  very  warm  and 
later  by  copious  sweating.  He  also  noted  respira- 
tory distress,  which  he  described  as  “a  stopped-up 
feeling,”  a substernal  pain  and  sense  of  rawness;  a 
cough  which  produced  a small  amount  of  mucoid 
sputum;  a severe  headache,  and  hoarseness.  There 
had  been  numerous  paroxysms  of  chills,  fever  and 
sweats,  the  number  and  time  intervals  of  which  he 
did  not  remember. 

Polyuria,  dysuria,  pain  in  the  renal  regions,  and 
the  passage  of  dark  red  urine  had  been  present  for 
seven  days  prior  to  entry  into  the  hospital. 

He  had  had  lobar  pneumonia  in  1926,  with  an  un- 
eventful recovery,  a Neisserian  infection  18  years 
previously  and  a Hunterian  lesion  at  the  age  of  25 
years.  Inadequate  antisyphilitic  therapy  had  been 
taken  at  various  times  since  the  primary  lesion. 
His  addiction  to  morphine  began  at  the  age  of  20 
years,  and  for  the  past  13  years  he  had  taken  it  in- 
travenously. There  was  no  previous  history  of  ma- 
laria and  he  had  not  been  out  of  Galveston  for  the 
preceding  8 months. 

On  physical  examination,  he  was  found  to  be 
acutely  ill.  His  temperature  was  104°  F.,  pulse  98 
per  minute,  and  respiratory  rate  thirty  per  minute. 
The  buccal  mucosa  was  pale  and  the  pharynx  was 
hyperemic.  The  cardiovascular  system  was  normal; 
the  blood  pressure  was  104  systolic  and  82  diastolic. 
The  following  signs  were  noted  over  the  base  of  the 
right  lung:  diminished  expansion,  increased  tactile 
fremitus,  impaired  resonance,  bronchovesicular 
breath  sounds,  crepitant  and  subcrepitant  rales. 
The  abdomen  was  distended,  and  bulging  was  pres- 
ent in  the  flanks.  A fluid  wave,  and  shifting  dull- 
ness was  present;  the  spleen  was  not  palpable. 
There  was  pitting  edema  to  the  knees  and  there 


were  many  small  bluish  discolorations  along  the  lines 
of  the  veins  of  the  forearms. 

His  temperature  returned  to  normal  on  the  second 
day  of  hospitalization.  It  rose  and  fell  on  the  two 
following  days,  ranging  from  101°  to  104°  F.,  and 
remained  normal  throughout  the  next  day.  This 
double  quartan  cycle  of  events  persisted  until  spe- 
cific therapy  was  instituted. 

Urinalysis  showed  a moderate  amount  of  albumin, 
many  erythrocytes  and  leukocytes,  and  a few  granu- 
lar casts.  The  phenosulphonephthalein  renal  func- 
tion test  revealed  60  per  cent  elimination  in  two 
hours.  The  urine  became  normal  ten  days  after 
hospitalization.  , 

The  blood  count  revealed:  erythrocytes  3,000,000, 
hemoglobin  68  per  cent  and  leukocytes  9,100.  The 
differential  count  was : neutrophiles  86  per  cent, 
lymphocytes  11  per  cent,  monocytes  25  per  cent,  and 
eosinophiles  1 per  cent.  The  blood  urea  nitrogen  was 
30  mg.  per  100  cc.,  the  serum  albumin  2.22  mg.,  and 
the  serum  globulin  2.36  mg.  The  Wassermann  reac- 
tion was  negative. 

An  aj-ray  plate  of  the  chest  showed  bronchopneu- 
monic  infiltration  of  the  right  lung  base.  A diag- 
nosis of  bronchopneumonia  and  acute  nephritis  were 
made  and  therapy  begun.  Immediate  improvement 
was  noted,  with  clearing  of  the  lung  and  a subsidence 
of  the  edema  and  ascites.  The  chills  and  tempera- 
ture elevations,  which  had  been  considered  a part  of 
the  pneumonia,  persisted  and  the  spleen  became  pal- 
pable as  the  ascites  lessened.  Microscopic  study  of 
a blood  film  on  April  8,  revealed  numerous  quartan 
malaria  parasites  of  two  distinct  age  groups. 

Case  3. — L.  C.,  a white  man,  age  38,  a plumber 
by  occupation,  was  admitted  to  John  Sealy  Hos- 
pital on  May  10,  1933,  with  a complaint  of  “chills 
and  fever.”  His  illness  had  begun  one  week  prior 
to  hospitalization  and  was  characterized  by  chills 
of  from  15  to  20  minutes  duration,  followed  by  fever 
and  sweating,  which  he  claimed  had  occurred  every 
night  since  the  onset.  Severe  aching  of  the  ex- 
tremities and  a severe  headache  had  been  present 
during  each  paroxysm.  He  had  felt  well  except  for 
weakness  between  the  seizures. 

His  initial  attack  of  malaria  had  occurred  in  1927, 
while  living  near  Baton  Rouge,  Louisiana,  for  which 
he  took  only  enough  quinine  to  effect  a remission  of 
his  symptoms.  Subsequently  there  had  been  re- 
peated attacks  of  “chills  and  fever,”  lasting  from 
a few  weeks  to  a few  months,  for  which  self-pre- 
scribed treatment  had  been  taken. 

The  patient’s  addiction  to  morphine  had  existed 
twenty  years,  the  last  three  months  of  which  he  had 
taken  the  drug  intravenously.  He  readily  admitted 
having  used  the  same  hypodermic  set  during  the 
early  part  of  January,  1933,  with  the  patients  in 
cases  1 and  2 of  this  series,  and  others  whom  he 
would  not  name.  He  further  remarked,  “All  of  my 
‘junker  friends’  have  chills  and  fever.” 

The  findings  on  physical  examination  were  not 
outstanding.  Evidence  of  repeated  puncture  of  the 
veins  of  the  arms  was  present.  The  spleen  extended 
six  centimeters  below  the  left  costal  border. 

The  temperature  curve  was  that  of  a double 
quartan  infection,  ranging  from  101°  to  105°  F. 
The  urine  was  normal,  as  was  the  blood  count,  ex- 
cept for  a monocytosis  of  8 per  cent.  The  stained 
blood  film  showed  two  definite  age  groups  of  quar- 
tan malaria  plasmodia. 

Biggam®  attempted  to  establish  absolute 
proof  that  malaria  was  accidentally  trans- 

3.  Biggam,  A.  G. : Malignant  Malaria  Associated  With  the 
Administraiton  of  Heroin  Intravenously.  Tr.  Royal  Soc.  Trop. 
Med.  & Hyg.  23:147-153  (Aug.)  1929. 
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mitted  among  addicts  by  the  hypodermic 
syringe.  He  obtained  syringes  which  had 
been  used  by  addicts,  taken  during  police 
raids  upon  their  places  of  habitat,  and  found 
that  some  of  them  contained  various  amounts 
of  blood.  His  efforts  to  demonstrate  the 
plasmodia  of  malaria  in  the  residual  blood 
was  unsuccessful,  presumably  as  the  blood 
was  old  and  partially  disintegrated.  This  at- 
tempt at  proof  of  the  accidental  transmission 
of  malaria  by  the  hypodermic  syringe  has 
not  been  reported  by  subsequent  observers. 

The  observations  in  the  series  of  cases  here 
reported  is  presented  to  strengthen  the  chain 
of  evidence  offered  by  other  observers.  The 
appearance  of  three  cases  of  quartan  malaria 
during  the  first  four  months  of  1933,  among 
addicts  who  had  used  the  same  hypodermic 
set  as  compared  to  three  sporadic  cases  which 
had  been  seen  previously,  one  in  1920,  an- 
other in  1922,  and  the  third  in  1924,  points 
to  the  probable  accidental  transmission  of 
malaria  by  the  hypodermic  syringe. 

The  assumption  that  the  patient  in  case  3 
of  the  series  was  the  source  of  infection  for 
the  first  two,  was  based  upon  the  following 
facts:  (1)  That  he  was  the  only  one  who 
had  had  mala'ria  previously  and  that  he  had 
probably  acquired  it  in  the  vicinity  of  Baton 
Rouge,  Louisiana,  where  an  endemic  focus 
of  the  disease  is  said  to  exist;  (2)  that  he 
had  used  the  same  hypodermic  syringe  with 
the  patients  in  cases  1 and  2;  (3)  that  all 
of  the  cases  were  of  the  quartan  type  of  ma- 
laria; and  (4)  that  the  patients  in  the  last 
two  cases  of  the  series  had  a double  quartan 
infection.  The  evidence  that  is  presented 
strongly  presupposes  that  malaria  was  trans- 
mitted from  the  patient  in  case  3 to  the  pa- 
tients in  cases  1 and  2 by  the  use  of  a com- 
mon unsterilized  hypodermic  syringe. 

COMMENTS 

1.  Physicians  should  be  aware  of  the  pos- 
sible transmission  of  malaria  by  the  hypoder- 
mic syringe,  especially  when  the  disease  is 
encountered  in  sections  of  the  country  where 
the  incidence  of  malaria  is  rare. 

2.  Narcotic  addicts  suffering  from  recur- 
rent chills  and  fever,  and  who  give  a history 
of  using  the  drug  intravenously,  should  be 
considered  as  malarial  suspects  until  proven 
otherwise. 

3.  A new  factor  in  the  epidemiology  of 
malaria  should  be  thought  of  in  addition  to 
the  mosquito,  which  has  heretofore  been  con- 
sidered as  the  sole  source  of  transmission  of 
the  disease. 

4.  A point  of  interest,  aside  from  the 
subject  matter  of  this  paper,  was  the  occur- 
rence of  an  acute  renal  irritation  in  case  1, 
and  the  acute  nephritis  in  case  2.  These  con- 


ditions were  thought  to  have  been  caused  by 
a foreign  substance  in  the  “Hop-Mixture,” 
which  the  patients  had  taken  intravenously. 

ABSTRACT  OF  DISCUSSION 

Dr.  W.  W.  Bondurant,  Jr.,  San  Antonio:  I am  very 
glad  that  Dr.  Woodard  has  brought  to  our  attention 
these  cases  of  malaria  in  addicts.  I am  personally 
interested  in  them,  inasmuch  as  the  two  male  pa- 
tients were  under  my  care  at  the  John  Sealy  Hos- 
pital last  year.  This  paper  is  particularly  valuable 
to  those  of  us  practicing  where  narcotic  addicts  are 
fairly  numerous.  I feel  with  Dr.  Woodard  that  the 
malaria  was  transmitted  by  use  of  a common 
syringe. 

That  it  should  be  quartan  malaria  involved  in  this 
transmission  rather  than  the  much  more  frequently 
encountered  tertian  and  estivo-autumnal  types  can 
be  partially  explained  by  the  characteristics  of  the 
infection  produced  by  the  various  types  of  plas- 
modidae. 

Infections  with  P.  vivax  and  P.  falciparum  tend 
toward  cure  and  disappearance  of  the  parasite,  while 
that  with  P.  malariae  tends  to  have  a febrile  period 
followed  by  a long  period  of  low  grade  infection. 
The  longest  authenticated  period  of  latency  of  any 
malaria  was  reported  by  Rist  and  Boudet  in  1907 — 
a patient  in  whom  quartan  parasites  were  found  in 
the  blood  60  years  after  the  original  infection. 

It  appears  from  the  case  reports  that  one  could 
not  determine  definitely  the  date  of  inoculation  of 
the  two  patients  from  the  patient  considered  to  be 
the  source  of  the  infection ; nor  could  one  know 
whether  the  inoculation  was  single  or  multiple.  This 
together  with  the  fact  that  the  incubation  period  is 
variable  and  sometimes  prolonged  renders  almost 
impossible  the  task  of  producing  absolute  proof  of 
the  transmission.  The  incubation  period  of  inocu- 
lated quartan  malaria  may  be  very  long,  extending 
to  even  more  than  two  months ; it  of  course  depends 
a great  deal  on  the  amount  of  infected  blood  inocu- 
lated. In  the  method  reported  in  this  paper  the 
amount  of  blood  would  necessarily  be  small. 

In  my  own  short  stay  in  San  Antonio  I have  seen 
one  addict,  who  took  the  drug  intravenously,  infected 
with  Plasmodium  vivax.  I was  unable  to  trace  the 
origin  of  this  infection,  but  I will  hold  in  mind  the 
possibility  of  transfer  from  another  infected  addict. 

Dr.  Boen  Swinny,  San  Antonio:  It  has  been  my  ob- 
servation that  the  incubation  period  has  usually  been 
longer  than  just  a few  days  in  the  direct  transmis- 
sion of  malaria.  One  patient  inoculated  for  the 
treatment  of  paresis  required  twenty-eight  days  for 
the  initial  chill. 

Dr.  L.  C.  McGee,  Dallas:  The  accidental  transmis- 
sion of  malaria  is  undoubtedly  an  important  factor 
in  its  epidemiology.  I recall  a very  interesting  sit- 
uation in  a Chicago  hospital,  where  blood  transfu- 
sion seemed  to  be  the  cause  of  a case  of  malaria  in 
a twelve  or  fourteen-day  old  child.  The  child  was 
born  in  the  hospital  and  received  twenty  cubic  cen- 
timeters of  its  father’s  blood  into  the  gluteal  muscles 
on  the  second  day  of  its  life.  Later  a fever  developed 
which  for  several  days  defied  diagnosis.  An  in- 
dustrious interne  studied  a blood  smear  from  the 
baby  and  found  numerous  malarial  plasmodia — the 
type  I do  not  recall.  The  infant  responded  splendid- 
ly to  specific  treatment.  The  father,  a Greek,  had 
lived  in  Chicago  for  twenty-five  years  and  denied  a 
single  day  of  illness.  He  did  describe  numerous 
malarial  chills  and  fever  which  he  had  suffered  and 
for  which  he  had  been  treated  in  Greece,  thirty  years 
before.  A new  case  of  malaria  developing  as  this 
did  in  Chicago,  in  December,  makes  very  likely  the 
supposition  that  the  father  had  furnished  a suffi- 
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cient  number  of  plasmodia  to  produce  the  infection 
in  the  child.  Just  why  the  asexual,  fever-producing 
forms  of  the  organism  should  have  been  found  in  a 
symptom’less  adult  I cannot  say.  It  deserves  con- 
sideration. 

Dr.  Woodard  has  added  materially  to  our  knowl- 
edge of  malaria  transmission. 

MOLDS  IN  THE  ETIOLOGY  OF  ASTHMA 
AND  HAY  FEVER 
A PRELIMINARY  REPORT* 

BY 

HOMER  E.  PRINCE,  M.  D. 

W.  A.  SELLE,  PH.  D. 

GALVESTON,  TEXAS 

AND 

MARIE  BETZNER  MORROW,  PH.  D. 

AUSTIN,  TEXAS 

Within  recent  years  a great  deal  of  inter- 
est has  been  shown  in  the  relation  which 
molds  bear  to  the  etiology  of  asthma  and  hay 
fever.  Most  work  on  this  subject  has  been 
done  in  Europe,  where  pollens  are  a relative- 
ly minor  factor  in  the  causation  of  respira- 
tory allergy.  As  early  as  1925,  Storm  van 
Leeuwen  noted  that  inhabitants  of  damp 
marshy  districts  in  Holland  showed  a much 
greater  incidence  of  asthma  than  did  dwell- 
ers in  drier  regions.  He  attributed  this  in- 
creased incidence  to  the  presence  in  the  air 
of  “Klima  Allergens”  (climatic  allergens), 
which  are  usually  molds  of  various  types,  the 
growth  of  which  in  these  regions  is  favored 
by  the  humidity  and  special  types  of  soil.  In 
other  patients  who  did  not  seem  to  be  infiu- 
ended  by  the  locality,  he  also  found  the  com- 
mon cause  to  be  molds,  chiefly  the  aspergil- 
lus  fumigatus,  which  he  cultured  from  arti- 
cles in  the  patients’  homes.  Van  Leeuwen’s 
attempt  to  treat  his  patients  with  extracts 
of  his  “Klima  Allergens,”  or  with  the  appro- 
priate mold  extracts  were  unsuccessfuP. 

In  this  country,  Hopkins,  Benham,  and 
Kesten®  in  1930  reported  a case  of  asthma 
due  to  fungus  alternaria.  Shortly  thereaft- 
er, Bernton^  reported  a similar  case  due  to 
aspergillus  fumigatus.  Later,  Bernton  and 
Thom*  traced  several  cases  of  vasomotor 
rhinitis  to  the  fungus  alternaria  occurring  in 
house  dust,  and  to  a pathogenic  trichophy- 
ton. Many  of  these  cases  were  treated  suc- 
cessfully with  extracts  of  the  appropriate 

*From  the  Department  of  Practice  of  Medicine,  the  Department 
of  Physiology,  and  the  Department  of  Botany  and  Bacteriology, 
University  of  Texas  School  of  Medicine,  and  the  Medical  Service 
of  the  John  Sealy  Hospital,  Galveston,  Texas. 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Children, 
State  Medical  Association  of  Texas,  San  Antonio,  Texas,  May  16, 
1934. 

1.  Van  Leeuwen,  W.  S. : Further  Findings  Concerning  Asthma 
and  Climate,  Klin,  Wchnschr.  4 ;1294“1297  (July  2)  1925. 

2.  Hopkins,  J.  G. : Benham,  R.  W.,  and  Kesten,  B.  M. : Asthma 
Due  to  a Fungus,  Alternaria,  J.  A.  M.  A.  94S6-10  (Jan.  44)  19S0. 

3.  Bernton,  H.  S. : Asthma  Due  to  a Mold — Aspergillus  Fumi- 
gatus, J.  A.  M.  A.  95:189-191  (July  19)  1930. 

4.  Bernton,  H.  S.,  and  Thom,  Charles : The  Importance  of 
Molds  as  Allergic  Excitants  in  Some  Cases  of  Vasomotor  Rhinitis, 
J.  Allergy  4 ;114.121  (Jan.)  1933. 


molds.  More  recently,  Towey  and  his  co- 
workers® have  reported  an  interesting  series 
of  cases  of  asthma  occurring  in  sawmill 
workers  subjected  to  intimate  contact  with 
fungus  spores  found  under  maple  bark.  The 
fact  is  clearly  shown  by  all  these  investiga- 
tors that,  with  the  exception  of  the  tricho- 
phyton, human  infection  is  not  encountered 
in  these  cases  of  mold  asthma  and  hay  fever, 
the  etiological  role  of  the  fungi  depending 
upon  sensitization  of  the  patients  to  the 
fungus  proteins. 

OUR  LOCAL  PROBLEM 

For  some  time  we  have  encountered  cases 
of  severe  asthma,  both  with  and  without  hay 
fever,  which  have  defied  all  attempts  at  eti- 
ological diagnosis,  and  which  consequently 
have  received  very  little  benefit  from  ther- 
apy. These  cases  for  the  most  part  appear 
in  the  fall,  about  October,  and  persist  with 
remissions  until  March  or  April.  The  remis- 
sions are  generally  experienced  during  warm 
clear  weather  when  the  wind  is  from  the  Gulf. 
North  winds  precipitate  severe  paroxysms 
which  may  persist  until  the  weather  clears 
and  the  wind  returns  to  the  south.  While  it 
is  true  that  several  of  this  group  are  sensi- 
tive by  skin  tests  to  the  fall  group  of  pollens, 
let  it  be  remembered  that  the  peak  of  our 
true  fall  hay  fever  and  asthma  is  generally 
concluded  in  November,  and  so  far  as  we 
know  there  are  no  winter  pollens  in  our  lo- 
cality which  could  excite  these  cases.  It  is 
of  course  possible  that  a patient  with  fall 
pollen  asthma  may  have  a superimposed  re- 
spiratory infection,  and  the  latter  keep  up 
the  asthmatic  symptoms  throughout  the  win- 
ter. However,  it  is  generally  possible  to 
recognize  cases  of  asthmatic  bronchitis,  and 
it  is  clearly  a different  type  of  condition  with 
which  we  are  dealing  in  the  present  discus- 
sion. Occasionally  such  inhalants  as  house 
and  other  special  dusts  are  doubtless  impor- 
tant factors,  as  a result  of  the  higher  con- 
centration of  these  substances  indoors  ac- 
compaflying  poor  ventilation  in  cold  weather, 
but  such  cases  can  usually  be  detected  by  the 
skin  tests  and  history.  Damp  atmosphere 
has  likewise  been  incriminated,  but  the  ex- 
act influence  of  humidity  per  se  is  still  un- 
known. 

It  was  following  this  eliminative  reason- 
ing that  the  possibility  of  molds  causing 
these  cases  of  obscure  etiology  occurred  to 
us.  This  seemed  even  more  probable  in  view 
of  our  insular  location,  which  causes  a rather 
high  relative  humidity.  A study  of  the  geog- 
raphy of  the  mainland  to  the  north  and  east 
of  Galveston  Island  further  disclosed  the  fact 

5.  Towey,  John  W.  ; Sweaney,  Henry  C.,  and  Huron,  W.  H. : 
Severe  Bronchial  Asthma  Apparently  Due  to  Fungus  Spores  Found 
in  Maple  Bark,  J.  A.  M.  A.  99  :453.459  (Aug.  6)  1932. 
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that  there  are  vast  areas  of  marsh  land,  some 
of  which  is  under  water  in  high  tide,  but 
above  water  to  a variable  extent  during  low 
tide.  Many  of  these  flats  are  covered  with 
an  abundant  vegetation,  often  in  a decaying 
state.  No  better  conditions  could  be  found 
for  the  growth  of  molds.  To  further  support 
our  explanation  of  the  increased  incidence 
of  asthma  with  north  winds,  we  have  made 
the  interesting  observation  that  these  winds 
very  often  cause  a material  lowering  of  the 
tide.  This  means  that  at  such  times  a great- 
er area  of  the  swamps  will  be  drained,  there- 
by allowing  the  vast  mold  flora  a better  op- 
portunity to  become  dried  and  be  more  easily 
dislodged  and  disseminated  by  wind. 


seven  days.  It  was  somewhat  surprising  to 
find  that  these  short  exposures  usually  re- 
sulted in  one  colony,  sometimes  more,  on 
each  plate.  When  the  time  of  exposure  was 
increased  to  five  minutes  the  colonies  were 
so  numerous  that  mutual  contamination 
could  not  be  avoided.  During  this  same  time 
several  cultures  of  molds  were  obtained  from 
the  air  within  doors.  In  three  instances  the 
cultures  were  obtained  from  known  sources ; 
these  were  our  molds  number  10,  cultured 
from  corn  smut,  number  27  from  a tricho- 
phyton, and  number  28,  which  was  an  alter- 
naria.  In  all  cases  any  colonies  which  were 
obviously  mixed  were  discarded. 

In  the  above  manner  29  different  cultures 


Table  1 


Extract 

Number 

Date 

Source 

Wind  Dir. 

Dried  Pellicle 

Tentative  Identity 

1 

6-14-33 

Outside 

East 

2 

6-14-33 

Outside 

East 

3 

6-14-33 

Outside 

East 

4 

6-18-33 

Outside 

East 

5 

6-18-33 

Outside 

East 

6 

6-20-33 

Outside 

North 

7 

6-22-33 

Outside 

North 

8 

6-25-33 

Inside 

9 

6-30-33 

Outside 

North 

10 

7-  1-33 

Corn  Smut  

11 

7-  4-33  - 

Outside 

North 

12 

7-12-33 

Outside 

Southwest 

13 

7-12-33 

Outside 

Southwest 

14 

7-12-33 

Inside 



15 

7-12-33  * 

Inside 

16 

7-12-33 

Inside 

17 

7-13-33 

Inside 

i7y2 

7-13-33 

Inside 

18 

7-14-33 

Inside 

19 

7-14-33 

Inside 

20 

7-14-33 

Inside 

21 

7-14-33 

Inside 

• 

22 

7-19-33 

Inside 

23 

7-21-33 

Inside 



24 

7-21-33 

Outside 

East 

25 

7-  5-33 

Outside 

East 

26 

7-24-33 

Inside 



27 

7-21-33 

Known 

Culture 

28 

7-21-33 

Known 

Culture 

Black,  brittle  membrane,  no  vis.  spores. 
Great  number  spores  of  purplish  color. 

Brittle,  dark  membrane,  many  spores. 
Dirty  white  tough  membrane,  no  spores. 
Brown  tough  membrane,  some  spores. 
Leathery  membrane,  no  visible  spores. 

Tough  black  membrane,  no  visible  spores. 
Tough  brownish  membrane,  many  spores. 
Thin  membrane,  great  many  spores. 

Black  membrane,  with  great  many  spores. 
Thick  membrane  with  many  spores. 
Mottled,  porous  membrane ; no  spores. 


Brittle  membrane,  many  dark  brown  spores. 

Great  number  brown  spores. 

Tough  membrane,  very  fine  greenish  spores. 
Tough  brownish-black  membrane  ; no  spores. 
Grayish  membrane  with  green  spores. 

Brittle  membrane,  many  dark  brown  spores. 
Many  dark  brown  spores. 

Dirty-gray  membrane,  fine  spores. 

White  parchment-like  membrane,  no  spores. 
Varicolored  membrane,  some  spores. 
Gray-brown  membrane,  some  spores. 

Tough  black  membrane,  many  spores. 

Tough  dark  membrane,  no  visible  spores. 
Dark  gray  membrane  of  trichophyton  of 
alternaria. 


Aspergillus  Japonicus  Saito 
(A.  niger  group). 


Aspergillus  luteoniger 
(A.  niger  group). 
Helminthosporium. 
Monilia  sitophila. 


Trichoderma  sp. 

Aspergillus  pulverulentus 
(A.  niger  group). 
Aspergillus  nidulans  Eidam. 


Aspergillus  tamarii,  Kita, 


Aspergillus  sydowi  Thom  & Church. 


Same  as  No.  7. 


Identifications  confirmed  by  Dr.  Chas.  Thom®. 


Occasionally  other  obscure  cases  that  show 
no  definite  relation  to  the  north  wind  are 
seen,  and  one  patient  sensitive  to  molds  ex- 
periences most  of  her  trouble  in  the  summer, 
as  will  be  brought  out  later. 

METHODS 

In  order  to  demonstrate  that  north  winds 
on  the  coast  actually  are  heavily  mold  laden, 
as  well  as  to  secure  specimens  of  whatever 
molds  are  being  brought  to  Galveston,  we  be- 
gan a series  af  air-borne  mold  cultures  in 
June,  1933.  From  the  roof  of  a building, 
sterile  plates  of  Sabourraud’s  agar  were  ex- 
posed to  the  outside  air  for  intervals  of  two 
minutes  each.  These  plates  were  allowed  to 
incubate  at  room  temperature  until  colonies 
appeared,  which  usually  required  five  to 

6.  Thom,  Charles  : Personal  Communication. 


were  obtained  during  the  months  of  June  and 
July.  Pending  identification  these  were  de- 
noted by  number,  from  one  to  twenty-eight; 
in  the  case  of  number  17  subculturing  yielded 
a variation,  which  was  called  number  171/2. 
Cultures  obtained  since  August  1st,  have  not 
been  extracted,  as  later  described,  in  time  to 
be  included  in  this  series. 

The  colonies  generally  assumed  enough 
gross  characteristics  within  a week  to  be 
roughly  differentiated,  after  which  they 
were  fished  off  and  inoculated  into  liquid 
Sabourraud’s  media  in  1000  cc.  flasks  for 
quantity  yields.  No  effort  will  be  made  at 
this  time  to  describe  the  cultural  character- 
istics of  these  molds.  Suffice  it  to  say  that 
many  of  the  cultures  contained  a fair  num- 
ber of  spores;  numbers  8,  10,  14,  15  and  18 
showed  an  extremely  high  percentage  of 
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them.  After  all  growth  had  ceased  in  the 
flasks,  which  required  usually  from  fifteen 
to  twenty  days,  the  pellicles  with  all  spores 
and  mycelia  were  carefully  removed,  washed 
to  remove  the  culture  media,  and  dried  in  in- 
dividual desiccators  over  calcium  chloride. 
Weighed  amounts  of  the  dried  material  were 
ground  in  a mortar,  and  extracted  for  48 
hours  in  a medium  containing  one-third 
Coca’s  fluid  and  two-thirds  glycerine,  all  ex- 
tractions being  carried  out  in  the  ratio  of  one 
gram  mold  to  40  cc.  extracting  fluid  (2.5  per 
cent).  The  extracts  were  then  subjected  to 
Berkfeld  filtration,  and  the  sterile  extracts 
stored  in  rubber-stoppered  bottles  and  num- 


bered. A double  check  for  sterility  was  per- 
formed, one  plating  being  made  on  Sabou- 
raud’s  agar  to  determine  whether  any  spores 
had  escaped  filtration,  and  a second  on  ordi- 
nary nutrient  agar  to  check  for  bacteria. 
Nitrogen  determinations  were  omitted  as  we 
have  never  employed  that  method  in  stand- 
ardizing extracts. 

From  these  stock  solutions  testing  sets 
were  prepared  by  simple  dilution.  Coca’s  so- 
lution alone  being  used  as  the  diluent,  so  as 
to  avoid  a high  concentration  of  glycerine. 
Two  sets  of  dilutions  were  prepared,  1 :2000 
and  1 :500.  All  the  subsequent  testing  was 
performed  by  the  intracutaneous  method, 
0.02  cc.  being  introduced  into  the  superficial 
layer  of  the  skin  in  the  usual  manner.  In 
no  case  was  the  1 :2000  dilution  found  to  be 
too  strong ; the  less  sensitive  cases  were  tried 
on  the  1 :500  extract. 

It  was  not  found  necessary  to  run  control 
tests  on  our  patients,  because  in  each  in- 
stance several  extracts  failed  to  react  and 
these  were  considered  as  negative. 

CASE  REPORTS 

Altogether  eighteen  patients  have  been 
tested  with  our  mold  extracts.  Of  these  four 


were  normal  medical  students,  all  of  whom 
gave  negative  reactions.  In  two  asthmatics 
and  one  hay  fever  patient  results  were  like- 
wise negative ; eventually  other  causative 
factors  were  found.  Three  other  asthmatic 
patients,  in  whom  the  cause  is  known  to  be  a 
bronchial  infection,  have  reacted  strongly  to 
certain  of  our  molds;  in  two  the  injections 
of  mold  extracts  were  without  benefit,  while 
the  third  was  not  treated.  Another  asth- 
matic sensitive  to  house  dust  gave  positive 
reaction  to  three  molds,  but  was  treated  with 
dust  extract  because  his  symptoms  occur 
chiefly  in  Austin,  Texas,  where  molds  are 
much  less  abundant.  A difficult  hay  fever 
patient  likewise  is  making  good  progress 
with  mold  therapy,  but  is  not  further  men- 
tioned because  the  season  for  her  severest  at- 
tacks has  not  passed.  The  six  remaining 
cases  will  be  considered  in  greater  detail. 

Case  1. — Mrs.  M.  H.,  a housewife,  age  39,  had  had 
asthma  for  several  years,  the  attacks  beginning  with 
the  first  norther  and  lasting  until  April.  They  are 
aggravated  by  north  winds.  Since  1930  treatment 
has  consisted  of  injections  of  ragweed,  wool,  mixed 
feathers  and  house  dust,  with  some  improvement. 
She  reported  on  November  7,  1933,  .with  asthma 
following  a recent  norther.  Treatment  was  insti- 
tuted as  before  but  was  stopped  after  twenty-three 


Fig.  2.  Heads  of  aspergillus,  with  ragweed  pollen  granules 
for  comparison  of  size.  Note  the  minute  spores  contained 
within  the  heads. 


days,  when  she  admitted  that  relief  had  not  been 
satisfactory  and  that  she  was  using  “Asthmador” 
every  night.  Tests  with  mold  extracts  were  nega- 
time  except  number  8 (Monilia  sitophilia),  which 
gave  a prompt  four  plus  reaction.  Therapeutic  in- 
jections were  started  on  December  6,  using  this  mold 
in  1:4000  dilution.  A slight  attack  of  hay  fever 
followed  the  first  injection.  After  three  days  the 
patient  stated  that  relief  was  better  than  she  had 
ever  before  experienced,  and  that  she  was  using 
no  more  “Asthmador.”  At  the  present  time  she  is 
receiving  0.1  cc.  of  1:100  dilution  intradermally 
every  other  day  and  is  symptom  free. 

Case  2. — A physician,  age  30,  had  had  asthma 
and  hay  fever  for  five  years,  starting  three  years 
after  he  came  to  Galveston,  attacks  occurring  dur- 
ing the  winter  and  early  spring.  Previous  treat- 
ment consisted  of  ragweed  and  cocklebur  extracts, 
to  which  he  was  slightly  sensitive,  although  it  was 
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realized  that  his  attacks  were  not  seasonal  for  these 
pollens.  A house  dust  extract  gave  a more  pro- 
nounced reaction  and  was  used  in  treatment  last 
season,  but  in  spite  of  this  he  occasionally  had  to 
resort  to  ephedrine  or  adrenalin.  On  November  8, 
1933,  after  experiencing  asthma  for  one  week  he 
was  tested  on  molds  and  reacted  strongly  to  num- 
bers 3,  6 (Penicillium) , and  8 (Monilia  sitophila). 
Therapy  was  instituted  on  an  extract  of  these  molds, 
subcutaneously  at  first,  but  since  December  6,  in- 
tradermally.  His  tolerance  is  0.03  cc.  of  1:120  dilu- 
tion every  other  day.  He  has  experienced  almost 
complete  relief,  and  has  required  no  more  ephedrine 
or  adrenalin. 

Case  3. — Mrs.  R.  W.  C.,  a housewife,  age  24,  had 
severe  asthma,  associated  with  cold  damp  weather, 
which  had  recently  required  morphine  and  several 
injections  of  adrenalin  in  1 cc.  doses  per  day  for 
relief.  Her  trouble  dated  from  the  age  of  11  years. 
Attacks  were  usually  worse  in  winter.  Since  she 
came  to  Galveston  several  years  ago,  the  attacks 
had  been  much  worse.  The  usual  skin  testing  was 
negative.  Adequate  stock  vaccine  and  general 
therapy  had  given  no  relief.  She  was  retested 
January  12,  1934,  and  was  found  sensitive  to  vari- 
ous house  dusts,  and  molds  number  3,  4,  and  5 
(Aspergillus  Luteo-niger,  Lutz).  Therapy  was 
started  on  these  molds  by  the  intracutaneous  method, 
and  the  strength  was  gradually  increased  from 
1:4000  to  1:120.  In  February,  several  attempts  to 
increase  the  dosage  still  further,  almost  invariably 
necessitated  adrenalin  within  eight  or  ten  hours; 
one  injection  of  this  drug,  however,  in  0.5  cc.  doses 
controlled  each  flare-up.  Although  she  has  been 
able  to  withstand  north  winds  and  severe  weather 
changes  much  better  than  before,  results  were  not 
as  satisfactory  as  in  the  preceding  case.  The  ad- 
dition of  house  dust  extract  to  her  therapy  in  March, 
gave  additional  relief.  Apparently  this  patient  is 
sensitive  to  molds  and  dust. 

Case  4. — ^Mrs.  J.  B.,  a housewife,  age  27,  whose 
chief  complaint  is  hay  fever  of  three  years  dura- 
tion, experiences  most  of  her  trouble  from  the  late 
spring  to  the  first  of  January.  She  generally  has 
her  attacks  at  home  and  has  noticed  no  relation  to 
the  direction  of  the  wind.  Skin  tests  gave  positive 
reaction  to  bermuda  grass,  western  ragweed,  cockle- 
bur,  chicken  feathers,  house  dust  and  pyrethrum. 
Treatment  was  started  in  July,  1933;  an  extract  of 
the  pollens  and  dust  to  which  she  was  sensitive  was 
used.  Other  offending  factors  were  eliminated.  Im- 
provement was  very  slight,  and  on  October  25,  mold 
tests  were  performed.  Marked  reaction  followed 
numbers  1,  2 (Aspergillus  Jaonicus,  Saito),  3,  6 
(Penicillium),  19  (Aspergillus  tamarii,  Kita)  and 
22  (Aspergillus  sydowi,  Thom  and  Church).  A mix- 
ture of  these  was  started  in  dilution  of  1:4000,  sub- 
cutaneously. Improvement  followed  the  third  injec- 
tion; the  former  therapy  was  discontinued.  All 
treatment  was  discontinued  on  December  9,  1933, 
and  the  patient  has  had  no  recurrence  of  hay  fever. 

Case  5. — J.  W.  M.,  age  4,  was  first  seen  in  the 
Out-Patient  Department  of  the  John  Sealy  Hospital 
in  October,  1930,  with  severe  asthma  of  eight  months 
duration.  The  only  known  exciting  factor  was  con- 
tact with  colored  ink  used  in  printing  the  comic 
section  of  the  Sunday  papers;  elimination  of  this 
contact  did  not  relieve  him  entirely,  however.  Deep 
a:-ray  therapy  in  association  with  an  autogenous 
vaccine  gave  some  relief.  On  January  10,  1934,  he 
was  tested  with  mold  extracts  and  showed  marked 
reaction  to  numbers  1,  7 (Helminthosporium 

sativum),  and  22  (Aspergillus  sydowi,  Thom  and 
Church).  Closer  questioning  revealed  that  north 
winds  were  now  causing  asthma.  A mixture  of  the 
reacting  molds  was  started  intradermally.  While 
he  has  had  some  asthma  the  attacks  are  definitely 


shorter,  less  severe  and  less  frequent  since  mold 
therapy  was  begun. 

Case.  6. — R.  E.,  a girl  of  4 years,  was  seen  in 
the  Pediatrics  Service  of  the  Out-Patient  Depart- 
ment of  the  John  Sealy  Hospital  in  March,  1933, 
with  a history  of  asthma  of  one  and  one-half  years’ 
duration.  The  attacks  generally  occurred  in  cold 
weather  and  were  often  associated  with  respiratory 
infections.  Deep  x-ray  therapy  gave  some  improve- 
ment. In  January,  1934,  she  was  again  complain- 
ing of  sneezing  and  asthma.  She  gave  positive  re- 
action to  molds  number  6 (Penicillium),  7 (Helmin- 
thosporium sativum),  14  (Aspergillus  pulverulentus, 
Thom),  18  and  26.  Treatment  with  a mixture  of 
these  was  begun  by  the  intradermal  method.  Since 
the  institution  of  treatment  she  has  had  an  acute 
respiration  infection  which  caused  only  a brief 
asthmatic  attapk.  This  child  is  definitely  improved. 

SUMMARY  AND  CONCLUSIONS 

1.  Molds  of  various  kinds  are  unusually 
prevalent,  both  in  the  outside  and  inside  air 
in  Galveston. 

2.  Certain  cases  of  asthma  and  hay  fever 
in  this  vicinity  seem  to  be  related  in  some 
way  to  north  winds,  which  are  heavily  la- 
dened  with  molds. 

3.  Strongly  positive  skin  tests  to  mold  ex- 
tracts, with  the  usual  testing  dilutions,  in 
some  cases  of  asthma  and  hay  fever  indicate 
that  molds  definitely  stand  in  the  role  of 
causative  agents. 

4.  The  results  of  mold  therapy  are  dis- 
tinctly encouraging. 

ABSTRACT  OF  DISCUSSION 

Dr.  1.  S.  Kahn,  San  Antonio:  As  mentioned  by  Dr. 
Prince,  air-borne  molds  have  been  reported  and 
definitely  proven  as  causes  of  hay  fever  and  asthma 
by  various  allergy  workers  both  in  the  United  States 
and  abroad.  As  the  cultural  material  of  molds  lends 
itself  readily  to  extract  preparation  in  practically 
identical  manner  with  other  better  known  antigens, 
specific  etiological  diagnostic  confirmation  can  be 
secured  by  the  usual  method  of  skin  testing,  and 
therapeutic  confirmation  results  obtained  by  ordi- 
nary treatment  measures  as  with  pollens  and  other 
antigens,  as  has  been  secured  in  his  cases  by  Dr. 
Prince. 

Molds  are  undoubtedly  the  specific  etiologic  fac- 
tors in  certain  house  and  occupational  dust  cases  in 
any  climate.  In  dry  climates  such  as  that  of  San 
Antonio,  molds  in  this  connection,  so  far  as  I have 
been  able  to  recognize  to  date,  are  of  rare  and 
merely  secondary  minor  importance.  However,  the 
presence  of  even  only  occasional  cutaneous  and  bone 
lesions  of  specific  mold  etiology  means  that  even 
in  dry  climates  this  possibility  must  be  taken  into 
consideration  in  obscure  hay  fever  and  asthma  cases. 

Dr.  Prince  has  explained  the  climate  and  environ- 
mental conditions  in  Galveston  which  are  ideally 
conducive  to  abundant  mold  growth,  and  has  shown 
clinical  proof  of  the  existence  of  nasal  and  pulmo- 
nary mold  sensitization  in  patients  residing  in  Gal- 
veston. He  is  to  be  highly  commended  for  his 
acumen  and  energy.  Such  other  specific  mold 
etiology  definitely  explains  the  failure  to  secure  re- 
sults in  several  of  his  cases  previously  considered 
due  to  pollen  blown  in  from  the  mainland. 

Dr.  Sim  Hulsey,  Fort  Worth:  In  my  opinion  this 
paper  brings  forward  a definite  contribution  to  our 
knowledge  of  respiratory  allergins.  The  deductions 
are  clever  and  have  a value  of  real  pi-actical  im- 
portance. Not  enough  time  has  elapsed,  perhaps. 
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from  the  date  on  which  these  investigations  were 
started  to  draw  definite  conclusions  but  the  authors 
have  wisely  designated  this  as  a preliminary  report. 
They  have  used  scientific  methods  in  the  uncovering 
of  these  etiological  agents;  however,  I would  like  to 
suggest  the  use  of  the  Prausnitz-Kustner  method 
of  passive  transfer  to  clinch  their  findings. 

For  practical  purposes,  I am  sure,  they  have  not 
gone  into  cultural  characteristics  of  various  molds 
mentioned  because  that  would  lead  the  practicing 
physician  too  far  away  from  the  field  of  clinical 
practice. 

It  will  be  noted  that  the  majority  of  molds  men- 
tioned belong  to  the  Aspergillus,  Monilia  and 
Penicillium  groups.  They  are  more  or  less  common 
in  nature  and  are  commonly  found  on  decaying  fruit, 
bread,  meat,  oranges,  etc.  However,  they  are  prac- 
tically always  of  saphrophytic  nature.  The  powdery 
blue-green  mold  seen  on  oranges  and  lemons  is 
Penicillium.  The  black  mold  on  bread  is  often  an 
Aspergillus.  The  soft  white  lesions  in  the  mouth  of 
thrush  is  a Monilia.  These  molds  have  been  found 
to  give  rise  to  infections  in  practically  every  part 
of  the  body  and  it  is  the  exception  when  they  are  in 
such  abundance  that  sensitivity  as  mentioned  by  the 
authors  develops. 

Because  of  the  relatively  dry  atmospheric  condi- 
tions about  Fort  Worth  we  do  not  often  encounter 
a case  of  sensitivity  to  molds  and  we  have  not  as 
yet  employed  stock  extracts  for  routine  testing  with 
the  molds.  The  possibility  of  mold  involvement  is 
always  considered  in  history-taking  and  if  strongly 
suspected,  cultures  with  autogenous  extracts  are 
made  and  used  in  testing  that  particular  individual. 

I was  particularly  well  pleased  to  hear  that  the 
authors  are  using  the  intradermal  method  of  treat- 
ment. For  sometime  I have  been  using  this  method 
at  the  City  and  County  Hospital  Clinic  in  Fort 
Worth,  where  treatments  are  given  once  weekly  or 
once  every  other  week.  The  results  are  apparently 
on  a par  with  the  subcutaneous  method.  The  dosage 
is  held  down  and  the  danger  of  constitutional  re- 
actions greatly  lessened,  especially  with  co-seasonal 
treatment. 


The  Nichols  Sanatorium. — In  Savannah,  Mo.,  there 
has  been  for  some  years  an  institution  known  as  the 
Dr.  Nichols  Sanatorium  for  Cancer.  It  was  founded 
by  one  Perry  Nichols  who  held  a diploma  from  the 
University  of  the  South  Medical  Department,  Se- 
wanee,  Tenn.,  1901,  and  who  died  in  1925.  The 
Nichols  concern,  which,  of  course,  uses  the  escharot- 
ic  treatment,  is  the  subject  of  an  article  by  the 
Bureau  of  Investigation  of  the  American  Medical 
Association.  According  to  the  statement  that  has 
been  made  for  many  years,  both  before  Nichols  died 
and  since,  this  has  been  vaguely  described  as:  . . . 
a double  compound,  about  four  times  the  strength 
of  chloride  of  zinc  plaster,  or  the  arsenical  or  Mars- 
den’s  paste,  and  acts  with  decidedly  less  pain.”  In 
fifty-five  cases  of  alleged  cures  of  cancer  by  the 
Nichols  Sanatorium  that  were  investigated,  it  was 
found  that  all  but  three  of  the  cases  had  been  diag- 
nosed as  cancer,  not  by  independent  physicians,  but 
by  the  Nichols  concern  itself.  In  the  three  patients 
whose  cases  were  diagnosed  as  cancer  by  physicians, 
no  microscopic  examination  had  been  made.  Many 
persons,  especially  those  past  middle  age,  who  de- 
velop benign  growths,  assume  that  such  growths  are 
cancer  and  on  their  own  responsibility  go  to  these 
cancer-cure  institutions  that  advertise  that  they  do 
not  use  the  knife.  There  the  patient  is  told  that  the 
condition  is  cancerous;  the  growth  is  eaten  out  with 
caustics,  the  wound  heals,  and  the  patient  goes  back 
to  his  home  a living  advertisement  for  the  “cure”  of 
a “cancer”  that  never  existed. — Jour.  A.  M.  A.,  Dec. 
2,  1933. 


THE  PATHOLOGIC  BASIS  OF  RENAL 
INSUFFICIENCY* 

BY 

J.  P.  SIMONDS,  M.  D. 

Professor  of  Pathology,  Northwestern  University  Medical  School 
CHICAGO,  ILLINOIS 

The  kidneys  are  essentially  a pair  of  se- 
lective filters  which  eliminate  the  waste 
products  of  protein  metabolism,  and  are  con- 
cerned in  maintaining  the  water  balance  and 
the  acid-base  balance  in  the  body.  Each 
kidney  contains  approximately  one  million 
filtration  and  absorption  units.  Each  unit 
is  a complex  structure  consisting  of  (1)  a 
glomerulus  through  which  is  filtered  a 
watery  solution  of  crystalloids,  urea,  sodium 
chloride,  and  other  products,  in  the  same  con- 
centration as  they  exist  in  the  blood;  and 
(2)  a tortuous  tubule,  the  upper  part  of 
which  (the  proximal  convoluted  tubule)  re- 
sorbs water  and  threshold  substances,  such 
as  sugar,  from  the  glomerular  filtrate,  and 
the  remainder  of  which  serves  chiefly  as  a 
duct  to  carry  the  concentrated  filtrate,  the 
urine,  to  the  renal  pelvis.  The  several  parts 
of  these  anatomical  and  physiological  units 
are  so  interrelated  that  pathologic  changes 
in  one  part  are  associated  with  correlated 
changes  in  the  other  parts. 

The  problem  of  nephritis  can  be  greatly 
simplified  (1)  by  considering  this  disease  as 
consisting  of  varying  combinations  of  path- 
ologic unit  lesions  affecting  the  different 
structures  within  the  kidneys,  and  (2)  by 
correlating  these  unit  lesions  with  their  ef- 
fects on  renal  function^  These  unit  lesions 
are  presented  in  Table  1. 

From  Table  1 it  is  evident  that  one  group 
of  unit  lesions  affects  the  secretory  part  of 
the  kidneys — the  glomeruli  and  tubules;  an- 
other, the  blood  vessels;  and  a third,  the  in- 
terstitial tissue.  The  lesions  of  the  first 
group  are  either  degenerative  or  exudative 
(inflammatory),  and  increase  the  permea- 
bility of  the  renal  filter.  Most  of  the  lesions 
of  the  second  and  third  groups  interfere  with 
the  circulation  through  the  glomeruli — the 
one  by  narrowing  the  lumen  of  the  arteries 
and  arterioles,  the  other  by  increasing  intra- 
renal  pressure  as  the  kidneys  swell  within 
their  fibrous  capsules. 

From  the  point  of  view  of  the  effect  of 
these  unit  lesions  on  renal  function  it  suffices 
to  divide  nephritis  into  two  types:  (1)  the 
secretory,  in  which  the  primary  change  is 
in  the  glomeruli  and  tubules;  and  (2)  the 
vascular,  in  which  the  essential  lesion  is  in 

♦Read  before  the  Section  on  Clinical  Pathology  of  the  State 
Medical  Association  of  Texas,  May  15,  1934. 

1.  Simonds,  J.  P. : Problem  of  Classification  of  Nephritis, 
J.  A.  M.  A.  95:930-932  (Sept.  27)  1930;  Pathologic  Basis  of 
Symptoms  in  Nephritis,  J.  A.  M.  A.  98:803-806  (March  5)  1932. 
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the  smaller  arteries  and  arterioles.  The 
secretory  type  may  be  either  acute  or 
chronic;  the  vascular  type  is  practically  al- 
ways chronic. 

The  pathologic  changes  in  the  smaller 
arteries  and  arterioles  (hyperplastic  scle- 
rosis) in  the  vascular  type  are  not  limited  to 
the  renal  vessels  but  occur  in  the  small 
arteries  in  all  organs  and  tissues  of  the  body 

Table  1. — Unit  Pathologic  Lesions  in  the  Kidney. 

Lesions  in  the  glomeruli 

1.  Intracapillary  changes 

Thrombosis  and  embolism 
Accumulation  of  polymorphonuclears 
Proliferation  of  lining  endothelium 

2.  Changes  in  the  capillary  walls 

Swelling  of  the  basement  membrane 
Hyaline  degeneration 
Amyloid  degeneration 

Fatty  degeneration  of  covering  epithelium 
Necrosis 

3.  Extracapillary  changes 

Exudate 

Plasma  with  or  without  fibrin  deposit 
Polymorphonuclears 
Red  blood  cells 
"Epithelial  crescents 

4.  Pericapsular  fibrosis 

5.  Fibrosis  of  the  entire  glomerulus 
Lesions  in  the  tubules 

1.  Degenerative  changes 

Hydropic  degeneration 
Albuminous  degeneration 
Fatty  degeneration 
Necrosis 

2.  Changes  in  the,  character  of  the  epithelium 

3.  Changes  in  the  contents  of  the  tubules 

Granular  and  fibrillar  debris 
Casts 

Red  blood  cells 
Polymorphonuclears 
Changes  in  the  interstitial  tissue 

1.  Fibrosis 

Diffuse 

Focal 

2.  Cellular  infiltration 

Type  of  cell 

Polymorphonuclears 
Lymphocytes 
Plasma  cells 
Histiocytes 
Diffuse 
Focal 

3.  Hemorrhage 

4.  Edema 

Changes  in  interstitial  tissue  and  parenchyma 
Necrosis 

Coagulative 

Infarct 

Tuberculosis 

Liquefactive 

Abscess 

Changes  in  the  blood  vessels 

1.  Thrombosis  and  embolism 

2.  Large  and  medium-sized  arteries 

Atherosclerosis  (nodular  arteriosclerosis) 

Endarteritis  obliterans 

3.  Small  arteries  and  arterioles 

Arteriospasm 

Diffuse  hyperplastic  sclerosis 

Hyalinization 


with  the  exception,  usually,  of  the  brain  and 
heart.  This  is  not,  therefore,  a primary 
disease  of  the  kidneys,  but  is  a “system 
disease”  involving  the  terminal  arteries 
throughout  the  body.  The  occurrence  of  this 
lesion  in  the  kidneys  produces  such  a pro- 
found effect  on  renal  function  that  one  is 
justified  in  classifying  it  as  a form  of 
nephritis. 

These  two  types  of  nephritis  differ  not 
only  in  their  underlying  pathology,  but,  in  an 


equally  striking  manner,  in  their  clinical 
manifestations.  The  differences  in  the 
symptomatology  of  the  two  types  are  pre- 
sented in  Table  2. 


Table  2. — Clinical  Characteristics  of  Nephritis. 


Secretory  Type 

Vascular  Type 

Albuminuria  

Marked 

Slight* 

Casts  

Numerous 

Few* 

Edema  

Hypertension  and  Cardiac 

Marked 

Absent* 

hypertrophy  

Absent* 

Marked 

Nitrogen  retention 

Absent* 

Marked 

Dye  retention 

Absent* 

Marked 

Tendency  to  uremia 

Absent* 

Marked 

Urea  in  urine 

Normal 

Low 

Amount  of  urine 

Normal  or  less 

Polyuria 

Specific  Gravity  of  urine Normal  or  higher 

Concentrating  power  of 

Low  and  fixed 

kidneys  

Normal 

Low 

♦Exceptions  and  variations 

are  explained  in 

the  text. 

The  differences  in  the  clinical  manifesta- 
tions of  the  two  types  of  nephritis  are  due  to 
the  differences  in  effect  on  renal  function  of 
the  basic  pathologic  changes  characteristic 
of  each  type.  In  the  secretory  type,  the 
primary  damage  to  the  glomeruli  so  increases 
their  permeability  that  not  only  are  the  nor- 
mal waste  products  excreted  but  serum 
albumin  escapes  through  the  hyperpermeable 
filters  and  is  present  in  the  urine.  This  al- 
bumin and  the  products  of  accompanying 
degeneration  of  the  tubular  epithelium  be- 
come coagulated  in  the  tubules  and  form  the 
casts  so  characteristic  of  the  secretory  type. 
In  the  vascular  type,  the  glomerular  filters 
are  not  primarily  damaged  and  do  not  there- 
fore leak  serum  albumin.  Since  the  raw 
materials  are  practically  absent  from  the 
urine,  casts  are  absent  or  extremely  few  in 
number. 

The  edema,  so  characteristic  of  glomer- 
ulonephritis (secretory  type),  is  due  to  at 
least  two  factors : ( 1 ) the  hydremia  and  con- 
sequent lowering  of  the  osmotic  pressure  of 
the  blood  plasma  resulting  from  the  contin- 
ued loss  of  serum  albumin  from  the  blood 
through  the  hyperpermeable  renal  filter ; and 
(2)  the  increase  of  osmotic  pressure  of  tis- 
sue fluids  due  to  the  retention  of  salt,  espe- 
cially chlorides,  in  the  tissues.  Edema 
appears  when  the  total  protein  content  of  the 
blood  plasma  is  reduced  to  3 per  cent  or  less, 
and  when  the  osmotic  pressure  of  the  plasma 
colloids  is  reduced  to  10  mm.  of  mercury  or 
below.  The  edema  that  then  occurs  is  rap- 
idly increased  by  administration  of  sodium 
chloride.  During  the  formation  of  massive 
edema,  water  is  held  in  the  tissues  in  such 
quantities  that  the  output  of  urine  is  low- 
ered (Fahr  and  his  co-workers^) . The  re- 
tention of  chlorides  in  the  tissues  is  not  due 
to  inability  of  the  kidneys  to  excrete  them 

2.  Fahr,  George : Kerkhoff,  A.,  and  Giere,  E. : Salt  as  a 
Factor  in  Edema  Formation  Following  Plasmapheresis,  Proc. 
Soc.  Exper.  Biol.  & Med.  29:335-336  (Dec.)  1931. 
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but  to  some  factor  not  now  understood.  Re- 
duction of  intake  of  salt  in  such  cases  results 
in  a gradual  elimination  of  chlorides  from 
the  tissues  and  reduction  of  the  edema.  In 
the  vascular  type  of  nephritis  neither  hy- 
dremia nor  retention  of  salt  occurs.  Hence 
edema  is  absent  in  cases  of  this  type,  at  least 
until  late  in  the  course  of  the  disease.  When 
edema  does  occur  in  this  type  it  is  not  a 
nephritic  edema  (on  a hydremia  and  salt  re- 
tention basis),  but  a cardiac  edema  due  to 
circulatory  disturbances  incident  to  decom- 
pensation of  the  hypertrophied  heart. 

Hypertension  is  the  earliest  and  most  per- 
sistent clinical  manifestation  of  the  vascular 
type  of  nephritis.  The  pathologic  basis  of  the 
hypertension  is  a diffuse  hyperplastic  scle- 
rosis of  the  arterioles  throughout  the  body. 
The  lesion  is  a concentric  thickening  of  the 
intima  of  the  arterioles  and  differs  essentially 
from  the  ordinary  type  of  arteriosclerosis,  or 
atherosclerosis,  in  appearance,  in  the  vessels 
involved,  in  its  effect  on  the  vessel  lumen, 
and  in  the  age  group  in  which  it  occurs.  In 
the  kidneys  the  smaller  arteries  and  the  af- 
ferent vessels  are  involved,  and  the  resulting 
narrowing  of  their  lumens  reduces  the 
amount  of  blood  passing  through  the  glom- 
eruli and  lowers  its  pressure.  For  a time 
the  hypertension  may  compensate  for  this 
vascular  lesion  and  maintain  a normal  blood 
flow  and  blood  pressure  in  the  glomeruli. 
Evidence  of  renal  insufficiency  only  occurs 
when  this  compensation  becomes  inadequate. 
In  the  secretory  type  the  arteriolar  bed  is 
not  narrowed  and  hypertension  does  not  form 
a characteristic  part  of  this  form  of  nephritis. 
However,  a moderate  hypertension  and  car- 
diac hypertrophy  may  occur  in  the  secretory 
type  of  nephritis  under  three  conditions : (1) 
When,  by  swelling  of  the  tubular  epithelium 
(cloudy  swelling,  parenchymatous  degenera- 
tion) or  by  edema  of  the  interstitial  tissue  of 
the  kidney,  intrarenal  pressure  is  so  increased 
as  to  interfere  with  the  renal  circulation,  a 
compensating  elevation  in  blood  pressure  may 
take  place.  (2)  In  very  marked  cases  of 
acute  or  subacute  nephritis,  very  extensive 
intracapillary  changes  in  the  glomeruli,  if 
sufficiently  widespread,  may  be  accompanied 
by  a compensatory  hypertension.  (3)  In  the 
very  late  stages  of  this  type,  the  progressive 
destruction  of  glomeruli  may  lead  to  gross 
pathologic  changes  (the  extreme  grade  of 
secondarily  contracted  kidney),  resembling 
those  of  the  vascular  type,  and  there  may  be 
a gradual  transition  from  the  clinical  picture 
of  a relatively  pure  secretory  type  into  that 
characteristic  of  the  vascular  form. 

In  the  pure  secretory  type  the  damaged 
glomeruli  are  hyperpermeable.  Hence  there 
is  no  retention  of  nitrogenous  waste  products. 


no  delayed  excretion  of  dye  in  renal  function 
tests  unless  from  slow  absorption  after  in- 
jection into  edematous  tissues,  and  no  tend- 
ency to  uremia.  But  the  acute  or  chronic 
changes  mentioned  in  the  preceding  para- 
graph may  induce  renal  insufficiency  which 
is  due  to  inadequate  secretion  of  urine  asso- 
ciated with  marked  oliguria  or  even  anuria. 
The  high  blood  urea,  non-protein  nitrogen 
and  creatinin,  the  retention  of  dye,  and  the 
tendency  to  uremia,  so  characteristic  of  the 
vascular  type,  are  due  to  decrease  in  quantity 
of  blood  and  lowering  of  its  filtration  pres- 
sure in  the  glomeruli  resulting  from  the  nar- 
rowing of  the  lumens  of  the  afferent  vessels. 
The  renal  insufficiency  in  this  type  is  asso- 
ciated with  polyuria. 

Hence  any  pathologic  change  that  inter- 
feres with  the  circulation  through  the  glom- 
eruli seriously  affects  the  function  of  the 
kidneys.  Narrowing  of  the  lumens  of  the 
afferent  arteries  to  the  glomeruli  by  diffuse 
hyperplastic  sclerosis,  increase  of  intrarenal 
pressure  from  swelling  of  the  tubular  epithe- 
lium or  from  edema  of  the  renal  stroma,  or 
extensive  reduction  of  the  capillary  bed  of  the 
glomeruli  either  by  acute  intracapillary 
changes  or  by  gradual  progressive  destruction 
of  glomeruli  beyond  the  limits  of  the  factor 
of  safety — any  one  or  more  of  these  factors 
may  induce  hypertension  and  increasing  de- 
grees of  renal  insufficiency  with  retention  of 
nitrogenous  waste  products,  decreased  excre- 
tion of  phenolsulphonephthalein,  reduction  in 
the  amount  of  urea  excreted  in  the  urine,  and 
a tendency  to  uremia. 

In  the  secretory  type,  the  quantity  of  urine 
excreted  is  normal  or  moderately  reduced  and 
its  specific  gravity  is  normal  or  slightly  in- 
creased. The  reduction  in  amount  is  due 
largely  to  retention  of  water  in  the  tissues, 
i.  e.,  to  the  edema;  the  increase  in  specific 
gravity  is  the  result  of  the  contained  serum 
albumin. 

In  the  vascular  type  there  is  polyuria  and 
the  specific  gravity  is  low  and  fixed.  At  first 
sight  it  would  appear  paradoxical  that  an 
apparently  increased  excretion  of  urine 
should  be  accompanied  by  such  high  grades 
of  renal  insufficiency  as  to  lead  to  uremia. 
But  this  paradox  is  readily  explained  by  cor- 
relating the  basic  pathologic  changes  with  the 
principles  of  renal  physiology.  (1)  Blood 
reaches  a glomerulus  by  the  afferent  vessel 
and  leaves  it  by  way  of  the  efferent  vessel 
which  immediately  breaks  up  into  the  plexus 
of  capillaries  that  surrounds  and  supplies  the 
tubule  which  comes  off  from  that  glomerulus. 
Hence  each  glomerulus  and  its  corresponding 
tubule  have  the  same  blood  supply  and  any 
pathologic  change  that  interferes  with  the 
blood  supply  of  a glomerulus  also  interferes 
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with  the  nutrition  and  oxygen  supply  of  its 
tubule.  (2)  In  the  glomeruli  there  is  filtered 
from  the  blood  a very  dilute  solution  of  crys- 
talloids (urea,  sugar,  sodium  chloride,  etc.) 
in  the  same  concentration  as  they  exist  in 
the  circulating  blood.  As  this  very  dilute  so- 
lution trickles  through  the  proximal  con- 
voluted tubules  water  and  threshold  sub- 
stances, such  as  sugar,  are  absorbed  and  the 
urine  is  concentrated  to  an  average  specific 
gravity  of  about  1.015.  (3)  For  effective  fil- 
tration, the  glomeruli  must  receive  a suf- 
ficient amount  of  blood  under  an  adequate  fil- 
tration pressure ; and  for  efficient  absorption, 
the  convoluted  tubules  must  have  an  ample 
blood  supply. 

In  spite  of  the  hypertension  and  cardiac 
hypertrophy,  the  hyperplastic  changes  in  the 
afferent  vessels  to  the  glomeruli  sooner  or 
later  decrease  the  quantity  of  blood  to  these 
structures,  lower  its  filtration  pressure  within 
the  glomeruli  capillaries,  and  reduce  the  blood 
supply  of  the  convoluted  tubules.  As  a re- 
sult there  is  a decrease  both  in  the  filtration 
of  dilute  solution  from  the  blood  by  the  glom- 
eruli, and  in  the  absorption  of  water  from  this 
filtrate  by  the  tubules.  The  function  of  the 
tubules  is  apparently  disturbed  to  a greater 
extent  than  is  that  of  the  glomeruli.  The  net 
result  is  an  increased  amount  of  urine  of  a 
low  specific  gravity.  This  may  be  stated  in  a 
more  concrete  form,  as  follows : Cushny®  has 
estimated  that  approximately  100  liters  of 
dilute  urine  are  normally  filtered  through  the 
glomeruli  each  twenty-four  hours.  Of  this 
large  quantity  about  98.5  liters  are  absorbed 
by  the  tubules,  leaving  about  1.5  liters  of  con- 
centrated urine  to  reach  the  bladder  for 
actual  excretion.  If,  as  a result  of  changes  in 
the  afferent  vessels,  the  glomeruli  filter  out 
only  80  liters  and  the  tubules  absorb  only  78 
liters,  the  net  result  will  be  2 liters  of  less 
concentrated  urine  for  excretion.  Thus  there 
will  be  diminished  excretion  of  nitrogenous 
waste  products  (reduced  to  80  per  cent  of 
the  normal  in  the  hypothetical  case)  which 
accumulate  in  the  circulating  blood  in  spite 
of  the  increased  amount  of  urine  actually 
passed  per  day. 

The  increased  amount  and  the  low  specific 
gravity  of  the  urine  in  nephrosclerosis  (vas- 
cular type  of  nephritis)  has  been  explained. 
The  fixation  of  the  specific  gravity  must  also 
be  accounted  for.  The  normal  individual 
excretes  a greater  amount  of  urine  of  lower 
specific  gravity  per  hour  during  the  waking 
period  than  during  sleep.  This  is  due,  in 
part  at  least,  to  the  diurnal  variations  in 
blood  pressure.  As  a result  of  physical  ac- 
tivity during  the  day,  the  blood  pressure  is 

3.  Cusliny,  A.  R. : The  Secretion  of  Urine,  London,  1926. 


slightly  higher  and  the  glomeruli  receive  more 
blood  under  greater  pressure.  Filtration  is 
therefore  more  rapid,  the  dilute  urine  from 
the  glomeruli  passes  through  the  tubules  more 
rapidly  and  there  is  less  time  for  absorption 
of  water.  The  net  result  is  a greater  quantity 
of  urine  of  lower  specific  gravity.  During 
sleep  the  systemic  blood  pressure  falls  from 
10  to  30  mm.  of  Hg.,  the  circulation  through 
the  glomeruli  is  slower,  and  the  pressure  is 
less.  Filtration  is  therefore  reduced,  less 
dilute  urine  passes  through  the  tubules  at 
slower  speed,  and  greater  absorption  occurs. 
The  net  result  is  that  during  sleep,  less  urine 
of  a higher  specific  gravity  is  excreted.  As 
a result  of  the  hypertension  accompanying  the 
vascular  type  of  nephritis,  the  heart  is  kept 
working  at  a level  nearer  its  maximum  ca- 
pacity at  all  times.  The  diurnal  variation  in 
blood  pressure  is  either  absent  or  is  less 
marked  than  in  normal  individuals.  The  chief 
factor  in  the  causation  of  the  difference  in 
quantity  and  specific  gravity  of  day  and  night 
urine  is,  therefore,  lacking  in  the  vascular 
type  of  nephritis,  and  the  rate  or  urinary 
excretion  is  more  constant  and  the  specific 
gravity  becomes  fixed. 

The  simple  classification  outlined  above  has 
a practical  application  in  the  treatment  of 
nephritis.  In  the  secretory  type  of  the  dis- 
ease there  is  no  retention  of  the  products  of 
protein  metabolism  except  under  the  special 
conditions  mentioned.  A high  protein  diet 
should  therefore  be  helpful  in  replenishing 
the  serum  albumin  which  is  being  constantly 
lost  in  the  urine.  Minimum  water  intake  and 
a salt-free  diet  will  aid  in  reducing  the  edema 
which  is  due  largely  to  the  retention  of  both 
of  these  substances  in  the  tissues.  In  the  vas- 
cular type  of  nephritis  a very  low  protein  diet 
is  indicated  in  order  to  avoid  adding  to  the 
already  excessive  nitrogenous  waste  products 
in  the  blood.  Since  water  and  salt  are  not 
retained  in  the  tissues,  a maximum  intake  of 
water  may  aid  in  flushing  waste  products 
out  of  the  blood. 

SUMMARY 

Nephritis  may  be  considered  pathologically 
as  varying  combinations  of  unit  pathologic 
lesions  in  the  kidneys.  One  group  of  these 
lesions  is  either  degenerative  or  exudative 
(i  e.,  inflammatory)  and  affects  the  secretory 
part  of  the  kidneys — the  glomeruli  and  tub- 
ules— and  increases  the  permeability  of  the 
glomerular  filter.  The  other  two  groups  of 
lesions  affect  the  arterioles  and  interstitial 
tissue,  respectively,  and  interfere  with  the 
renal  circulation,  the  one  by  narrowing  the 
lumens  of  the  vessels,  the  other  by  increasing 
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intrarenal  pressure  as  the  kidneys  swell 
within  their  fibrous  capsules. 

Nephritis  may  be  conveniently  divided  into 
two  general  types : the  secretory  type 
which  includes  glomerulonephritis,  nephrosis, 
“nephritis  with  edema,”  and  so  forth,  and  the 
vascular  type,  which  includes  chronic  inter- 
stitial nephritis,  primary  contracted  kidney, 
“nephritis  with  hypertension,”  and  so  forth. 
The  differences  in  clinical  manifestations  of 
these  two  general  types  can  be  satisfactorily 
explained  by  the  contrast  in  effect  of  the 
underlying  pathologic  lesions  of  each  type  on 
renal  function.  This  simple  general  classifi- 
cation has  a practical  application  in  the  treat- 
ment of  nephritis. 


TRICHOMONAS  VAGINALIS  VAGINITIS 

PRELIMINARY  REPORT* 

BY 

KARL  JOHN  KARNAKY,  B.  A.,  M.  D. 

HOUSTON,  TEXAS 

We  all  know  that  the  most  common  com- 
plaint among  gynecological  and  obstetrical 
patients  is  leukorrhea.  Among  symptoms 
it  is  the  first  to  arise  and  the  last  to  disap- 
pear. Davisb  in  examining  1,000  patients, 
found  33  per  cent  of  them  with  some  type  of 
vaginal  discharge;  this  is  approximately  the 
percentage  in  the  clinics  of  the  John  Sealy 
and  Jefferson  Davis  Hospitals. 

In  most  cases  the  cause  of  leukorrhea  is 
readily  discovered.  A frequent  cause  of  an 
abnormal  discharge  and  one  often  not  diag- 
nosed, and  not  even  looked  for  by  physicians, 
is  that  due  to  Trichomonas  vaginalis.  It  has 
been  only  recently  that  much  has  been  writ- 
ten about  Trichomonas  vaginalis  in  text- 
books on  gynecology  and  obstetrics.  Here- 
tofore, this  organism  has  been  given  little 
consideration  and  many  authors  have  failed 
even  to  mention  this  protozoan.  However, 
modern  textbooks,  such  as  that  of  Carl 
Henry  DavisS  Curtis®,  Crossen*,  and  others 
give  due  credit  to  Trichomonas  vaginalis. 

It  is  of  interest  to  note  that  the  first  case 
reported  in  the  United  States  was  by  George 
Dock®,  in  Galveston,  Texas,  where  part  of 
this  research  was  carried  on.  It  was  also 
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described  by  Donne®  in  1837,  Bland%  and  by 
the  author®,  in  1932,  1933  and  1934,  and  by 
many  others. 

DeLee  published  the  first  clinical  paper  on 
this  subject.  Since  then  much  interest  has 
been  developed  and  papers  have  appeared  by 
GreenhilP,  Davis,  C.  H.,  and  ColwelP®,  Fur- 
niss“,  Kleegman^®,  Kamperman,  Andrews, 
Holmes,  Cornell  and  Goodman,  Bland% 
SayeU®,  Stein  and  Cope^*,  Smith,  W.^®,  Gum- 
ming, H.  H.,  Holten,  H.  V.,  Berkowitz,  J.  J., 
Evans,  J.  R.,  Faulkner,  R.  L.,  Goodall,  J.  B., 
Hartwell,  J.  B.,  Jacob,  H.,  by  the  author  in 
1933  and  1934,  Crown,  E.  A.,  Dallas,  D.  A., 
Gustafson,  G.  W.,  Graham,  H.  K.,  Le  Doux, 
L.  A.,  Ruble,  W.  K.,  Rowlett,  W.  M.,  Sure, 
J.  H.,  Bercey,  J.  E.,  and  by  many  others. 

This  is  a preliminary  report  of  the  exam- 
ination of  2,289  consecutive  patients  for 
Trichomonas  vaginalis  and  1,000  for  Monilia 
albicans.  Trichomonas  has  been  reported 
from  all  parts  of  the  world  (from  every 
locality  where  it  has  been  looked  for) , but  its 
incidence  in  women  has  been  reported  in 
different  percentages,  from  as  low  as  6 per 
cent  to  as  high  as  60  per  cent  of  women 
examined.  Crossen  states  that  the  organism 
is  found  in  about  40  per  cent  of  all  free 
vaginal  discharges;  Willard  R.  Cooke  reports 
it  in  40  per  cent ; Hegner  in  50  per  cent.  In 
my  series  of  2,289  consecutive  patients,  25 
per  cent  were  found  to  have  Trichomonas 
vaginalis;  15  per  cent  of  the  600  pregnant 
patients  in  my  series  had  Monilia  albicans, 
while  the  latter  organisms  were  found  in 
only  about  9 per  cent  of  1,000  gynecological 
patients. 

SIGNS  AND  SYMPTOMS 

The  signs  and  symptoms  are  more  or  less 
characteristic,  about  as  much  so  as  most  dis- 
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eases  in  medicine.  Trichomonas  are  to  be 
suspected  when  a woman  complains  of : 

1.  A persistent  discharge,  despite  treat- 
ment over  a long  period  of  time,  possibly  by 
several  physicians; 

2.  Dyspareunia,  especially  if  the  patient 
has  had  several  years  of  successful  mar- 
ried life^®; 

3.  Vaginal  discharge,  especially  if  worse 
after  menstrual  periods ; 

4.  Offensive  vaginal  discharge  that 
causes  itching,  burning,  or  chafing  of  the 
external  genitals; 

5.  Presence  of  a vaginal  discharge  in  a 
woman  who  gives  a history  of  cleaning  her- 
self to  the  front  after  defecation; 

6.  Presence  of  the  so-called  “red  hemor- 
rhagic spots,”  or  “strawberry  vagina,”  or 
“scarlet  fever  vagina;” 

7.  Presence  of  a foul  copious  irritating 
lochia  in  the  third  and  fourth  weeks  after 
obstetrical  delivery^®. 

Trichomonas  vaginalis  vaginitis  may  be 
(1)  acute,  (2)  subacute,  or  (3)  chronic. 

In  the  acute  case  there  is  a diffuse  red- 
dening of  the  vulva,  vagina,  and  cervix,  and 
the  signs  and  symptoms  are  those  of  any 
acute  vaginitis.  In  some  cases  the  Bartholin 
and  Skene’s  glands  will  be  infected,  and  in 
the  latter  instance  an  associated  urethral 
discharge  may  be  presented.  The  produc- 
tion of  this  vaginitis  may  be  due  to:  (1) 
High  acidity  of  the  secretion;  (2)  the  dig- 
ging in  of  many  Trichomonas  into  the  epi- 
thelial cells  of  the  vagina;  (3)  toxin  excret- 
ed by  the  bacteria  associated  with  the  Trich- 
omonas, or  toxins  given  off  by  the  Trich- 
omonas, or  by  both;  (4)  invasion  of  many 
bacteria  into  the  areas  of  the  vaginal  mucosa, 
probably  broken  by  the  Trichomonads. 

In  the  subacute  case  there  is  somewhat 
less  reddening  of  the  vulva,  vagina,  and 
cervix,  and  the  vagina  is  not  so  tender  to 
palpation.  The  subacute  type  overlaps  into 
the  chronic  type,  in  which  we  see  the  so- 
called  “strawberry  vagina,”  “colpitis  granu- 
losa,” “salt  and  pepper,”  or  “scarlet  fever” 
vagina.  These  areas,  I believe,  are  charac- 
teristic of  Trichomonas  vaginalis  vaginitis 
because  I have  not  seen  them  in  any  other 
condition.  I have  diagnosed  many  cases  by 
recognition  of  these  areas  and  verified  my 
finding  by  examining  fresh  smears. 

URINARY  INFECTIONS 

Trichomonas  have  been  reported  infre- 
quently in  the  urine  of  both  men  and  women. 
Sayer  reported  them  in  27  per  cent  of  the 
urines  that  he  examined.  I have  been  ex- 

16.  Turlington,  Lee  F. : Dyspareunia,  South.  Surgeon  2:117, 
1933. 

15.  Smith,  W. : Trichomonas  Vaginalis  Vaginitis:  Treatment 
with  Sodium  Perborate,  Wisconsin  M.  J.  (Feb.)  1934. 


amining  centrifuged  catheterized  specimens 
of  urine  in  my  cases,  after  placing  the  urine 
in  a jar  of  warm  water,  in  order  to  liven  up 
the  Trichomonas,  and  I have  found  these  or- 
ganisms in  30  per  cent  of  such  specimens.  I 
believe  that  many  of  the  recurrent  and  ob- 
stinate cases  are  reinfections  from  the  blad- 
der, as  well  as  the  rectum.  Some  of  the  cases 
in  which  I failed  to  obtain  a cure,  responded 
after  the  bladder  was  irrigated  with  boric 
acid  solution.  Trichomonads  have  been 
found  in  the  urine  of  a negro  man,  at  the 
Jefferson  Davis  Hospital. 

TREATMENT 

The  treatment  of  Trichomonas  vaginalis 
is  not  always  an  easy  task.  Dr.  Carl  Henry 
Davis  sent  me  on  May  4,  1934,  his  new  ma- 
terial for  his  book.  Gynecology  and  Obstet- 
rics. The  section  on  the  treatment  of  Trich- 
omonas states  “It  is  evident  that  the  patients 
react  differently  to  various  types  of  treat- 
ment and  there  is  no  method  now  in  use 
which  will  cure  every  patient.”  This  I have 
found  to  be  true. 

There  are  three  methods  that  may  be  used 
in  the  treatment  of  this  infection.  They  are : 
(1)  The  wet  method;  (2)  the  dry  method, 
and  (3)  the  scrubbing,  painting,  and  packing 
method. 

With  the  ivet  method,  simple  douching  is 
tried,  but  the  patient  is  instructed  to  use  a 
douche  twice  a day  between  her  menstrual 
periods  and  three  times  a day  during  her 
menses.  The  following  drugs  have  been  used 
with  success : 

1.  Bichloride  of  Mercury.  (Cooke)  (Karnaky). 

2.  Sodium  Perborate  (Smith)  (McMurrey,  Allen). 

3.  Lugol’s  solution,  drams  2 to  2 quarts  of  warm 
water. 

4.  A combination  of  LugoTs  solution  and  the 
following  prescription : 

k 

Menthol 

Phenol 

Zinc  sulphata  aa  drams  IV 
Pulv.  alum  ounces  IV 

Acid  pulv.  boric  ounces  IV 
Oil  of  peppermint  dram  I 
Sig:  Dram  to  one  quart  of  warm  water  as  a 

douche. 

The  Lugol’s  solution  is  taken  as  a douche 
in  the  morning,  and  the  powder  in  the  eve- 
ning. 

I believe  that  simple  douching  should  be 
tried  first,  and  will  get  rid  of  the  organisms 
in  many  cases;  if  this  fails,  then  the  other 
two  methods  should  be  tried. 

With  the  dry  method,  a speculum  is  in- 
serted into  the  vagina  and  its  walls  are 
stretched.  A male  type  of  asepto  syringe, 
full  of  a finely  pulverized  powder,  is  placed 
at  the  introitus  of  the  vagina  and  by  quickly 
pressing  the  bulb  of  the  syringe  and  rotating 
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the  speculum,  the  vaginal  walls  can  be  cov- 
ered with  a layer  of  the  powder. 

Any  finely  pulverized  powder  can  be  used, 
such  as  sodium  bicarbonate  or  sodium  bicar- 
bonate and  kaolin,  equal  parts;  acetarsone 
(stovarsol)^^;  quinine,  sulphur,  and  so  forth. 
The  drying  action  is  apparently  the  impor- 
tant factor  with  this  method. 

The  vagina  is  covered  with  a thick  layer 
of  the  powder.  In  some  cases  this  procedure 
will  have  to  be  done  every  day,  and  in  some 
cases  every  other  day.  The  vagina  should 
be  kept  as  dry  as  possible  for  four  days; 
then  the  patient  reports  back  each  week,  for 
a month,  for  a single  treatment ; at  this  time 
the  entire  vagina  is  blown  full  of  the  powder. 
This  treatment  should  be  carried  out  espe- 
cially during  the  next  two  menstrual  peri- 
ods. An  effort  should  be  made  to  keep  the 
vagina  well  saturated  with  the  powder  dur- 
ing the  menses.  The  treatment  during  the 
menstrual  period  is  very  important  because 
it  is  at  this  time  that  the  patient  is  more 
susceptible  to  the  infection.  Also,  the  Trich- 
omonas grow  well  in  menstrual  fluid. 

The  patient  is  instructed  not  to  take  a 
douche  during  the  dry  method  of  treatment. 

In  pregnant  women,  the  powder  should  be 
blown  in  the  vagina  every  other  day  for 
about  6 or  8 treatments,  and  the  procedure 
repeated  every  month  for  about  three 
months. 

The  vagina  should  be  scrubbed  with  tinc- 
ture of  green  soap  solution  and  dried  with 
cotton  before  the  dry  method  is  instituted. 

The  Scrubbing,  Painting  and  Packing 
Method. — This  is  a modification  of  P.  Brooke 
Bland’s  treatment®.  With  this  method,  the 
vagina  is  scrubbed  with  tincture  of  green 
soap  solution,  painted  with  a 1 per  cent 
solution  of  picric  acid,  and  then  the  vagina 
is  packed  with  sodium  bicarbonate  powder. 
This  is  a very  good  method  and  has  to  be 
resorted  to  in  many  instances  when  other 
methods  fail. 

The  general  resistance  of  the  patient, 
which  is  an  important  factor  in  some  cases, 
should  be  built  up. 

DIAGNOSIS 

The  left  index  finger  is  inserted  into  the 
vagina  and  the  posterior  wall  is  pushed 
down.  Two  cotton  applicators  are  inserted 
over  the  finger  into  the  posterior  fornix  and 
turned  around  several  times.  A speculum  is 
not  used  because  usually  one  forgets  and  uses 
some  lubricant  on  this  instrument,  which 
will  cause  the  Trichomonas  to  round  up.  Then 

17.  Gellhorn,  G. : The  Treatment  of  Trichomonas  Vaginalis 
with  Acetarsone,  J.  A.  M.  A,  10®  ;1765°1766  (June  3)  19S3. 

8.  Karnaky,  K.  J.  i Trichomonas  Vaginalis  Vaginitis,'  UroL 
& Cutan.  Rev,  38sl74,  1934;  M.  Rec.  & Ann.  28:394,  1934; 
Karnaky’s  Trichomonal  Research  Bull.  Jefferson  Davis  Hosp. 
and  John  Sealy  Hosp,,  1932,  1933  and  1934. 


the  two  cotton  applicators  are  inserted  into 
about  0.5  cc.  of  warm  tap  water.  If  delay 
is  necessary  before  examining  the  smear  or 
smears,  the  tube  or  tubes  can  be  inserted 
into  a jar  of  warm  water.  The  Trichomonas 
will  live  from  4 to  8 hours.  They  must  be 
kept  at  body  temperature  or  they  will  lose 
their  motility  and  die. 

When  ready  for  examination  a thick  smear 
is  spread  across  the  entire  length  of  a plain 
clean  slide.  The  low  power  of  the  microscope 
is  used  to  detect  the  organisms.  The  higher 
power  can  be  used  for  more  detail  and  by 
those  who  have  not  examined  many  smears. 

I have  developed  a new  method  which  may 
be  useful  to  those  who  have  not  examined 
many  smears  or  who  are  not  familiar  with 
this  organism.  It  is  known  as  the  Contrast- 
Vital-Staining  Method.  With  this  method, 
a few  drops  of  dilute  gentian  violet  stain  is 
mixed  well  with  the  smear  on  the  slide  after 
it  is  prepared  as  given  above.  The  epithelial 
cells,  pus  cells  and  debris  are  stained  purple ; 
the  Trichomonas  are  not  stained  at  first  but 
may  be  seen  swimming  around  in  a purple 
surrounding.  Later  the  Trichomonas  will 
take  in’  some  of  the  purple  granules  and  will 
have  a purplish  tint.  '(The  warm  dilute  gen- 
tian violet  preparation  is  made  by  adding  6 
or  8 drops  of  gentian  violet  to  5 cc.  of  warm 
tap  water.) 

Drs.  Ewing  and  LeMoine'®,  have  recently 
published  a method  whereby  dry  smears  can 
be  stained  with  carbol  fuchsin.  Miss  Louise 
Brown,  technician  at  the  Jefferson  Davis 
Hospital,  and  I have  tried  this  method  but 
not  with  encouraging  results.  We  tried  all 
the  common  laboratory  stains  and  found  they 
would  not  stain  the  flagella  as  well  as  carbol 
fuchsin.  The  slides  are  stained  as  for  an 
examination  for  the  Vincent  organisms.  We 
also  found  that  the  staining  method  would 
not  reveal  the  organisms  in  many  cases  when 
we  could  find  them  in  fresh  smears.  Both 
the  fresh  and  stained  smears  would  be  posi- 
tive when  there  were  many  Trichomonas  per 
low  power  field,  but  when  there  were  only  a 
few  organisms  in  the  fresh  smear,  we  sel- 
dom found  them  on  the  stained  slides.  The 
dry  smear  method,  I believe,  is  not  superior 
to  the  fresh  smear  and  is  not  as  accurate. 

MONILIA  VULVOVAGINITIS 

Monilia  albicans,  I believe,  is  another  coin- 
mon  cause  of  leukorrhea  and  vaginitis  in 
many  cases.  Discharge  is  apparently  not  a 
very  common  symptom  in  patients  infected 
with  this  fungus.  The  chief  complaints  in 
my  cases  were:  pruritis,  usually  worse  at 

18.  Ewing,  R.  E.,  and  Le  Moine,  M. : The  Diagnosis  of 
Trichomonas  Vaginalis  Vaginitis:  Preliminary  Report  on  a New 
Method,  Surg.  Gynec.  Obst.  58:192,  1934. 
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night,  as  mentioned  by  Plass,  Hesseltine,  and 
Borts^^®,  but  some  patients  complained  of 
itching  in  the  day  time;  some  burning  on 
urination;  some  burning  in  the  vagina,  and 
some  complained  of  a copious  vaginal  dis- 
charge without  other  symptoms. 

I have  compiled  the  record  on  452  consec- 
utive smears  on  pregnant  patients,  for  Mo- 
nilia albicans  and  Trichomonas.  In  this  group 
69  had  Trichomonas  vaginalis,  60  had  Mo- 
nilia albicans,  and  10  had  both  Monilia  and 
Trichomonas.  The  reports  of  these  patients 
concerning  vaginal  discharge  are  given  in 
Table  1. 


Table  1. — Patients’  Statements  Referable  to  Vaginal 
Discharge  in  Cases  of  Vaginal  Infection  with 
Trichomonas  or  Monilia. 


No.  of 
patients 
complain- 
ing of 

Bad 

Slight 

Occasional 

No 

discharge 

discharge 

discharge  discharge 

discharge 

Trichomonas 

40 

2 

3 

5 

9 

Monilia  

26 

3 

5 

0 

26 

Approximately  78  per  cent  of  the  patients 
with  Trichomonas  vaginalis  and  only  57  per 
cent  with  Monilia  albicans  complained  of  a 
discharge. 

Monilia  infection  is  more  common  in  preg- 
nant women.  Dr.  Carl  Henry  Davis®"  states 
that  yeast  vaginitis  is  a fairly  common  con- 
dition in  girls.  Formerly,  many  of  these  in- 
fections were  believed  to  be  gonorrheal  in 
origin,  a belief  which  caused  many  parents 
unnecessary  worry. 

On  examination  of  the  vulva,  there  may 
be  seen,  in  many  cases,  cheesy-like  flakes, 
and  on  examining  deeper  into  the  vagina, 
the  walls  of  the  vagina  may  be  seen  covered 
here  and  there  with  these  cheesy  flakes.  The 
vagina  usually  appears  drier  and  bluer  than 
normal.  Sometimes  there  are  small  erosions 
under  these  flakes;  some  cases  give  the  ap- 
pearance of  an  acute  tonsillitis;  some  are 
similar  to  “thrush”  of  the  mouth.  The  va- 
gina most  characteristic  of  the  disease  that 
I have  observed,  gives  the  appearance  that 
one  would  expect  if  a greenish  tint  powder 
had  been  blown  into  it,  and  the  powder  had 
collected  here  and  there  on  the  vaginal  walls. 

Local  application  of  1 per  cent  aqueous 
solution  of  gentian  violet,  once  a day,  for 
three  applications,  and  then  every  other  day 
for  three  applications  is  recommended.  The 
patient  is  instructed  to  take  a soda  douche 
twice  a day.  This  method  of  procedure  usu- 
ally clears  up  the  infection. 

Drs.  Plass,  Hesseltine,  and  Borts  have 

19.  Plass,  E.  D. ; Hasseltine,  H.  C.,  and  Borts,  I.  H. : Monilia 
yulyovaginitis.  Am.  J.  Obst.  & Gynec.  21 :205,  1931  ; Yeast  Vag- 
initis : Its  Possible  Etiological  Relationship  to  Oral  Thrush  in 
in  New  Born,  Iowa  State  M.  J.  (March)  1930  ; Recent  Ad- 
vances in  the  Study  of  the  Cause  and  Treatment  of  Leukorrhea, 
Minnesota  Med.  15:36,  1932. 

20.  Davis,  C.  H. : Personal  Communication. 


shown  that  the  source  of  the  infection  in 
babies  is  the  vagina  of  the  mother  during 
delivery.  I have  seen  many  mothers  whose 
babies  had  “oral  thrush,”  who  had  Monilia 
in  the  vagina. 

The  diagnosis  is  made  by  examining  a 
fresh  smear ; by  staining  a dry  smear  with 
methylene  blue,  or,  better.  Gram’s  stain;  or 
by  growth  on  Sabourraud’s  media. 

CONCLUSIONS 

1.  Trichomonas  vaginalis  is  a common 
cause  of  leukorrhea  and  vaginitis  and  has 
been  grossly  overlooked  by  many  physicians. 

2.  The  incidence  was  found  to  be  25  per 
cent  in  2,289  consecutive  examinations  of 
women,  for  Trichomonas  vaginalis;  15  per 
cent  in  600  pregnant  women,  for  Monilia  al- 
bicans, while  about  9 per  cent  in  1,000  gyne- 
cological patients. 

3.  The  signs  and  symptoms  are  more  or 
less  characteristic  and  from  these  Trich- 
omonas can  be  suspected. 

4.  The  urine  is  apparently  a common 
source  of  reinfection. 

5.  Most  cases  respond  to  simple  ordinary 
douching  methods,  and  the  dry  or  scrubbing, 
painting,  and  packing  methods  have  to  be 
resorted  to  in  resistant  cases. 

6.  The  dry  method  of  treatment  can  be 
used  directly  and  with  good  results. 

7.  A new  method — the  contrast-vital- 
staining  method — for  recognizing  Trich- 
omonas, is  presented. 

8.  Monilia  albicans  is  also  a common 
cause  of  leukorrhea  and  vaginitis. 

9.  Monilia  can  be  diagnosed  as  well  with 
a fresh  smear  as  with  a stained  smear. 

I would  like  to  express  liiy  thanks  to  Dr.  Willard 
R.  Cooke,  Galveston,  Texas,  and  to  Dr.  P.  Brooke 
Bland,  Philadelphia,  Pennsylvania,  for  their  aid, 
suggestions  and  advice;  to  Dr.  Carl  Henry  Davis 
for  his  private  letters  containing  valuable  informa- 
tion; and  to  Miss  Elizabeth  Runge,  Librarian,  Texas 
University,  Medical  Branch,  Galveston,  Texas,  for 
keeping  me  informed  about  the  latest  literature  on 
Trichomonas  and  Monilia  albicans,  appearing  in 
medical  journals. 

Jefferson  Davis  Hospital. 


Diodrast. — A mixture  of  a loose  combination  (in 
solution)  of  diethanolamine,  and  3.5-diiodo-4-pyri- 
dine-N-acetic  acid,  in  equimolecular  quantities.  Dio- 
drast contains  approximately  49.8  per  cent  of  iodine. 
It  is  proposed  as  a contrast  agent  for  intravenous 
urography.  The  use  of  the  drug  is  contraindicated  in 
patients  with  severe  liver  disorders,  nephritis,  tuber- 
culosis or  hyperthyroidism,  and  great  care  must  be 
exercised  in  cases  of  uremia.  Caution  should  be 
exercised  in  cases  in  which  a reduction  in  blood  pres- 
sure would  be  dangerous  or  otherwise  undesirable. 
Diodrast  is  supplied  in  the  form  of  diodrast  sterile 
solution  (35  per  cent,  weight/ volume) , 10  cc.  and 
20  cc.  size  ampules.  Winthrop  Chemical  Co.,  Inc., 
New  York. 
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BLOOD  TRANSFUSION  IN  INFANCY 
AND  CHILDHOOD* 

BY 

WILLIAM  H.  BRADFORD,  M.  D. 

DALLAS,  TEXAS 

The  increasing  appreciation  of  the  value  of 
blood  transfusion  as  a therapeutic  measure  in 
the  treatment  of  infants  and  children  is  ap- 
parent when  the  scope  of  writings  on  this 
subject  during  the  past  three  years  is  com- 
pared with  that  of  ten  years  ago.  Primarily 
its  use  had  been  only  in  hemorrhagic  disease 
of  the  new  born,  where  it  came  to  be  accepted 
as  a specific.  Recently,  Sidbury^  reported  it 
as  a valuable  adjunct  in  the  treatment  of  a 
wide  variety  of  conditions,  particularly  nu- 
tritional diseases.  Krahulik  and  Koch^ 
found,  in  addition,  its  efficacy  in  the  treat- 
ment of  infection  with  secondary  anemia, 
especially  the  pneumonias  and  other  compli- 
cations of  respiratory  infections.  It  was  my 
privilege  to  take  an  active  part  in  this  work. 
London®  and  Irwin^  have  given  their  experi- 
ences with  transfusions,  which  were  very 
much  similar  and  may  be  taken  as  cor- 
roborative evidence  of  its  value.  It  is  my 
purpose  to  discuss  the  procedures  which  I 
have  followed  in  its  use  and  to  give  a very 
brief  report  of  cases  so  treated  during  the 
past  three  years. 

SELECTION  OF  DONORS 
Whenever  possible  the  father  was  chosen. 
If  this  was  inadvisable,  the  mother  or  some 
close  relative  living  in  the  same  environment 
as  the  patient  was  selected.  This  was  done 
both  for  economic  reasons  and,  in  cases  where 
infection  was  to  be  combated,  in  the  hope  that 
the  donor’s  blood  might  contain  specific  anti- 
bodies. In  all  cases  both  typing  and  cross 
matching  were  done,  although  the  latter  was 
considered  the  more  reliable.  For  example, 
a new  born  with  hemorrhagic  disease  was 
found  to  be  in  Type  IV,  Moss.  The  father 
was  in  Type  II,  yet  a cross  matching  showed 
no  agglutination  or  hemolysis.  Upon  retyp- 
ing for  the  second  transfusion,  the  infant’s 
blood  was  found  to  be  in  Type  II.  Cross  ag- 
glutination was  repeated  before  each  trans- 
fusion. However,  no  ill  effects  on  the  patient 
were  noted  from  the  repeated  use  of  a suitable 
donor.  One  patient  who  received  thirty  trans- 

*From  the  Department  of  Pediatrics,  Baylor  University  Col- 
lege of  Medicine,  Dallas,  Texas. 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  San  Antonio,  Texas, 
May  16,  1934. 

1.  Sidbury.  J.  B. : Transfusion  in  Infancy  and  Childhood, 
J.  A.  M.  A.  89  :955  (Sept.  10)  1927. 

2.  Krahulik,  L.,  and  Koch,  L.  A. : Blood  Transfusion  in  Dis- 
eases of  Infants  and  Children,  Am.  J.  Dis.  Child.  39:34  (Jan.) 
1930. 

3.  London,  Arthur  H.  Jr.:  Experiences  with  Blood  Transfu- 
sions in  Infants  and  Children,  Am.  J.  Dis.  Child.  40:1154  (Nov.) 
1930. 

4.  Irwin,  W.  K. : Indications  and  Methods  of  Blood  Transfu- 
sion, New  Orleans  M.  and  S.  J.  85:2  (Aug.)  1932. 


fusions  in  somewhat  more  than  a year  had 
the  same  donor  ten  times.  Yet  not  infre- 
quently it  was  found  that  the  donor’s  blood 
previously  acceptable  would  be,  upon  retest- 
ing, incompatible.  Hemolysis  as  well  as  ag- 
glutination was  observed  but  the  incidence 
was  small.  Kahn  tests  were  done  routinely 
on  both  donor  and  recipient.  Donors  were 
questioned  carefully  regarding  previous  dis- 
eases and  their  present  physical  condition 
was  always  investigated. 

METHODS  AND  DOSAGES 

Either  the  Unger  Apparatus  or  an  adapta- 
tion with  a two-way  stop  cock  was  used  in  the 
majority  of  cases;  the  former  in  the  case  of 
an  older  child  and  the  latter  for  infants  and 
small  children.  Both  of  these  methods  per- 
mit the  injection  of  normal  saline  or  glucose 
solution  in  the  one  procedure,  where  these 
seem  to  be  indicated.  These  were  chosen  also 
because  of  the  belief  in  the  generally  superior 
therapeutic  value  of  unaltered  whole  blood. 
Finally,  the  operator  was  familiar  with  these 
instruments.  Intraperitoneal  transfusions 
have  not  been  used,  nor  was  the  superior 
longitudinal  sinus  selected  as  a site  for  ad- 
ministering the  blood.  The  median  basilic 
or  great  saphenous  vein  swere  most  commonly 
used.  Where  any  difficulty  was  encountered 
in  entering  the  recipient’s  veins,  a linear  in- 
cision was  made  without  delay.  Although 
superficial  veins  varied  somewhat  in  distri- 
bution they  could  usually  be  palpated.  A very 
small  incision,  then,  would  suffice  and  upon 
exposure  the  vein  was  delivered  and  sup- 
ported by  catgut  ligatures.  The  needle  was 
inserted  and  tied  in  place  so  that  the  vein  was 
not  ligated  and  could  be  used  repeatedly.  It 
was  very  rare  that  the  incision  did  not  heal 
readily. 

Regarding  the  amount  of  blood  to  be  in- 
jected the  opinion  was  generally  that  rela- 
tively small  transfusions  at  frequent  intervals 
were  of  greater  benefit  to  the  patient.  Infants 
weighing  up  to  as  much  as  fifteen  pounds 
received  10  cc.  of  blood  per  pound  of  body 
weight.  Children  whose  ages  ranged  from  3 
to  5 years  received  from  150  to  200  cc.  of 
blood.  Older  children  seldom  received  more 
than  250  to  275  cc.,  the  preference  being  for 
the  smaller  amount. 

REACTIONS 

Reactions  of  all  types,  the  majority  of  them 
extremely  mild,  were  observed  in  26.5  per 
cent  of  the  transfusions.  In  general,  reactions 
were  due  to  a variety  of  causes,  such  as  error 
in  cross  matching;  carelessly  cleaned  ap- 
paratus; extreme  anemia  with  too  large  a 
transfusion;  the  method  of  injecting  the 
blood;  certain  diseases  of  the  recipient,  as 
nephritis,  septicemia,  and  carditis;  the  skill 
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of  the  operator;  and  the  mental  attitude  of 
the  patient.  The  type  of  reactions  also  varied. 
The  most  frequent  manifestation  "was  a sharp 
rise  in  temperature,  sometimes  preceded  by 
a chill,  and  usually  occurring  toward  the  end 
of  the  first  hour  after  transfusion.  These 
febrile  reactions  usually  subsided  very  soon 
and  were  given  only  symptomatic  treatment. 
Rarely  a previously  afebrile  case  would  show 
a gradual,  otherwise  unexplained  temperature 
elevation  of  several  degrees  in  the  twenty- 
four  hours  after  transfusion,  which  would 
subside  without  treatment.  In  one  instance 
a giant  urticaria  appeared  after  eight  hours 
and  disappeared  rapidly  with  no  ill  effects. 
Two  patients  developed  suppression  of  urine, 
which  persisted  for  several  hours,  and  was 
thought  to  have  been  benefited  by  the  intra- 
venous administration  of  hypertonic  glucose 
solution  and  counter  irritation.  The  immedi- 
ate reactions,  those  occurring  during  the 
actual  course  of  the  procedure,  were  the  ones 
most  feared.  It  was  the  plan  for  the  operator 
to  face  the  patient  during  the  operation  and 
to  Watch  his  facial  expression  at  all  times,  so 
that  at  the  first  signs  of  restlessness,  cough, 
dyspnea,  cyanosis  or  the  complaints  of  head- 
ache, backache,  or  “smothering,”  the  injec- 
tion could  be  stopped  and  stimulants  given. 

INDICATIONS 

I shall  cite  the  conditions  in  which,  during 
the  past  three  years,  I have  used  this  pro- 
cedure. Previously  I had  used  the  same 
technic  at  the  Long  Island  College  Hospital, 
over  four  hundred  times.  The  group  of  cases 
reported  here  is  small  but  fairly  representa-  ’ 
tive  of  the  varied  usefulness  of  transfusions. 
Twenty-six  cases  were  treated  a total  of 
eighty-three  times.  Many  of  the  patients 
were  seen  rather  late  in  the  course  of  their 
diseases  and  the  results,  consequently,  do  not 
compare  with  those  obtained  when  its  earlier 
use  is  employed. 

INTRACRANIAL  BIRTH  INJURY  AND  HEMOR- 
RHAGIC DISEASE  OF  THE  NEW  BORN 

Case  1. — A female  infant,  delivered  by  forceps, 
showed  on  the  fourth  day:  a preauricular  edema  and 
bilateral  facial  paralysis;  a tense  fontanel;  bloody 
spinal  fluid;  drowsiness;  pallor;  regurgitation  of 
feedings,  and  diarrhea.  Two  transfusions  were  given 
within  an  interval  of  two  days  and  a gradual  im- 
provement in  the  general  condition  followed.  Re- 
covery was  complete  and  at  seventeen  months  of  age 
no  mental  or  physical  impairment  was  noted. 

Case  2. — A somewhat  immature  male  infant,  fol- 
lowing a normal  delivery,  exhibited  attacks  of  cyano- 
sis with  apnea.  The  attacks  first  appeared  shortly 
after  birth  and  were  only  transient.  On  the  third 
day  food  was  refused  while  the  cyanotic  attacks  be- 
came more  severe  and  finally  were  constantly  pres- 
ent, varying  only  in  degree.  Examination  revealed 
a bulging  fontanel;  atelectasis  in  both  lungs;  blood 
in  the  external  auditory  canal;  bloody  spinal  fluid;  a 
bleeding  time  of  more  than  twelve  hours,  and  nor- 
mal coagulation  time.  Two  transfusions  of  paternal 


blood  were  given  with  prompt  cessation  of  signs  of 
bleeding.  However,  cyanosis  continued  with  dimin- 
ishing intensity  for  three  weeks.  At  three  months 
the  infant  appeared  normal,  both  mentally  and 
physically. 

Case  3. — A male  infant  had  been  delivered  in  a 
posterior  position,  with  the  formation  of  a cephal- 
hematoma over  the  left  forehead.  On  the  tenth  day 
examination  showed:  that  the  hematoma  had  ad- 
vanced to  involve  the  left  orbit;  a subcutaneous  hem- 
orrhage on  the  left  thigh;  persistent  bleeding  from 
the  umbilical  stump,  and  marked  pallor  and  dehydra- 
tion. Otherwise,  the  infant  was  afebrile,  moderately 
alert,  and  nursed  eagerly.  Laboratory  reports  re- 
vealed severe  anemia  and  a bleeding  time  of  more 
than  twelve  hours.  Incidentally  the  mother  gave  a 
history  of  a bleeding  tendency  among  the  male  mem- 
bers of  her  family.  Three  transfusions  were  given, 
with  prompt  cessation  of  bleeding  and  satisfactory 
general  progress  until  the  seventh  month.  At  this 
time  generalized  convulsions  began  suddenly,  blood 
appeared  in  the  stools,  the  fontanel  was  tense,  and 
the  eye  grounds  showed  many  small  hemorrhages. 
The  infant  expired,  and  necropsy  revealed  destruc- 
tion of  the  left  cerebral  hemisphere,  apparently  re- 
sulting from  an  old  blood  clot. 

In  both  case  2 and  case  3 there  was  a def- 
inite hemorrhagic  diathesis.  In  case  2 
atelectasis  wa,s  a troublesome  complication 
and  the  generalized  venous  congestion  inci- 
dent to  it,  occurring  as  it  did  in  an  immature 
infant  might,  as  suggested  by  von  Reuss®, 
have  been  the  cause  for  the  development  of 
bleeding.  In  case  3 the  recurrence  of  bleed- 
ing and  the  family  history  of  a hemorrhagic 
tendency  might  suggest  hemophilia,  yet  the 
bleeding  time  was  prolonged  and,  as  Kugel- 
mass®  states,  the  condition  rarely  becomes 
manifest  before  one  year  of  age. 

PURPURA  HEMORRHAGICA 

One  patient  in  the  group,  having  entered 
almost  exsanguinated  by  hemorrhage  from 
the  gums,  received  five  transfusions  of  citrat- 
ed  blood  in  the  first  three  weeks  of  his  stay  in 
the  hospital.  By  this  means  the  hemoglobin 
had  been  raised  from  28  to  53  per  cent 
(Sahli),  yet  the  bleeding  had  continued  un- 
changed. In  the  following  five  days  three 
transfusions  of  unaltered  whole  blood  were 
given  with  the  result  that  the  hemoglobin  rose 
to  79  per  cent  and  bleeding  ceased  some  twelve 
hours  after  the  last  injection. 

NUTRITIONAL  ANEMIA 

Four  cases  in  this  group  received  eight 
transfusions.  The  response  to  treatment 
was  uniformly  good.  In  one  instance,  one  of 
the  triplets  at  seven  months  exhibited  a se- 
vere anemia ; in  another,  a premature  infant 
with  a hemoglobin  of  48  per  cent  (Sahli)  had 
not  responded  to  medical  treatment ; the  other 
two  gave  a history  of  gross  dietary  error. 
Hemoglobin  determinations  on  admission 
ranged  from  16  to  48  per  cent.  It  was  inter- 

5.  Von  Reuss,  A.  R. : Diseases  of  the  New  Born,  New  York, 
Wm.  Wood  and  Company,  p.  453,  1929. 

6.  Kugelmass,  I.  N. : Mechanism  of  Hemophilia  in  Infancy 
and  in  Childhood,  Am.  J.  Dis.  Child.  44:50  (July)  1932. 
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esting  to  note  that  two  of  these  patients  de- 
veloped tetany  some  two  weeks  after  dis- 
charge from  the  hospital.  In  one  case  a low 
blood  calcium  was  found  on  admission  and 
active  treatment  was  given. 

ATHREPSIA  WITH  INFECTION 

Four  cases,  all  in  early  infancy,  received 
nine  transfusions.  Three  patients  recovered 
and  one  died.  In  three  instances  an  otitis 
media  with  an  enteritis  was  present.  Mas- 
toidectomy was  performed  on  two  of  these 
patients  and  recovery  was  complete.  The 
other,  one  of  twins,  entered  severely  dehy- 
drated and  toxic.  Following  transfusion, 
myringotomy,  and  the  giving  of  parenteral 
fluids,  furunculosis  developed  and  the  gen- 
eral condition  grew  worse.  B.  dysentery, 
Flexner,  was  found  on  stool  culture.  The 
toxemia  became  more  severe  and  the  infant 
expired. 

The  other  twin  presented  only  the  dysen- 
tery, with  a less  severe  toxemia.  Response 
to  treatment  was  satisfactory  but  slow.  Be- 
cause of  lack  of  donors,  transfusions  were  not 
used  here,  except  in  the  early  toxic  stage. 
There  was  a protracted  convalescence  marked 
by  a troublesome  anorexia  but  recovery  was 
finally  complete. 

PNEUMONIA  AND  EMPYEMA 

In  this  locality  secondary  anemia  is  not 
a common  finding  in  pneumonia.  The  one 
case  was  that  of  an  infant  with  a congenital 
heart  anomaly,  who  was  given  two  transfus- 
ions, and  within  twenty-four  hours  after  the 
second  one  the  temperature  returned  to  nor- 
mal, remaining  so  during  convalescence. 

In  two  cases  of  empyema  in  older  infants, 
encapsulation  of  the  fluid  of  a duration  of 
one  month  occurred  in  each.  In  one  of  these 
two  cases  transfusions  were  given  early  in  the 
fourth  week  of  illness.  Following  the  trans- 
fusions and  the  establishment  of  drainage, 
the  temperature  returned  to  normal,  with  re- 
covery proceeding  uneventfully.  In  the  other 
case  the  encapsulations  were  readily  drained, 
transfusion  was  done  on  the  third  day  after 
operation,  and  the  temperature  remained 
normal  throughout  the  period  of  recovery. 
In  a third  case,  an  extensive  empyema  in  an 
infant  of  six  months,  repeated  transfusions 
combined  with  apparently  adequate  drainage 
did  not  appear  to  shorten  the  period  of  mor- 
bidity (ninety  days).  However,  it  was  felt 
that  had  the  transfusions  not  been  given,  the 
condition  would  have  resulted  fatally. 

ERYSIPELAS 

In  each  of  the  three  cases  of  this  group 
there  was  a preceding  infection:  in  one  an 
extensive  burn,  in  the  second,  a cervical  ade- 
nitis, and  in  the  third,  an  omphalitis.  The 
first  two  patients  recovered  after  a severely 


toxic  course ; the  third  patient  died.  A total 
of  ten  transfusions  of  blood  were  given  in 
conjunction  with  antistreptococcic  serum  and 
general  supportive  measures. 

CHRONIC  ULCERATIVE  COLITIS 

Two  cases  received  thirty-one  transfusions. 
In  both  instances  autogenous  vaccines  and 
stock  serums  were  also  used,  but  without  ap- 
parent benefit.  Following  the  method  sug- 
gested by  Unger’'  in  treating  bacteremias,  at- 
tempts were  made  to  establish  specific  anti- 
bodies in  a donor  by  means  of  a vaccine  pre- 
pared from  organisms  isolated  from  the 
ulcers.  These  efforts  were  unsuccesful,  how- 
ever, as  the  chief  benefit  obtained  from  trans- 
fusions appeared  to  be  improvement  in  the 
general  condition  and  blood  replacement.  In 
both  cases  the  disease  assumed  a less  active 
form. 

DRUG  POISONING 

A two-months-old  infant  being  treated  for 
eczema,  suddenly  developed  severe  anemia. 
The  anemia  followed  the  application  of  an 
ointment  which  was  found  to  contain  four 
times  the  amount  of  resorcin  prescribed.  The 
patient  showed  a marked  brownish  coloring 
of  the  skin,  a darker  brown  color  of  the  vom- 
itus  and  stool,  a similar  color  of  the  blood 
cells  on  smear,  and  a trace  of  albumin  in  the 
urine.  Two  transfusions  were  given.  After 
the  first  there  was  a marked  improvement  in 
color,  the  appetite  increased,  and  vomiting 
subsided.  After  the  second,  a further  general 
improvement  occurred,  the  stools  became  nor- 
.mal  and  urinalysis  negative.  Recovery  was 
complete. 

PRE-OPERATIVE  AND  POST-OPERATIVE 
CONDITIONS 

Lung  Abscess. — One  month  after  the  re- 
moval of  a foreign  body,  the  post-operative 
treatment  having  been  neglected,  a lung  ab- 
scess developed.  Drainage  by  bronchoscopy 
was  followed  by  the  development  of  a rapid 
pulse  and  respiratory  rate,  with  high  temper- 
ature. Use  of  the  oxygen  tent  and  blood 
transfusions  given  at  the  bedside  were  of  no 
avail,  and  the  patient  expired  in  a few  hours. 

Congenital  Anomaly  of  Lower  Bowel. — An 
infant  with  megacolon  and  rectovaginal  fis- 
tula was  found  to  have  a severe  nutritional 
anemia.  Transfusion  before  operation  re- 
lieved the  anemia  and  made  possible  an  ex- 
cellent post-operative  result. 

Plastic  Surgery. — Preceding  a skin  graft 
of  an  extensive  arm  burn  a transfusion  was 
given.  Both  Thiersch  and  pedicle  grafts 
were  used;  all  transplants  held  and  grew. 

Post-tonsillectomy  Hemorrhage. — For  four 
days  following  tonsillectomy  a child  had  bled 

7.  Unger,  L.  J. : Transfusion  of  Blood  from  Immunized 
Donors,  The  Laryngoscope  33:145  (Feb.)  1923. 
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almost  continuously.  Vomiting  was  also 
present  and  had  not  been  controlled  by  the 
usual  methods.  A transfusion  was  given 
and  the  patient  expired  suddenly,  three 
hours  after  the  injection  of  the  blood.  The 
absence  of  premonitory  symptoms  suggested 
that  death  was  the  result  of  an  embolus. 

SUMMARY  AND  CONCLUSIONS 

1.  The  manner  of  selecting  donors,  the 
reactions,  and  the  procedure  are  discussed. 

2.  Unmodified  whole  blood  intravenously 
is  to  be  preferred. 

3.  In  certain  blood  dyscrasias  of  infancy, 
transfusion  of  blood  is  specific. 

4.  Transfusions  are  of  great  value  in  the 
treatment  of  nutritional  anemia. 

5.  Transfusions  should  be  given  early  for 
best  results  in  infectious  processes  with 
anemia. 

6.  Certain  cases  of  drug  poisoning  re- 
spond rapidly  to  transfusion. 

7.  In  pre-operative  and  post-operative 
conditions  transfusion  is  of  definite  value. 

1810  Medical  Arts  Bldg. 

ABSTRACT  OF  DISCUSSION 

Dr.  Talbot  A.  Tumbleson,  Beaumont:  Dr.  Bradford 
has  presented  an  important  subject,  the  significance 
of  which,  I believe,  is  not  fully  appreciated.  I agree 
that  there  has  been  an  increasing  appreciation  of 
the  value  of  blood  transfusions  as  a therapeutic 
measure  in  the  past  few  years,  but  feel  sure  that 
even  yet  there  are  too  many  who  consider  this  pro- 
cedure as  a purely  emergency  measure  or  as  some- 
thing to  be  done  as  a last  resort,  thus  reducing  its 
therapeutic  value  appreciably.  To  me  the  signifi- 
cance is  to  impress  on  all,  the  value  of  blood  transfu- 
sion, properly  given,  whenever  a careful  survey  indi- 
cates. Dr.  Bradford  has  clearly  brought  out  the  fact 
that  it  is  a very  valuable  aid  in  the  treatment  of 
many  pathologic  conditions  and  its  use  should  not 
be  so  limited. 

The  procedures  have  beeri  so  clearly  outlined  that 
nothing  can  be  added,  but  I do  wish  to  stress  the 
importance  of  paying  particular  attention  to  details. 
The  selection  of  donors  is  of  vital  importance,  and 
I believe  both  typing  and  cross  matching  should  be 
done;  but  above  all,  cross  matching  by  a most  com- 
petent technician  should  be  demanded  in  all  cases. 

Methods  and  apparatus  always  cause  considerable 
discussion.  We  all  agree  that  unaltered  whole  blood 
is  preferable,  and  should  be  used  when  advisable; 
by  this  I mean,  when  one  can  expertly  use  a suitable 
method  and  has  an  apparatus  with  which  he  is  thor- 
oughly familiar.  The  apparatus  used  and  illus- 
trated by  Dr.  Bradford  is  excellent  but  may  not 
suit  everyone.  I would  like  to  call  to  attention  an 
apparatus  described  by  Dr.  Sidney  Hirsch,  of  Brook- 
lyn, in  the  March,  1934,  number  of  Annals  of  Sur- 
gery. This  very  simple  apparatus  appeals  to  me  as 
being  one  which  more  nearly  meets  the  requirements 
for  this  work  than  any  I have  seen. 

I wish  to  thank  Dr.  Bradford  for  his  excellent  and 
very  timely  paper  and  hope  the  many  important 
points  so  ably  stressed  and  illustrated  will  be  of 
much  benefit  to  all,  as  they  have  to  me. 

Dr.  Sidney  Kaliski,  San  Antonio:  We  cannot  have 
the  subject  of  blood  transfusion  brought  to  our 
attention  too  forcibly  or  too  frequently.  It  is  be- 
coming increasingly  apparent  that  transfusion  is 


a benign  form  of  therapy  that  is,  in  the  proper 
hands,  free  from  the  dangers  formerly  attributed 
to  it,  and  yet  there  remains  an  irreducible  hazard. 
The  matching  should,  I think,  always  be  relegated 
to  the  most  experienced  and  carefully  trained  clin- 
ical laboratory  worker. 

Of  more  than  passing  interest  is  the  possibility 
of  transmitting  anaphylactic  or  reaction  bodies 
when  using  the  blood  of  a donor  who  is  sensitive 
to  any  of  the  ordinary  proteins,  and  I think  that, 
wherever  it  is  possible,  the  donor  should  have  a 
negative  history  for  hay  fever,  asthma,  urticaria  or 
other  forms  of  allergy. 

Dr.  Bradford  has  presented  some  interesting  clin- 
ical data  and  statistics.  He  has  very  modestly 
avoided  any  claim  to  reduced  mortality,  and  quite 
properly,  because  extensive  statistical  analysis  are 
necessary  before  we  can  feel  certain  of  specific 
therapeutic  values. 

In  erysipelas,  however,  I feel  that  transfusions 
are  certainly  of  undoubted  value,  especially  in  that 
age  group  in  which  mortality  is  so  high,  namely  the 
first  two  years. 

With  our  improved  technic  we  must  avoid  the  dan- 
ger of  allowing  the  procedure  of  transfusion  to 
deteriorate  to  the  level  of  a panacea,  or  a form 
of  therapy  that  is  used  simply  because  it  will  do 
no  harm  and  may  do  some  good.  Dr.  Bradford  has 
covered  the  indications  fully  and  we  are  indebted 
to  him  for  a very  constructive  contribution  to  this 
program. 
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state  Medical  Association  of  Texas,  Dallas,  May  13-16,  1935. 
Dr.  S.  E.  Thompson,  Kerrville,  President ; Dr.  Holman  Taylor, 
208  Medical  Arts  Building,  Fort  Worth,  Secretary. 


Southern  Medical  Association,  San  Antonio,  Nov.  13-16.  Dr. 
H.  L.  Moore,  Medical  Arts  Building,  Dallas,  President;  C.  P. 
Loranz,  Birmingham,  Alabama,  Secretary-Manager. 

Texas  Association  of  Obstetricians  and  Gynecologists,  G-iIveston, 
October  6,  1934.  Dr.  Elbert  Dunlap,  Medical  Arts  Building, 
Dallas,  President;  Dr.  Minnie  L.  Maffett,  706  Medical  Arts 
Building,  Dallas,  Secretary. 

Texas  Pediatric  Society,  San  Antonio,  November  13.  Dr.  Ramsey 
Moore,  Dallas,  President  Dr.  F.  H.  Lancaster,  Medical  Arts 
Building,  Houston,  Secretary. 

Texas  Ophthalmological  and  Otolaryngologicn]  Society,  San  An- 
tonio, November  12-13,  1934.  Dr.  C.  C.  Cody,  Houston,  Presi- 
dent ; Dr.  O.  M.  Marchman,  Medical  Arts  Building,  Dallas, 
Secretary. 

Texas  Neurological  Society,  Terrell,  November  5.  Dr.  Guy  Witt, 
Dallas,  President;  Dr.  Wilmer  Allison,  1107  Medical  Arts 
Building,  Fort  Worth,  Secretary. 

Texas  Club  of  Internists,  Mexico  City,  Mexico,  September. 
Dr.  M.  D.  Levy,  Medical  Arts  Building,  Houston,  President ; 
Dr.  Joseph  Kopecky,  205  Camden  Street,  San  Antonio,  Sec- 
retary. 

Texas  Dermatological  Association,  San  Antonio,  November  13. 
Dr.  C.  F.  Lehman,  San  Antonio,  President ; Dr.  E.  R.  Seale, 
Medical  Arts  Building,  Houston,  Secretary. 

Texas  Radiological  Society.  Dr.  C.  E.  Wilcox,  President ; Dr. 

Jerome  K.  Smith,  Lubbock,  Secretary. 

Texas  Railway  Surgeons  Association,  Dallas,  May  12,  1935.  Dr. 
Everett  Jones,  Wichita  Falls,  President;  Dr.  Ross  Trigg,  First 
National  Bank  Building,  Fort  Worth,  Secretary. 

Texas  Surgical  Society,  Houston,  October  8-9.  Dr.  A.  I.  Folsom, 
Dallas,  President ; Dr.  Sam  D.  Weaver,  Dallas,  Secretary. 

Texas  Public  Health  Association,  Abilene,  October  3-5.  Dr.  T.  J. 
McCamant,  209  S.  Campbell,  El  Paso,  President ; Lewis  Bracy, 
Austin,  Secretary. 

Second,  Mid-West  Texas  District  Society,  Abilene,  October,  1934. 
Dr.  A.  A.  Chapman,  Sweetwater,  President ; Dr.  J.  T.  Bynum. 
Hamlin,  Secretary. 

Third,  Panhandle  District  Society,  Lubbock,  October  9-10.  Dr. 
R.  L.  Vineyard,  Amarillo,  President ; Dr.  Richard  Keys,  Fisk 
Building,  Amarillo,  Secretary. 

Fourth,  San  Angelo  District  Society,  Ballinger,  October  15-16. 
Dr.  O.  N.  Mayo,  Brownwood,  President ; Dr.  C.  F.  Bailey, 
Ballinger,  Secretary. 

Fifth  and  Sixth,  Southwest  District  Society,  Dr.  C.  P.  Yeager, 
Corpus  Christl,  President ; Dr.  Harry  McC.  Johnson,  1620  Nix 
Professional  Building,  San  Antonio,  Secretary. 
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Seventh,  Austin  District  Society,  Dr.  J.  J.  Johns,  Taylor,  Presi- 
dent; Dr.  J.  W.  Jackson,  Norwood  Building,  Austin,  Secre- 
tary. 

Eighth,  Ninth  and  Tenth,  South  Texas  District  Society,  Houston, 
October  2-5.  Dr.  M.  J.  Taylor,  Houston,  President ; Dr.  J.  C. 
Alexander,  Medical  Arts  Building,  Houston,  Secretary. 

Eleventh  District  Society,  Palestine.  Dr.  A.  L.  Hathcock,  Pales- 
tine, President ; Dr.  Orion  Thompson,  Tyler,  Secretary. 

Twelfth,  Central  Texas,  District  Society,  Waco,  January  8,  1935. 
Dr.  N.  D.  Buie,  Marlin,  President ; Dr.  Howard  Smith,  Marlin, 
Secretary. 

Thirteenth,  Northwestern  District  Society,  Bowie,  September  11. 
Dr.  J.  H.  Caton,  Eastland,  President;  Dr.  W.  G.  Phillips,  3111 
Race  Street,  Fort  Worth,  Secretary. 

Fourteenth,  North  Texas  District.  Dr.  W.  B.  Reeves,  Green- 
ville, President ; Dr.  R.  S.  Usry,  1835  Garrett  Ave.,  Dallas, 
Secretary. 

Fifteenth,  Northeast  District,  Clarksville.  Dr.  H.  R.  Smith,  De- 
troit, President ; Dr.  C.  A.  Smith,  Texarkana,  Secretary. 

CLINICS 

Dallas  Southern  Clinical  Society,  Dallas,  March  18-22,  1935. 
Dr.  J.  L.  Goforth,  St.  Paul’s  Hospital,  Dallas,  President ; 
Dr.  W.  G.  Reddick,  Medical  Arts  Bldg.,  Dallas,  Secretary. 

Inter-State  Post-Graduate  Medical  Association  of  North  Amer- 
ica Assembly,  Philadelphia,  November  5-9.  Dr.  John  M.  T. 
Finney,  Baltimore,  Maryland,  President ; Dr.  William  B.  Peck, 
Freeport,  Illinois,  Managing  Director. 

Post-Graduate  Medical  Assembly  of  South  Texas,  Houston,  Oc- 
tober 2-5.  Dr.  Alvis  E.  Greer,  3717  Main  Street,  Houston, 
President ; Dr.  Joe  B.  Foster,  Medical  Arts  Building,  Houston, 
Secretary. 


JOINT  MEETING  TEXAS  AND  MISSISSIPPI 
VALLEY  DERMATOLOGICAL  ASSOCIATIONS 

The  Texas  Dermatological  Society  and  the  Missis- 
sippi Valley  Dermatological  Association  will  hold  a 
joint  meeting  at  San  Antonio,  November  12,  just  pre- 
ceding the  meeting  of  the  Southern  Medical  Asso- 
ciation. A large  representation  of  the  members  of 
the  Mississippi  Valley  Dermatological  Association 
will  be  in  attendance  and  this  should  be  one  of  the 
largest  dermatological  meetings  ever  held  in  the 
South.  Dr.  C.  F.  Lehmann,  San  Antonio,  president 
of  the  Texas  Dermatological  Society,  will  have 
charge  of  the  presentation  of  cases  and  program  on 
November  12.  The  honor  guest  will  be  Dr.  George 
M.  MacKee,  who  will  also  address  the  General  As- 
sembly of  the  Southern  Medical  Association,  Novem- 
ber 14.  The  dermatological  section  of  the  Southern 
Medical  Association  will  hold  its  meetings  on  the 
fifteenth  and  sixteenth. 

The  American  Board  of  Dermatology  will  hold 
examinations  in  San  Antonio  during  the  meeting  of 
the  Southern  Medical  Association,  which  will  bring 
to  the  meeting  such  dermatologists  as  Dr.  Howard 
Fox,  New  York  City;  Dr.  C.  C.  Dennie,  Kansas  City, 
Missouri;  Dr.  H.  N.  Cole,  Cleveland,  Ohio;  Dr.  Ar- 
thur Stillians,  Chicago;  Dr.  Fred  Weidman,  Phila- 
delphia; Dr.  Howard  Morrow,  San  Francisco,  and 
Dr.  Guy  Lane. 


TEXAS  PEDIATRIC  SOCIETY  MEETING 
The  Texas  Pediatric  Society  will  meet  in  San  An- 
tonio, November  13,  in  conjunction  with  the  South- 
ern Medical  Association  in  that  city,  advises  Dr. 
Ramsay  Moore,  Dallas,  President.  Dr.  Moore  is 
exceedingly  enthusiastic  in  regard  to  the  program, 
which  will  be  contributed  to  by  pediatricians  of  na- 
tional and  international  renown,  expressing  the 
opinion  that  it  should  attract  the  interest  of  any 
physician  regardless  of  what  type  of  medicine  he 
practices.  The  special  contributors  to  the  pediatric 
program  will  be  Dr.  Myers  of  England;  Drs. 
Charles  Aldrich,  Winnetka,  Illinois;  Borden  Veeder, 
St.  Louis,  Missouri;  Hugh  McCullough,  Toronto, 
Canada;  Wilburt  Davison,  Durham,  North  Carolina; 
Edward  Clay  Mitchell,  Memphis,  Tennessee;  Clif- 
ford Grulee,  Chicago;  Laurence  DeBuys,  New  Or- 
leans; Ambrose  McGee;  Leonard  F.  Bender,  Phila- 
delphia; Franklin  P.  Gengenbach  and  J.  W.  Amesse, 


Denver,  in  addition  to  Texas  pediatricians  of  promi- 
nence. Dr.  Ramsay  Moore  expresses  his  keen  ap- 
preciation of  the  untiring  efforts  of  Dr.  Hugh  Leslie 
Moore,  President  of  the  Southern  Medical  Associa- 
tion, in  helping  to  secure  such  a distinguished  array 
of  talent  for  the  meeting. 


LIBRARY  NOTES 


The  package  library  consists  of  collections  of  reprints 
and  other  periodical  material  on  various  subjects,  pre- 
pared for  lending  to  members  of  the  Association.  Re- 
quests for  packages  should  be  addressed  “Library,  State 
Medical  Association  of  Texas,  208  Medical  Arts  Building, 
Fort  Worth,  Texas.”  Twenty-five  cents  in  stamps 
should  be  enclosed  with  the  request  to  cover  postage 
and  part  of  the  expense  of  collecting  the  material. 
Only  one  package  may  be  borrowed  at  a time,  and 
packages  are  allowed  to  remain  in  the  hands  of  the 
borrower  for  14  days. 


Package  Service 

Packages  were  mailed  from  the  Library  of  the 
State  Medical  Association  to  the  following  physi- 
cians, during  August: 

Dr.  H.  E.  Karbach,  New  Braunfels — Lungs,  ab- 
scess (14  articles). 

Dr.  C.  C.  Bullard,  Brownwood — Uterus,  cancer  (21 
articles. 

Dr.  E.  V.  DePew,  San  Antonio — Vitamin  B (3  ar- 
ticles. 

Dr.  Edgar  Smith,  Lockhart — New  England  J. 
Med.  May  17,  1934. 

Dr.  I.  M.  Howard,  Cross  Plains — Relapsing  Fever 
(8  articles). 

Dr.  T.  A.  Taylor,  Lufkin — Pneumonia,  therapy  (12 
articles). 

Dr.  0.  N.  Mayo,  Brownwood — O'starthritis  (4  ar- 
ticles) . 

Dr.  Robert  J.  Hanks,  Hubbard — Sciatica  (10  ar- 
ticles) . 

Dr.  Chas.  D.  Reece,  Austin — J.  Social  Hygiene, 
February,  1934. 

Dr.  Jerry  C.  Price,  Gainesville — Sterility  (16  ar- 
ticles) . 

Dr.  J.  Edward  Johnson,  Mineral  Wells — “A  Clas- 
sified Nomenclature  of  Disease.” 

Dr.  D.  R.  Venable,  Wichita  Falls — Pregnancy, 
diagnosis  (20  articles). 

Dr.  R.  B.  G.  Cowper,  Big  Spring — Spider  Bites 
(15  articles). 

Dr.  J.  A.  Stephens,  Paris — Fraser:  “Trauma,  Dis- 
ease, Compensation.” 

Dr.  W.  R.  Cate,  Commerce — Relapsing  Fever  (12 
articles)  ; Undulant  Fever  (10  articles). 

Dr.  A.  J.  Streit,  Amarillo — Neck,  diseases  (6  ar- 
ticles). 

Dr.  I.  Warner  Jenkins,  Waco — Thyroid,  radiation 
(14  articles). 

Dr.  A.  C.  Rogers,  Vernon — Syphilis,  therapy  (20 
articles) . 

Dr.  William  C.  Coleman,  Vernon — Ketogenic  Diet 
(5  articles). 

Dr.  Thos.  Dorbandt,  San  Antonio — Head,  wounds 
and  injuries  (18  articles). 

Dr.  John  W.  Brown,  Austin — Tuberculosis,  pre- 
vention (19  articles). 

Dr.  Ralph  Bowen,  Oklahoma  City,  Oklahoma — 
Conjunctivitis,  vernal  (5  articles). 

Dr.  John  H.  Burleson,  San  Antonio — Amblyopia 
(9  articles). 

Dr.  M.  M.  Ewing,  Lubbock — Pneumonia,  therapy 
(18  articles). 

Dr.  J.  M.  Estes,  Jr.,  Abilene — Undulant  Fever  (23 
articles). 

Dr.  M.  H.  Bennett,  Big  Spring — Labor,  mechanism 
(10  articles). 

Dr.  J.  C.  Terrell,  Stephenville — Pregnancy,  diag- 
nosis (17  articles). 
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Dr.  Wm.  F.  Wagner,  Sanatorium — Temperature 
(5  articles). 

Dr.  Clifton  High,  Wellington — Tularemia  (10  ar- 
ticles) . 

Dr.  Oscar  Huff,  Mason — Angina,  Vincent’s  (13 
articles) . 

Accessions 

BOOKS  RECEIVED  COMPLIMENTARY  FROM  PUBLISHERS: 

W.  B.  Saunders  Company — Curtis:  “Textbook  of 
Gynecology,”  2nd  edition.  Jackson:  “Bronchoscopy 
Esophagoscopy  and  Gastroscopy.” 

Harper  and  Brothers  — Podolsky:  “Medicine 
Marches  On.” 

Commonwealth  Fund — “A  Standard  Classified 
Nomenclature  of  Disease.” 

Williams  and  Wilkins — Snyder:  “Blood  Grouping 
in  Relation  to  Clinical  and  Legal  Medicine.” 

C.  V.  Mosby  Company — Clendening:  “The  Labora- 
tory Notebook  Method  in  Teaching  Physical  Diag- 
nosis and  Clinical  History  Recording.” 

J.  B.  Lippincott  Company — International  Clinics, 
Vol.  Ill,  Forty-Fourth  Series,  September,  1934. 

Journals  Received,  152. 

Reprints  Received,  428. 

Local  Use. — Twenty-eight  physicians  visited  the 
Library,  consulting  78  articles. 

Total  Number  of  Borrowers,  58. 

Total  Number  of  Articles  Loaned,  417. 


MEDICINAL  REMEDIES 


NEW  AND  NONOFFICIAL  REMEDIES 

The  following  products  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  Amer- 
ican Medical  Association  for  inclusion  in  New  and 
Nonofficial  Remedies: 

Ampoules  Thio-Bismol,  2 Gm. — Each  ampule  con- 
tains 2 Gm.  (30  grains)  of  thio-bismol  (New  and 
Nonofficial  Remedies,  1934,  p.  123),  to  be  dissolved 
in  20  cc.  of  sterile  distilled  water  before  administra- 
tion. Parke,  Davis  & Co.,  Detroit. 

Urotropin. — A brand  of  methenamine-U.  S.  P.  (New 
and  Nonofficial  Remedies,  1934,  p.  212).  It  is  sup- 
plied in  the  form  of  tablets. 5 grains  (0.3  Gm.)  and 
7%  grains  (0.5  Gm.).  Sobering  & Glatz,  Inc.,  New 
York. 

Mixed  Ragweed  Pollen  Extract  Decimal  Dilution 
Set. — A mixture  of  equal  parts  of  short  and  giant 
ragweed  pollen  extract,  marketed  in  packages  of 
five  vials  containing,  respectively,  5 cc.  of  a 1:100,000 
dilution,  5 cc.  of  a 1:10,000  dilution,  5 cc.  of  a 
1:1,000  dilution,  5 cc.  of  a 1:100  dilution,  and  0.5  cc. 
of  a 3 per  cent  dilution.  Abbott  Laboratories,  North 
Chicago,  111. — Jour  A.  M.  A.,  July  14,  1934. 

Topmost  Tomato  Juice  (Packer:  American  Pack- 
ing Corporation,  Evansville,  Ind.  Distributor:  Tib- 
bits-Hewitt  Grocery  Co.,  St.  Louis). — Jour.  A.  M.  A. 

PROPAGANDA  FOR  REFORM 

What  Can  the  General  Practitioner  Expect  from 
Infra-Red  Therapy?  The  Council  on  Physical  Ther- 
apy reports  that  the  generators  of  infra-red  or 
thermal  radiation  usually  consist  of  a concave  re- 
flector at  the  focus  of  which  is  a heating  element. 
From  the  sources  considered  (electric  bulbs  and  re- 
sistance coils),  the  penetration  of  heat  into  the  tis- 
sues is  never  great  under  therapeutic  conditions. 
Therapeutic  indications  for  the  use  of  heat  locally 
are  chiefly  in  the  following  fields:  surgery,  follow- 
ing fractures,  dislocations,  sprains,  cicatrices  after 
operating  procedures,  arthritis  when  a limited  in- 
fluence on  the  joints  is  desired,  myositis,  neuritis, 
and  circulatory  disturbances  of  the  extremities. 


neuralgia,  chronic  diseases  of  the  nervous  system, 
traumatic  synovitis  and  tenosynovitis,  contusions 
and  muscle  sprains,  bursitis,  stiff  joints,  chronic 
backache.  The  report  of  the  Council  on  Physical 
Therapy  contains  a discussion  of  the  treatment  of 
these  various  conditions. — Jour.  A.  M.  A.,  July  7, 
1934. 


NEWS 


Serologic  Diagnosis  of  Syphilis. — The  United 
States  Public  Health  Service  and  the  American  So- 
ciety of  Clinical  Pathologists  have  joined  in  the 
drafting  of  a plan  to  evaluate  serologic  procedure 
for  the  diagnosis  of  syphilis  in  the  United  States. 
Specimens  of  blood  will  be  collected  from  at  least 
1,000  individuals  and  sent  to  serologists  in  the  Unit- 
ed States  who  have  described  original  modifications 
of  complement-fixation  or  precipitation  tests  for  the 
diagnosis  of  syphilis.  The  donors  of  the  specimens 
will  be  carefully  selected  so  as  to  measure  both  the 
specificity  and  sensitivity  of  the  serologic  procedure. 
A committee  of  five  members,  consisting  of  two  spe- 
cialists in  the  field  of  clinical  syphilology,  two  mem- 
bers of  the  American  Society  of  Clinical  Pathologists 
and  one  officer  of  the  United  States  Public  Health 
Service  will  organize  the  plan  of  study,  and  after 
all  laboratory  reports  have  been  submitted  by  par- 
ticipating serologists,  will  interpret  the  results  on 
the  basis  of  clinical  findings.  The  collection  of  speci- 
mens will  begin  about  December  1,  and  a number  of 
serologists  will  be  invited  to  take  part  in  the  eval- 
uation scheme.  Any  serologist  desiring  to  partici- 
pate will  be  extended  an  invitation  upon  presenta- 
tion of  suitable  proof  as  to  the  originality  of  his 
modification  of  a serologic  test.  Those  interested 
may  secure  a brief  description  of  the  plan  by  ad- 
dressing the  Surgeon  General,  United  States  Public 
Health  Service,  Washington,  D.  C. 

The  New  York  Academy  of  Medicine  will  hold  its 
seventh  annual  graduate  fortnight,  October  22-Nov- 
ember  2.  Afternoon  clinics  and  clinical  demonstra- 
tions will  be  given  at  sixteen  hospitals  in  the  city. 
Prominent  clinicians  from  various  parts  of  the  coun- 
try, recognized  as  authorities  in  their  special  lines 
of  work,  will  be  featured  during  the  evening  meet- 
ings. A comprehensive  exhibit  of  anatomic,  bacteri- 
ologic  and  pathologic  specimens  and  research  ma- 
terial will  be  shown  and  demonstrated.  The  regis- 
tration fee  is  $3.00,  and  a registration  blank  may  be 
secured  by  addressing  Dr.  Frederick  P.  Reynolds,  the 
New  York  Academy  of  Medicine,  2 East  103rd 
Street,  New  York  City. 

The  Texas  Public  Health  Association  will  hold  its 
annual  meeting  in  Abilene,  October  3-5,  advises  Dr. 
T.  J.  McCamant  of  El  Paso,  president.  No  details 
of  the  program  are  available,  but  Dr.  McCamant 
states  that  many  public  health  notables  will  at- 
tend, and  an  interesting  program  covering  per- 
plexing health  problems  will  be  presented  both  in 
the  form  of  formal  papers  and  round  table  discus- 
sions. The  city  of  Abilene  has  planned  a real  West 
Texas  welcome  and  program  of  entei'tainment,  with 
special  features  for  the  ladies. 

The  Bryant  Clinic  and  Hospital,  at  Tyler,  recently 
completed  at  an  approximate  cost  of  $40,000,  held 
its  formal  opening  August  19,  advises  the  Tyler 
Courier-Times-Telegraph.  The  building  is  semi- 
fireproof,  with  solid  rubber  flooring,  sound-proof 
walls  and  ceilings.  The  operating  room  and  patients’ 
rooms  are  on  the  second  floor.  The  ground  floor 
has  a waiting  room,  a dental  office,  treatment 
rooms,  and  x-ray  laboratory,  in  addition  to  physi- 
cians’ offices.  A combination  cooling  and  heating 
system,  electrically  controlled,  is  housed  in  the  base- 
ment of  the  building. 
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Increased  Incidence  of  Typhus  Fever  in  Dallas. — 
The  Dallas  News  of  August  25,  reports  nine  cases  of 
typhus  fever  in  Dallas  during  August,  as  compared 
with  only  three  cases  of  that  disease  reported  in 
Dallas  last  year.  Dr.  A.  M.  Clarkson,  epidemiol- 
ogist of  the  Dallas  Health  Department,  is  seeking  the 
reason  for  the  increase.  Dr.  Clarkson  stated  that 
some  of  the  cases  may  be  found  to  be  Rocky  Moun- 
tain spotted  fever.  The  city  health  department  may 
sponsor  a large  scale  campaign  to  poison  rats,  ac- 
cording to  Dr.  J.  W.  Bass,  director  of  the  city  health 
department.  Last  winter  thousands  of  rats  were 
killed  in  Dallas  when  the  city  health  department  used 
relief  clients  and  poison  supplied  by  the  government. 

The  Inter-State  Postgraduate  Medical  Association 
of  North  America  will  hold  its  first  international  as- 
sembly east  of  the  Alleghenies  in  the  Public  Audi- 
torium of  Philadelphia,  Pennsylvania,  November  5-9, 
with  pre-assembly  clinics  on  November  3,  and  post- 
assembly clinics  on  November  10,  in  Philadelphia 
hospitals.  The  Auditorium  is  located  across  the 
street  from  the  Philadelphia  General  Hospital,  thus 
assuring  access  to  an  abundance  of  clinic  material. 
The  program,  compiled  under  the  direction  of  the 
program  committee  of  which  Dr.  George  W.  Crile  is 
chairman,  has  been  arranged  to  meet  the  demands 
of  the  general  practitioner  as  well  as  the  specialist. 
Many  distinguished  teachers  and  clinicians  will  ap- 
pear on  the  program.  A list  of  the  names  of  con- 
tributors to  the  program  appears  on  ad  page  32  of 
this  number  of  the  Journal.  Special  railroad  rates 
will  be  in  effect  on  all  lines.  All  members  of  the 
State  Medical  Association  of  Texas  are  cordially 
invited  to  attend.  A registration  fee  of  $5.00  ad- 
mits all  members  of  the  profession  in  good  standing. 

The  Livingston  Hospital,  at  Livingston,  was  opened 
to  receive  patients,  in  August,  states  the  Livingston 
Enterprise.  The  hospital  contains  both  ward  and, 
private  rooms  and  has  accommodations  for  fourteen 
patients.  Clinical  laboratory  and  a:-ray  equipment 
is  being  installed.  The  hospital  will  be  operated  by 
Drs.  W.  W.  Flowers  and  J.  H.  Dameron. 

Marriages 

Dr.  C.  Hogan  Stripling  of  Jacksonville  was  mar- 
ried July  27  to  Miss  Louise  Bennett  of  that  city. 

Personals. — Dr.  Galen  Eads  of  Marshall  is  taking 
postgraduate  work  in  the  Eye,  Ear,  Nose  and  Throat 
Hospital,  Chicago. 

Dr.  Stanley  Cox  of  Houston,  recently  received  a 
laceration  in  the  neck  from  a pair  of  ice  tongs  wield- 
ed by  a negro  in  an  emergency  treatment  room  of 
the  Jefferson  Davis  Hospital.  The  negro  was  over- 
powered by  Dr.  Cox  and  Dr.  June  Yates.  Assault 
to  murder  charges  were  filed  against  the  negro,  who 
attacked  Dr.  Cox  after  being  told  to  remove  his  hat 
while  in  the  building,  says  the  Houston  Press. 

Dr.  W.  C.  Coleman  of  Vernon,  was  the  victim  of 
theft  of  a Ford  V-8,  Tudor  sedan,  August  10.  With 
the  car  Dr.  Coleman  lost  a case  of  obstetrical  instru- 
ments valued  at  $200.00.  The  license  number  of  the 
automobile  is  A19-675,  and  the  motor  number  is 
20544,  informs  the  Vernon  Record. 

Dr.  and  Mrs.  John  McLaurin,  Dallas,  and  their 
children  are  spending  the  last  part  of  the  summer 
in  Traverse  City,  Michigan. 

Dr.  N.  D.  Buie  of  Marlin,  delivered  a public  health 
address  to  1,500  students  and  townspeople  in  a spe- 
cial assembly  of  the  North  Texas  State  Normal  Col- 
lege, Denton,  August  9. 

Dr.  J.  F.  Gipson  of  San  Antonio,  was  seriously  in- 
jured in  an  automobile  accident  on  August  20,  near 
Ozona,  approximately  100  miles  south  of  San  An- 
tonio. Dr.  Gipson’s  brother,  aged  21,  was  killed  al- 
most instantly,  advises  the  San  Antonio  Light.  Dr. 
Gipson’s  condition  was  reported  as  satisfactory. 


Dr.  James  T.  Gwathmey  of  New  York,  addressed 
a called  meeting  of  Hidalgo-Star  Counties  Medical 
Society,  at  McAllen,  on  August  20.  Dr.  Gwathmey 
demonstrated  a new  anesthesia  apparatus.  Dr. 
Gwathmey  is  a former  president  of  the  National 
Association  of  Anesthetists. 

Dr.  V.  E.  Bonelli  of  Fort  Worth,  spent  a month’s 
vacation  in  Los  Angeles,  visiting  relatives. 

Dr.  C.  S.  Woodward  of  Arlington,  is  the  new  sec- 
retary-treasurer of  the  Texas  Society,  Sons  of  the 
American  Revolution,  according  to  The  Texas  Com- 
patriot. 

Dr.  J.  B.  McKnight  of  Sanatorium,  will  address 
the  Rocky  Mountain  Tuberculosis  Conference,  Sep- 
tember 8,  on  the  subject  “Expenditure  of  Funds  for 
the  Care  of  the  Tuberculous.” 
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Baylor-Knox-Haskell  Counties  Society 

July  10,  1934 

The  Baylor-Knox-Haskell  Counties  Medical  So- 
ciety met  July  10  at  Seymour,  with  the  following 
members  and  visitors  present:  J.  F.  Bunkley,  J.  W. 
Foy,  C.  E.  Johnson,  R.  K.  Lowry,  J.  A.  Richardson, 
Seymour;  W.  J.  Masters,  Wichita  Falls;  E.  P.  Bunk- 
ley,  Stamford;  T.  W.  Williams,  Haskell;  W.  P.  Far- 
rington and  Joe  Davis,  Munday;  T.  P.  Frizzell,  T.  S. 
Edwards  and  Eiland,  Knox  City;  E.  F.  Herd  and 
W.  M.  Taylor,  Goree,  and  L.  A.  Barber,  Bomarton. 

Following  a banquet  at  the  Seymour  hotel,  a sci- 
entific program  was  presented  consisting  of  papers 
by  W.  J.  Masters  of  Wichita  Falls  and  E.  P.  Bunkley 
of  Stamford,  and  a round  table  discussion. 

T.  S.  Edwards  of  Knox  City  and  R.  K.  Lowry  of 
Seymour  were  appointed  to  prepare  the  program  for 
the  next  meeting. 

Bell  County  Society 
July  11,  1934 

(Reported  by  C.  M.  Simpson,  Secretary) 

Bell  County  Medical  Society  met  July  11,  at  the 
Park  Club  House,  Belton,  with  L.  B.  Leake,  presi- 
dent, presiding.  Members  of  the  Bell  County  Bar 
Association  were  guests. 

John  W.  Brown,  State  Health  Officer,  discussed 
health  conditions  in  Bell  County  and  the  work  of  the 
State  Department  of  Health. 

Judge  M.  M.  White  of  Belton,  spoke  on  the  rela- 
tions of  the  legal  and  medical  professions. 

New  Members. — W.  J.  Maxwell,  Jr.,  M.  E.  Suehs, 
Jr.,  and  H.  B.  Anderson  were  elected  to  membership. 

Brooks-Duvall-Jim  Wells  Counties  Society 
July  19,  1934 

The  Brooks-Duvall-Jim  Wells  Counties  Medical 
Society  met  July  19,  in  the  offices  of  N.  W.  Atkinson 
of  Alice,  with  the  following  physicians  present:  F.  B. 
Floyd,  Freer;  J.  W.  Worsham,  Orange  Grove;  George 
W.  Wyche,  C.  F.  Winfield,  Lamar  Behrns,  L.  R. 
Morgan  and  N.  W.  Atkinson,  Alice,  and  Dr.  Keopsel, 
Dallas.  Miss  Madeline  Trees  was  also  present  as  a 
visitor. 

Dr.  Keopsel  read  a paper  on  “Treatment  of 
Burns.” 

Hardin-Tyler  Counties  Society 
August  14,  1934 

(Reported  by  John  H.  Hunter,  Secretary) 

Disease  Conditions  of  the  New  Born — S.  D.  David,  Houston. 

Hardin-Tyler  Counties  Medical  Society  met  August 
14,  at  Woodville,  with  the  following  members  pres- 
ent: Watt  Barclay,  J.  H.  Dameron,  E.  L.  Davis,  J.  C. 
Miller,  E.  D.  Pope,  J.  F.  Shivers  and  J.  H.  Hunter. 
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The  following  visitors  were  also  present:  S.  D. 
David  and  W.  A.  Clark,  Houston;  W.  W.  Flowers, 
Livingston,  and  G.  M.  Graham,  Camp  Ruby.  After 
a fried  chicken  dinner,  the  scientific  program  as  in- 
dicated above  was  carried  out,  with  J.  H.  Dameron, 
president,  presiding. 

The  paper  of  Dr.  David  was  discussed  by  E.  D. 
Pope,  Watt  Barclay  and  W.  A.  Clark. 

Dr.  Clark  extended  an  invitation  to  the  Postgradu- 
ate Assembly,  at  Houston,  October  2-5.  The  next 
meeting  of  the  society  will  be  in  Kountze,  Septem- 
ber 9. 

Harris  County  Society 
May  30,  1934 

(Reported  by  M.  B.  Stokes,  Secretary) 

Harris  County  Medical  Society  met  May  30,  with 
35  members  present.  Judson  L.  Taylor,  president, 
presided. 

E.  L.  Goar  reported  for  the  legislative  and  public 
health  committee. 

James  Greenwood,  Councilor  of  the  Ninth  District, 
gave  a report  relative  to  contract  practice.  John  T. 
Moore  moved  that  the  proposed  by-law  relative  to 
contract  practice  be  passed  as  a resolution  and  that 
its  provisions  become  effective  at  once;  that  the 
resolution  be  handed  to  the  Board  of  Censors  and  the 
Board  of  Medical  Economics  as  the  basis  for  con- 
sideration of  any  cases  that  might  come  up  for  re- 
view. Dr.  Moore  further  moved  that  a sum  of 
money,  not  to  exceed  $100.00,  be  made  available  to 
the  Board  of  Censors  and  the  Board  of  Medical 
Economics  for  their  use  in  putting  the  resolution  into 
effect,  both  of  which  motions  carried. 

A motion  by  John  T.  Moore  that  an  invitation  be 
extended  to  the  Galveston  County  Medical  Society 
to  hold  a joint  meeting  with  the  Harris  County 
Medical  Society,  was  carried. 

A communication  from  C.  P.  Coogle  of  the  United 
States  Public  Health  Service,  recommending  that  a 
committee  from  the  society  be  appointed  to  work 
with  public  health  officials  in  a research  capacity 
during  the  summer  months,  was  read.  A motion  by 
H.  E.  Braun  that  such  committee  be  appointed,  was 
carried. 

New  Member. — James  B.  Robinett,  Jr.,  was  elected 
to  membership. 

Jefferson  County  Society 
July  9,  1934 

(Reported  by  Roland  B.  Carroll,  Secretary) 

Drainage  of  Pelvic  Abscess  by  the  Rectal  Route — D.  S.  Wier, 

Beaumont. 

Malaria  of  Placental  Origin : Case  Report — W.  D.  Brown,  Beau- 
mont. 

Malignant  Ulcerative  Colitis — L.  C.  Powell,  Beaumont. 

Jefferson  County  Medical  Society  met  July  9,  at 
the  Hotel  Dieu,  Beaumont,  with  40  members  present. 
The  scientific  program  as  indicated  above  was  car- 
ried out. 

Malaria  of  Placental  Origin  : Case  Report 
(W.  D.  Brown). — The  patient  was  a male  baby,  aged 
three  weeks,  who  was  first  seen  March  25,  1934.  The 
baby  had  been  well  until  three  days  previously  when 
he  developed  fever  and  continuous  crying.  There 
was  nothing  of  consequence  in  the  past  history  of 
the  infant  or  of  the  parents,  with  the  exception 
that  the  mother  had  had  chills  and  fever  over  a 
considerable  period  of  time  during  pregnancy  until 
about  two  months  prior  to  the  delivery  of  the  in- 
fant. After  the  birth  of  the  infant,  there  was  no 
opportunity  for  contact  with  mosquitoes.  Examina- 
tion of  the  child  showed  a well  developed  infant  with 
high  fever  and  an  enlarged  spleen  and  liver.  Blood 
smears  revealed  an  enormous  number  of  tertian 
malarial  parasites.  No  parasites  were  found  in  the 
mother’s  blood.  The  diagnosis  of  malaria  of  pla- 
cental origin  was  made.  The  baby  was  given  1 


grain  of  quinine  sulphate  every  four  hours  until  the 
fever  was  controlled.  Twenty-four  1-grain  powders 
were  given.  An  examination  of  the  baby  June  21 
revealed  a normal  infant  with  spleen  and  liver  re- 
turned to  normal  size.  The  baby  had  responded  im- 
mediately to  the  quinine  therapy  and  had  been  well 
since  the  quinine  administration  was  started. 

E.  D.  Mills,  in  discussing  the  case,  reported  the 
case  of  a baby  blue  at  birth.  The  next  day  the 
mother  had  chills  and  high  fever.  Malarial  para- 
sites were  found  in  the  blood  of  both  the  mother 
and  child,  and  recovery  resulted  in  both,  with  qui- 
nine administration. 

D.  S.  Wier  reported  an  instance  in  which  para- 
sites had  been  found  in  the  blood  of  a baby  on 
the  day  of  its  birth. 

The  case  of  Dr.  Brown  was  further  discussed  by 
S.  J.  Lewis. 

A case  of  malignant  ulcerative  colitis  with  per- 
foration between  the  bowel  and  bladder  in  a man 
aged  70,  was  reported  by  L.  C.  Powell  and  discussed 
by  D.  S.  Wier,  Alvin  Fears  and  S.  T.  Wier. 

Drainage  of  Pelvic  Abscess  by  Rectal  Route 
(D.  S.  Wier). — Pelvic  abscesses  are  seen  with  com- 
parative frequency  as  a result  of  perforation  of  the 
intestine,  appendix,  salpingitis,  and  so  forth.  Pelvic 
abscess  is  readily  recognized  by  rectal  examination. 
Tenesmus,  a dilated  anal  sphincter,  pain  in  the  lower 
abdomen  and  pouting  and  bulging  in  the  rectal  wall 
are  attending  symptoms.  The  abscess  may  be  opened 
under  either  local  or  general  anesthesia.  In  adults, 
the  local  application  of  2 per  cent  novocain  to  the 
bulging  rectal  wall  is  sufficient.  No  dilation  of  the 
sphincter  is  required.  A small  Sims’  speculum  gives 
ample  exposure.  A niche  is  made  in  the  mucous 
membrane  of  the  rectum,  with  scissors  or  knife,  and 
forceps  are  thrust  in,  separated  widely  and  with- 
drawn. Most  cases  do  not  require  a drain.  If 
symptoms  recur,  the  closed  sinus  may  be  reopened 
with  dressing  forceps.  Three  illustrative  cases  were 
reported. 

The  paper  was  discussed  by  S.  T.  Wier  and  D.  P. 
Harris. 

D.  A.  Mann  called  attention  to  the  use  of  thyroid- 
ectomy to  relieve  symptoms  of  heart  disease. 

J.  C.  Crager  warned  against  indiscriminate  thy- 
roidectomies in  cardiac  cases,  stating  that  good  re- 
sults were  being  reported  from  removal  of  the  thy- 
roid in  congestive  heart  disease  in  cases  of  sympa- 
thetic instability. 

S.  T.  Wier  reported  a case  of  cervical  rib  causing 
bulging  of  the  eyeball  and  dilation  of  the  pupil. 

James  Long  gave  a comprehensive  summary  of 
the  highlights  of  the  American  Medical  Association 
meeting  in  Cleveland. 

Reports  were  read  informing  the  society  that  con- 
tract practice  had  been  abandoned  by  members  hold- 
ing contracts  with  the  Gulf  State  Utilities  Company, 
the  Gulf  Production  Company,  and  the  Eagles  Lodge. 

Nine  Counties  Medical  Society 
August  10,  1934 

(Reported  by  Elizabeth  Donaldson,  Secretary) 

Treatment  by  Radium  and  X-Ray — R.  H.  Crockett,  San  Antonio. 

(Discussed  by  Dudley  Jackson,  San  Antonio.) 

A Resume  of  the  Various  Treatments  of  Peptic  Ulcer — E.  V. 

DePew,  San  Antonio. 

Problems  of  the  City  Health  Officer  in  Safe-guarding  Public 

Health — B.  F.  Orr,  Del  Rio. 

The  New  Treatment  of  Ruptured  Appendicitis — Amos  Maverick 

Graves,  San  Antonio. 

Diseases  Of  the  Coronary  Arteries — W.  E.  Nesbit,  San  Antonio. 
Treatment  of  the  Eye  by  the  General  Practitioner — Scott  C. 

Applewhite,  San  Antonio. 

(Discussed  by  W.  G.  Brymer,  Castroville. ) 

The  Doctor’s  View  of  Contraception — T.  M.  Johnson,  Del  Rio. 
Treatment  of  Face  Injuries — ^William  D.  Gill,  San  Antonio. 

(Discussed  by  D.  E.  Hirschfield,  San  Antonio.) 

Hydrochloric  Acid  Intravenously  as  a Therapeutic  Measure — 

W.  G.  Brymer,  Castroville. 

(Discussed  by  H.  J.  Meyer,  Hondo.) 
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Treatment  of  Various  Types  of  Malignancies — Dudley  Jackson, 

San  Antonio. 

(Discussed  by  W.  B.  Russ,  San  Antonio.) 

The  Medina-Uvalde-Maverick-Val  Verde-Terrell- 
Edwai’ds-Real-Kinney-Zavala  Counties  Medical  So- 
ciety met  August  10,  at  Castroville.  Prior  to  the 
scientific  program  indicated  above,  a barbecue  was 
enjoyed  by  75  members  and  guests.  John  H.  Burle- 
son, San  Antonio,  president-elect  of  the  State  Medical 
Association,  was  the  guest  of  honor.  Dr.  Burleson 
extended  a cordial  invitation  to  the  meeting  of  the 
Southern  Medical  Association  in  San  Antonio,  in 
November. 

New  Members. — A.  J.  Springfield  and  Lucien  P. 
Beck  were  elected  to  membership. 


CHANGES  OF  ADDRESS 

Dr.  J.  F.  Crumley,  from  Marshall  to  Shreveport, 
Louisiana. 

J.  M.  Fewks,  from  Livingston  to  Onalaska. 

Dr.  T.  A.  Guillory,  from  Call  to  Silsbee. 

Dr.  Herman  Klapproth,  from  Galveston  to  Hal- 
stead, Kansas. 

Dr.  E.  L.  Spence,  from  Plainview  to  Kennett,  Mis- 
souri. 

Dr.  D.  D.  Stoner,  from  Flatonia  to  York  Springs, 
Pennsylvania. 

Dr.  E.  A.  Chandler,  from  Bayton  to  Houston. 

Dr.  J.  H.  Dameron,  from  Silsbee  to  Livingston. 

Dr.  Robert  L.  Hall,  from  Wichita  Falls  to  Italy. 

Dr.  J.  S.  McCreary,  from  Buffalo  to  Shamrock. 

Dr.  W.  R.  Swanson,  from  Hutto  to  Taylor. 


AUXILIARY  NOTES 


Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas : President,  Mrs.  Preston  Hunt,  Texarkana ; 
honorary  life  president,  Mrs.  A.  C.  Scott,  Temple ; president-elect, 
Mrs.  John  T.  Moore,  Houston ; first  vice-president,  Mrs.  S.  D. 
Whitten.  ‘Greenville ; second  vice-president,  Mrs.  R.  B.  Homan, 
El  Paso  : third  vice-president,  Mrs.  J.  H.  Marshall,  Dallas ; fourth 
vice-president,  Mrs.  E.  H.  Marek,  Yoakum  ; recording  secretary, 
Mrs.  H.  O.  Wyneken,  San  Antonio;  corresponding  secretary, 
Mrs.  J.  T.  Robison,  Texarkana ; treasurer,  Mrs.  S.  F.  Harring- 
ton, Dallas ; publicity  secretary,  Mrs.  A.  B.  Pumphrey,  Fort 
Worth,  and  parliamentarian,  Mrs.  George  S.  Barham,  Nacog- 
doches. 


SUGGESTIONS  FOR  COUNTY  AUXILIARIES 
AND  COUNTY  PRESIDENTS 

Mrs.  Preston  Hunt,  president  of  the  State  Auxili- 
ary, has  addressed  the  following  splendid  list  of  sug- 
gestions to  the  presidents  of  county  auxiliaries,  re- 
garding an  outline  of  work  for  the  ensuing  year. 
These  suggestions  reveal  so  clearly  the  wide  scope  of 
possible  activity  of  this  organization  and  the  earnest 
purpose  to  which  it  is  dedicated,  that  they  are  made 
of  record  here,  in  order  that  they  may  become  avail- 
able to  each  member  of  the  Auxiliary.  If  county 
auxiliaries  follow  these  suggestions  the  organization 
will  continue  the  progress  it  has  made  since  its  be- 
ginning. 

The  suggestions  of  Mrs.  Hunt  follow: 

1.  Consult  the  Advisory  Board  of  the  local  Med- 
ical Society  about  any  specific  program  they  might 
want  you  to  carry  out  or  sponsor. 

2.  Social. — Do  not  underestimate  the  value  of  the 
social  life  of  your  Auxiliary.  Remember  that  is  one 
of  the  primary  reasons  for  our  organization. 

3.  Self-Education. — Plan  a program  presenting 
the  various  menaces  and  problems  facing  the  med- 
ical profession.  Study  these  carefully  so  that  each 
individual  member  may  be  the  better  prepared  to 
uphold  the  ideals  of  the  profession.  It  is  in  this 
capacity  that  we  can  be  a real  asset  to  the  Medical 
Society. 

4.  Personal  Inter-Club  Work. — Encourage  your 
members  to  keep  an  active  contact  with  all  local  or- 


ganizations carrying  health  and  educational  pro- 
grains — to  be  prepared  and  willing  to  assume  lead- 
ership in  such  programs,  so  that  they  may  be  di- 
rected along  professional  lines. 

5.  Public  Relations. — Have  at  least  one  public 
relations  meeting.  Make  this  a high  point  in  your 
year’s  work.  Present  a speaker  who  can  carry  the 
ideals  of  the  medical  profession  to  the  laity  in  a most 
acceptable  way. 

6.  Local  Work — State  Work. — As  far  as  is  prac- 
tical, appoint  a local  committee  to  correspond  with 
each  state  committee.  Refer  the  state  work  to  its 
corresponding  committee  in  your  Auxiliary,  encour- 
aging them  to  give  it  their  best  efforts.  Reserve 
time  for  these  chairmen  to  present  the  state  work 
at  your  regular  meetings. 

7.  Auxiliary  History. — For  historical  programs, 
state  and  national  material  may  be  found  in  “The 
First  Twelve  Years,”  compiled  by  Mrs.  Willard  Bart- 
lett, National  Historian  for  1933-34.  State  material 
may  be  found  in  “The  Early  Years,”  by  Mrs.  W.  A. 
Wood  of  Waco.  Either  of  these  books  may  be  pro- 
cured through  your  State  Historian.  If  you  desire 
to  enlarge  the  scope  of  your  historical  program,  I 
suggest  “The  Medicine  Men  in  Texas,”  by  Mrs.  S.  C. 
Red  of  Houston. 

8.  A.  M.  A.  Radio  Programs. — Will  you  please 
watch  The  Journal  of  the  A.  M.  A.  for  announce- 
ment of  radio  programs?  Recommend  these  pro- 
grams to  your  Auxiliary,  other  individuals  and  or- 
ganizations. 

9.  Medical  and  Auxiliary  News. — Encourage  the 
reading  of  articles  in  The  Journal  of  the  A.  M.  A. 
and  the  Texas  State  Journal  of  Medicine  pertain- 
ing to  medical  problems.  Read  all  Auxiliary  news 
in  the  A.  M.  A.  Bulletin  and  the  Texas  State  Jour- 
nal OF  Medicine.  Follow  the  plan  of  having  “Cur- 
rent Medical  Topics”  and  “Current  Auxiliary  Top- 
ics” at  some  of  your  meetings. 

10.  Hygeia. — Stress  the  use  of  Hygeia  as  an  edu- 
cational factor.  Many  of  its  subjects  make  delight- 
ful program  material.  Encourage  its  use  in  other 
organizations. 

11.  Current  Magazines. — Current  magazines  are 
publishing  a great  deal  concerning  different  phases 
of  health  and  medicine.  It  will  prove  instructive  and 
interesting  to  have  selected  articles  reviewed  and 
discussed,  being  very  careful  that  your  discussion 
is  authentic  and  in  accord  with  medical  facts. 

12.  Authentic  Health  Books — Modern  Fiction. — 
Many  authentic  health  books  are  published.  Re- 
views of  these  prove  instructive  and  interesting. 
Modern  fiction  writers  seem  imbued  with  the  idea 
of  writing  about  doctors  and  hospitals.  Many  of 
these  books  furnish  charming  material  for  reviews. 

13.  Physical  Examinations.  — While  you  are 
studying  problems  of  health,  remember  that  you  may 
have  a problem  of  your  own.  Do  not  forget  or  put 
off  your  physical  examination. 

14.  Organization. — If  there  are  unorganized  coun- 
ties near  you,  encourage  organization  by  inviting  the 
doctors’  wives  of  the  counties  to  meet  with  you  oc- 
casionally. 

15.  Year  Books. — Wherever  possible,  have  a 
printed  year  book.  Programs  are  much  more  like- 
ly to  materialize  if  planned  carefully  and  put  down 
in  permanent  form.  As  soon  as  your  year  books  are 
off  the  press,  please  send  one  to  your  State  President 
and  one  to  the  State  Publicity  Secretary. 

16.  Library,  State  Medical  Association  of  Texas. 
— The  facilities  of  the  above  Library  are  open  to 
Auxiliary  members.  If  you  desire  additional  ma- 
terial for  a talk  or  paper,  give  the  Librarian  your 
subject  and  you  will  be  supplied  with  subject  mat- 
ter. This  material  may  be  kept.  14  days  for  a fee 
of  25c  and  return  postage.  This  is  a small  fee  for 
the  high  quality  of  individual  service  rendered. 
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17.  Loyalty. — Encourage  loyalty  to  the  Auxiliary, 
both  local  and  state.  Uphold  and  help  all  her 
projects. 

I trust  that  you  will  study  these  suggestions,  place 
them  in  your  files  and  refer  to  them  often.  In  this 
way,  I may  hope  that  they  will  prove  a source  of  real 
help  in  your  Auxiliary  work. 

Hattie  Hutton  Hunt.  . 


AUXILIARY  NEWS 


Central  Texas  Personal  Items. — Dr.  and  Mrs.  R.  T. 
Wilson  of  Temple,  spent  several  weeks  in  Cleveland 
and  St.  Louis  for  their  summer  vacation. 

Dr.  and  Mrs.  J.  H.  Barnett  of  Marlin,  have  re- 
turned from  Galveston,  where  Dr.  Barnett  recuper- 
ated from  a long  period  of  serious  illness. 

The  following  families  from  Waco  have  returned 
home  from  their  summer  vacations:  Dr.  and  Mrs. 
Clarence  Reese,  from  their  cottage  at  Glen  Rose; 
Dr.  and  Mrs.  Leslie  Sadler,  from  Galveston;  Dr.  and 
Mrs.  D.  D.  Warren,  from  New  Orleans;  Dr.  and  Mrs. 
F.  F.  Kirby,  from  Sulphur  Springs,  Colorado;  Dr. 
and  Mrs.  I.  W.  Jenkins,  from  Hot  Springs,  Arkan- 
sas; and  Dr.  and  Mrs.  Paid  Murphey,  from  the 
Ozarks. 


BOOK  NOTES 


*Modern  Clinical  Syphilology.  Diagnosis — Treat- 
ment— Case  Studies.  By  John  H.  Stokes, 
M.  D.,  Duhring  Professor  of  Dermatology  and 
Syphilology  in  the  School  of  Medicine,  Uni- 
versity- of  Pennsylvania,  and  Professor  of 
Dermatolology-Syphilology  in  the  Graduate 
School;  Formerly  Head  of  the  Section  on  Der- 
matology and  Syphilology  The  Mayo  Clinic, 
Rochester,  Minnesota,  etc.  With  four  collab- 
orators in  the  first  edition,  and  ten  in  the  sec- 
ond edition.  Cloth,  1,400  pages,  with  973  illus- 
trations and  text  figures.  Price,  $12.00.  W.  B. 
Saunders  Company,  Philadelphia  and  London, 
1934. 

This  is  a revision  of  the  original  monograph  of  the 
author,  in  which  fifteen  of  the  original  twenty-three 
chapters  have  been  completely  rewritten  and  a new 
chapter  on  relapse  and  progression  added.  It  is  a 
schooling  text  for  the  student  and  general  practi- 
tioner and  a reference  for  the  expert,  but  yet  is  so 
interestingly  presented  as  to  draw  one’s  attention 
after  the  toils  of  a hard  day. 

The  material  on  “cure”  has  been  rewritten  almost 
completely,  as  has  the  discussion  of  relapse  and  re- 
infection conceptions  from  the  clinical  and  experi- 
mental sides,  the  reintei'pretations  of  the  darkfield 
and  serologic  sections  for  the  practitioner,  the  latter 
in  the  light  of  the  precipitation  tests  and  the  League 
of  Nations’  comparisons,  and  the  extended  consid- 
eration of  bismuth  and  its  virtual  replacement  of  mer- 
cury. Much  new  material  on  the  arsenicals  is  in 
evidence,  including  especially  comparative  appraisals 
of  the  various  arsenicals  now  offered  to  the  prac- 
titioner. A section  on  acetarsone  (stovarsol)  and  a 
more  extended  consideration  of  tryparsamide  has 
been  added.  The  chapter  on  reactions  has  been  sys- 
tematized to  emphasize  reaction-prevention  and  the 
detoxification  agents.  The  treatment  of  early  syphilis 
is  completely  rewritten  in  terms  of  definite  systems, 
and  the  conclusions  established  by  the  elaborate  in- 
vestigations of  the  past  five  years.  The  field  of  car- 
diovascular syphilis  and  its  treatment  has  achieved 
a striking  crystallization  through  recent  investiga- 
tions and  these  are  adequately  and  concisely  pre- 
sented. Neurosyphilis  as  the  great  symptom-pro- 


ducer of  internal  medical  syphilology  appears  in  a 
variety  of  connections,  and  its  early  detection,  pre- 
ventive treatment  by  standard  methods,  and  special 
treatment  by  tryparsamide,  malaria  and  other  forms 
of  pyrexial  therapy  is  presented  in  much  more  ex- 
tended detail. 

The  prevention  of  prenatal  or  congenital  syphilis 
by  treatment  of  the  pregnant  mother,  a subject  in 
its  beginnings  in  the  first  edition,  is  developed  in 
detail  with  citations  almost  to  the  date  of  publica- 
tion. 

The  growing  public  health  phase  of  modern  syphi- 
lology; the  oi’ganization  of  clinic  practice;  the  util- 
ization by  the  practitioner  of  facilities  which  the 
state  can  and  should  supply;  the  control  of  infectious- 
ness in  all  its  aspects,  including  marriage;  and  the 
protection  of  the  physician  himself  in  the  course  of 
his  work,  have  all  been  given  fuller  and  more  force- 
ful discussion.  Small  type  is  used  extensively  to 
cover  the  special  subjects  which  do  not  appeal  to  a 
more  numerous  audience,  and  this,  coupled  with  a 
compression  of  style  and  a certain  systematization, 
has  met  adequately  the  inevitable  lengthening  of  the 
volume  through  inclusion  of  new  material  and  results 
of  research  over  a period  of  ten  years.  The  small 
type  deals  critically  with  the  literature  and  with  the 
logical  and  historical  development  of  individual 
topics,  so  that  the  reader  may  be  guided  in  his  search 
for  source  material  in  the  indices  and  special  publica- 
tions. 

The  book  is  a product  of  cooperative  syphilology 
and  is  a combination  of  the  obsexwations  of  the  author 
and  his  confreres  at  the  Mayo  Clinic  and  elsewhere. 
Instructional  details  seem  at  times  to  be  exaggerated, 
yet  that  is  just  what  the  practitioner  appreciates  and 
the  inexperienced  is  constantly  seeking.  The  author 
demonstrates  his  wide  experience  in  teaching  when 
he  lucidly  points  out  his  own  blundering  diagnoses  on 
the  subject  and  attempts  to  impress  the  ability  of 
the  disease  to  outwit  the  ablest  as  well  as  the  weakest. 

*That  Heart  of  Yours.  By  S.  Calvin  Smith,  M.  D., 
Sc.  D.,  Author  of  “Heart  Affections:  Their 
Recognition  and  Treatment,”  “Heart  Records: 
Their  Interpretation  and  Preparation,”  “How 
Is  Your  Heart?”  etc,  Cloth,  212  pages,  illus- 
trated. Price,  $2.00.  J.  B.  Lippincott  Com- 
pany, Philadelphia,  London,  Montreal,  1934. 

The  author  of  this  volume  has  successfully  endeav- 
ored to  put  clearly  and  concisely  before  the  patient 
a word  picture  which  enables  the  lay  mind  to  grasp 
hope  and  guidance  when  once  he  has  received  the 
diagnosis  of  a heart  affliction.  The  book  is  a de- 
cided help  to  the  physician,  in  that  absolutely  no  hint 
is  broached  as  to  self  treatment,  while,  at  the  same 
time,  it  explains  in  simple  language  how  the  patient 
can  carry  on  and  live  contentedly,  happily  and  effi- 
ciently. A diagnosis  of  heart  affliction,  regardless 
of  degree  of  impairment,  always  produces  apprehen- 
sion, and  it  is  seldom  that  the  attendant  can  allay 
the  dread  and  horror. 

Uses  and  misuses  of  the  heart,  the  anatomy  and 
physiology,  circulation,  and  so  forth,  are  explained 
clearly,  with  the  benefits  of  proper  rest  and  diet; 
how  hearts  are  hurt  in  the  period  of  childhood;  the 
heart  in  adolescence;  the  heart  in  middle  life;  signs 
that  may  indicate  beginning  heart  trouble;  the  use 
and  abuse  of  heart  rest;  general  suggestions  for  heart 
care;  individual  instructions  for  special  heart  condi- 
tions (an  excellent  chapter),  and  the  psychology  of 
reconstruction,  are  subjects  dealt  with. 

The  author  is  to  be  complimented  on  the  manner 
in  which  he  offers  hope  to  all  cardiacs  and  outlines 
a reconstruction  of  the  future  so  that  he  may  live 
contentedly  and  usefully  and  shorten  the  moments 
of  discouragement. 
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*The  Essentials  of  Physical  Diagnosis.  By  Robert 
W.  Buck,  M.  D.,  Assistant  Professor  of  Pre- 
ventive Medicine  and  Instructor  in  Physical 
Diagnosis,  Tufts  College  Medical  School;  Phy- 
sician to  Boston  Dispensary.  Cloth,  259  pages, 
illustrated.  Price,  $3.00.  W.  B.  Saunders 
Company,  Philadelphia  and  London,  1934. 

The  purpose  of  this  book  is  to  introduce  to  the 
student  the  principles  of  non-instrumental  physical 
examination,  to  provide  him  with  a concise  descrip- 
tion of  methods  which  he  will  later  be  called  on  to 
use  daily,  and  to  compress  the  substance  into  a man- 
ual which  he  can  carry  with  him  as  a ready  reference. 
No  space  is  devoted  to  clinical  syndromes  or  disease 
entities,  and  there  is  a complete  omission  of  functional 
tests,  despite  the  fact  that  these  are  often  more  im- 
portant in  diagnosis  than  mere  physical  defects.  It 
is  more  than  the  usual  text  on  physical  examination, 
however,  in  that  even  the  constitution  and  personal- 
ity of  the  patient  are  given  consideration.  For  those 
who  desire  more  detailed  and  special  information, 
there  are  numerous  references  to  original  sources. 

Part  One  is  given  to  methods  of  examination. 
Part  Two  is  a study  of  the  body  as  a whole,  and  here 
the  author  departs  from  usual  routine  to  take  up  dis- 
cussion of  personality,  intelligence,  sensorium  and 
vegetative  stigmata,  constitutional  types  and  anom- 
alous variations,  posture,  gait,  and  a detailed  study 
of  the  tegmentum.  Next  are  taken  up  studies  of  the 
head  and  neck,  the  chest,  the  abdomen,  the  extremities 
and  spinal  column. 

In  spite  of  its  conciseness,  the  book  is  most  com- 
plete and  should  prove  a most  ready  and  valuable 
source  of  information. 

fA  Textbook  of  Medicine.  By  American  Authors. 
Edited  by  Russell  L.  Cecil,  A.  B.,  M.  D.,  Sc.  D., 
Professor  of  Clinical  Medicine,  Cornell  Uni- 
versity Medical  College;  etc.  Associate  Ed- 
itor for  Diseases  of  the  Nervous  System,  Fos- 
ter Kennedy,  M.  D.,  F.  R.  S.  E.,  Professor  of 
Neurology,  Cornell  University  Medical  College, 
etc.  Third  Edition,  Revised  and  Entirely  Re- 
set. Cloth,  1,664  pages.  Price,  $9.00.  W.  B. 
Saunders  Company,  Philadelphia  and  London, 
1933. 

Cecil’s  Textbook  of  Medicine  is  so  well  known  to 
the  medical  profession  that  the  appearance  of  a new 
edition  requires  brief  comment  other  than  mention 
of  additions  to  the  previous  volumes.  A complete 
revision  after  three  years  is  evidence  of  the  editor’s 
efforts  to  have  included  in  his  text  all  of  the  recent 
developments  in  medicine.  The  articles  are  all 
authoritative,  written  by  specialists  in  their  partic- 
ular subjects,  with  a noticeable  omission  of  untried 
therapeutics.  Many  of  the  articles  in  the  new  edition 
are  the  same,  others  have  been  rewritten,  revised 
and  brought  up  to  date,  while  some  are  entirely  new 
and  written  by  new  authors. 

Among  the  valuable  additions  should  be  mentioned 
a complete  new  and  improved  chapter  on  lobar  pneu- 
monia. There  is  an  interesting  new  article  on  diph- 
theria immunization.  There  are  new  contributors  for 
the  subjects  of  plague  and  diabetes  mellitus  and  dis- 
eases of  the  bronchi.  One  of  the  most  interesting 
chapters  is  the  new  discussion  on  the  neuroses.  Dis- 
eases of  the  parathyroids,  the  suprarenals,  and  the 
pituitary  are  given  the  attention  which  recent  inves- 
tigation has  demanded.  Additions  to  the  list  of  sub- 
jects treated  in  former  editions  are  treatises  on  the 
erythemas  and  hypotension. 

The  popularity  and  usefulness  of  the  book  are  due 
not  only  to  the  wealth  of  reliable  information  which 
it  contains,  but  also  to  the  orderly  arrangement  of  the 
material.  Each  article  follows  the  same  definite  out- 
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line — definition,  etiology,  morbid  anatomy,  symp- 
toms, diagnosis,  prognosis,  prophylaxis,  and  treat- 
ment. This  has  its  advantages  for  easy  reading  and 
also  for  quick  reference.  The  incorporation,  by  the 
editor,  of  the  works  of  his  141  colaborers  into  a single 
volume  of  1,600  pages  has  made  necessary  the  exclu- 
sion of  details  which  are  not  essential  to  the  under- 
standing and  treatment  of  the  various  diseases.  The 
compactness  of  the  assembled  material  is  one  of  the 
attractive  features  and  it  is  difficult  to  imagine  how 
any  other  single  book  could  possibly  be  a more  val- 
uable addition  to  any  physician’s  library  than  Cecil’s 
Medicine. 

*Essentials  of  Prescription  Writing.  By  Cary 
Eggleston,  M.  D.,  Assistant  Professor  of  Clin- 
ical Medicine,  Cornell  University  Medical  Col- 
lege, New  York  City.  Fifth  Edition,  Revised. 
Cloth,  155  pages.  Price,  $1.50.  W.  B.  Saunders 
Company,  Philadelphia  and  London,  1933. 

In  this  handbook  of  150  pages  are  included  the 
fundamental  principles  of  the  art  of  prescription 
writing.  The  author  adheres  strictly  to  his  subject 
and  omits  all  reference  to  matters  of  therapeutics 
and  pharmacology,  and  covers  the  subject  thoroughly. 
It  is  evident,  from  the  orderly  arrangement  of  the 
subject  matter  and  the  clearness  of  presentation  that 
the  author  has  had  experience  as  a teacher.  Natural- 
ly, the  subject  commands  the  attention  of  the  student 
more  than  that  of  the  practitioner. 

The  book,  brief  though  it  is,  might  be  still  further 
shortened  by  abbreviating  or  even  omitting  entirely 
the  two  chapters  on  Latin  Grammar  and  Grammatic 
Constructions.  The  Latin  student  would  find  the 
chapters  unnecessary,  and  the  student  or  practitioner 
without  previous  knowledge  of  Latin  would  have  dif- 
ficulty learning  enough  from  these  two  chapters  to 
be  able  to  use  the  language  intelligibly,  if  he  so  de- 
sired. The  latter  would,  no  doubt,  write  better  pre- 
scriptions without  attempting  to  use  Latin. 

The  author  is  frank  to  say  that  he  has  made  little 
improvement  in  the  present  edition  further  than  an 
amplification  of  the  chapter  on  vehicles.  This  sub- 
ject is  discussed  more  fully  and  clearly  than  in  the 
usual  textbook.  This  chapter  and  the  one  on  incom- 
patibility could  be  read  with  profit  by  the  experi- 
enced practitioner.  Those  without  knowledge  or  ex- 
perience in  writing  prescriptions  can  find  the  booklet 
full  of  valuable  information  and  can  profit  by  follow- 
ing its  directions. 


DEATHS 


Dr.  George  M.  Lackey,  aged  66,  died  June  14,  1934, 
at  his  home  in  Staples,  Texas,  of  cerebral  hemor- 
rhage. 

Dr.  Lackey  was  born  May  17,  1868,  at  Crystal 
Springs,  Mississippi.  After  attending  the  public 
schools  of  that  state,  he  entered  the  Pharmaceutical 
College  at  St.  Louis,  Missouri,  from  which  he  received 
a degree  in  pharmacy.  He  then  practiced  pharmacy 
for  several  years  in  Crystal  Springs  and  Hattiesburg, 
Mississippi.  His  medical  education  was  obtained  in 
the  Memphis  Hospital  Medical  College,  Memphis, 
Tennessee,  from  which  he  was  graduated  with  an 
M.  D.  degree  in  1896.  He  practiced  medicine  in  Mis- 
sissippi for  several  years,  removing  to  Texas  in  1913, 
locating  at  Staples,  where  he  had  been  in  active  prac- 
tice until  his  death. 

Dr.  Lackey  was  a member  of  the  Hays  County  Med- 
ical Society,  State  Medical  Association  and  American 
Medical  Association  for  a few  years,  having  served 
Hays  County  Medical  Society  as  president  in  1931. 
While  practicing  in  Mississippi,  he  had  served  as 
president  for  one  term  of  the  Green  County  Medical 
Society. 

♦Reviewed  by  L.  P.  Hightower,  M.  D.,  Fort  Worth,  Texas. 
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Dr.  Lackey  was  a member  of  the  Baptist  church, 
the  Scottish  Rite  and  Alzafar  Shrine. 

Dr.  Lackey  is  survived  by  his  wife,  Mrs.  Emma 
Beall  Lackey;  two  daughters.  Miss  Cecile  Lackey  and 
Mrs.  H.  W.  Bobrink,  both  of  Boston,  Massachusetts, 
and  one  son,  W.  J.  Lackey  of  San  Antonio.  Dr.  Lackey 
was  buried  in  the  Masonic  section  of  the  Sunset 
Memorial  Park,  San  Antonio. 

Dr.  A.  P.  Baldwin  died  July  10,  1934,  at  his  home 
in  Tyler. 

Dr.  Baldwin  was  born  at  Choctaw  Corner,  Ala- 
bama, in  1865,  the  son  of  a physician.  His  preliminary 
education  was  received  in  the  University  of  Mississip- 
pi. His  medical  education  was  obtained  in  the  Louisi- 
ana Medical  College,  from  which  he  was  graduated 

in  1883.  Dur- 
ing his  student 
days  he  receiv- 
ed two  gold 
medals  for  ex- 
cellent work  in 
obstetrics  and 
materia  med- 
ica.  He  had 
practiced  med- 
icine at  Enter- 
prise, Dublin 
and  Meridian, 
Mississippi.  In 
1 8 8 8,  he  re- 
moved  to 
Texas,  locating 
at  Tyler,  where 
he  continued  in 
active  practice 
for  forty  - six 
years. 

Dr.  Baldwin 
was,  for  many 
years,  a mem- 
ber of  the 
Smith  County 
Medical  Soci- 
ety.  State 
Medical  Asso- 
c i a t i 0 n and 
American  Medical  Association.  He  was  greatly  be- 
loved in  the  community  he  had  so  long  served,  not 
only  by  the  public,  but  by  his  medical  confreres  as 
well.  Beautiful  resolutions  of  condolence  were 
adopted  by  the  Smith  County  Medical  Society  as  a 
tribute  to  his  memory. 

Dr.  Baldwin  was  preceded  in  death  by  his  wife  by 
twelve  days.  He  is  survived  by  one  son,  Fred  Bald- 
win, and  three  sisters,  Mrs.  J.  R.  Patterson,  Mrs. 
W.  J.  Singletary  and  Mrs.  R.  E.  Gaston,  all  of  Tyler. 

Dr.  J.  Sterling  Dimmitt  of  Sherman,  died  June  26, 
1934,  of  Hodgkin’s  disease. 

Dr.  Dimmitt  was  born  March  13,  1891,  in  Oneida, 
Illinois,  the  son  of  the  late  Dr.  and,  Mrs.  F.  W.  Dim- 
mitt. At  an  early  age  he  removed  with  his  parents 
to  Redwing,  Minnesota,  receiving  his  early  education 
in  the  public  schools  of  that  city.  In  1912,  he  came 
to  Yoakum,  Texas,  with  his  parents,  in  the  same  year 
entering  the  University  of  Texas  at  Austin.  After 
completing  his  academic  education  in  the  University, 
Dr.  Dimmitt  entered  the  School  of  Pharmacy  at  Gal- 
veston, from  which  he  was  graduated.  Immediately 
after  his  graduation,  he  began  the  study  of  medicine 
in  the  Medical  Department  of  the  University  of 
Texas,  from  which  he  was  graduated  with  an  M.  D. 
degree  in  1921.  Dr.  Dimmitt  then  served  an  intern- 
ship in  the  John  Sealy  Hospital,  Galveston,  follow- 
ing which  he  specialized  in  diseases  of  the  eye,  ear, 
nose  and  throat,  in  the  Eye  and  Ear  Hospital,  Brook- 
lyn, New  York.  In  1924,  Dr.  Dimmitt  became  asso- 
ciated with  the  Neathery  Clinic,  at  Sherman,  in 


DR.  A.  P.  BALDWIN 


charge  of  eye,  ear,  nose  and  throat  work.  This  clinic 
later  became  the  Stout  Clinic.  Dr.  Dimmitt  had  con- 
tinued in  this  location  until  he  was  compelled  to  give 
up  work  on  account  of  the  disease  from  which  he 
died. 


Dr.  Dimmitt  was  throughout  his  professional  ca- 
reer in  Texas,  a member  in  good  standing  of  the 
Grayson  County  Medical  Society,  the  State  Medical 
Association  and  the  American  Medical  Association. 
He  had  served  the  Grayson  County  Medical  Society 
and  the  North  Texas  District  Medical  Society  as  pres- 
ident. He  was  an  ex-vice-president  of  the  Dallas 
Academy  of  Ophthalmology  and  Otolaryngology. 
He  was  a Fellow  of  the  American  Medical  Associa- 
tion, the  Amer- 
ican College  of 
Surgeons,  and 
the  Texas  Eye, 

Ear,  Nose  and 
Throat  Soci- 
ety. He  was  a 
member  of  the 
Texas  Railway 
Surgeons,  and 
oculist  for  the 
Frisco  Rail- 
way. Apart 
from  his  pro- 
fessional a f - 
filiations.  Dr. 

Dimmitt  had 
been  active  in 
the  Masonic 
fraternity  and 
Boy  Scout 
work.  He  was 
a thirty  - sec- 
ond degree 
Mason  and  a 
Shriner.  He 
was  past  pres- 
i d e n t of  the 
Grayson  Coun- 
ty S c o 1 1 i s h J-  sterling  dimmitt 

Rite  Associa- 
tion. For  the  past  five  years  he  had  served  as  a 
member  of  the  Boy  Scout  Council,  and  at  the  time  of 
his  death  was  president  of  the  Council. 

Dr.  Dimmitt  is  survived  by  his  wife,  Pauline  Strick- 
land Dimmitt,  to  whom  he  was  married  while  attend- 
ing the  University  of  Texas  School  of  Medicine,  in 
1919,  and  by  a son,  J.  Sterling  Dimmitt,  Jr.,  eight 
years  old.  Dr.  Dimmitt  is  also  survived  by  a 
brother.  Dr.  Frank  W.  Dimmitt  of  Providence,  Rhode 
Island;  a sister,  Mrs.  Robert  M.  Chambers  of  Wewoka, 
Oklahoma,  and  a stepmother,  Mrs.  F.  W.  Dimmitt  of 
Sherman. 


Dr.  W.  W.  Shoemaker,  aged  77,  of  Handley,  died 
July  26  in  a Fort  Worth  hospital,  after  an  extended 
illness. 

Dr.  Shoemaker  was  born  Feb.  16,  1857,  at  Silas, 
Alabama,  the  son  of  Thomas  Joseph  and  Sarah  Gunn 
Shoemaker.  His  academic  education  was  received  in 
the  schools  at  Silas,  Alabama.  His  medical  educa- 
tion was  attained  in  the  University  of  Alabama 
School  of  Medicine,  from  which  he  was  graduated 
with  an  M.  D.  degree  in  1892.  Following  his  gradu- 
ation he  practiced  medicine  at  the  following  places 
in  Alabama:  Cullemburg  until  1894;  Frankville  un- 
til 1901,  and  Marion  until  1903.  At  this  time  he  re- 
rnoved  to  Troup,  Texas,  where  he  continued  to  prac- 
tice until  1908,  at  which  time  he  removed  to  Handley. 

Dr.  Shoemaker  was  married  in  September,  1880, 
to  Miss  Sally  Eugenia  Reed  of  Cullemburg,  Alabama. 
To  this  union  were  born  three  children.  He  is  sur- 
vived by  his  wife;  two  daughters,  Mrs.  Powe  Granade 
of  Fort  Worth,  and  Mrs.  Oscar  Malone  of  Handley, 
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and  one  son,  Dr.  T.  J.  W.  Shoemaker  of  Fort  Worth. 

Dr.  Shoemaker  was  for  several  years  a member  of 
the  State  Medical  Association  and  American  Med- 
ical Association,  first  through  the  Smith  County  Med- 
ical Society  and  later  through  the  Tarrant  County 
Medical  Society.  He  was  a member  of  the  Handley 
Baptist  Church,  having  served  that  institution  as  a 
Deacon.  He  was  a member  of  the  Masonic  fraternity 
and  formerly  served  as  physician  for  the  Home  of 
Aged  Masons  at  Arlington,  Texas.  Dr.  Shoemaker 
was  buried  under  the  auspices  of  the  Masonic  order, 
July  27. 

Dr.  John  H.  Reagan,  aged  64,  of  San  Antonio,  died 
suddenly,  June  22,  of  heart  disease,  in  Bloomfield, 
Kentucky.  Dr.  Reagan  was  returning  from  a vaca- 
tion in  the  East  with  his  wife  and  two  grandchildren 
at  the  time  the  fatal  attack  occurred. 

Dr.  Reagan  was  bom  August  14,  1869,  at  Rusk, 
Texas.  He  was  a nephew  of  John  H.  Reagan,  Post- 
master General  of  the  Confederacy.  Dr.  Reagan 
received  his  medical  education  in  the  Medical  Depart- 
ment of  the 
University  of 
Texas,  grad- 
uating with  an 
M.  D.  degree  in 
the  class  of 
1897.  He  be- 
gan the  prac- 
tice of  medi- 
cine at  Nacog- 
doches, Texas, 
where  he  re- 
mained for  ten 
years.  He  re- 
moved to  San 
Antonio  in 
1910,  and  was 
active  in  that 
city  for  the  re- 
mainder of  his 
professional 
life. 

Dr.  Reagan 
had  been  a 
member  of  the 
Bexar  County 
Medical  Soci- 
ety, State  Med- 
i c a 1 Associa- 
tion and  Amer- 
i c a n Medical 
Association  from  1924  until  1934,  inclusive.  He  was 
a member  of  the  Albert  Pike  Masonic  Lodge,  the 
Shrine,  and  a Knight  Templar.  He  was  an  Elder  in 
the  the  First  Presbyterian  Church  at  San  Antonio. 

Dr.  Reagan  is  survived  by  his  wife;  one  daughter; 
two  grandchildren;  his  mother,  Mrs.  Mary  Ann 
Reagan  of  Rusk,  and  one  brother,  Forrest  Reagan 
of  Rusk. 

Dr.  James  E.  G.  Simmons  of  Boyd,  died  July  26, 
1934. 

Dr.  Simmons  was  born  July  30,  1859,  in  Dixon, 
Neshoba  county,  Mississippi,  the  son  of  Captain  J.  E. 
Simmons  and  Mrs.  Sarah  A.  Simmons.  His  prelim- 
inary education  was  received  in  the  public  schools 
and  Cooper’s  Institute  in  Meridian,  Mississippi,  and 
the  Hiwassee  College  in  Tennessee.  While  complet- 
ing his  academic  education  he  taught  school  at  inter- 
vals between  terms  at  college.  According  to  the 
custom  of  the  times,  he  studied  medicine  by  the  pre- 
ceptor method  under  Dr.  T.  J.  Lee  of  Mississippi. 
He  then  attended  the  University  of  Louisiana,  New 
Orleans,  completing  his  medical  education  at  the 
Atlanta  Medical  College,  Atlanta,  Georgia,  from 
which  institution  he  was  graduated  with  an  M.  D. 


degree  in  1882.  After  an  internship.  Dr.  Simmons 
began  the  practice  of  medicine  at  Philadelphia,  Mis- 
sissippi, where  he  remained  for  four  years.  In  1887, 
he  removed  to  Wise  county,  Texas,  locating  at  Gar- 
vin, and  continued  in  practice  until  1890,  at  which 
time  he  removed  to  Seymour.  While  residing  here. 
Dr.  Simmons  was  physician  and  surgeon  for  the 
Wichita  Valley  and  Denver  Railroad.  In  June,  1904, 
he  removed  to  Boyd,  Wise  county,  Texas,  where  he 
had  lived  and  practiced  until  a few  years  ago,  being 
compelled  to 
retire  on  ac- 
count  of  ill 
health. 

Dr.  Simmons 
was  married 
March  30, 

1883,  to  Miss 
Elvira  Cogh- 
lan.  To  this 
union  were 
born  five  chil- 
dren, four  of 
whom  survive 
him,  as  fol- 
lows:  E.  Z. 

Simmons  of 
Rhome;  I.  E. 

Simmons  of 
Fort  Worth;  J. 

E.  Simmons  of 
Boyd,  and  Mrs. 

H.  B.  Pearson 
of  Decatur.  He 
is  also  surviv- 
ed by  three 
brothers  and 
three  sisters. 

Dr.  Simmons 
was  a member 
of  the  Wise 
County  Medical  Society,  State  Medical  Association 
and  American  Medical  Association  for  many  years, 
and  of  the  Alumni  Medical  Society  of  Emory  Univer- 
sity. He  was  a member  of  the  Masonic  Lodge  at  Boyd 
for  thirty  years,  and  had  been  a Mason  for  fifty 
years.  He  had  been  a member  of  the  Methodist 
Church  for  more  than  fifty  years. 

Dr.  Jefferson  Woolsey  of  Karnes  City,  age  64,  died 
July  26,  1934,  of  cerebral  hemorrhage. 

Dr.  Woolsey  was  born  October  5,  1869,  at  Oakland, 
Texas.  His  preliminary  education  was  received  in 
the  Sam  Houston  Normal  Institute,  now  the  Sam 
Houston  State  Teachers  College.  His  medical  edu- 
cation was  obtained  in  the  Vanderbilt  University 
School  of  Medicine,  Nashville,  Tennessee,  from  which 
he  was  graduated  with  an  M.  D.  degree  in  1894.  Dr. 
Woolsey  began  the  practice  of  medicine  at  Rancho, 
Texas,  where  he  remained  one  year.  He  then  removed 
to  Riddleville,  remaining  there  until  1913.  At  this 
time  he  removed  to  Karnes  City,  where  he  had  re- 
mained in  active  practice  until  his  death,  with  the 
exception  of  two  years  during  the  World  War,  when 
he  served  as  a Captain  in  the  Medical  Corps  of  the 
United  States  Army. 

Dr.  Woolsey  was  married  Dec.  23,  1894,  to  Miss 
Elnor  Grace  Cocke,  at  Rancho,  Texas.  He  is  sur- 
vived by  his  wife;  one  son,  W.  J.  Woolsey  of  Gulf, 
and  three  daughters,  Mrs.  H.  L.  Dietze  and  Miss  Ollie 
Woolsey  of  Karnes  City,  and  Mrs.  E.  F.  Bohmfalk 
of  Oklahoma  City.  He  is  also  survived  by  two 
brothers  and  three  sisters. 

Dr.  Woolsey  was  for  many  years  a member  of  the 
Karnes-Wilson  Counties  Medical  Society,  State  Med- 
ical Association  and  American  Medical  Association. 
He  was  a member  of  the  Methodist  church.  Masonic 
fraternity,  and  Woodmen  of  the  World. 


DR.  JOHN  H.  REAGAN 


DR.  JAMES  E.  G.  SIMMONS 


Texas  State  Journal  of  Medicine 


HOLMAN  TAYLOR,  B.  S.,  M.  D.,  Editor-in-Chibf 
R.  B.  ANDERSON,  Jr.,  A.  B.,  M.  D.,  Asst.  Editor 
Editorial  Offices  : 208  Medical  Arts  Building,  Fort  Worth,  Texas 


1. 

J.  W.  Laws,  El  Paso 

6. 

COUNCILORS : 

J.  G.  Webb,  Mercedes 

11. 

Edgar  H.  Vaughn,  Tyler 

2. 

Stewart  Cooper.  Abilene 

7. 

A.  F.  Beverly,  Austin 

12. 

H.  F.  CoNNALLY,  Waco 

3. 

G.  T.  ViNYARD,  AmariUo 

8. 

0.  S.  McMullen,  Victoria 

13. 

W.  L.  Parker,  Wichita  Falls 

4. 

T.  R.  Sealy,  Santa  Anna 

9. 

James  Greenwood,  Houston 

14. 

M.  L.  Wilbanks,  Greenville 

5. 

L.  L.  Lee,  San  Antonio 

10. 

A.  E.  Sweatland,  Lufkin 

15. 

Preston  Hunt,  Texarkana 

Vol.  XXX October,  1934 No.  6 

DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  IN  TEXAS 


The  Southern  Medical  Association  Will 
Meet  in  San  Antonio,  November  13-16.  This 
will  be  the  third  time  this  splendid  organiza- 
tion has  met  in  Texas.  The  first  meeting 
was  in  Dallas,  in  1915.  We  recall  that  Texas 
had  to  make  considerable  and  emphatic  prom- 
ises of  attendance  and  new  membership,  in 
order  to  get  the  meeting.  These  promises 
were  carried  out  in  full,  with  something  to 
spare.  The  meeting  was  the  largest  up  to 
that  time,  and  the  membership  was  the  larg- 
est ever  attained  in  one  year.  In  many  par- 
ticulars the  meeting  was  a revelation.  Most 
of  those  in  attendance  had  not  before  visited 
medical  meetings  in  Texas. 

The  second  Texas  meeting  was  held  in  Dal- 
las, also,  in  1925.  As  before,  the  Texas  meet- 
ing was  the  largest  ever  held  in  the  history 
of  the  Association,  and  the  new  membership, 
which  is  always  an  item  with  an  organization 
of  this  character,  maintained  the  reputation 
of  Texas  in  that  particular. 

Because  of  the  depression,  there  were 
many  in  authority  in  the  Association  who 
felt  that  its  meeting  for  this  year  should  not 
be  held  so  far  from  its  center  of  population. 
In  order  to  overcome  this  feeling,  assurances 
were  again  given  that  Texas  would  furnish 
enough  new  members  to  warrant  the  decision, 
and  see  to  it  that  attendance  was  in  every 
way  satisfactory,  even  from  those  southern 
states  somewhat  removed  from  Texas.  It  re- 
mains to  be  seen  whether  this  promise  will 
be  carried  out,  of  course,  but  there  seems  to 
be  little  or  no  apprehension  on  the  part  of 


those  who  are  responsible  for  the  success  of 
the  meeting. 

In  further  honor  of  the  medical  profession 
of  Texas,  one  of  its  distinguished  physicians. 
Dr.  Hugh  Leslie  Moore  of  Dallas,  was  elected 
to  the  presidency.  He  will  deliver.  In  view 
of  the  double  honors  thrust  upon  them  by 
the  medical  profession  of  the  South,  the  med- 
ical profession  of  Texas  will  likewise  deliver. 
Indeed,  no  medical  meeting  in  San  Antonio 
has  ever  been  anything  else  than  successful. 

The  meeting  this  year  will  partake  some- 
what of  the  international.  A number  of  dis- 
tinguished physicians  from  Mexico  will  be  in 
attendance,  and  will  be  featured.  Following 
the  meeting,  there  will  be  an  official  excur- 
sion into  the  heart  of  Mexico.  San  Antonio 
is  a principal  gateway  into  the  great  Repub- 
lic to  the  south  of  us.  Many  visitors,  and 
no  doubt  many  Texas  physicians,  will  take 
advantage  of  the  opportunity  thus  offered  to 
see  a magnificent  country  and  meet  its  fine 
people.  For  those  who  will  not  visit  Mexico, 
and  as  an  appetizer  for  those  who  will,  the 
Bexar  County  Medical  Society  will  present 
a unique  entertainment,  “A  Night  in  Old 
Mexico,”  with  Mexican  music,  Mexican  set- 
ting and  Mexican  atmosphere.  Many  of  our 
readers  have  before  had  the  experience  and 
will  not  miss  a return  engagement. 

A number  of  independent  organizations 
will  meet  in  San  Antonio  during  the  time  of 
the  meeting  of  the  Southern  Medical  Asso- 
ciation. 

The  Texas  Dermatological  Society  and  the 
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October, 


Mississippi  Valley  Dermatological  Associa- 
tion, will  hold  a joint  meeting  on  the  twelfth, 
which  the  groups  concerned  hope  to  make  the 
largest  dermatological  meeting  ever  held  in 
the  South.  Dr.  C.  F.  Lehmann  of  San  Antonio, 
will  have  charge  of  the  presentation  of  cases 
and  the  program  in  general.  Dr.  George  M. 
Mackee,  of  New  York,  a distinguished  der- 
matologist, will  be  a guest  of  the  Southern 
Medical  Association,  and  will  deliver  an  ad- 
dress to  that  body  on  the  fourteenth.  The 
Dermatological  section  of  the  Association 
will  hold  its  meetings  on  the  fifteenth  and 
sixteenth. 

The  American  Board  of  Dermatology  will 
conduct  examinations  in  San  Antonio  during 
the  meetings.  In  attendance  on  this  board 
will  be  such  distinguished  dermatologists  as 
Dr.  Howard  Fox,  C.  C.  Dennie,  Guy  Lane, 
George  Mackee,  H.  N.  Cole,  Howard  Morrow, 
Fred  Weid  and  Arthur  Stillians. 

The  Texas  Pediatric  Society  will  organize 
a pediatric  clinic  for  the  Association  Novem- 
ber 13.  A number  of  distinguished  pediatri- 
cians of  the  country  will  be  in  attendance, 
among  them  Drs.  Leonard  F.  Bender,  Frank- 
lin P.  Gengenbach,  Clifford  Grulee,  Wilburt 
Davison,  J.  W.  Amesse,  Dr.  Myers  (of  Eng- 
land), Charles  Aldredge,  Borden  Veeder, 
Hugh  McCullough,  Edward  Clay  Mitchell, 
Ambrose  McGee,  and  Laurence  DeBuys. 

The  pediatric  program  for  the  meeting  will 
be  one  of  the  best  ever  presented  by  this  or- 
ganization. 

The  Texas  Ophthalmological  and  Otolaryn- 
gological  Society  and  the  Southern  Branch 
of  the  American  Public  Health  Association, 
will  also  meet  at  this  time.  We  are  not  in- 
formed as  to  the  character  of  their  programs. 
The  National  Qualifying  Boards  of  Ophthal- 
mology and  Otolaryngology  will  conduct  ex- 
aminations at  some  time  during  the  meeting. 

The  Qualifying  Board  of  Dermatology  and 
Syphilology  will  also  conduct  its  examinations 
at  this  time. 

Distinguished  guests  from  outside  the  area 
of  the  Association  are  too  numerous  to  men- 
tion. Suffice  it  to  say  that  their  participa- 
tion will  make  this  meeting  one  long  to  be 
remembered  from  a scientific  standpoint. 

A general  medical  clinical  session  and  a 
general  surgical  clinical  session  will  be  held 
on  Tuesday,  and  on  Wednesday  a general  clin- 
ical session  will  be  conducted. 

Medical  economics,  including  State  Med- 
icine and  Health  Insurance,  will  be  given  a 
thorough  discussion  at  a round-table  luncheon 
on  Wednesday.  Our  own  Dr.  Edward  H.  Cary 
of  Dallas,  Past  President  of  our  Association, 
the  Southern  Medical  Association  and  the 
American  Medical  Association,  will  preside. 
Dr.  Cary  has  given  much  thought  to  this  sub- 


ject and  is  in  a position  to  develop  a most 
interesting  meeting. 

Round-table  luncheons,  for  the  discussion 
of  medicine  and  surgery,  will  be  held  on 
Thursday. 

On  Tuesday  night,  the  President,  Dr.  Hugh 
Leslie  Moore,  will  deliver  his  Presidential 
Address.  The  President’s  Reception  and 
Grand  Ball  will  follow  immediately.  The 
aforementioned  “Night  in  Old  Mexico,”  will 
be  the  feature  of  Thursday  night.  Alumni 
reunions  and  special  dinners  will  be  held 
Wednesday  evening. 

The  Gunter  Hotel  will  be  general  headquar- 
ters. Registration,  scientific  and  technical 
exhibits  and  many  of  the  sections,  will  be 
housed  there.  The  Plaza  Hotel  will  be  head- 
quarters for  the  American  Society  of  Trop- 
ical Medicine,  the  National  Malaria  Commit- 
tee and  the  Southern  Branch  of  the  American 
Public  Health  Association. 

The  St.  Anthony  Hotel  will  be  headquarters 
for  the  Southern  Association  of  Anesthetists, 
and  for  the  Woman’s  Auxiliary.  Some  of  the 
clinical  luncheons,  section  meetings  and  other 
assemblies,  will  be  held  at  the  Plaza  and  the 
St.  Anthony.  As  our  readers  well  know, 
these  hotels  are  very  conveniently  grouped. 

Reduced  railroad  fares  have  been  granted 
by  all  railroads.  Quite  likely,  however,  Texas 
doctors  will  be  able  to  purchase  round-trip 
tickets  at  a rate  better  than  the  official  re- 
duced rate.  Inquiry  should  be  made  concern- 
ing the  matter.  If  advantage  is  to  be  taken 
of  the  reduced  rate,  certificates  of  identifi- 
cation must  be  secured  from  the  Secretary  of 
the  Southern  Medical  Association,  Mr.  C.  P. 
Loranz,  Empire  Building,  Birmingham,  in  ad- 
vance of  the  purchase  of  tickets. 

While  San  Antonio  is  a city  of  hotels,  this 
will  be  a large  meeting,  and  it  would  be  the 
wise  thing  to  do  to  secure  hotel  reservations 
somewhat  in  advance. 

We  cannot  recommend  too  strongly  that  all 
of  our  members  who  can  possibly  do  so,  at- 
tend the  San  Antonio  meeting  of  the  Southern 
Medical  Association.  The  general  feeling  of 
camaraderie  and  the  always  most  excellent 
scientific  program  presented  at  these  meet- 
ings, go  to  make  a most  attractive  combina- 
tion. One  experience  constitutes  a habit. 

The  Ten  Commandments  of  Medical  Prac- 
tice.— It  is  not  news  that  for  a number  of 
years  now  every  effort  has  been  made  by 
parties  interested  in  the  public  welfare,  more 
particularly  in  the  socialization  of  society, 
to  place  the  practice  of  medicine  upon  a basis 
that  would  guarantee  to  all  of  the  public 
“adequate”  medical  service,  and  at  the  same 
time  guarantee  the  medical  profession,  we 
presume,  an  adequate  wage.  The  idea  has 
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become  prevalent  among  certain  idealists  and 
welfare  workers  that  the  present  plan  of  dis- 
tributing medical  service  is  all  wrong,  and 
that  any  one  of  a number  of  schemes  for  co- 
operative, or  insured,  or  subsidized  practice 
would  be  better.  So  great  has  the  agitation 
become  at  times  that  many  physicians  have 
become  excited  and  concluded  that  something 
should,  in  fact,  be  done  about  it,  and  before 
the  public  takes  the  matter  in  hand.  There 
have,  of  course,  been  those  physicians  who 
have  felt  that  they  would  profit  from  the 
socialization  of  medicine — whether  sickness 
insurance,  or  state  medicine,  or  what. 

The  prevailing  opinion  among  physicians 
has  been  overwhelmingly  in  favor  of  con- 
tinuing the  present  plan  of  practice,  with 
whatever  corrective  measures  need  be  adopt- 
ed. Most  of  us  have  felt  that  some  better 
means  of  distributing  medical  service  and 
burdens  incident  to  illness  should  be  possi- 
ble and  feasible,  but  none  of  us  have  been 
able  to  suggest  a plan  that  seemed  to  hit  the 
spot.  The  American  Medical  Association, 
and  practically  every  other  orthodox  medical 
organization,  has  appointed  committees  to 
study  the  problem.  Any  amount  of  work  has 
been  done,  even  though  not  much  has  been 
said  about  it,  and  the  records  of  the  Bureau 
of  Medical  Economics  of  the  American  Medi- 
cal Association  are  replete  with  most  inter- 
esting and  illuminating  data.  Nobody,  so 
far  as  we  have  been  able  to  learn,  is  opposed 
to  changing  the  order  of  things,  provided  a, 
better  set-up  is  assured,  but  nearly  all  of 
those  with  whom  we  have  discussed  the  mat- 
ter, and  who  have  written  on  the  subject, 
while  seeking  something  better  have  been 
frank  to  say  and  have  insisted  upon  it,  that 
no  change  should  be  made  until  there  is  every 
assurance  that  it  will  be  for  the  better,  not 
alone  for  the  medical  profession  but  for  its 
dependent  public  as  well. 

First,  let  us  give  it  as  our  opinion  that 
there  is  not  now  and  neither  has  there  been, 
any  widespread  demand  for  socialized  medi- 
cine— or,  indeed,  for  any  considerable  change 
in  the  present  plan  of  practice.  It  was 
thought  that  when  the  now  notorious  (we 
think  that  is  the  word)  report  of  the  Com- 
mittee on  the  Costs  of  Medical  Care  was 
made  public,  it  would  be  just  too  bad  for  the 
old  order  of  things.  The  public  was  due  to 
become  so  exercised  over  the  situation  and 
so  determined  that  adequate  medical  care  be 
insured  all  and  sundry,  that  action  would  be 
prompt  and  decisive,  and  some  practical 
method  of  distributing  medical  practice 
without  undue  burden  to  anybody,  would  be 
speedily  inaugurated,  but  nothing  happened. 
Nothing  happened  because  the  public  was  not 
at  all  anxious  about  the  matter,  and  the  foun- 


dations, welfare  organizations,  socialists  and 
idealists  of  the  country  were  without  the  fol- 
lowing they  thought  they  had.  The  medical 
profession  did  not  raise  any  particular  ob- 
jection to  anything  of  the  sort,  other  than  to 
insist  upon  it  that  whatever  plan  was  put 
into  play  should  insure  the  public  that  per- 
sonal relationship  which  has  made  medicine 
what  it  is  today,  and  that  always  there  should 
be  free  choice  of  physician.  The  trouble  was, 
and  is,  that  nobody  has  been  able  to  advance 
a feasible,  practical  plan,  regardless  of  these 
two  all  important  factors. 

The  truth  is,  the  standards  of  living  in 
this  country  are  such  that  any  effort  to  pro- 
vide adequate  medical  treatment  for  every- 
body would  be  entirely  too  expensive,  even 
in  this  day  of  considerable  and  unrestrained 
expenditure  of  government  money.  It  seems 
better  that  the  medical  profession  continue 
to  take  care  of  the  poor  and  the  near  poor, 
and  get  what  it  can  from  the  paying  portion 
of  its  clientele.  We  see  that  happening  to- 
day under  emergency  medical  relief,  and  will 
continue  to  see  it  happen  if  we  wait  for  the 
government  to  take  it  over. 

Immediately  following  the  World  War,  in 
answer  to  this  same  agitation,  the  legisla- 
tures of  ten  of  our  states,  through  commis- 
sions or  what  not,  engaged  in  studies  of  the 
situation,  with  the  idea  of  in  some  manner 
subsidizing  the  practice  to  the  extent,  at 
least,  that  people  in  the  lower  financial  brack- 
ets might  receive  the  medical  care  to  which 
it  was  felt  they  were  entitled.  The  fact  that 
not  a single  one  of  those  investigations  led 
to  any  practical  end  might  be  well  accepted 
as  an  indication  of  what  will  hereafter  hap- 
pen in  that  connection. 

Dr.  Dean  Scammon,  Dean  of  Medical 
Sciences  in  the  University  of  Minnesota,  in 
an  address  recently  delivered  before  the  Post 
Graduate  Medical  Assembly  of  South  Texas, 
stated  that  of  all  of  the  “Guilds”  of  ancient 
times,  that  of  Medicine  is  the  only  one  which 
has  survived  the  social,  commercial  and  polit- 
ical upheavals  of  the  intervening  ages.  It 
will  be  remembered  that  all  vocations  in 
those  early  days  were  controlled  by  guilds, 
which  were  nothing  more  than  societies  made 
up  of  those  who  followed  the  calling  con- 
cerned. These  several  organizations  were 
under  governmental  protection,  or  at  least 
tolerance.  He  attributed  the  survival  of  the 
medical  guild  to  the  fact  that  personal  serv- 
ice has’  remained  the  fundamental  principle 
of  the  practice  of  medicine.  The  guilds  of 
other  days  very  closely  parallel  the  medical 
societies  of  today. 

Those  who  favor  the  reorganization  of 
medical  practice  along  the  lines  of  socialism, 
insist  upon  it  that  the  public  today  spends 
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enough  money  for  the  care  of  the  sick  to  in- 
sure adequate  care  for  everybody.  We  would 
be  inclined  to  believe  that  such  is  the  case  if 
we  could  eliminate  the  waste  in  medical  ex- 
penditures. If  the  public  would  save  the 
money  it  now  pays  the  patent  medicine  ven- 
der, the  quack  and  the  cultist,  the  public 
would  have  enough  money  to  hire  the  doctor 
of  its  choice  and  pay  him  his  price.  There  is 
no  difference  between  the  advocacy  of  medi- 
cal service  to  the  whole  public  and  the  ade- 
quacy of  any  other  service  or  commodity,  so 
far  as  we  can  see. 

Of  all  groups  that  have  endeavored  to  find 
the  answer  to  the  economic  problems  of  medi- 
cal practice,  the  medical  profession  has  not 
been  the  least  active.  The  doctor  has  been 
the  first  to  realize  the  burden  sickness  brings 
upon  the  public.  Indeed,  the  doctor  has  been 
so  impressed  that  he  has  voluntarily  himself 
assumed  the  burden  of  much  of  it.  Numer- 
ous experiments  are  being  tried.  Of  these, 
perhaps  the  most  promising  is  that  in  which 
the  county  medical  society  organizes  a bu- 
reau to  deal  with  people  of  limited  incomes 
who  are  willing  to  pay  their  way  but  who 
are  not  able  to  do  so,  through  some  expedi- 
ent satisfactory  to  themselves  and  to  the 
public.  ^Of  these  expedients,  perhaps  the 
most  feasible  is  that  in  which  this  class  of 
work  is  done  on  credit,  with  the  understand- 
ing that  the  bureau  will  see  that  the  service 
is  furnished  by  the  physician  of  choice,  and  at 
a fee  that  will  not  hurt  and  on  agreeable 
terms  as  to  payment. 

The  House  of  Delegates  of  the  American 
Medical  Association,  at  Cleveland  last  year, 
had  occasion  to  study  this  entire  problem,  in 
the  face  of  a very  serious  situation.  Out  of 
the  discussion,  and  the  study  which  followed, 
came  a decision  which  we  think  will  guide  us 
safely  in  our  study  of  plans  to  better  medical 
service  to  the  poor  and  the  near  poor.  We 
commend  them  most  heartily  to  county  medi- 
cal societies  and  their  respective  economic 
committees.  They  are  the  ten  command- 
ments of  medical  practice.  They  follow : 

“I. — All  features  of  medical  service  in  any  method 
of  medical  practice  should  be  under  the  control  of 
the  medical  profession.  No  other  body  or  individual 
is  legally  or  educationally  equipped  to  exercise  such 
control. 

“II — No  third  party  must  be  permitted  to  come 
between  the  patient  and  his  physician  in  any  medical 
relation.  All  responsibility  for  the  character  of 
medical  service  must  be  borne  by  the  profession. 

“III. — Patients  must  have  absolute  freedom  to 
choose  a duly  qualified  doctor  of  medicine  who  will 
serve  them  from  among  all  those  qualified  to  prac- 
tice and  who  are  willing  to  give  service. 

“IV. — The  method  of  giving  the  service  must  re- 
tain a permanent,  confidential  relation  between  the 
patient  and  a ‘family  physician.’  This  relation  must 
be  the  fundamental  and  dominating  feature  of  any 
system. 


“V. — All  medical  phases  of  all  institutions  in- 
volved in  the  medical  service  should  be  under  pro- 
fessional control,  it  being  understood  that  hospital 
service  and  medical  service  should  be  considered 
separately.  These  institutions  are  but  expansions 
of  the  equipment  of  the  physician.  He  is  the  only 
one  whom  the  laws  of  all  nations  recognize  as  com- 
petent to  use  them  in  the  delivery  of  service.  The 
medical  profession  alone  can  determine  the  adequacy 
and  character  of  such  institutions.  Their  value  de- 
pends on  their  operation  according  to  medical 
standards. 

“VI. — However  the  cost  of  medical  service  may 
be  distributed,  the  immediate  cost  should  be  borne 
by  the  patient  if  able  to  pay  at  the  time  the  service 
is  rendered. 

“VII. — Medical  service  must  have  no  connection 
with  any  cash  benefits. 

“VIII. — Any  form  of  medical  service  should  in- 
clude within  its  scope  all  qualified  physicians  of  the 
locality  covered  by  its  operation  who  wish  to  give 
service  under  the  conditions  established. 

“IX. — Systems  for  the  relief  of  low  income  classes 
should  be  limited  strictly  to  those  below  the  ‘comfort 
level’  standard  of  incomes. 

“X. — There  should  be  no  restrictions  on  treatment 
or  prescribing  not  formulated  and  enforced  by  the 
organized  medical  profession.” 

The  Oklahoma  City  Clinics,  well  known  to 
many  in  Texas,  will  be  presented  to  the  med- 
ical profession  of  this  and  other  states,  at 
Oklahoma  City,  October  29-No vember  1.  This 
will  be  the  fifth  annual  convening  of  these 
clinics. 

Having  its  inception  at  a time  when  it  was 
presumed  that  the  medical  profession,  among 
other  economic  groups  in  the  country,  had  no 
money,  and  carried  through  the  period  of  the 
depression,  these  clinics  have  grown  and  pros- 
pered. This  fact  is  accounted  for  by  those 
intimately  connected  with  the  management 
of  the  clinics  on  the  ground  that  an  earnest, 
honest  endeavor  has  been  made  each  year  to 
present  the  best  talent  and  the  most  satisfac- 
tory instruction,  in  the  most  interesting  and 
attractive  manner  possible.  There  will  be  the 
usual  general  meetings,  lectures,  round  table 
discussions,  and  clinical  dinners.  A large  pub- 
lic meeting  will  be  held  in  one  of  the  theaters 
of  the  city  during  the  meeting.  A feature 
very  much  in  favor  at  this  conference  is  the 
so-called  “clinic,  supper  and  smoker,”  always 
held  immediately  following  the  Wednesday 
evening  meeting.  There  will  be  golf  and  other 
social  functions,  such  as  can  be  held  in  be- 
tween times. 

There  will  be  16  guest  speakers,  as  follows : 
William  P.  Healy,  New  York;  Walter  L.  Bier- 
ring (President  of  the  American  Medical  As- 
sociation), Des  Moines;  Temple  Fay,  Phila- 
delphia; Russell  L.  Cecil,  New  York;  Frank 
H.  Lahey,  Boston ; M.  G.  Peterman,  Mil- 
waukee; Herman  L.  Kretschmer,  Chicago; 
H.  L.  Beye,  Iowa  City;  John  J.  Shea,  Mem- 
phis ; W.  W.  Wasson,  Denver ; Otto  H.  Swarz, 
St.  Louis;  Albert  Soiland,  Los  Angeles;  Al- 
bert J.  Key,  St.  Louis;  Meyer  Wiener,  St. 
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Louis;  George  Morris  Piersol,  Philadelphia; 
George  Piness,  Los  Angeles. 

A New  Method  for  Computing  Vital  Sta- 
tistics has  been  adopted  by  the  United  States 
Bureau  of  the  Census,  and  the  Bureau  of 
Vital  Statistics  of  the  State  Department  of 
Health.  The  new  procedure  is  a belated  ef- 
fort to  correct  a discrepancy  in  the  figures 
resulting  from  the  registration  of  births  and 
deaths.  This  discrepancy  has  worked  se- 
riously to  the  disadvantage  of  many  cities  and 
counties,  and  a few  states.  To  illustrate: 

Statistics  gathered  on  the  old  basis  recently 
showed  the  death  rate  in  Temple,  Texas,  to 
be  16.8,  whereas  the  death  rate  in  the  county 
was  7.9.  There  are  three  hospitals  in  Temple 
which  draw  patients  from  a considerable  ex- 
panse of  territory.  Clearly,  the  health  ac- 
count of  the  city  suffered  because  of  this 
fact.  The  high  death  rate  in  the  city  is  ac- 
counted for  by  the  number  of  nonresident 
deaths. 

Texas  and,  as  for  that,  much  of  the  West 
and  Southwest,  is  favored  with  a climate 
which  has  proven  attractive  to  people  suffer- 
ing from  pulmonary  tuberculosis.  Under  the 
old  method  of  computing,  the  Southwest  is, 
manifestly,  charged  with  a greater  death 
rate  than  it  should  be. 

Under  the  new  routine,  deaths  occurring 
anywhere  will  be  charged  to  the  place  of  res- 
idence of  the  deceased.  The  difficulty  of  de- 
termining this  factor  is  beside  the  point  just 
now.  The  fact  of  a death  and  the  place  of 
its  occurrence  must,  of  course,  be  noted,  but 
death  certificates  must  show,  clearly  and  def- 
initely, the  place  of  residence  of  the  deceased. 
The  present  blanks  call  for  that  information, 
but  heretofore  the  information  has  not  been 
of  any  particular  importance. 

The  increasing  tendency  of  the  public  to 
use  hospitals  in  obstetrical  cases  leads  to  an 
unduly  high  birth  rate  for  those  commiunities 
which  contain  hospitals  catering  to  a clientele 
removed  somewhat  from  the  political  subdi- 
vision concerned.  The  new  bookkeeping  will 
obviate  this  discrepancy,  also. 

The  purpose  of  this  editorial  is  to  call  at- 
tention to  the  facts  in  the  case,  and  to  urge 
upon  the  medical  profession  attention  to  the 
now  very  important  question  as  to  residence 
of  the  patient  involved  in  a report,  whether  of 
a birth  or  of  a death. 


THERAPY  OF  THE  MYCOSES 
Bernard  Fantus,  Chicago  {Journal  A.  M.  A.,  Sept. 
15,  1934,  discusses  the  therapy  of  the  mycoses  as  it 
is  carried  out  by  the  attending  staff  of  the  Cook 
County  Hospital;  he  considers  the  treatment  of 
tinea  versicolor  and  erythrasma,  trichophytosis 
(ringworm),  blastomycosis,  sporotrichosis  and  actin- 
omycosis. A number  of  prescriptions  are  given  for 
the  foregoing  types  of  mycoses. 


THE  DIABETIC  CHILD* 
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LEA  R.  RIELY,  A.  M.,  M.  D.,  F.  A.  C.  P. 

OKLAHOMA  CITY,  OKLAHOMA 

Diabetes  is  a disease  of  metabolism  which 
is  diagnosed  by  examination  of  urine,  and  in 
which  glycosuria  is  or  has  been  present.  A 
corroborative  test  is  also  used  in  determining 
the  blood  sugar ; when  a fasting  blood  sugar 
is  found  to  be  110  mg.  per  100  cc.  of  blood 
diabetes  is  present.  Further  proof  can  be 
elicited  by  a glucose  tolerance  test,  making 
hourly  blood  sugar  tests,  determining  the 
height  and  length  of  the  curve  until  its  re- 
turns to  normal  or  thereabouts.  This  will 
show  the  ability  of  the  individual  to  handle 
carbohydrates,  as  well  as  indicate  the  kidney 
threshold  at  which  glycosuria  occurs.  An 
especially  trained  and  bewhiskered  individ- 
ual is  not  required  to  make  such  a diagnosis, 
but  a routine  examination,  and  these  simple 
procedures,  by  a physician  who  is  not  too 
lazy  to  do  it  is  necessary.  The  number  of 
cases  of  diabetes  in  a given  community, 
therefore,  is  an  index  to  the  class  of  physi- 
cians therein,  not  indicating  their  intelligence 
quotients  so  much  as  their  thoroughness  in 
examination. 

Diabetes  is  one  of  the  oldest  of  recorded 
diseases.  Its  symptoms  were  described  in 
the  Ebers  Papyrus  about  the  time  of  Moses. 
It  was  named  by  Arsteus  who  likened  it  to 
a syphon;  hence  its  Greek  name,  Diabaino. 
Paracelsus  performed  the  first  chemical  ex- 
periment, in  that  he  found  the  evaporated 
urine  contained  sugar.  The  ancient  Hindus 
noted  the  sweet  taste  of  the  blood  and  urine, 
but  through  Willis  knowledge  of  the  disease 
was  brought  to  the  Western  world.  The  dis- 
tinction between  diabetes  insipidus  and 
diabetus  mellitus  was  called  attention  to  by 
Darwin  in  1778,  and  our  present  knowledge 
was  gradually  evolved  from  this  date. 

But  the  information  so  gained  has  had  no 
practical  bearing  on  the  treatment  of  the 
the  diabetic  patient,  especially  of  children.  A 
child  so  afflicted  was  doomed  to  an  early 
and  sure  death.  The  younger  the  patient  the 
shorter  the  duration  of  life;  hence  the  clini- 
cal observation  of  cases  then  presented  the 
coma  picture,  for  the  child  did  not  live  long 
enough  to  have  the  many  complications 
which  a child  so  afflicted  now  has.  The  final 
picture  was  noted  in  a slowly  developing  non- 
livid  coma.  The  paucity  of  the  cases  in  early 
literature  is  also  a matter  of  wonderment, 
as  Pavy  in  1860  reported  eight  cases  of  pa- 

*Read  before  the  Medical  Section  Luncheon.  State  Medical 
Association  of  Texas,  San  Antonio,  Texas,  May  16,  1934. 
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tients  under  ten  years  of  age,  and  Prout  one 
child  in  seven  hundred  cases,  while  Priscilla 
White  reports  750  cases  in  Joslin’s  clinic. 

Diabetes  is  now  more  common  than  is  gen- 
erally supposed.  The  disease  itself  has  risen 
in  mortality  statistics  from  the  twentieth  to 
tenth  place  at  present;  the  alertness  and  in- 
telligence of  the  physicians  of  today  may 
have  something  to  do  with  the  recognition 
of  more  cases.  Many  cases  are  overlooked 
because  it  was  commonly  believed  to  be  a 
disease  of  late  adult  life,  rarely  occurring  in 
infancy  or  childhood.  “The  number  of  cases 
of  diabetes  with  onset  in  childhood  parallels 
the  number  with  onset  in  old  age,  i.  e.,  there 
are  as  many  children  who  have  diabetes  be- 
fore they  are  ten,  as  there  are  men  and 
women  who  have  onset  after  they  are  seven- 
tyh”  Sixteen  per  cent  of  these  juvenile  cases 
had  the  onset  of  the  disease  under  the  fourth 
year  of  age. 

The  ages  of  greatest  incidence  of  diabetes 
are  the  same  as  those  of  the  greatest  periods 
of  growth — six  to  eight,  and  twelve  to  four- 
teen years,  and  consequently  there  is  an  in- 
creased tax  on  the  pancreas,  which  it  neces- 
sitates. The  tall  child  but  the  obese  adult 
are  more  susceptible  to  diabetes,  which  may 
also  be  due  to  the  increased  metabolism 
needed.  This  may  give  some  reason  to  think 
that  the  endocrines  may  be  a causative  fac- 
tor, especially  those  having  to  do  with 
growth  and  maturity.  The  sexes  seem  to  be 
about  equally  afflicted  in  childhood,  yet  in 
adults,  women  have  been  found  to  be  affect- 
ed more  often  than  men.  The  diabetic  girl 
matures  later  than  her  nondiabetic  sister, 
and  if  not  properly  managed  after  the 
catamenia  is  established,  she  will  quickly 
notice  an  absence  of  regularity  of  menstrua- 
tion. The  male  diabetic  often  loses  his 
libido.  “Diabetes  in  infants  one  year  of  age 
is  rare,  and  even  with  the  addition  of  their 
own  cases,  Joslin  and  White  collected  but 
thirty-one  cases’’^.  Congenital  diabetes  is 
practically  unknown. 

Why  is  the  case  of  the  diabetic  child 
stressed?  The  reason  is  very  obvious  be- 
cause, with  the  discovery  of  insulin  by  Bant- 
ing in  1922,  a practical  method  of  hand- 
ling these  patients  became  available,  which 
has  been  the  outstanding  contribution  to 
medicine  that  has  occurred  in  my  lifetime. 
In  eleven  years  it  has  snatched  these  children 
from  a certain  death  in  from  six  months  to 
two  years,  to  strong  vigorous  youngsters, 
normal  in  weight  and  mentality.  The  well 
treated  diabetic  children  grow  as  fast  and 
mature  as  normally  as  their  siblings,  collat- 

1.  White:  Diabetes  in  Childhood  and  Adolescence,  p.  60. 

2.  Joslin,  E.  P. : Diabetic  Children,  South.  M.  J.  26  :l-6 
(Jan.)  1933. 


erals,  friends  or  relatives,  who  are  not  so 
handicapped,  and  to  watch  the  growth  and 
well  being  of  these  youngsters  as  compared 
to  the  utter  hopelessness  of  the  former  man- 
agement, makes  me  exult  in  the  fact  that  I 
am  a physician  and  see  the  effects  of  this 
magic  touch  on  one  so  afflicted. 

Diabetes  in  childhood  has  a different  un- 
derlying pathology  of  the  pancreas  than  in 
the  older  diabetic,  and  the  pathological 
changes  in  the  islands  of  Langerhans  are 
very  few.  Warren®  claims  that  lymphocytic 
infiltration  is  the  most  characteristic  lesion. 
He  asserts  that  in  most  cases  the  islands  are 
normal  from  a qualitative  standpoint  as  well 
as  normal  in  numbers  and  histology,  and 
most  important  of  all,  the  children  should 
have  advantage  of  the  regenerative  powers 
and  stage  a comeback  more  often  than  the 
adult.  Boyd  also  stresses  this  fact.  The 
pancreas  has  regenerative  power  not  unlike 
that  of  the  liver ; the  histological  findings  of 
normal  B isletin  cells  show  certain  granules 
when  normal,  and  disappearance  of  those 
granules  when  the  gland  is  fatigued.  War- 
ren says,  “Perhaps  the  simplest  physiological 
analogy  of  the  pancreas  in  diabetes  would 
be  the  thyroid  in  myxedema,  yet  in  the  thy- 
roid cells  no  such  anatomical  change  de- 
velops.” In  the  adult  or  senile  diabetic,  the 
pathological  changes  may  be  so  great  that  it 
causes  the  pathologist  to  wonder  why  the 
gland  functions  at  all.  The  isletin  glands  of 
the  pancreas  begin  to  function  about  the 
fourth  month  of  the  embryo,  long  before  the 
acinous  glands  begin  to  take  up  their  ac- 
tivity. This  has  given  rise  to  a current  the- 
ory that  the  pancreas  of  a fetus  of  a pregnant 
diabetic  assists  in  furnishing  the  insulin  to  a 
mother  during  the  latter  stages  of  her  gesta- 
tion, and  increases  her  ability  to  metabolize 
carbohydrates,  a theory  which  has  not  held 
good  in  our  clinical  experience.  It  is  a fact, 
however,  that  the  new  born  most  always  dies 
soon  after  delivery  in  a state  of  hypo- 
glycaemia  because  the  excessive  load  is  taken 
off  the  hypertrophied  pancreas,  causing  a 
profound  hypoglycemia  unless  carbohydrates 
are  generously  given  at  first  (hyperinsuliza- 
tion) . 

Now,  let  us  see  why  one  child  develops  dia- 
betes and  another  does  not,  or  why  the  po- 
tential diabetic  child?  The  basis  on  which 
inheritance  rests  is  bound  up  in  the  chromo- 
somes, which  are  bearers  of  hereditary  fac- 
tors or  genes.  Dominant  factors  may  be 
brought  out  in  mathematical  accuracy,  while 
recessive  characters  on  the  other  hand  may 
be  potentially  present  in  a given  stock  for 
generations,  and  never  be  manifest.  Joslin 


3.  Warren,  p.  165. 
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and  White^  in  order  to  answer  this  question 
of  eugenics,  have  made  this  dogmatic  state- 
ment, “If  two  diabetics  marry,  all  the  chil- 
dren should  develop  the  disease.  If  a dia- 
betic marries  a nondiabetic  with  a diabetic 
heredity,  half  of  the  children  should  develop 
it ; if  two  nondiabetics,  but  each  hereditarily 
predisposed  to  diabetes  marry,  one-fourth  of 
the  children  should  get  it;  but  if  a diabetic 
marries  a nondiabetic  who  is  without  a dia- 
betic heredity,  no  diabetes  should  appear  in 
the  offspring.”  In  other  words,  diabetes  is 
recessive  rather  than  dominant.  This  obser- 
vation has  become  manifest  since  the  use  of 
insulin  because  it  lengthens  the  lives  and 
make  them  more  normal.  This  prolonga- 
tion of  life  has  also  allowed  the  more  search- 
ing family  history,  so  that  Joslin  has  found 
the  element  of  heredity  in  50  per  cent  of  the 
diabetic  children  under  his  care. 

When  one  considers  the  noninfectious  na- 
ture of  diabetes,  the  occurrence  of  the  dis- 
ease in  twins,  identical  and  fraternal,  points 
to  an  hereditary  background,  or  to  some  con- 
genital liability  to  functional  failure  in  the 
islands  of  Langerhans.  Curtis*  claims  that 
in  the  recessive  type  it  occurs  more  com- 
monly beforfe  the  age  of  forty,  is  generally 
grave  at  the  onset,  and  tends  to  be  self-ex- 
terminative.  The  dominant  type  is  more  fre- 
quently encountered  in  elderly  persons,  is 
amost  invariably  mild  and  does  not  material- 
ly affect  the  general  health. 

Curtis,  in  the  study  of  thirteen  sets  of 
identical  twins,  found  that  quite  a few  de- 
veloped diabetes,  almost  simultaneously,  even 
though  reared  apart  and  under  different  con- 
ditions, and  adds  that  when  one  develops  dia- 
betes, the  other  should  be  carefully  watched 
so  as  to  not  strain  his  carbohydrate  metabol- 
ism; in  other  words,  he  is  a potential  dia- 
betic. 

“Superiority  is  more  characteristic  of  the 
potential  diabetic  child  than  is  defective- 
ness®.” At  the  onset  of  the  disease  the  dia- 
betic child  is  precocious,  takes  great  interest 
in  his  trouble,  glories  in  the  fact  that  he  can 
compute  his  diet,  and  wishes  to  help  others 
in  arranging  their  diets.  “His  physiological 
and  roentgenological  ages  are  more  than 
twelve  months  in  advance  of  his  chronologi- 
cal age,  and  his  mental  development  is  above 
the  average  by  six  months.”  He  is  taller  of 
stature  than  his  siblings  or  collaterals;  he 
matures  and  develops  in  a normal  manner, 
holds  his  own  in  classroom  and  sports,  when 
properly  treated  with  adequate  nourishment 

2.  Joslin,  E.  P. : Diabetic  Children,  South.  M.  J.  26:1-6 
(Jan.)  1933. 

4.  Curtis,  W.  S. : Diabetes  in  Twins,  J.  A.  M.  A.  92:952-956 
(Mar.  23)  1929. 

5.  White:  Diabetes  in  Childhood,  p 43. 


and  sufficient  and  well  spaced  insulin.  What 
height  is  to  children,  obesity  is  to  adults  as 
potential  factors  in  diabetes.  This  extra 
height  with  its  added  nutritive  recjuirements, 
may  be  one  of  the  factors  in  causing  the  on- 
set. There  may  be  other  endocrine  condi- 
tions concerned  in  its  etiology. 

The  baby  born  of  a diabetic  mother  is 
nearly  always  a large  baby,  weighing  over 
eight  pounds,  possibly  due  to  a superalimen- 
tation during  fetal  life.  It  has  been  found 
that  Caesarian  section  is  the  choice  method 
of  delivery  in  primipara,  being  attended  with 
less  hazard  to  the  baby  and  with  less  shock 
and  danger  to  the  mother.  This  has  been 
our  experience,  and  all  recent  literature,  both 
of  obstetricians  and  internists,  bears  out  this 
fact. 

As  to  racial  predisposition,  Priesal  and 
Wagner  found  that  27  per  cent  of  their  cases 
in  108  diabetics,  with  onset  in  childhood,  had 
hereditary  tendencies  and  that  this  heredity 
was  43  per  cent  in  Jewish  children  as  com- 
pared with  27  per  cent  in  Gentiles.  Rabino- 
witch,  however,  claims  the  incidence  among 
Jewish  children  is  not  greater  than  among 
Gentiles  under  the  same  environment. 

“It  seems  to  be  well  accepted  that  diabetes 
even  in  a fulminating  form  can  follow  infec- 
tious diseases,  such  as  typhoid  fever,  scar- 
let fever,  influenza,  etc.”®  This  has  recently 
been  emphasized  by  Williams  and  Dick  in 
the  McCormick  Institute  for  Infectious  Dis- 
eases in  Chicago,  who  claim  that  in  infec- 
tions and  contagious  diseases  half  the  pa- 
tients will  develop  a glycosuria  if  given 
enough  glucose,  but  I have  found  that  it  is 
mostly  of  a recessive  type  and  soon  clears 
up  after  the  infection  is  past.  Dr.  Dick'^  says 
that  many  infections  and  abnormal  stages  of 
nutrition  are  associated  with  a temporary 
loss  of  tolerance  for  carbohydrate,  or  at  least 
a temporary  permeability  of  the  kidneys. 

Increased  permeability  of  the  kidneys  in 
the  pregnant  woman  may  help  to  explain 
some  of  the  bizarre  urinary  findings.  Like- 
wise, in  experimental  infections  in  animals, 
a similar  transient  glycosuria  is  produced. 
This  is  accompanied  by  an  increase  in  the 
blood  sugar  concentration  while  fasting,  and 
by  alterations  in  blood  sugar  curves  as  shown 
by  dextrose  tolerance  tests  in  animals. 
Geyelin®  reports  eight  cases  of  five  weeks’ 
duration  following  infection.  White®,  in  a 
study  of  one  hundred  diabetic  children, 
found  only  two  who  did  not  have  a history 

6.  Editorial:  Insulin  and  Acute  Infections,  J.  A.  M.  A.  100: 
1252-1253  (April  22)  1933. 

7.  White : Diabetes  in  Childhood,  p.  64. 

8.  Geyelin,  H.  R.,  in  Cecil,  R.  L. : Textbook  of  Medicine,  Ed. 
2,  Philadelphia,  W.  B.  Saunders  Company,  1930. 

9.  White,  Priscilla:  Potential  Diabetic  Child,  J.  A.  M.  A.  88: 
170  (Jan.  15)  1927. 
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of  an  acute  infection  preceding  the  onset  of 
diabetes.  True  it  is  that  a potential  diabetic 
or  low  grade  diabetic  will  be  made  much 
worse  during  an  acute  infective  disease,  even 
so  much  as  a common  cold,  and  insulin  will 
have  to  be  increased  during  that  period.  But 
when  diabetes  is  once  established,  then  infec- 
tions have  a profound  effect  on  the  lowering 
of  sugar  tolerance,  production  of  ketones  and 
possibly  coma,  and  the  likelihood  of  running 
a riotous  course ; so  these  unfortunates 
should  be  carefully  handled  during  the  com- 
mon colds,  sore  throats  and  boils,  and  insulin 
dosage  increased.  But  let  the  infection  be 
removed  by  the  crisis  of  a pneumonia,  the 
removal  of  a bad  appendix,  or  amputation  of 
an  infected  gangrenous  arm  or  leg,  and  the 
dosage  of  insulin  needed  will  fall  dramatical- 
ly and  the  disease  will  return  eventually  to  a 
preinfective  stage. 

There  is  no  such  thing  as  insulin-fast  cases, 
i.  e.,  where  insulin  in  proper  dosage  is  not  ef- 
fective, but  in  the  presence  of  pus  or  bac- 
terial infections  the  dosage  may  have  to  be 
increased  to  an  astonishing  amount.  Let  me 
remark  here  that  the  storage  of  glycogen  in 
liver  and  muscles  will  be  depleted  so  that 
hyper-  and  hypoglycemia  may  be  present  in 
a very  short  interval,  necessitating  a much 
closer  scrutiny  of  a patient  during  these  try- 
ing times. 

Bowman^®,  in  his  article,  deduces  that 

(1)  heredity  plays  little  part  in  the  etiology; 

(2)  that  the  appearance  of  the  diabetes  usu- 
ally follows  an  acute  illness  such  as  scarlet 
fever,  measles,  mumps  or  cystitis. 

The  development  of  diabetes  in  children  is . 
associated  with  a more  definite  time  than  in 
adults.  Often  it  comes  on  with  sudden  onset 
without  any  premonitory  symptoms,  springs, 
as  it  were,  full  blown  into  existence.  Again 
it  may  come  on  more  insidiously  and  the  child 
is  noticed  to  be  losing  flesh,  is  less  active  at 
play,  urinates  more  frequently  and  copiously. 
There  may  be  an  associated  increase  of  appe- 
tite and  desire  for  water.  This  early  observa- 
tion may  be  due  to  the  careful  supervision  of 
a mother  or  nurse.  The  child  is  taken  to  its 
physician  who  examines  its  urine  and  finds 
sugar  or  possibly  acetone  and  diacetic  acid. 
A further  study  of  the  blood  sugar  while  on 
its  accustomed  diet,  shows  an  increased 
amount  of  glucose,  above  120  mg.  per  100  cc. 
of  blood.  A further  study  may  show  that  the 
sugar  curve  after  a meal  of  glucose,  rises 
to  a higher  point  and  does  not  come  back  to 
the  level  of  the  fasting  stomach  in  three 
hours  when  measured  at  hourly  intervals. 
This  is  a questionable  procedure,  however. 
The  child  is  observed  after  the- institution  of 

10.  Bowmann,  Theaphil : Schweiz.  Med.  Wchnschr.  pp.  60- 
1129  (Nov.  29)  1930. 


a maintenance  diet  of  possibly  two  or  three 
grams  of  proteids  per  kilo  of  body  weight, 
with  the  carbohydrate  ratio  of  1.5  gm.  per 
kilo,  and  fat  to  make  up  forty  calories  per 
kilo.  Should  the  child  continue  to  “spill” 
sugar  with  this  diet,  we  find  the  amount  of 
glucose  in  the  two  twelve-hour  specimens  of 
urine,  and  start  with  insulin,  computing  that 
one  unit  of  insulin  will  care  for  two  grams 
of  glucose.  Or  by  the  method  of  trial  and 
error  we  may  use  from  5 to  15  units  of  in- 
sulin before  meals,  gauging  the  amounts  on 
the  size  of  the  patient  and  on  the  reduction 
of  the  Benedict’s  solution,  whether  red,  yel- 
low or  green.  We  find  the  larger  dose  of 
insulin  needed  before  breakfast,  as  the  pre- 
vious day’s  insulin  has  been  destroyed  during 
the  night.  In  severe  cases  or  in  those  who 
have  depleted  their  glycogen  reserve,  it  is 
even  necessary  to  give  a dose  at  night,  with 
the  food  carefully  weighed  and  the  insulin 
properly  spaced,  the  dose  carefully  calculat- 
ed, and  the  patient  is  soon  rendered  sugar 
and  ketone  free. 

Exercise  should  be  as  carefully  prescribed 
as  diet,  as  exercise  causes  insulin  to  be  more 
effective  than  at  bedrest.  On  rainy  days 
with  quietude  in  the  house,  the  patients  need 
more  insulin  than  on  bright  days  when  they 
can  romp  and  play.  The  diabetic  child  is 
usually  a studious  child.  This  is  a point  that 
cannot  be  too  much  emphasized.  A run 
around  the  yard  before  breakfast  and  the 
engaging  in  moderate  exercise  will  assist  im- 
measurably in  the  efficiency  of  insulin.  In 
fact,  I have  seen  many  insulin  reactions  oc- 
cur from  too  much  muscular  activity  with 
the  same  diet  and  insulin,  that  had  formerly 
been  safely  tolerated. 

Emotional  disturbance,  next  to  exercise, 
has  to  be  computed  as  a disturbing  factor  in 
sugar  metabolism,  for  it  lessens  the  ability 
to  store  glucose,  possibly  due  to  the  effect  of 
the  suprarenal  secretions  on  the  pancreas. 
The  proper  care  and  guidance  of  an  intelli- 
gent mother  or  nurse  with  suitable  nervous 
hygiene,  bespeaks  cooperation  of  the  child 
and  presages  a happy  outlook,  especially  up 
to  the  school  age ; even  then  the  early  train- 
ing has  much  to  do  with  the  adherence  to  a 
proper  regime  when  away  from  her.  The 
fool  always  dies  young.  These  patients 
should  be  encouraged  to  live  a normal  exist- 
ence and  not  be  obsessed  with  the  idea  that 
they  are  different  from  other  children,  and 
bound  by  limitations  of  physical  or  mental 
exertions.  One  of  my  diabetic  patients,  a 
boy,  is  a star  player  on  a basket  ball  team 
and  there  is  nothing  effeminate  about  him. 

With  the  diagnosis  of  diabetes  established 
it  behooves  the  child  to  stick  with  the  treat- 
ment assiduously  one  day  after  another,  be- 
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cause  a well  treated  case  in  youth  generally 
increases  tolerance  from  week  to  week  and 
the  possibility,  nay  even  the  probability,  of 
his  getting  to  the  point  of  going  without  in- 
sulin and  even  eating  more  liberally,  is  to  be 
held  as  an  incentive.  However,  going  on 
“sugar  sprees”  or  leaving  off  insulin  even  for 
a short  while,  will  most  likely  lower  his  sugar 
tolerance,  possibly  precipitate  coma,  and 
make  him  worse  for  quite  a while,  laying  him 
open  to  many  complications  which  are  in 
store  for  an  inadequately  treated  case.  The 
maltreated  case  has  ten  times  as  many 
chances  for  complications  as  the  well  treated 
case. 

The  most  common  and  most  dramatic  com- 
plication is  coma.  “Coma  in  the  juvenile 
tends  to  be  insiduous  and  instead  of  drowsi- 
ness may  commence  with  excitement.  The 
Kussmal  breathing  is  an  almost  constant 
finding  even  in  the  early  stages  and  is  usu- 
ally more  marked  than  in  the  adult.  De- 
hydration is  more  marked  than  in  the  adult 
and  may  cause  laryngeal  obstruction;  even 
tracheotomy  may  be  necessary.”  Leuko- 
cytosis is  more  marked  in  the  child  than 
in  the  adult.  Renal  involvement  (albumin- 
uria) is  met  less  often  than  in  the  adult.  Cir- 
culatory embarrassment  while  not  uncommon 
in  the  adult,  is  exceptional  in  the  child. 

Uncomplicated  coma  is  preventable  and 
curable  in  the  juvenile,  but  it  increases  in 
gravity  and  lessens  in  incidence  in  adoles- 
cence until  it  attains  a 50  per  cent  mortality 
in  the  quinquenium.  Of  the  total  number  of 
comas  treated  in  a hospital,  children  repre- 
sented 89,  and  of  these  there  was  but  one 
death'^.  What  a contrast  to  the  period  prior 
to  the  discovery  of  insulin,  when  all  diabetic 
children  died  of  coma.  Forty-four  (two- 
thirds)  of  Joslin’s  patients  who  have  died 
outside  his  hospital,  have  died  of  coma. 
There  are  more  deaths  under  ten  years  of 
age,  while  in  the  second  decade  the  mortal- 
ity was  only  3 per  cent  in  comparison  with 
13.1  per  cent  in  the  whole  series.  Ten  to  20 
per  cent  of  diabetic  children  have  coma  at 
one  time  or  another,  so  one  must  be  contin- 
ually on  the  watch  for  it.  Complicated  coma, 
such  as  is  brought  on  by  acute  infectious  dis- 
eases, boils,  colds  and  pus  infections,  is  much 
more  serious  and  demands  constant  atten- 
tion with  some  one  person  to  direct  and  guide 
the  management,  who  will  not  be  unmindful 
of  his  responsibilities,  nor  leave  his  patient 
until  the  coma  has  been  relieved.  Joslin’s 
trained  crew  for  the  care  of  this  complica- 
tion is  ideal,  but  I have  even  seen  a lone 
physician  in  the  country  stay  with  his  pa- 

11.  Rabonowitch : Diabetes  Mellitus,  p.  130. 

12.  Joslin.  E.  P.,  et  al : Diabetic  Coma,  M.  Clin.  North 
America  16:793-727  (Jan.)  1933. 


tient  until  he  was  out  of  danger.  How  much 
better  is  the  chance  for  a diabetic  with  one 
doctor  who  gives  constant  understanding 
care,  than  a regiment  of  medical  aid  with  no 
unanimity. 

Gottschalk^*  of  Stettin,  demonstrates  that 
hospital  admissions  for  diabetic  coma  can  be 
reduced  to  zero  in  a city  of  270,000.  This 
required  educated  and  trained  families  as 
well  as  physicians.  In  managing  a case  of 
coma,  the  body  heat  is  conserved  by  blan- 
kets ; dehydration  is  then  combated  with 
normal  salt  solution  either  intravenously,  by 
hypodermoclysis  or  intraperitoneally,  and 
repeated  until  possibly  6,000  cc.  are  given  in 
twenty-four  hours.  The  stomach  is  lavaged 
because  of  the  dilatation  and  vomiting.  An 
enema  is  given  to  cleanse  the  rectum,  and 
insulin  administered  according  to  the  reac- 
tion of  the  urine  to  Benedict’s  solution  at  one- 
half  to  two-hour  intervals,  five  to  forty  units 
after  hourly  urine  tests,  or  according  to  blood 
sugar  estimation.  Sugar  is  given  if  the  urine 
is  scant  or  as  a buffer  for  insulin.  No  alka- 
lies are  used.  Cardiac  stimulants  are  rarely 
needed  in  children,  but  adrenalin  or  ephed- 
rine  may  be  used  if  there  is  circulatory  fail- 
ure. Intravenous  fluid  is  given  slowly ; fresh 
triple  distilled  water,  in  clean  apparatus, 
with  glucose  out  of  freshly  opened  ampoules. 

Diabetic  coma  must  be  contrasted  with  in- 
sulin shock  and  surgical  abdomen,  most  likely 
appendicitis. 

Coma  has  a slow  onset ; insulin  shock,  rap- 
id. Coma  is  due  to  dietetic  error,  infection 
or  lack  of  insulin.  Insulin  shock  is  due  to 
too  much  insulin,  too  little  food  or  too  much 
exercise. 

In  coma,  the  skin  is  dry  and  florid;  in  in- 
sulin shock,  moist  and  pale. 

Coma  is  attended  with  Kussmal’s  breath- 
ing—-hyperpneic,  nonlivid  air  hunger.  In  in- 
sulin shock,  the  breathing  is  normal  or  shal- 
low. 

Coma  presents  a weak,  rapid  pulse;  the 
pulse  in  shock  is  full  and  bounding  in  spite 
of  collapse. 

In  coma,  vomiting  precedes  the  uncon- 
sciousness, abdominal  rigidity  and  disten- 
tion. In  shock,  vomiting  is  rare. 

In  coma,  convulsions  are  rare.  In  shock, 
convulsions  and  bizarre  nervous  phenomena 
are  the  rule.,  Sehested^^  states  that  in  insulin 
shock,  particularly  in  actual  unconsciousness, 
the  Babinski  signs  are  frequently  positive 
on  one  or  both  sides.  He  has  never  found 
a positive  Babinski  sign  in  diabetic  coma, 

13.  Gottschalk,  A.,  and  Springborn,  A.:  Beobachtungen  uber 
renale  Glykosurie  und  nichtdiabetische  Ketonurie,  Ztschr.  f.  klin. 
Med.  119:754-759,  1932. 
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nor  seen  a statement  to  that  effect.  Joslin 
claims  not  to  have  found  it  in  either  condi- 
tion. 

Surgical  abdomen,  as  appendicitis,  may- 
precipitate  and  complicate  coma ; in  both  sur- 
gical abdomen  and  coma,  there  is  leukocyto- 
sis and  polynucleosis,  vomiting,  a tender  rig- 
id abdomen,  and  our  diagnostic  acumeii  will 
be  taxed  to  the  limit.  In  coma,  the  leuko- 
cytosis is  of  short  duration,  thirty-six  hours, 
and  the  localized  abdominal  pain  and  tender- 
ness soon  become  diffuse. 

The  indirect  complications  of  diabetes,  as 
arteriosclerosis,  cataract,  and-  so  forth,  are 
not  present  in  adequately  treated  cases,  but 
come  on  in  children  when  they  are  not  care- 
fully handled  and  do  not  cooperate  with  the 
management.  Hence  age  does  not  negate 
these  indirect  complications. 

911  Medical  Arts  Building. 

SOME  EARLY  MANIFESTATIONS  OF 
TUBERCULOSIS  IN  TEXAS 
' CHILDREN* * 

BY 

R.  S.  NORRIS,  A.  B.,  M.  D. 

SANATORIUM,  TEXAS 

Recent  statistics  show  that  of  28,000  tuber- 
culin tests  done  on  school  children  in  widely 
separated  districts  of  Texas,  approximately 
5,000  or  18  per  cent,  were  positive^’  No 
statistics  are,  so  far  as  I know,  available  to 
show  the  percentage  of  these  positive  reac- 
tors who  have  a massive  infection,  that  is,  an 
infection  sufficiently  widespread  to  show,  in 
addition  to  a positive  tuberculin  test,  distinc- 
tive changes  on  the  a:-ray  plate,  accompanied 
by  few  if  any  clinical  symptoms.  When  as- 
sociated with  symptoms  the  case  becomes 
one,  of  course,  of  actual  disease.  However, 
completed  surveys  reported  by  the  National 
Tuberculosis  Association  tend  to  show  that 
demonstrable  tuberculous  lesions  are  present 
in  from  3 to  5 per  cent  of  all  school  children 
in  the  United  States.  Rathbun*  and  other 
recognized  investigators  in  this  field  con- 
clude that  the  4 per  cent  of  children  who 
have  childhood  tuberculosis  constitute  50  per 
cent  of  the  adult  type  of  tuberculosis  occur- 
ing  in  the  late  “teen”  age.  This  fact,  togeth- 

*From  the  Children’s  Department  of  Texas  State  Tuberculosis 
Sanatorium. 

♦Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  San  Antonio,  Texas, 
May  15,  1934. 

1.  Wright,  Elva  A. : A Resume  of  the  Study  of  Childhood 
Tuberculosis  in  Texas,  Texas  State  J.  Med.  29:426  (Nov.)  1933. 

2.  Young,  John  G. : Childhood  Tuberculosis:  Its  Prevalence 
and  Infectivity  in  a Southwestern  Community.  A Preliminary 
Report,  Texas  State  J.  Med.  29:429  (Nov.)  1933. 

3.  Gray,  Geo. : A Health  Survey  of  Abilene  High  Schools, 
Stressing  the  Incidence  of  Tuberculosis,  Texas  State  J.  Med. 
28:263  (Aug.)  1933. 

4.  Rathbun,  Walter  L. : Epidemiological  Basis  for  the  Con- 
trol of  Tuberculosis  Among  Children,  Nat.  Tuberc.  A.  Tr.  25: 
278-285,  1929. 


er  with  the  work  of  Young^  in  Dallas,  Poul- 
sen°  and  others,  in  recovering  viable  tuber- 
cle bacilli  from  the  stomach  washings  of  chil- 
dren who  had  no  sputum,  indicating  that  a 
fair  percentage  of  these  reactors  are  infec- 
tive, impresses  upon  us  the  necessity  of 
an  early  recognition  of  these  cases. 

The  diagnosis  of  childhood  tuberculosis 
should  be  based  upon  a careful  consideration 
of  a history  of  exposure,  the  symptoms,  the 
physical  examination,  the  tuberculin  test  and 


Fig.  1.  Showing  the  different  positive  intracutaneous  tuber- 
culin reactions. 


x~ray  study  of  the  child’s  chest,  with  exam- 
ination of  sputum  and  stomach  contents  in 
suitable  cases. 

So  susceptible  are  all  children  to  tubercu- 
lous infection,  when  intimately  exposed  over 
a long  period  of  time,  that  any  child,  sub- 
standard in  health,  coming  from  a definitely 
tuberculous  household  should  be  considered 
as  tuberculous  until  his  symptoms  can  be 
otherwise  explained  and  relieved.  However, 
there  are  so  many  unrecognized  cases  of 
adult  tuberculosis,  that,  while  a positive  his- 
tory of  exposure  is  very  significant,  a nega- 
tive history  can  be  completely  ignored.  Only 
40  per  cent  of  the  children  at  the  State  Sana- 
torium can  give  a definite  history  of  contact 
with  the  disease. 

2.  Young,  John  G. : Childhood  'Tuberculosis : Its  Prevalence 
and  Infectivity  in  a Southwestern  Community.  A Preliminary 
Report,  Texas  State  J.  Med.  29:429  (Nov.)  1933. 

5.  Poulsen,  Valdemor : Pulmonary  Tuberculosis  in  Children, 
Am.  J.  Dis.  Child.  41  :783  (April)  1933. 
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In  considering  the  symptomatology  of 
chronic  illness  in  children  it  should  be  borne 
in  mind  that  the  average  child  does  not  con- 
sider a symptom  as  such  and  can  not  describe 
the  same  unless  the  symptom  is  associated 
with  pain.  A tuberculous  boy  will  stoutly 
deny  tiring  easily,  but  will  admit  being 
“short-winded.”  He  will  deny  having  lost 
strength,  but  will  recall  pains  in  his  arms 
and  legs  when  he  attempts  hard  work  or  play. 
Too,  the  mother’s  version  of  the  child’s  symp- 
toms may  be  misleading,  strongly  tinctured 


6.  Indigestion,  loss  of  appetite,  29  per 
cent. 

7.  Loss  of  strength,  15  per  cent. 

8.  Pain  in  chest,  15  per  cent. 

9.  Hemorrhage,  2 per  cent. 

These  symptoms  are  invariably  aggravated 
by  excessive  physical  or  mental  exercise. 

The  “so-called”  classical  signs  of  early  tu- 
berculosis in  children,  such  as  D’Epines  sign, 
Eustace  Smith’s  sign,  paravertebral  and 
sternal  dullness,  and  various  auscultory  find- 
ings are,  to  say  the  least  of  it,  extremely  un- 


Fig.  2.  (A)  Case  1.  Roentgenogram  showing  partially  calcified  ‘"initial  lesion”  in  each  lung,  in  a child  who  had  a plus  1 
Mantoux  test,  but  who  was  exhibiting  no  symptoms  of  tuberculosis.  The  child*s  mother  died  of  tuberculosis  two  years  previously. 

(B)  Case  2.  Roentgenogram  in  a child  with  a plus  3 Mantoux  test.  The  patient  had  a history  of  hemorrhage,  but  the  only 
existing  symptom  at  the  time  of  the  roentgenogram  was  a low  grade  temperature.  Note  the  large  calcium  deposit  indicated  by 
arrows,  behind  the -heart.  An  enlarged  lymph  gland  is  noted  on  the  right  (left  chest). 

. (C)  Oblique  view  showing  a large  calcium  deposit  behind  the  heart  in  Case  2. 


Fig.  3.  (A)  Chest  roentgenogram  of  a child  with  a plus  3 Mantoux  test.  The  mother  has  far-advanced  tuberculosis.  The 

child  has  a temperature  of  99.6®  F.,  and  tires  easily,  but  has  normal  weight.  Note  the  partially  calcified  gland,  and  the  peculiar 
stippled  appearance  which  is  characteristic  of  the  condition, 

(B)  Chest  roentgenogram  of  a child  with  a plus  3 Mantoux  test.  This  patient  exhibits  100°  F.  temperature  at  rest,  and  has 
a slight  productive  cough,  but  practically  no  physical  signs  of  the  disease.  There  was  no  known  contact  with  tuberculosis.  Note 
the  area  of  infiltration  of  the  right  lung  and  beginning  rarefaction  in  the  center  of  the  lesion,  and  the  massively  enlarged  gland 
at  the  hilus,  draining  the  lesion. 

(C)  Roentgenogram  of  the  patient  in  Fig.  3 (B),  made  after  five  months  rest.  Note  the  remarkable  clearing  of  the  lesion. 


as  it  often  is  with  her  own  symptoms  and 
emotions. 

Approximately  1,000  children  who  have 
entered  the  State  Tuberculosis  Sanatorium 
have  complained  of  the  following  symptoms 
in  their  relative  order  of  frequency : 

1.  No  symptoms.  (Infection  discovered 
by  routine  skin  test  or  examination  suggested 
by  a definite  history  of  tuberculous  contact) . 

2.  Failure  to  gain  weight,  50  per  cent. 

3.  Low  grade  elevation  of  temperature, 
38  per  cent. 

4.  Tired  feeling,  28  per  cent. 

5.  Frequent  colds  with  cough,  28  per  cent. 


satisfactory.  In  fact,  Eberson®  and  co-work- 
ers found  these  various  signs  present  as  fre- 
quently in  their  non-tuberculous  children  as 
in  infected  children.  Our  limited  experience 
corroborates  their  findings.  However,  a 
complete  physical  examination  is  of  para- 
mount importance  in  order  to  discover  and 
rule  out  other  pathological  conditions  and 
assist  in  prognosis  and  treatment. 

Allen  Krause^  has  shown  that  the  earliest 


6.  Bberson,  Frederick : Suspected  Juvenile  Tuberculosis,  Am. 
J.  Dis.  Child.  40:753  (Oct.)  1930. 

7.  Krause,  Allen  K. ; The  Anatomical  Structure  of  the  Tu- 
bercle, From  Histogenesis  to  Cavity,  Am.  Rev.  Tuber.  15:137, 
1927. 
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tubercles  occur  in  about  fourteen  days  fol- 
lowing infection.  At  this  time  the  infected 
child  also  develops  a sensitiveness  to  the 
products  of  tubercle  bacilli.  This  sensitive- 
ness, indicative  of  an  infection,  can  be  de- 
tected and  measured  by  the  so-called  tuber- 
culin test,  which  can  be  performed  in  a num- 
ber of  ways.  At  the  Children’s  Hospital  we 
now  use  the  Mantoux  test  almost  exclusively. 
Routinely  we  inject  0.10  mg.  of  old  tuber- 
culin in  normal  saline  intradermally  into  the 
skin  of  the  forearm  and  read  the  resulting 
reactions  in  48  hours.  A positive  reaction 
consists  of  a definite  nodule  surrounded  by 
an  area  of  redness  and  simply  means  that  the 
child  has  become  infected  with  tuberculosis. 
A highly  positive  reaction  signifies  a high 
degree  of  sensitiveness  or  allergy  and  as  such 


the  lymphatic  structures  draining  the  in- 
flamed area.  These  lymph  channels  and 
nodes  accompany  the  larger  blood  vessels  of 
the  chest  cavity  and  offer  the  same  resis- 
tance to  penetration  of  x-rays  as  is  offered 
by  the  blood  vessels.  For  this  reason  inflam- 
matory conditions  of  these  lymphatics  are 
not  demonstrable  with  the  x-rays  until  they 
have  become  sufficiently  extensive  to  involve 
or  encroach  upon  considerable  lung  tissue  or 
have  become  calcified.  Obviously,  then,  it  is 
possible  for  a child  to  have  an  early  infec- 
tion sufficiently  extensive  to  cause  symp- 
toms, with  no  demonstrable  lesions  in  an 
x-ray  plate.  In  doubtful  cases,  lateral  and  ob- 
lique views  of  the  chest  on  a plate  often  give 
assistance  in  determining  the  true  state  of 
affairs. 


Fig,  4.  (A)  Roentgenogram  of  a child  with  a plus  2 Mantoux  test.  The 
grandmother  has  fibroid  tuberculosis.  The  child  tires  easily,  has  fever  ranging 
from  99.6°  to  99,8°  F,,  and- fails  to  gain  weight.  A brother  and  sister  have  similar 
lesions.  Note  the  large  infiltration  in  the  right  lung. 

(B)  Roentgenogram  of  the  same  patient,  made  after  three  months  rest,  showing 
clearing  of  the  lesion. 


is  a danger  signal.  The  extent  of  the  infec- 
tion can  be  determined  only  by  x-ray  studies 
in  the  majority  of  the  early  cases.  A single 
negative  reaction  is  similar  to  a negative 
Wassermann  test,  that  is,  it  does  not  neces- 
sarily rule  out  the  disease.  Children  who 
react  negatively  to  0.10  mg.  are  given  1 mg. 
at  a later  date  if  tuberculosis  is  suspected. 

An  x-ray  plate  should  always  be  made 
when  the  tuberculin  test  is  positive,  or  when 
tuberculosis  is  suspected,  even  though  the 
test  is  negative.  In  fact  we  believe  that  no 
child  in  ill  health  from  an  undetermined 
cause,  should  be  told  that  he  does  not  have 
tuberculosis  until  a roentgen  study  has  been 
made. 

The  interpretation  of  roentgenograms  in 
suspected  cases  of  childhood  tuberculosis  is 
always  interesting  and  at  times  quite  diffi- 
cult. The  initial  pulmonary  infection  in  chil- 
dren is  usually  located  peripherally  and  for 
this  reason  may  be  obscured  in  the  x-ray 
plate  by  the  shadows  of  ribs  or  diaphragm. 
In  conjunction  with  this  parenchymatous  in- 
fection there  is  concurrent  involvement  of 


CONCLUSIONS 

1.  Eighteen  per  cent  of 
children  in  Texas  have  a tu- 

. berculous  infection. 

2.  Three  to  five  per  cent 
of  children  in  Texas  have  tu- 
berculous lesions,  with  or 
without  symptoms,  sufficient- 
ly widespread  to  be  demon- 
strable upon  careful  examina- 
tion. 

3.  These  infected  children 
will  constitute  fifty  per  cent 
of  the  adult  type  of  infection 
present  in  the  late  “teen”  age. 

4.  Childhood  infections 
can  be  recognized  in  their 
earlier  stages  by  doing  tuber- 
culin tests  and  subjecting  the  positive  re- 
actors to  careful  x-ray  study. 

5.  The  interpretation  of  x-ray  plates  in 
suspected  cases  of  childhood  tuberculosis  is 
at  times  difficult  and  should  not  be  lightly 
undertaken. 

The  Bureau  of  Correspondence  of  our  institution 
has  prepared  a leaflet  describing  the  Mantoux  test, 
which  will  be  sent  to,  anyone  asking  for  the  same. 

ABSTRACT  OF  DISCUSSION 

Dr.  J.  B.  McKnight,  Sanatorium;  There  are  several 
important  facts  I would  like  to  stress  in  connection 
with  Dr.  Norris’  article.  First,  that  tuberculosis  is 
a household  disease  and  children  having  intimate 
contact  with  an  open  case  of  tuberculosis  almost  in- 
variably become  infected.  Infants  under  two  years 
of  age  acquiring  a tuberculous  infection  are  prone 
to  develop  tuberculous  meningitis  or  a miliary  con- 
dition because  of  the  underdevelopment  of  the 
lymphatic  system  at  this  early  age  in  life.  After 
the  second  vear  the  lymphatic  system  has  usually 
developed  sufficiently  to  control  minor  infections 
and  the  more  massive  infections  if  these  are  recog- 
nized early  and  given  the  proper  treatment. 

Treatment  alone  is  secondary  in  importance  in  our 
efforts  to  control  tuberculosis  in  children.  The  in- 
fection must  be  prevented.  This,  of  course,  can  only 
be  done  by  preventing  children,  especially  infants, 
from  coming  into  or  continuing  intimate  contact 


1934 


TUBERCULOSIS  SKIN  TESTS— WRIGHT 


377 


with  tuberculous  persons  who  ignorantly  or  careless- 
ly spread  the  seed  of  infection.  For  those  children 
who  have  unavoidably  become  infected,  our  future 
success  in  lowering  the  mortality  rate  from  tuber- 
culosis will  depend  largely  upon  an  early  recognition 
of  these  infections. 

Dr.  Norris  has  clearly  brought  out  that  these  early 
childhood  infections  can  not  be  recognized  by  a 
physical  examination  alone.  For  this  reason  we 
must  depend  upon  the  tuberculin  test,  subjecting  all 
positive  reactors  to  x-ray  study. 

Where  the  family  history  is  suggestive  of  tuber- 
culosis the  clinician  may  be  able  to  make  an  accu- 
rate diagnosis  quickly,  but  from  our  experience  we 
have  found  so  many  tuberculous  children  who  are 
unable  to  account  for  their  infection,  we  urge  that 
tuberculosis  be  given  serious  thought  in  any  juvenile 
patient  whose  health  is  substandard  from  an  unde- 
termined cause. 

Dr.  R.  G.  McCorkle,  San  Antonio:  The  problem  of 
childhood  tuberculosis  is  being  successfully  ap- 
proached by  routine  skin  tests  and  a:-ray  plates  of 
positive  reactors.  Positive  reactors  vary  according 
to  location  and  age;  statistics  range  from  10  to  75 
per  cent. 

Skin  testing  of  contacts  at  the  Robert  B.  Green 
Hospital,  San  Antonio,  Texas,  shows  from  90  to  98 
per  cent  positive.  If  the  general  spread  in  Texas 
for  various  cities  is  only  18  per  cent,  the  incidence 
of  infection  is  very  low.  This  figure  apparently  has 
not  included  the  southern  part  of  the  state,  where 
the  Mexican  population  is  large. 

The  symptoms  vary,  the  most  common  being  acute 
repeated  colds,  la  grippe,  loss  of  weight,  loss  of  play 
spirit,  elevation  of  temperature,  and  even  pneumonia. 
Pleurisy  with  effusion  and  pulmonary  hemorrhage, 
found  in  the  “teen”  age  are  uncommon  in  childhood 
tuberculosis.  The  pathological  picture  of  inflamma- 
tion, caseation,  and  calcification  is  the  same  in  child- 
hood tuberculosis  as  in  the  adult  type. 

The  consulting  physician  should  decide  whether  the 
child  has  active  tuberculosis,  and  if  the  child  should 
continue  in  school  by  determining  whether  the  child 
has  clinical  symptoms  referable  to  the  disease  and 
by  the  findings  on  the  x-ray  plate.  If  the  results 
of  the  examination  show  no  clinical  symptoms  and 
an  a5-ray  plate  is  essentially  negative,  the  child  can 
not  be  denied  the  privilege  of  attending  school  mere- 
ly because  of  a positive  skin  test.  The  physician 
should  prescribe  a modified  tuberculosis  routine  such 
as  nourishing  food,  tonics,  and  a short  rest  period 
after  school. 


UNDULANT  FEVER  DUE  TO  BRUCELLA  OF 
THE  PORCINE  TYPE— BRUCELLA  SUIS: 

REPORT  OF  A MILK-BORNE  EPIDEMIC 
C.  P.  Beattie,  Selma,  Currie,  Midlothian,  Scotland, 
and  Raymond  M.  Rice,  Council  Bluffs,  Iowa  (Jour- 
nal A.  M.  A.,  May  19,  1934),  present  their,  observa- 
tions of  a milk-borne  epidemic  of  undulant  fever  of 
thirty  cases.  Of  these  patients,  twenty-seven  ob- 
tained their  milk  from  the  same  dairy.  The  dairy, 
from  a herd  of  twenty  cows,  supplied  approximately 
eighty  households;  in  eighteen  of  these,  cases  of 
undulant  fever  developed.  Brucella  suis  was  ob- 
tained in  blood  culture  from  six  of  fourteen  patients 
and  from  the  milk  of  one  of  the  cows  in  the  herd. 
The  epidemic  ceased  thirteen  days  after  the  stoppage 
of  the  sale  of  milk  from  the  dairy.  There  is  a 
greater  virulence  of  Brucella  suis  than  of  Brucella 
abortus.  The  possibility  of  milk  containing  Brucella 
suis  must  be  considered. 


THE  EVALUATION  OF  SKIN  TESTS  FOR 
TUBERCULOSIS  IN  SCHOOL 
HEALTH  SURVEY* 

BY 

ELVA  A.  WRIGHT,  B.  S.,  M.  D. 

HOUSTON,  TEXAS 

The  program  outlined  by  the  Texas  State 
Tuberculosis  Association  three  years  ago,  has 
brought  to  light  many  interesting  phases  of 
tuberculosis  in  the  state. 

The  interest  manifested  by  the  local  tu- 
berculosis associations  has  increased  by 
leaps  and  bounds  and  the  progress  being 
made  by  these  organizations  is  very  satisfac- 
tory. From  the  standpoint  of  human  inter- 
est the  study  of  childhood  tuberculosis  in  the 
public  schools  has  exceeded  our  fondest 
hopes.  The  parent-teacher  associations  are 
giving  an  excellent  account  of  themselves 
wherever  they  have  had  information  as  to 
how  to  proceed  with  the  program  as  outlined 
by  the  state  association. 

Local  tuberculosis  associations  are  pushing 
the  study  in  their  own  and  surrounding  coun- 
ties and  many  schools  outside  these  areas  are 
making  plans  for  future  studies. 

The  value  of  a program  of  this  nature 
must  come  from  a study  of  the  findings  in 
many  schools  and  the  search  for  cases 
through  positive  reactions  to  the  skin  test  is 
illuminating  and  leads  to  many  family  con- 
tacts and  other  interesting  data. 

We  have  ended  our  third  year  in  skin-test- 
ing of  school  children  in  Houston  and  Harris 
county  schools.  The  total  number  tested  for 
the  three  years  was  14,112.  The  total  num- 
ber of  positive  reactors  to  the  tuberculin  test 
was  2,320,  or  25  per  cent. 

The  following  case  histories  will  serve  to 
illustrate  certain  significant  points: 

Case  1. — A white  boy,  aged  10,  had  pneumonia  in 
1925  and  whooping  cough  in  1926.  He  had  a slight 
cough  and  frequent  colds,  and  tired  easily.  His 
mother  and  maternal  grandfather  died  of  tubercu- 
losis. His  father  had  had  an  “open”  case  of  tuber- 
culosis for  two  years. 

The  boy’s  Mantoux  test,  with  1:100  tuberculin, 
was  four  plus. 

Roentgen  Ray  Findings. — “Some  enlarged  glands 
in  the  upper  mediastinum,  rather  heavy  infil- 
tration of  both  hila,  with  a large  number  of  small 
calcified  particles ; numerous  Gohn  tubercles  sur- 
rounding the  upper  pole  of  the  right  hilus;  faintly 
striated  fans  in  both  apices;  small,  very  soft  mot- 
ling  in  the  entire  upper  two-thirds  of  the  right 
chest — definite  hilus  tuberculosis,  with  probably 
some  acute  respiratory  infection,  mainly  in  the  right 
lung.” 

Clinical  Findings. — Haziness  was  evident  in  the 
upper  three-fourths  of  the  chest,  which  is  frequently 
suggestive  of  the  childhood  type  of  tuberculosis.  The 
Wassermann  test  was  negative;  Kohn  and  Klein 
tests  gave  two  plus  reactions.  Stool,  urine,  nose 

♦Read  before  the  Section  on  Public  Health,  State  Medical  As- 
sociation of  Texas,  San  Antonio,  Texas,  May  16,  1934. 
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and  throat  smears  were  all  negative  for  tubercle 
bacilli. 

Recommendations. — Preventorium  care  was  ad- 
vised. This  case  shows  a definite  family  contact 
which  would  have  been  overlooked  without  the 
school  study.  The  father  came  to  the  adult  clinic  for 
examination. 

Case  2. — A white  girl,  aged  9,  gave  no  history  of 
respiratory  infections.  Her  mother  and  father  are 
under  observation  for  tuberculosis.  The  Mantoux 
test  with  1:100  tuberculin  was  negative. 

X-Ray  Findings. — “The  body  thorax  is  negative. 
The  diaphragms  are  normal.  There  is  slight  short- 
ening of  the  costo-phrenic  angles.  The  heart  is 
decidedly  globular,  with  convexity  over  the  upper 
left  margin,  indicating  a mitral  lesion.  There  is  a 
rather  dense  nodular  infiltration  of  both  hila,  and 
definite  fans  and  snowflaking  extending  into  both 
apices — definite  hilus  tuberculosis,  with  activity.” 

Clinical  Findings. — The  clinical  diagnosis  was 
hilus  tuberculosis  of  low  grade  activity.  The  Was- 
sermann,  Kahn  and  Kline  tests  were  all  negative. 
The  stool,  urine,  and  three  nose  and  throat  smears 
were  all  negative  for  tubercle  bacilli. 

Recommendations. — Preventorium  care  was  pre- 
scribed. All  contacts  will  be  subjected  to  aj-ray 
study. 

Case  3. — A white  girl,  aged  3.5  years,  had  had  no 
recent  respiratory  infections.  The  complaint  was 
loss  of  weight  and  poor  appetite.  The  Mantoux 
test,  with  1:1000  tuberculin,  was  four  plus  positive. 

X-Ray  Findings. — “The  heart  and  chest  present 
normal  relations.  Large  mediastinal  glands  are  ex- 
hibited, with  evidence  of  distinct  activity  in  both 
apices — early  adult  type  of  tuberculosis.” 

Clinical  Findings. — Active  tuberculosis,  extending 
into  the.  apices,  was  in  evidence.  The  Wassermann, 
Kahn  and  Kline  tests  were  all  negative.  Stool,  urine, 
nose  and  throat  smears  were  all  negative  for  tu- 
bercle bacilli. 

Recommendations. — Bed  rest  and  the  usual  treat- 
ment at  home. 

Interesting  points  in  case  3 are:  (1)  the  early  age 
of  the  child;  (2)  the  fact  that  two  brothers  and  one 
sister  are  in  school,  and  all  show  four  plus  positive 
skin  reactions  to  tuberculin.  They  will  be  studied 
later. 

Case  4. — A negro  boy,  aged  13,  had  had  no  known 
exposure  to  tuberculosis,  and  gave  a negative  his- 
tory of  respiratory  infections.  The  Mantoux  test 
•with  1:100  tuberculin  was  four  plus  positive. 

X-Ray  Findings. — “The  bony  thorax  and  dia- 
phragms are  normal.  The  heart  is  extremely  nar- 
row and  in  the  vertical  position.  There  are  some 
enlarged  glands  in  the  mediastinum.  Both  hilus 
areas  show  extremely  heavy  infiltration.  All  bron- 
chial markings  in  the  right  lung  are  heavily  in- 
creased, with  a definite  fan  and  snowflaking  ex- 
tending into  the  upper  third.  The  left  lung  shows  a 
large  amount  of  snowflaking  throughout  the  upper 
lobe.  This  case  is  apparently  one  of  a rather 
active  hilus  tuberculosis,  with  an  acute  respiratory 
infection.” 

Clinical  Findings. — Asthma  and  suspicious  evi- 
dence of  tuberculosis  were  found.  The  Wassermann, 
Kahn  and  Kline  tests  were  all  negative.  Stool,  urine 
and  three  nose  and  throat  smears  were  all  negative 
for  tubercle  bacilli. 

Recommendations. — The  patient  was  referred  to 
the  negro  unit  of  the  Houston  Tuberculosis  Hospital, 
and  to  the  Asthma  Clinic  at  the  City-County  Hos- 
pital. 

Case  5.~A  Mexican  girl,  age  10,  lived  in  the  same 
home  with  a patient  who  had  advanced  tuberculosis. 
A brother,  17  years  of  age,  died  of  tuberculosis. 
Three  younger  children  had  given  two  plus  positive 


reactions  to  tuberculin  tests.  The  patient  had  had 
no  recent  respiratory  infections.  The  Mantoux  test, 
with  1:100  tuberculin,  was  four  plus  positive. 

X-Ray  Findings. — “The  heart  is  slightly  globular. 
A rather  fibrinous  infiltration  into  the  hilus  areas 
is  evident.  There  is  a definite  fan  in  the  left  apex, 
with  soft  nodular  infiltration  in  the  right  base — 
hilus  tuberculosis  of  the  fibrinous  type.” 

Clinical  Findings. — Hilus  tuberculosis  was  the 
clinical  diagnosis.  The  Wassermann,  Kahn  and 
Kline  tests  were  all  negative.  Stool,  urine  and  two 
nose  and  throat  smears  were  all  negative  for  tuber- 
culosis. 

Recommendations. — The  patient  was  referred  for 
preventorium  treatment.  The  family  of  this  patient 
lives  in  a shack  with  no  bathroom  or  toilet  facilities. 
The  neighborhood  is  thickly  populated  and  the  chil- 
dren play  together  after  school.  The  adults  spend 
much  time  together  in  neighborhood  visiting.  This 
tuberculous  family  was  found  through  the  skin  tests 
at  school. 

Case  6. — A white  girl,  aged  6.5  years,  had  had  no 
recent  respiratory  infections.  Her  mother  had  ac- 
tice  tuberculosis.  The  patient’s  Mantoux  test,  with 
1:1000  tuberculin,  was  four  plus  positive. 

X-Ray  Findings. — “The  heart  and  chest  present 
normal  relations.  The  entire  chest  presents  a gen- 
eral broncho-pneumonic  appearance,  slightly  more 
noticeable  in  the  upper  portion.  This  appearance  is 
usually  observed  following  influenza  or  measles. 
Any  evidence  of  tuberculosis  markings  might  be  ob- 
scured.” This  a:-ray  study  was  made  March  8,  1933. 

An  x-ray  study  made  Jan.  4,  1934,  revealed  the 
following:  “Marked  infiltration  in  both  hila,  of  the 
nodular  type,  with  fans  and  snowflaking  extending 
into  both  apices — evidently  active  pulmonary  tuber- 
culosis.” This  case  shows  the  necessity  for  careful 
follow-up  study  of  all  positive  reactors. 

Clinical  Findings. — Haziness  over  the  entire  chest 
was  noted.  The  Wassermann,  Kahn  and  Kline  tests 
were  all  negative.  A vaginal  smear  was  positive  for 
intra-cellular  diplococci.  A complete  course  of 
treatment  was  given  for  this  condition  at  the  vene- 
real disease  clinic.  Two  stool,  two  urine  and  five 
nose  and  throat  smears  were  all  negative  for  tu- 
bercle bacilli. 

Recommendations. — Preventorium  care  was  re- 
quested. 

Case  7. — A Mexican  boy,  aged  12  years,  had  been 
exposed  to  a tuberculous  uncle  for  a short  time.  He 
had  pneumonia  in  December,  1933.  He  had  had  fre- 
quent colds  and  occasional  pain  in  the  right  chest. 
The  Mantoux  test,  with  1:500  tuberculin,  was  nega- 
tive. 

X-ray  study  revealed  acute  diffusely  generalized 
tuberculosis. 

Clinical  Findings  were  tuberculous  pneumonia. 
The  temperature  was  101.4°  F.  The  sputum  was 
positive  for  tuberculosis.  The  Wassermann,  Kahn 
and  Kline  tests  were  all  negative. 

Recommendations. — The  patient  was  referred  for 
hospital  care.  This  boy  had  been  in  school  and  did 
not  appear  to  be  ill  except  during  his  frequent  colds. 
He  was  removed  from  school  and  hospitalized. 

Case  8. — A Mexican  boy,  aged  8,  who  had  been 
exposed  to  a tuberculous  aunt  who  lived  in  his  home, 
had  a four  plus  Mantoux  test. 

X-Ray  Findings. — “The  heart  is  distinctly  globu- 
lar, with  distinct  enlargement  of  the  right  side. 
There  is  heavy  flocculent  infiltration  of  both  hrla, 
with  extension  into  the  right  base,  and  extension 
towards  both  apices.  The  roentgen  diagnosis  is 
hilus  tuberculosis,  with  activity.” 

The  clinical  findings  were  hilus  tuberculosis.  The 
Wassermann  test  was  three  plus.  Stool,  urine  and 
three  nose  and  throat  smears  were  negative  for  tu- 
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bercle  bacilli.  The  boy  had  had  two  complete 
courses  of  treatment  for  syphilis. 

Recommendations. — This  child  was  sent  to  the 
preventorium. 

Case  9. — A Mexican  boy,  aged  2 years,  had  a four 
plus  Mantoux  test.  His  father  had  active  tubercu- 
losis and  was  in  the  Tuberculosis  Hospital.  The 
boy  had  general  adenopathy,  haziness  in  the  apices, 
and  an  increased  cardiac  area. 

An  x-ray  study,  made  Nov.  27,  1933,  showed 
marked  tuberculous  involvement  of  the  left  apex; 
heavy  hilus  infiltration,  especially  on  the  right,  and 
moderate  involvement  of  the  right  apex.  The  heart 
shadow  was  enlarged  and  the  entire  organ  displaced 
towards  the  left.  There  was  a pear-shaped  area  of 
density  posterior  to  the  heart,  probably  enlarged 
glands.” 

A second  roentgenogram,  made  Jan.  18,  1934, 
showed  Pott’s  disease,  involving  the  ninth  dorsal 
vertebra,  with  complete  destruction  of  the  body  of 
the  bone.  There  was  a large  amount  of  inflamma- 
tory tissue  surrounding  this  area.  This  child  is  now 
on  a surgical  frame  in  a home  which  is  very  un- 
hygienic, and  there  seems  to  be  no  place  to  hos- 
pitalize him. 

In  an  effort  to  determine  the  spread  of 
tuberculosis  infection  among  school  children 
by  positive  reactors,  stool,  urine,  nose  and 
throat  smears  were  carefully  studied  in  112 
cases,  with  negative  findings.  Stomach  con- 
tents were  not  studied  because  these  children 
could  not  be  hospitalized,  and  a study  of  this 
nature  at  home  would  be  impossible. 

The  case  histories  given  here  are  intended 
to  show  certain  findings  in  the  positive  reac- 
tors only,  and  since  last  year  190  “open” 
cases  of  tuberculosis  were  discovered  in 
adults  through  the  positive  reactors  in  the 
school  children,  not  to  mention  other  inter- 
esting findings,  it  would  seem  worth  while 
to  continue  the  program  indefinitely. 

CONCLUSIONS 

1.  The  value  of  the  skin  test  for  tuber- 
culosis as  a diagnostic  measure  in  school  chil- 
dren seems  proven. 

2.  The  vast  number  of  “open”  cases  of 
tuberculosis  not  reported  to  the  health  de- 
partment and  that  are  spreaders  of  the  dis- 
ease, can  be  controlled  only  by  stringent  leg- 
islation. 

3.  An  astonishing  number  of  cases  of 
venereal  diseases  are  present  in  school  chil- 
dren, which,  in  later  years,  result  in  ill 
health,  insanity  and  feeble-mindedness  with 
ever-increasing  expensive  hospitalization. 

4.  Tuberculosis  surveys  reveal  the  neces- 
sity for  study  including  an  a;-ray  examina- 
tion of  every  positive  reactor,  be  the  reactor 
1 or  4 plus,  and  of  searching  diligently  for 
the  contact  in  the  home.  Tuberculosis  will 
never  be  controlled  by  half-hearted  methods. 
We,  as  physicians,  must  think  of  its  possi- 
bility in  every  case.  The  vast  program  of 
child  study  for  tuberculosis  is  spreading  over 
the  entire  nation  and  public  opinion  will  com- 
pel our  interest,  whether  we  will  it  or  not. 


ABSTRACT  OF  DISCUSSION 

Dr.  E.  W.  Prothro,  Sweetwater:  In  Nolan  County, 
we  are  doing  some  work  along  the  line  of  Dr. 
Wright’s  paper.  We  are  making  some  interesting 
discoveries.  Out  of  a school  population  of  4,000 
school  children,  about  equally  divided  between 
Sweetwater,  a city  of  10,000  population,  and  a rural 
population  of  the  same  figure,  there  were  2,107  chil- 
dren who  received  the  Mantoux  test.  There  were 
17  (0.5  per  cent)  who  reacted  positively.  The  Sweet- 
water percentage  was  20.4  against  a rural  percent- 
age of  13.6.  The  city  figure,  however,  included  all 
of  the  negroes  and  practically  all  of  the  Mexicans, 
whose  percentages  were  31.25  and  46.66,  respec- 
tively. 

Our  main  follow-up  work  has  not  been  started 
but  there  was  considerable  excitement  over  the  ini- 
tial tests  and  many  parents  have  had  x-ray  and 
other  examinations  made  of  their  children.  Although 
the  program  was  started  in  February,  eleven  indi- 
gents have  already  been  placed  in  the  State  Sana- 
torium. Several  more  prosperous  parents  have  ar- 
ranged definite  schedules  for  their  childen  at  home 
and  some  have  even  removed  children  from  school. 

We  examined  a fair  cross-section  of  our  people. 
We  found  that  tuberculosis  is  not  a respecter  of  per- 
sons. It  was  often  found  where  we  least  expected 
it,  in  children  of  some  of  our  most  prominent  and 
affluent  citizens.  I believe  that  our  work  has  al- 
ready demonstrated  its  value,  and  when  completed, 
will  have  been  a worthwhile  undertaking. 


PHRENIC  NERVE  EVULSION  IN 
TREATMENT  OF  PULMONARY 
TUBERCULOSIS* 

BY 

F.  N.  MOORE,  M.  D. 

AUSTIN,  TEXAS 

Tuberculosis,  being  the  most  common  dis- 
ease which  causes  death  between  the  ages  of 
fifteen  and  forty-five,  should  occupy  a very 
important  place  in  the  mind  of  the  physi- 
cian. In  nearly  every  hopeless  case  of 
chronic  pulmonary  tuberculosis  there  has 
been  a stage  at  which,  if  proper  treatment 
had  been  instituted,  the  patient  would  have 
been  made  a useful,  independent  citizen  rath- 
er than  a hopeless  invalid,  a serious  menace 
to  the  health  of  society,  and,  in  many  in- 
stances, dependent  on  society  as  an  inmate  of 
a county  or  state  institution. 

Phrenectomy  is  one  of  the  several  methods 
employed  in  the  treatment  of  chronic  pul- 
monary tuberculosis  which  should  be  seri- 
ously considered,  especially  if  the  patient  is 
not  improving  as  rapidly  as  he  should.  The 
rapidity  of  the  improvement  is,  of  course, 
dependent  on  the  patient’s  resistance  and  the 
amount  of  involvement  present. 

It  should  be  understood  that  a phrenectomy 
is  not  a panacea  for  pulmonary  tuberculosis. 
It  should  not  be  overlooked,  however,  as  a 
most  efficient  method  of  treatment  when  in- 
dicated. The  estimation  of  the  clinical  prob- 
lems that  may  arise,  especially  the  complica- 

*Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  San  Antonio,  Texas,  May  15,  1934. 
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tions  during  and  after  the  operation,  the  ef- 
fects of  the  treatment  on  the  symptoms,  and 
the  course  of  the  disease,  are  better  handled 
and  controlled  when  there  is  close  coopera- 
tion between  the  surgeon  and  the  physician 
who  has  the  responsibility  of  selecting  proper 
cases  for  operation. 

No  patient  should  be  subjected  to  a phrenic 
nerve  operation  until  he  has  been  observed 
while  under  the  special  instructions  and  care 
recommended  for  treatment  of  tuberculosis 
by  physicians  of  wide  experience  in  treat- 
ing the  disease. 

Of  approximately  5,000  cases  of  tubercu- 
losis treated  at  the  State  Sanatorium  and  in 
private  practice  the  past  four  and  one-half 
years,  412  phrenic  nerve  operations  were 
performed.  For  those  requiring  the  opera- 
tion the  following  conditions  were  consid- 
ered : 

1.  A predominance  of  active  lesions  in 
one  chest  cavity  in  a patient  who  has  failed 
to  respond  as  he  should  to  rest  treatment, 
and  in  whom  artificial  pneumothorax  has 
already  been  attempted  with  a failure  of  col- 
lapse, due  to  adhesions  obliterating  the 
pleural  space. 

2.  The  presence  of  constant,  persistent 
cough,  productive  or  non-productive,  espe- 
cially if  hard  to  control,  and  considered  due 
to  reflex  irritation  of  the  pleura. 

3.  Frequent  attacks  of  pleurisy  asso- 
ciated with  pain,  difficult  to  control  with 
sedatives,  and  not  relieved  by  strapping  with 
adhesive  tape. 

4.  Pains  in  the  chest  associated  with  ad- 
hesions, especially  adhesions  to  the  dome  of 
the  diaphragm,  with  pain  in  the  neck, 
shoulder  and  arm,  the  symptoms  being  ex- 
aggerated by  any  kind  of  exertion. 

5.  Recurrent  pulmonary  hemorrhage, 
especially  if  the  lesion  is  at  the  base  of  the 
lung  and  the  tugging  motion  of  the  dia- 
phragm continues  to  break  up  newly  formed 
fibrous  tissue,  causing  chronic,  periodic 
hemorrhage. 

6.  To  effect  closure  of  thin  wall  cavities 
anywhere  in  the  lung,  either  at  the  base  or 
apex.  Even  though  we  report  spontaneous 
closure  of  thin  wall  cavities,  it  has  been  ob- 
served by  members  of  the  staff  at  the  State 
Tuberculosis  Sanatorium  that  more  thin  wall 
cavities  disappear  after  phrenectomy  than 
before  this  operation  was  instituted  in  this 
type  of  patient. 

A phrenic  nerve  operation  should  be  care- 
fully considered  when  one  lung  is  already 
collapsed  by  artificial  pneumothorax  and  the 
other  lung  begins  to  soften  and  give  evidence 
of  symptoms  of  activity.  No  hesitation 
should  be  felt  toward  performing  a phrenec- 
tomy on  the  side  where  the  new  activity  com- 


mences. Pneumothorax  should  be  continued 
in  the  usual  way  if  the  pressure  has  not  been 
maintained  long  enough  to  allow  safe  re- 
expansion. 

In  pneumothorax  patients  who  have  adhe- 
sions from  the  lung  to  the  diaphragm,  the 
phrenic  nerve  operation  usually  relaxes  the 
diaphragm  and  allows  a more  complete  com- 
pression. In  some  patients  who  require  more 
than  the  average  amount  of  “refills,”  a 
phrenectomy  lessens  the  motions  of  the  chest 
and  refills  are  required  less  frequently. 

If  a unilateral  phrenectomy  has  been  per- 
formed and  the  opposite  lung  begins  to  be- 
come active,  and  rest  in  bed  and  pneumo- 
thorax fails,  a great  deal  of  consideration 
should  be  given  the  case  before  doing  a 
phrenectomy  on  the  opposite  side.  Careful 
study  with  the  fluoroscope  should  be  made 
to  determine  if  there  are  sufficient  adhe- 
sions to  the  diaphragm  to  prevent  too  rapid 
elevation  with  a rise  great  enough  to  inca- 
pacitate the  patient  by  lack  of  proper  aera- 
tion. However,  phrenectomy  should  be  con- 
sidered, and  occasionally  done,  instead  of 
permitting  a patient  to  die  who,  under  prop- 
er conditions,  may  be  saved  by  bilateral 
phrenectomy. 

Of  the  several  contraindications  to  the 
phrenic  nerve  operation,  the  most  important 
are : during  or  soon  after  a pulmonary  hem- 
orrhage, or  any  condition  where  motion  of 
lung  or  diaphragm  is  necessary  for  proper 
drainage,  as  in  bronchiectasis  or  non-tuber- 
culous  abscesses,  especially  if  the  abscess  is 
draining  into  the  bronchus. 

THE  OPERATION 

Usually,  the  patient  is  given  a hyoscine- 
morphine-cactein  tablet  No.  1,  about  thirty 
minutes  before  the  operation.  The  opera- 
tion is  performed  under  local  anesthesia,  with 
the  patient  on  the  back,  and  the  face  turned 
to  the  side  opposite  the  operating  field.  The 
shoulders  should  be  flat  on  the  table  and 
the  spinal  column  in  a straight  line.  An 
incision  is  made  from  one-half  to  one  inch 
above  the  clavicle,  just  posterior  to  the 
sternocleidomastoid,  over  the  scalenus  an- 
ticus  muscle.  A transverse  incision  is  usual- 
ly made.  If  the  external  jugular  vein  is  large 
and  in  the  way,  a longitudinal  incision  may 
be  used.  Blunt  dissection  is  carried  out  un- 
til the  layer  of  fat  over  the  scalenus  muscle 
is  observed.  Beneath  this  fat  the  phrenic 
nerve  is  usually  found  running  downward, 
medially  and  inward.  After  carefully  dis- 
secting the  nerve  it  is  cut  between  two  hemo- 
stats;  the  distal  end  is  evulsed  by  twisting 
around  the  hemostat,  applying  gradual  ten- 
sion. The  patient  usually  complains  of  pain, 
first  in  the  shoulder  and  arm,  which  is 
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caused  from  a communication  between  the 
phrenic  nerve  and  the  brachial  plexus ; later 
the  pain  is  felt  in  the  region  of  the  dia- 
phragm. The  pain  is  not  very  acute.  The 
wound  is  closed  in  the  usual  way  and  the 
stitches  removed  on  the  fourth  day. 

Complications  during  and  after  the  opera- 
tion may  arise  with  the  best  of  surgeons,  but 
they  are  more  Common  among  those  who  de- 
cide the  operation  is  simple  because  it  looks 
easy.  Some  of  the  complications  are : 

1.  A tear  or  injury  of  the  large  blood  ves- 
sels in  the  neck,  which  may  result  in  serious 
bleeding.  Occasionally  the  subclavian  ar- 
tery may  be  pulled  in  two,  which  would  re- 
sult in  death. 

2.  On  the  left  side,  the  thoracic  duct  may 
be  lacerated,  resulting  in  a fistula. 

3.  Temporary  or  permanent  loss  of  voice, 
from  injury  to  the  recurent  laryngeal  nerve. 

4.  If  one  is  not  familiar  with  the  anat- 
omy of  the  neck  the  vagus  nerve  may  be 
mistaken  for  the  phrenic.  Cutting  of  this 
nerve  has  resulted  in  sudden  death. 

5.  Occasionally  spontaneous  pneumo- 
thorax may  result  from  injury  to  the 
mediastinum,  due  to  tearing  of  adhesions 
while  applying  traction  on  the  nerve.  Cases 
of  infection  have  been  reported.  These  in- 
fections follow  the  nerve  sheath  from  the 
wound,  resulting  in  mediastinitis. 

6.  I have  seen  patients  with  partially 
paralyzed  arms  because  the  wrong  nerve  in 
the  neck  had  been  severed. 

7.  Promiscuous  probing  or  dissecting 
while  searching  for  the  phrenic  nerve  often 
results  in  injury  to  the  sympathetic  nerves, 
producing  ptosis  of  the  eyelid  with  a dilated 
pupil. 

The  results  of  the  operations  are  good  in 
the  majority  of  cases,  when  they  are  chosen 
after  observation  and  study  of  the  individual 
patients.  Among  the  phrenectomies  per- 
formed at  the  State  Tuberculosis  Sanatorium 
in  the  past  four  years,  over  90  per  cent  of 
the  patients  showed  improvement  and  many 
were  placed  on  the  road  to  recovery.  Many 
of  the  first  patients  operated  on  are  earn- 
ing their  own  living,  whereas  before  spe- 
cial attention  was  given  to  these  types  of 
patients,  and  operations  performed,  most  of 
them  died  or  remained  incapacitated  for  long 
periods  of  time. 

Observation  of  the  constitutional  symp- 
toms, with  fluoroscopic  and  physical  ex- 
amination after  the  operation,  shows : 

1.  A relaxation  of  the  diaphragm,  with 
from  one-half  to  five  inches  elevation.  Tug- 
ging on  the  diaphragm,  which  is  adhered  to 
the  diseased  lung,  was  stopped.  The  cough 
becomes  lighter,  easier  and  less  frequent. 


2.  Lowering  of  temperature  and  pulse 
rate. 

3.  Cessation  of  pain  and  pleurisy. 

4.  The  lessened  motion  of  the  lung  gives 
more  rest,  which  results  in  the  lessening  of 
almost  all  the  symptoms  of  activity.  A gain 
in  weight,  together  with  the  feeling  of  well 
being,  was  notable.  A change  of  the  patients’ 
outlook  on  life  was  observed,  and  they  were 
placed  on  the  road  to  recovery  and  health. 

Norwood  Building. 

ABSTRACT  OF  DISCUSSION 

Dr.  J.  B.  McKnight,  Sanatorium:  Thoracic  sur- 
gery is  one  of  the  most  important  therapeutic  ad- 
juncts we  have  today  in  treating  selected  cases  of  ad- 
vanced pulmonary  tuberculosis.  Chest  surgery 
alone  does  not  supplant  bed  rest  for  treating  the 
disease  but  merely  offers  the  tuberculous  individual 
a medium  of  obtaining  additional  rest.  A few  years 
ago  the  phrenicotomy  operation  was  widely  used  but 
it  was  soon  learned  that  the  accessory  branches  of 
the  phrenic  nerve  trunk  quite  often  permitted  the 
diaphragm  to  continue  functioning;  therefore  to- 
day phrenic-avulsion,  or  phrenicectomy,  is  the  op- 
eration of  choice. 

Phrenicectomy  often  given  the  patient  almost  im- 
mediate relief  from  distressing  symptoms.  An  ag- 
gravating cough  may  be  miraculously  quieted  and 
the  patient  is  given  a better  opportunity  to  obtain 
both  mental  and  physical  rest,  thereby  relieving  the 
usual  symptoms  of  toxemia. 

Among  our  indigent  patients  of  the  so-called  se- 
lected type  for  thoracic  surgery  we  often  do  a 
phrenic-exeresis  in  preference  to  administering  arti- 
ficial pneumothorax,  simply  because  such  patients 
are  not  in  financial  position  to  continue  pneumo- 
thorax after  leaving  the  sanatorium.  Quite  often 
such  patients  live  a long  distance  from  a physician 
equipped  to  give  the  necessary  refills  of  air. 

As  Dr.  Moore  has  stated,  the  operation  is  simple 
and  requires  only  a few  minutes  of  the  physician’s 
time,  especially  if  the  clinician  is  thoroughly  fa- 
miliar with  the  anatomy  of  the  neck.  It  is  also 
well  to  repeat  that  the  physician  should  be  extremely 
careful  in  selecting  the  case  for  chest  surgery,  as 
the  operation  most  certainly  has  its  limitations.  Due 
to  the  fact  that  the  patient  suffers  but  little  shock 
and  discomfort  following  a phrenicectomy,  the  op- 
eration may  be  performed  in  the  physician’s  office, 
presuming  the  necessary  equipment  is  available. 

Dr.  Mcore  (closing) : I appreciate  the  discussion  by 
Dr.  McKnight.  In  closing,  I wish  to  state  that  cutting 
or  crushing  the  phrenic  nerve  was  discontinued  sev- 
eral years  ago,  for  the  following  reasons:  (1)  If 
the  nerve  is  cut  or  crushed  and  not  evulsed,  the  dia- 
phragm frequently  continues  to  function,  due  to  ac- 
cessory nerve  ennervation.  (2)  If  there  is  no  ac- 
cessory ennervation  the  nerve  fibers  reunite  in  from 
two  to  three  months  and  the  pumping,  tugging  mo- 
tion of  the  diaphragm  is  started  before  the  fibrous 
tissue  is  strong  enough  to  withstand  it,  and  it  is 
usually  destroyed,  and  bleeding,  softening  and  spread 
of  activity  is  started  again.  The  lung  then  is  in 
worse  condition  that  if  the  operation  had  never  been 
performed. 


Office  Model  Sollux  Radiant  Heat  Lamp. — This 
lamp  is  designed  to  provide  the  physician  and  the 
specialist  with  a moderately  priced  office  infra-red 
lamp  of  exceptional  flexibility  and  therapeutic  ef- 
ficiency. Hanovia  Chemical  & Manufacturing  Co., 
Newark,  N.  J. 
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DENTAL  DISEASE,  DIET,  THE  DENTIST 
AND  THE  PHYSICIAN* 

BY 

BOEN  SWINNY,  M.  D. 

SAN  ANTONIO,  TEXAS. 

The  dentist  and  the  physician  can  coop- 
erate to  the  advantage  of  the  patient  in  so 
many  diseases  affecting  the  two  specialties 
jointly,  that  their  mere  enumeration  would 
be  time  consuming  beyond  the  limit  of  this 
paper.  I shall  confine  my  discussion  to  the 
two  principal  conditions  which  concern  the 
internist  on  the  one  hand  and  the  dentist  on 
the  other:  (1)  Those  cases  which  present 
borderline  or  questionable  foci  in  the  mouth, 
which  the  physician  refers  to  the  dentist  for 
correction,  but  about  which  he,  himself, 
should  have  a better  understanding,  and  (2) 
those  cases  referred  by  the  dentist  to  the 
physician  for  dietary  advice  where  there  is 
progressive  caries. 

Focal  infection  is  so  generally  accepted 
as  of  importance  in  the  causation  of  sys- 
temic disease  that  any  discussion  thereof 
would  be  superfluous.  Teeth  which  show 
radiographic  evidence  of  abscess  formation 
and  gums  which  are  retracted  and  exude  pus 
have  signs  so  readily  recognized  and  are  so 
unquestionably  well  treated  that  they  need 
not  be  considered  in  this  discussion.  But 
there  are  many  occasions  in  which  the  ques- 
tion arises  as  to  whether  a given  tooth  is  or 
is  not  a focus  of  infection.  As  physicians, 
it  is  often  our  duty  to  insist  that  a certain 
tooth  be  removed  even  when  the  dentist  is 
doubtful  of  the  necessity  for  the  procedure. 
Dentists,  as  a rule,  are  more  interested  in 
the  mechanical  aspect  of  the  organs  of  masti- 
cation, often  being  more  interested  in  hav- 
ing a peg  to  which  an  appliance  may  be  tied, 
than  in  the  medical  aspect  as  to  whether  the 
tooth  in  question  may  or  may  not  be  a cause 
of  disease  far  removed  from  the  mouth.  It 
behooves  us  as  physicians  to  seek  a better 
understanding  of  dental  examination  and 
dental  diagnosis,  in  order  that  we  may  stand 
on  firm  ground  in  any  contention  which  may 
arise  relative  to  this  consideration. 

Although  I believe  every  patient,  the  sub- 
ject of  a diagnostic  study,  should  have  the 
advantage  of  an  expert  examination  by  a 
capable  dentist,  I am  firm  in  my  belief  that 
the  physician  should  be  able  to  recognize  den- 
tal pathologic  changes,  particularly  such 
gross  lesions  as  Vincent’s  infection,  pyor- 
rhea, nonvital  teeth,  partially  erupted 
third  molars  with  infected  flaps,  and  some 
of  the  worse  forms  of  malocclusion.  A few 
points  that  may  be  stressed  at  this  time  are : 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  San  Antonio,  Texas, 
May  17,  1934. 


First,  a patient  cannot  properly  masticate 
food  with  defective  and  incomplete  dentures, 
and  this  lack  may  be  a factor  in  the  etiology 
of  certain  gastro-intestinal  diseases.  Molars 
are  very  necessary  for  the  grinding  of  food. 

Second,  x-ray  examination  is  an  aid  in 
diagnosis  in  the  mouth,  just  as  it  is  an  aid  in 
diagnosis  in  other  portions  of  the  body. 
There  is  a tendency  on  the  part  of  the  physi- 
cian, and  perhaps  on  the  part  of  the  dentist 
also,  to  emphasize  radiography  to  the  ex- 
clusion or  neglect  of  other  means  of  study, 
such  as  the  history,  physical  examination, 
and  the  electric  vitality  test. 

Third,  the  physician  ought  to  know  that 
a tooth  which  is  discolored  and  out  of  align- 
ment is  probably  devitalized,  remembering 
of  course  that  a large  amalgam  filling  will 
make  a tooth  darker  than  its  neighbors  with- 
out being  detrimental  to  its  health. 


Fig.  1.  (A)  Radiograph  of  a devitalized  tooth,  without  radio- 
graphic  evidence  of  disease,  the  tip  of  which  on  extraction  yield- 
ed a culture  of  Streptococcus  viridans.  Extraction  gave  com- 
plete relief  of  neuritis  from  which  the  patient  was  suffering. 

(B)  Radiograph  of  a completely  filled  canal  root,  with  no 
radiographic  evidence  of  infection.  In  the  presence  of  symptoms 
of  systemic  infection  with  no  other  demonstrable  focus,  this 
tooth  should  be  extracted ; otherwise  it  should  be  left  alone  as 
it  is  valuable  to  the  patient. 


Fourth,  one  should  not  fall  into  the  fal- 
lacy of  thinking  that  because  all  the  teeth 
have  been  removed  and  the  patient  has  com- 
plete artificial  dentures  he  does  not  have 
dental  foci.  Thirty  per  cent  of  edentulous 
mouths  have  root  tips  about  which  there  is 
pus. 

Fifth,  a tooth  may  show  no  radiographic 
or  other  evidence  of  infection,  and  yet  cul- 
ture of  its  tip  on  extraction  will  yield  a posi- 
tive culture  of  virulent  organisms. 

Sixth,  malocclusion,  that  is,  the  improper 
contact  between  the  upper  and  lower  teeth, 
may  make  the  teeth  sore  and  thus  cause 
nervousness  and  inability  to  eat  properly. 

To  illustrate  the  more  important  facts  four 
dental  radiograms  are  exhibited  in  the  ac- 
companying illustrations.  The  first  (Fig. 
lA)  is  the  radiograph  of  a tooth  which  has 
an  almost  complete  canal  root  filling.  There 
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is  no  evidence  of  abscess  formation, 
although  this  tooth  has  been  dead  and  filled 
a number  of  years.  The  dentist  who  exam- 
ined this  patient  was  inclined  to  leave  it  in 
and  repair  it.  But,  as  the  patient  had  been 
suffering  from  a discomforting  cervical  neu- 
ritis for  some  weeks,  I insisted  on  extrac- 
tion. It  was  extracted  and  the  tip  cultured. 
The  culture  grew  numerous  colonies  of 
Streptococcus  viridans.  After  the  extrac- 
tion there  was  relief  of  the  neuritis. 

The  next  radiograph  (Fig.  IB)  shows  as 
complete  a canal  root  filling  as  possible. 
There  is  no  radiographic  evidence  of  infec- 
tion. The  patient  has  no  symptoms  or  evi- 
dence of  systemic  disease.  The  tooth  is  per- 


Fig.  2 (A)  Radiograph  showing  a hidden  tooth  root  in  an 
edentulous  mouth,  with  no  clinical  local  evidence  of  disease,  the 
removal  of  which  resulted  in  improvement  of  arthritis. 


(B)  Radiograph  showing  unerupted  wisdom  tooth.  Clinical- 
ly the  gum  margin  was  healthy.  Removal  of  the  tooth  gave 
relief  from  cervical  neuritis. 

fectly  sound  and  is  valuable.  There  is  no 
need  to  condemn  it,  but  culture  of  its  tip 
would  undoubtedly  reveal  the  same  evidence 
of  infection  as  did  the  tooth  in  Figure  lA. 
Should  some  condition  which  might  be  at- 
tributed to  focal  infection  develop  this  tooth 
should  be  removed.  The  extensive  work  of 
Rosenau^  and  his  colleagues  has  shown  that  a 
nonvital  tooth,  sooner  or  later,  becomes  a 
source  of  infection,  even  though  no  radio- 
graphic  evidence  of  infection  develops.  I 
wish  to  lay  particular  emphasis  on  the  in- 
disputable fact  that  a dead  tooth  is  a for- 
eign body,  that  the  small  amount  of  necrotic 
organic  matter  at  its  tip,  in  its  canal  or  in 
its  cavity  is  a fertile  source  for  bacterial 
proliferation,  and  that  it  sooner  or  later  be- 
comes infected.  This  is  one  point  of  which 
not  only  the  dentist,  but  also  the  physician 
should  be  thoroughly  cognizant. 

The  next  radiograph  (Fig.  2 A)  is  illustra- 
tive of  the  hidden  focus  of  infection  in  the 
edentulous  mouth.  It  was  rather  difficult  to 
persuade  the  patient  in  this  case,  a woman 
with  arthritis,  of  the  necessity  for  a full 
mouth  x-ray  study  because  she  had  only 

1.  Rosenau,  E.  C. : Studies  in  Elective  Localization,  Focal 
Infection  with  Special  Reference  to  Oral  Sepsis,  J.  Dent.  Re- 
search 1:205-267,  1919. 


three  or  four  molars  left  to  which  appliances 
were  anchored.  In  an  apparently  healthy 
alveolar  margin  this  root  was  found,  and  its 
removal  resulted  in  improvement  of  her  state 
of  health. 

In  order  to  stress  the  importance  of  the 
area  of  the  third  molars  the  radiograph  in 
Ihgure  2B  is  shown.  The  patient  in  this 
case  could  give  no  history  of  her  wisdom 
teeth.  She  could  not  say  whether  or  not  they 
had  erupted.  The  remainder  of  her  teeth 
were  sound  and  healthy.  Removal  of  this 
root  from  what  was  apparently  healthy  gum 
tissue  resulted  in  improvement  of  her 
cervical  neuritis.  Although  third  molars, 
unerupted  or  imbedded,  may  not  be  sources 
of  infection,  they  may  give  pressure  symp- 
toms which  may  be  referred  to  other  areas 
of  the  head  and  neck  than  the  immediate 
area  involved. 

Malocclusion,  though  of  occasional  con- 
cern to  the  physician  because  of  soreness 
of  the  teeth,  with  nervous  and  digestive  dis- 
turbances resulting  therefrom,  is  much  more 
a matter  of  concern  for  the  pediatrician. 
Mouth  breathing  in  children,  according  to 
Carr^  denies  the  upper  molars  the  support 
of  the  tongue  and  lower  molars,  allowing  the 
cheek  to  press  them  inward  with  the  result- 
ing high  arch  and  deflected  nasal  septum. 
This  condition  should  be  corrected  early  by 
the  removal  of  adenoid  tissue,  and  if  the  high 
arch  has  already  developed,  the  patient 
should  be  referred  to  the  orthodonist  as 
early  as  possible. 

In  concluding  the  first  portion  of  this  es- 
say, I wish  to  stress  the  importance  of  non- 
vita!  teeth  as  a source  of  infection  when  one 
is  searching  for  foci,  and  to  lay  emphasis  on 
the  study  of  edentulous  mouths. 

The  first  part  of  this  essay  has  dealt  with 
those  cases  in  which  the  physician  seeks  the 
aid  of  the  dentist.  The  second  portion  deals 
with  a type  of  condition  in  which  the  den- 
tist is  likely  to  seek  the  aid  of  the  physician. 
This  is  in  the  matter  of  dental  caries,  the 
most  frequent  disease  affecting  mankind  in 
modern  times. 

Only  3 per  cent  of  our  population  today 
does  not  have  caries.  This  is  quite  different 
from  the  ancient  Britons,  whose  crania  show 
that  only  3 per  cent  had  caries.  These  peo- 
ple lived  largely  on  a meat  diet.  The  Anglo- 
Saxons,  Roman-Britons  and  Egyptians,  who 
lived  on  mixed  diets,  had  caries  ranging  from 
15  to  41  per  cent.  Miller®  further  cites  that 
the  Eskimo,  the  North  American  Coast  In- 
dians, South  Americans,  Fiji  Islanders,  New 

2.  Carr,  N.  W, : Diseases  of  the  Mouth  Occurring  in  Chil- 
dren, Internat.  Clin.  Series  43,  4:233  (Dec.)  1933. 

3,  Miller,  W.  D. : Micro-organisms  of  the  Human  Mouth, 
Philadelphia,  S.  S.  White  Company,  1890. 
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Zealanders  and  Lapps,  all  have  much  less 
caries  than  do  our  more  civilized  peoples. 
Less  than  3 per  cent  of  the  Eskimos,  who 
live  almost  entirely  on  meat  and  fish,  have 
caries.  Foster^  cites  the  Talahumara  tribe 
of  Mexico,  which  lives  on  very  tough  dried 
meat,  tortillas,  and  green  peppers,  and  whose 
members  go  virtually  naked,  as  being  en- 
tirely immune  from  caries.  He  believes  that 
eating  the  very  tough  dried  meat  which  mas- 
sages the  gums  during  mastication,  is  a fac- 
tor in  its  prevention.  These  facts  would 
seem  to  indicate  that  diet  must  play  a very 
important  part  in  the  etiology  of  dental 
caries. 

Let  us  look  into  scientific  literature  and 
observe  what  conclusions  may  be  drawn  with 
regard  to  the  relation  of  diet  to  caries.  Dr. 
C.  F.  Bodecker®  of  Columbia,  has  expressed 
the  opinion  from  the  histological  point  of 
view,  that  so  long  as  dental  caries  is  believed 
to  result  from  local  conditions  in  the  mouth, 
little  progress  can  be  made.  He  is  of  the 
opinion  that  optimal  diets  have  much  to  do 
with  its  prevention,  but  that  there  is  much 
still  to  be  learned. 

Galen®  in  131  A.  D.,  first  suggested  a nutri- 
tional basis  for  caries  when  he  said,  “The 
lack  of  nutrition  makes  the  teeth  weak,  thin, 
and  brittle,  while  an  excess  of  nutrition  ex- 
cites inflammation  very  similar  to  that  of 
the  soft  parts.”  In  more  modern  literature, 
Miller®,  in  1890,  expressed  the  belief  that  ex- 
cess sugar  locally  and  internally  resulted  in 
caries,  on  the  theory  that  an  increased  blood 
sugar  gave  a fermentable  medium  or  bac- 
teria in  the  dentinal  tubuli. 

Since  1890,  much  research  has  been  done 
by  numerous  investigators  on  the  effect  of 
carbohydrate  in  the  etiology  of  caries. 
Notable  is  the  work  of  Burchard  and 
Inglis®,  Boyd  and  Drain%  and  others,  which 
indicates  that  we  probably  use  much  more 
refined  cereal  than  is  good  for  the  health  of 
our  teeth.  Bunting®,  from  his  experimental 
work  on  rats,  concluded  that  the  restriction 
of  carbohydrates  prevented  the  reproduc- 
tion of  aciduric  organisms,  which  thrive  par- 
ticularly well  on  the  sticky  pabulum  result- 
ing from  the  ingestion  of  sweets.  It  is  also 

4.  Foster,  W.  T.  (D.  D.  S.,  San  Antonio)  : Personal  Commu- 
nication. 

5.  Bodecker,  Charles  F. : Nutrition  of  the  Dental  Tissues, 
Am.  J.  Dis.  Child.  43:416  (Feb.)  1932. 

3.  Miller,  W.  D. : Micro-organisms  of  the  Human  Mouth, 
Philadelphia,  S.  S.  White  Company,  1890. 

6.  Burchard,  H.  H.,  and  Inglis,  O.  E. : Dental  Pathology  and 
Therapeutics,  Philadelphia,  Lea  & Febiger,  1917. 

7.  Boyd,  J.  D.,  and  Drain,  C.  L. : Arrest  of  Dental  Caries  in 
Childhood,  J.  A.  M.  A.  90:1867-1869  (June)  1928;  Boyd,  J.  D. : 
Drain,  C L.,  and  Nelson,  Martha : Dietary  Control  of  Dental 
Caries,  Am.  J.  Dis.  Child.  38:721  (Oct.)  1929. 
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R.  W.,  et  al : Problem  of  Dental  Caries,  Am.  J.  Dis.  Child.  40 : 
536  (Sept.)  1930. 


the  Mellanbys’®  belief  that  carbohydrate 
should  be  limited. 

When  one  considers  that  human  teeth  are 
composed  of  50  per  cent  calcium  oxide  and 
40  per  cent  phosphorus  pentoxide,  the  im- 
portance of  these  two  elements  of  the  diet 
needs  consideration.  The  calcium  require- 
ment of  the  body  is  one  gram  daily.  The 
American  diet  is  greatly  deficient  in  calcium 
because  as  a people  we  consume  relatively 
little  of  dairy  products.  Other  foods  contain 
very  little  of  this  element.  While  the  one 
gram  of  calcium  may  be  supplied  by  one  and 
one-half  pints  of  milk  or  by  one-fourth  pound 
of  cheese,  it  takes  four  pounds  of  beef  or  the 
yolks  of  twenty-four  eggs  to  supply  this 
amount,  and  our  other  foods  contain  consid- 
erably less  of  this  essential.  It  behooves  us, 
therefore,  to  encourage  the  use  of  dairy 
products  in  the  diet  unless  we  are  to  resort 
to  feeding  the  salts  of  calcium.  Phosphorus 
is  probably  adequately  supplied  in  almost  all 
our  food  combinations. 

Since  1920  much  investigation  has  been 
done  concerning  the  relation  of  avitaminosis 
and  caries.  Much  is  yet  to  be  learned. 

With  regard  to  vitamin  C,  Howe^®  pro- 
duced the  first  experimental  caries  in  guinea 
pigs  by  the  feeding  of  a diet  deficient  in  this 
antiscorbutic  factor.  Four  years  prior  to 
this,  in  1916,  Jackson  and  Moore“  were  the 
first  to  notice  scorbutic  changes  in  the  teeth 
when  the  water  soluble  vitamin  C was  lack- 
ing. These  observations  have  since  been  con- 
firmed by  Zilva,  Hojer,  Aschoff  and  Koch, 
Wolbach  and  Howe.  Wolbach  and  Howe^® 
in  1926  advanced  the  theory  that  in  the  ab- 
sence of  vitamin  C the  ability  of  the  sup- 
porting tissues  to  produce  a liquid  is  not  en- 
hanced, but  that  this  liquid  fails  to  harden 
into  normal  dentin.  Eddy^®  has  recently  con- 
firmed this  work  and  supports  this  theory. 

There  is  much  confusion  concerning  the 
value  of  vitamin  A in  the  prevention  of 
caries.  Differing  from  Block^^,  whose  ex- 
periments on  a large  number  of  Danish  in- 
stitutional children  led  him  to  believe  that 
vitamin  A had  little  to  do  with  teeth,  the  re- 
cent work  of  Wolbach  and  Howe^®  of  Har- 
vard University,  shows  that  vitamin  A de- 

9.  Mellanby,  E. : Diseases  Produced  and  Prevented  by  Cer- 
tain Food  Constituents,  J.  A.  M.  A.  96:325-331  (Jan.)  1931; 
Mellanby,  M.,  and  Pattison,  C.  L. : Influence  of  a Cereal-Free 
Diet  Rich  in  Vitamin  D.  and  Calcium  on  Dental  Caries  in  Chil- 
dren : Action  of  Vitamin  D in  Preventing  the  Spread  and  Pro- 
moting the  Arrest  of  Caries  in  Children,  Brit.  M.  J.  2:1079-1082 
(Dee.  15)  1928  ; Mellanby,  M. : Editorial  in  Medical  Journal, 
1929;  Influence  of  Diet  on  Structure  of  Teeth,  Physiol.  Rev.  8: 
545-577  (Oct.)  1928. 

10.  Howe,  Percy:  Dental  Cosmos  62:921,  1920;  Hygeia,  1930. 

11.  Jackson,  L.,  and  Moore,  J.  J. : J.  Infect.  Dis.  p.  511,  1916. 

12.  Wolbach,  S.  B.,  and  Howe,  P.  R.  (Quoting  Zilva,  Hojer, 
Aschoff  and  Koch):  Arch.  Path.  & Lab.  Med.  1:1,  1926. 

13  Eddy,  W.  H. : Diet  and  Dentition,  Dental  Cosmos  73 :346 
(April)  1931. 

14.  Block,  C.  E. : Effects  of  Deficiency  in  Vitamins  in  In- 
fancy, Am.  J.  Dis.  Child.  42:263  (Aug.)  1931. 
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ficiency  is  followed  by  atrophy  of  the  odon- 
toblasts and  by  absent  or  deficient  denture 
formation.  Although  vitamin  A has  been 
called  “antiinfectious,”  it  probably  does  not 
have  this  value.  Its  administration  im- 
proves the  general  health,  which  gives  bet- 
ter resistance  to  infection. 

As  early  as  1921,  McCollum^®  at  Hopkins 
held  the  opinion  that  the  calcium  depositing 
factor  in  cod  liver  oil  was  not  due  to  vitamin 
A,  but  to  something  else,  which  he  called 
vitamin  D.  Extensive  work  on  vitamin  D 
by  McCollum  and  his  associates  and  by  the 
Melanbys®  has  left  no  doubt  concerning  the 
value  of  this  vitamin  in  the  production  of 
hard  enamel.  McCollum’s  work,  confirmed 
by  Bethke^®,  has  shown  that  the  smaller  the 
intake  of  phosphorus  the  greater  the  amount 
of  vitamin  D necessary  for  perfect  calcifi- 
cation. Vitamin  D is  scantily  present  in  na- 
ture. It  is  present  only  in  very  small  amount 
in  milk,  and  in  slightly  greater  quantity  in 
egg  yolk.  Therefore,  it  is  necessary  to  add 
vitamin  D to  the  diet  artifically,  either  by 
giving  viosterol  or  cod  liver  oil,  or  by  adding 
these  substances  to  food,  or  by  irradiating 
foods.  The,  Wisconsin  Foundation  recently 
announced  the  perfecting  of  a machine  which 
woud  radiate  milk  in  large  quantities.  Radi- 
ation of  our  skin  by  sunlight  or  by  the  mer- 
cury quartz  lamp  will  activate  the  sterol 
therein.  The  extensive  work  of  Drs.  A.  Gor- 
don’-^ and  Mary  Agnew  of  West  China  Uni- 
versity, has  done  much  to  emphasize  the 
value  of  vitamin  D in  the  arrest  and  the  pre- 
vention of  dental  decay.  Although  its  neces- 
sity is  well  known,  the  dosage  of  vitamin  D 
cannot  be  definitely  stated.  The  attention 
of  the  profession  should  be  called  to  the  fact 
that  vitamin  D units  vary,  and  as  yet  the 
potency  of  various  commercial  preparations 
cannot  be  known  unless  the  unit  used  is 
stated. 

Very  little  work  has  been  done  with  re- 
gard to  vitamin  B.  Bodecker®  recently  re- 
ported the  finding  of  caries  in  the  teeth  of 
rats  fed  a vitamin  B deficient  diet.  From 
all  of  these  findings,  it  seems  that  all  foul- 

15.  McCollum,  E.  V.,  and  others : Relation  of  Nutrition  to 
Tooth  Development  and  Tooth  Preservation,  Bull.  Johns  Hop- 
kins Hosp.  33:202  (June)  1922. 
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vitamins  are  necessary  for  the  perfect  health 
of  the  teeth. 

SUMMARY 

The  purpose  of  this  review  is  to  establish 
a logical  basis  for  the  dietetic  prevention  of 
dental  caries.  Such  a diet  should  contain 
an  abundance  of  foods  of  two  groups.  Group 
1 and  Group  2.  Group  1,  for  its  vitamin  A, 
calcium  and  phosphorus  content:  milk,  one 
or  two  pints  daily,  eggs,  nuts,  meats  and 
cheese.  In  an  endeavor  to  supply  calcium 
by  feeding  salt,  a soluble  salt  should  be 
chosen.  Insoluble  salts,  such  as  dicalcium 
phosphate,  are  not  absorbed  and  do  not  in- 
crease the  blood  calcium  in  experimental 
animals^®.  It  should  also  be  remembered  that 
calcium  should  be  administered  when  the 
stomach  is  empty;  otherwise  the  insoluble 
tertiary  phosphate  is  formed  by  reaction 
with  the  phosphate  of  the  diet^®.  Group  2, 
for  the  vitamin  C and  mineral  content:  un- 
cooked green  leafy  vegetables,  tomatoes,  and 
berries.  In  addition  to  these  two  groups, 
calcium  fixation  should  be  assured  by  an 
abundance  of  sunshine  or  radiation,  or  by 
the  administration  of  vitamin  D in  the  form 
of  cod  liver  oil  or  irradiated  biologic  prod- 
ucts, such  as  ergosterol.  Refined  cereals  and 
starchy  foods  should  be  taken  in  amounts 
less  than  we  ordinarily  consume  in  this 
country.  It  is  perhaps  wise  to  use  whole 
wheat,  rye  and  the  brans  for  the  vitamin  B 
content. 

CONCLUSION 

A better  understanding  by  the  physician 
of  dental  foci  will  be  rewarded  by  a better 
result  in  those  cases  treated  in  collaboration 
with  the  dentist. 

The  physician  can  be  of  valuable  aid  to 
the  dentist  in  the  prescription  of  diet  for 
dental  caries. 

410  Medical  Arts  Bldg. 

ABSTRACT  OF  DISCUSSION 

Dr.  Meyer  Bodansky,  Galveston:  Dr.  Swinny  is  to 
be  congratulated  for  recognizing  that  the  welfare  of 
the  teeth  is  not  solely  the  responsibility  of  the 
dentist,  but  of  the  physician  as  well.  Not  only  is 
the  condition  of  the  teeth  and  gums  intimately  con- 
nected with  systemic  manifestations,  but  almost 
invariably  tooth  pathology  reflects  fundamental 
errors  in  nutrition  and  metabolism.  We  now  know 
that  normal  tooth  development  depends  on  an  ade- 
quate supply  of  calcium  and  phosphorus,  as  well  as 
a proper  ratio  of  these  elements.  Vitamins  C and 
D,  and  possibly  also  vitamin  A are  of  importance. 
The  Mellanbys  have  claimed  that  oatmeal  contains 
a specific  decalcifying  agent  which  contributes  to 
the  development  of  caries.  In  my  opinion  the  avail- 
able evidence  does  not  justify  this  conclusion.  How- 
ever, oatmeal  and  certain  other  cereals  leave  an  acid 

18.  Clouse,  R.  C. : Vitamin  D,  J.  A.  M.  A.  99:218  (July  16) 
1932. 

19.  Cantarow,  A.:  Calcium  Metabolism  and  Calcium  Ther- 
apy, Philadelphia,  Lea  & Febiger,  p.  145,  1933. 
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ash,  so  that  in  a one-sided  diet,  that  is,  one  in- 
adequate with  regard  to  milk,  which  is  rich  in 
calcium,  and  foods  leaving  a basic  ash,  faulty  calci- 
fication is  to  be  expected.  Another  interesting 
recent  development  is  the  demonstration  that 
mottled  teeth,  a condition  in  which  the  enamel 
deteriorates,  and  which  is  endemic  in  certain  parts 
of  the  United  States,  is  due  to  the  presence  in  the 
drinking  water  of  excessive  amounts  of  fluoride. 


OUR  BIOLOGICAL  DEFENSES,  OR  HOW 
NATURE  CURES* 

BY 

J.  W.  TORBETT,  M.  D. 

MARLIN,  TEXAS 

In  this  article  I shall  briefly  outline  the 
forces  that  Nature  uses  in  preventing  and 
curing  diseases  and  some  methods  we  may 
use  in  assisting  and  hastening  those  proc- 
esses. 

Skin. — The  skin  is  the  first  defense  of  Na- 
ture, protecting  the  finer  blood  vessels  and 
nerves  against  bacteria,  poisons  and  trauma, 
promoting  radiation,  regulation  of  tempera- 
ture and  elimination  of  fluids,  toxic  materials 
and  even  systemic  bacteria.  Through  the 
cutaneous  vasomotor  nerve  supply  the  tonic- 
ity of  the  muscles  and  much  of  the  general 
circulation  can  be  influenced  and  controlled. 
Warm  baths  greatly  promote  the  skin  func- 
tions by  sedation,  relaxation,  cleansing  and 
elimination  but  should  be  followed  by  the  hot 
and  cold  shower,  ending  by  cool  friction  rubs 
to  maintain  these  effects.  The  common  bath 
brush  through  which  hot  and  cold  sprays  may 
be  given,  is  a splendid  household  method  of 
maintaining  the  normal  elimination  and  cap- 
illary circulation  of  the  skin.  Disease  or  old 
age  begin  their  triumphant  march  to  the 
grave  in  the  altered,  blocked  or  sclerosed  cap- 
illary circulation.  The  ergosterol  of  the  skin 
is  changed  by  ultra-violet  rays  into  vitamin 
D,  which  greatly  influences  the  nutrition  of 
bone  through  increased  action  of  the  para- 
thyroids controlling  calcium  metabolism,  cur- 
ing or  preventing  rickets.  The  proper  use 
of  sunshine,  which  near  the  sea  and  on  the 
mountains  has  much  more  ultra-violet  light, 
is  one  of  Nature’s  best  remedies  when  used 
in  moderation.  June  sunshine  is  estimated 
to  have  eight  times  as  much  ultra-violet  light 
as  January  sunshine.  The  application  of  ar- 
tificial ultra-violet  rays  to  the  skin  and  ir- 
radiated foods  are  some  of  our  best  methods 
of  assisting  Nature  in  raising  local  and  sys- 
temic immunity  and  promoting  bone  nutri- 
tion. If  all  skin  function  is  stopped  by  paint- 
ing with  varnish,  the  victim  soon  dies.  Er- 
gosterol, irradiated^  (viosterol)  when  given 

♦Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
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in  large  doses  has  been  shown  to  cause  ex- 
cessive calcification  of  the  aorta  and  other 
larger  arteries,  but  this  does  not  take  place 
when  small  doses  of  potassium  are  given. 
Davis  has  shown  that  in  bone  repair  the  os- 
teoblasts will  not  locate  in  the  right  place  if 
the  diet  be  deficient  in  vitamin  C which  cor- 
rectly localizes  calcification. 

Mucous  Membranes. — The  mucous  mem- 
branes lining  every  cavity  and  viscera  of  the 
body,  are  Nature’s  second  defenses,  giving 
protection,  absorption  and  elimination.  The 
healthy  mucous  membrane  does  not  readily 
absorb  germs,  but  stasis  produced  by  any 
means  that  prevents  the  normal  drainage  so 
necessary  to  normal  healing  and  health,  is 
soon  followed  by  increased  bacterial  prolif- 
eration, irritation  and  perhaps  absorption  of 
bacteria  and  toxins.  Sudden  and  prolonged 
chilling  of  the  skin  may  drive  the  blood  in  and 
cause  congestion  and  inflammation  of  the 
mucous  membranes.  Cleansing  the  mem- 
branes with  strong  antiseptics  often  may  do 
much  harm  by  breaking  down  the  defenses, 
injuring  the  cilia  and  promoting  rather  than 
preventing  disease.  Normal  saline  may  be 
used  for  cleansing  where  no  active  inflamma- 
tion or  lack  of  drainage  exists,  but  in  such 
cases  with  congestion,  especially  in  the  bow- 
els, the  saline  solution  may  be  absorbed  and 
carry  into  the  blood  bacteria  and  toxins.  In 
all  mucous  membrane  inflammations  and 
swelling,  especially  in  the  bowels,  normal 
sodium  or  magnesium  sulphate  solutions  are 
far  better,  as  they  are  not  absorbed,  but  pro- 
duce exosmosis  and  drainage,  relieving  con- 
gestion and  removing  bacteria.  I have  seen 
many  cases  of  incipient  colitis,  dysenteric  in 
type,  jugulated  in  four  hours  by  one  tea- 
spoonful each  of  magnesium  sulphate  and 
paregoric  in  half  a glass  of  hot  water  every 
hour  for  four  doses.  Nature  tries  to  do  this 
by  diarrhea  but  needs  aid.  The  treatment 
must  be  prompt  and  early  or  it  will  not  re- 
lieve, especially  after  systemic  symptoms  and 
fever  have  set  up.  The  night  and  morning 
gargle  of  normal  hot  sodium  or  magnesium 
sulphate  followed  by  a cool  or  cold  one  is  one 
of  the  best  simple  methods  for  school  children 
to  prevent  or  relieve  early  throat  and  sinus 
infections.  Most  authorities  agree  that  the 
basic  diet,  with  slightly  more  of  the  alkaline 
bases  and  a goodly  amount  of  vitamins  A and 
C,  not  over  rich  in  sugar,  will  raise  the  im- 
munity and  conserve  the  health  of  both  skin 
and  mucous  membranes^  The  skin  function 
that  reacts  to  all  changes  in  temperature,  and 
so  forth,  conserves  the  health  and  normal 
function  of  the  mucous  membranes. 

Our  overheated  houses,  with  dry,  dusty  air 

2.  Ulhman,  E.  V. : Washington  Institute  of  Medicine,  Sec- 
tion 3,  p.  322. 
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and  drafts,  along  with  low  vitamin,  high 
sugar,  highly  acid-forming  diets  in  use  today 
are  the  cause  of  much  tonsil,  adenoid,  catarrh- 
al, respiratory  and  sinus  infections  among 
children  and  adults,  too.  Their  skins  and 
mucous  membranes  need  to  be  toughened 
like  the  “little  man  with  the  coat  of  tan,” 
who  toughens  his  feet  going  without  shoes. 
The  young  folks  in  Sweden  in  winter  often 
take  a hot  bath  and  then  roll  in  the  snow 
to  toughen  themselves.  The  alternate  use 
of  heat  and  cold,  gradually  done  in  sum- 
mer, with  a mild  coat  of  tan  kept  up  dur- 
ing the  winter,  with  a rational  basic  diet, 
is  our  best  means  of  retaining  normal  en- 
docrines  and  immunity,  and  of  preventing 
colds,  respiratory  infections  and  sinus  trou- 
bles. Old  fashioned  molasses  is  59  per  cent 
alkaline,  has  high  caloric  value,  much  iron, 
vitamin  B and  calcium.  Olives  are  56  per 
cent  alkaline,  lima  beans  41  per  cent,  figs  100 
per  cent,  prunes  24  per  cent  and  raisins  21 
per  cent  are  our  strongest  alkaline  foods. 
Turnip  greens  are  alkaline  and  have  more 
vitamins  than  other  greens,  especially  vita- 
min G.  Almost  all  fruits  and  potatoes  are 
alkaline  and  have  valuable  mineral  salts. 
Oysters  and  chicken  are  our  highest  foods  in 
acid-forming  values.  Eggs,  meats,  bread  and 
cereals,  and  also  plums,  peanuts  and  cranber- 
ries are  acid-forming  foods^ 

Gastric  Juice. — The  next  defense  is  the 
acid  gastric  juice  which  normally  contains 
about  two  parts  per  thousand  of  hydrochloric 
acid,  or  about  five  drams  daily.  This  makes 
the  gastric  juice  a germicide  needed  for  foods, 
such  as  meats,  and  the  like,  that  contain  many 
bacteria.  The  acid  gastric  juice  activates  the 
pepsin,  helps  to  regulate  the  opening  and 
closing  of  the  pylorus,  stimulates  the  flow  of 
bile  and  pancreatic  juice  and  helps  to  disin- 
fect the  duodenum  with  its  many  bacteria. 
In  cases  of  achylia  this  line  of  defense  is  gone. 
The  use  of  lemon  juice  and  at  times  other  acid 
fruit  juices  and  buttermilk,  as  a method  of 
assisting  Nature  in  all  cases  of  infection  is 
a rational  procedure,  since  Pavlow  has  shown- 
that  even  cold  water  will  wash  out  the  stom- 
ach and  promote  gastric  juice  secretion;  and 
lemon  juice,  as  shown  by  Mortensen,  will 
cause  more  acid  secretion  than  any  other  sub- 
stance we  can  give.  Not  only  do  the  acid  fruit 
juices  promote  hydrochloric  acid  secretion 
and  quench  thirst,  but  they  furnish  usually 
a monosaccharid  food  easily  absorbed  with- 
out digestion,  as  carbohydrates,  increasing 
the  alkalinity  of  the  blood  which  is  needed  to 
be  normally  alkaline  to  fight  infection.  A 
normal  stomach  has  been  shown  by  Rehfeuss 
and  Hawks  to  contain  always  between  meals, 

3.  Levine’s  Bulletins : Creighton  University,  Omaha,  Ne- 
braska. 


some  acid  as  Nature’s  defense,  otherwise  bac- 
teria might  greatly  proliferate,  giving  a foul 
odor  to  the  breath  and  stool  and  cause  auto- 
toxic symptoms. 

Liver. — The  liver,  our  most  versatile  or- 
gan, makes  bile,  prepares  protein  foods  for 
assimilation  by  the  body  cells,  stores  up  sugar 
in  the  form  of  glycogen  for  further  emer- 
gency, and  stores  up  sufficient  iron  in  a new- 
born baby  to  last  several  months  until  it  can 
eat  iron-containing  foods.  The  liver  also  de- 
stroys or  lessens  organic  poisons,  such  as  nic- 
otines, drugs,  amino  acids,  and  so  forth.  The 
crushed  liver  cells  of  recently  killed  animals 
have  been  shown  to  lessen  notably  the  toxicity 
of  organic  poisons.  Hopi  Indians  in  their  an- 
nual snake  dances  are  said  to  eat  the  livej’ 
and  bile  of  rattlers  before  the  dance  to  ren- 
der them  immune  to  rattlesnake  bite.  The 
liver  stores  up  mercury  and  other  metallic 
poisons  injurious  to  the  body.  Vitamins  pro- 
duced by  the  marvelous  chemisty  of  sunshine 
upon  the  chlorophyl  of  plants,  when  taken  as 
food  are  stored  up  in  the  liver  and  other  or- 
gans and  doled  out  to  the  body  as  needed. 
These  vitamins  are  probably  the  catalytic 
mortar  that  binds  together  the  body  cells  in 
normal  metabolism  and  without  them  nutri- 
tion is  deficient  and  disease  invited. 

The  liver  breaks  up,  detoxicates  or  simpli- 
fies many  complex  toxic  substances,  such  as 
skatol,  indol,  uric  acid  and  other  products 
of  putrefaction  in  the  intestines,  and  also  de- 
stroys and  eliminates  bacteria  and  their  tox- 
ins with  bile.  Hence  the  old  adage,  “A  clear 
conscience  and  an  active  liver  are  the  first 
requisites  for  good  health.”  This  accounts 
for  the  universal  practice  of  giving  a chol- 
agogue  or  laxative  as  a “starter”  in  all  sick- 
ness. Calomel  does  not  increase  the  flow  of 
bile,  but  it  does  increase  the  intestinal  secre- 
tions greatly  and,  as  shown  by  Kolmer  and 
Schamberg,  it  is  our  best  intestinal  antisep- 
tic. 

Bile. — The  bile,  of  which  there  is  secreted 
between  sixteen  to  twenty  ounces  per  day,  is 
one  of  the  next  defenses.  It  aids  in  neutraliz- 
ing the  acid  chyme  and  activates  the  pan- 
creatic juice,  without  which  it  has  little  di- 
gestive power.  It  emulsifies  fat,  aids  absorp- 
tion and  inhibits  bacterial  growth  and  fer- 
mentation. Through  it  many  alkaline  wastes 
and  the  harmful  metallic  substances  are 
eliminated.  The  building  stones  of  hemo- 
globin from  broken  down  red  cells  which  are 
soon  absorbed  in  the  small  intestines  and 
used  again  over  and  over,  occur  in  the  bile. 
Stasis  of  bile  with  infection  in  the  gallblad- 
der especially,  following  cases  of  typhoid 
fever,  is  the  basis  of  gall  stones  and  other 
gallbladder  infections,  especially  when  vita- 
min A is  deficient  in  the  food.  Deep  abdom- 
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inal  breathing  exercises,  with  application  of 
hot  fomentations  over  the  liver,  have  been 
pointed  out  by  Boas  to  have  been  of  great  aid 
in  the  treatment  of  such  cases  at  Carlsbad; 
the  same  have  been  used  for  years  at  Marlin. 
Such  procedures  can  be  employed  anywhere 
with  benefit,  if  used  early  before  such  cases 
become  chronic.  Diathermia  through  the 
liver,  20  to  30  minutes,  in  infectious  diseases 
such  as  syphilis,  catarrhal  hepatitis  and  re- 
cent gallbladder  infections,  is  decidedly  ben- 
eficial in  helping  Nature  through  increased 
hepatic  functions  to  combat  such  diseases. 

We  have  known  for  years  that  castor  oil 
was  the  least  irritating  and  the  best  cleansing 
agent  for  the  alimentary  canal.  Hence  its 
moderate  use  is  scientific  and  proper  for  re- 
moving all  toxic  putrefactive  and  bacterial 
agents  from  the  bowels.  This  reduces  the 
work  of  the  liver  and  leaves  it  to  destroy  the 
germs  and  toxins  of  the  disease  present.  It 
is  now  known,  however,  that  calomel  does  in- 
crease the  liver  function  and  the  continuous 
use  of  any  metal  salt  like  mercury,  arsenic, 
et  cetera,  not  needed  by  the  cells  of  the  body 
for  food,  will  even  be  stored  up  and  injure  the 
liver  cells  as  well  as  the  kidneys  when  passed 
out  through  them.  This  calls  for  caution,  even 
in  treating  syphilis.  A period  of  rest  always 
is  needed  in  the  use  of  strong  medicine.  This 
accounts  for  the  better  results  when  baths, 
or  sweats  for  elimination  are  simultaneously 
used.  Hot  fomentations,  deep  abdominal 
breathing  and  gentle  rhythmical  pressure 
massage  are  valuable  agencies  for  increasing 
the  normal  function  of  the  liver  in  all  dis- 
eases where  acute  inflammation  is  not  pres- 
ent. 

Endocrine  System. — The  thyroid  gland, 
pituitary  and  other  glands  of  internal  secre- 
tion are  very  necessary  defenses  to  maintain 
health.  Breisacher  showed  years  ago  how 
dogs  with  the  thyroid  removed  soon  get  con- 
vulsions and  died  if  fed  on  meat,  but  if  fed 
on  milk  and  bread  only  they  remain  practi- 
cally well,  thus  showing  the  detoxifying  func- 
tion of  the  thyroid  for  meat  protein  toxins. 
Since  the  thyroid  secretion  greatly  aids  in 
oxidation  and  catabolism,  it  is  necessary  that 
it  be  normal  to  antagonize  all  infections. 
Pneumonia  and  other  systemic  infections 
that  exhibit  low  temperature,  must  have  dia- 
thermia or  intravenous  typhoid  bacilli,  in- 
jections of  thyroid  gland  extract  or  other 
methods  to  induce  fever  or  they  will  have  a 
very  poor  prognosis  or  slow  convalescence. 
General  paresis,  disseminated  sclerosis  and 
many  cases  of  chorea  and  chronic  arthritis  are 
greatly  helped  by  some  of  the  modern  means 
of  hyperpyrexia.  Any  gland  overworked 
continuously  for  any  extended  period  of  time 
will  degenerate  and  become  exhausted. 


Hence,  if  a portion  of  the  hyperactive  thyroid 
be  removed,  the  small  portion  remaining  will 
more  readily  become  overworked  unless  con- 
served by  a low  protein  basic  diet  until  the 
gland  grows  again.  Hence,  it  is  better  to  find 
and  remove  if  possible  the  toxic  agents,  foods, 
and  so  forth,  that  cause  the  hyperactive  gland 
before  the  condition  becomes  far  advanced. 
Conversely  every  gland  and  tissue  must  be 
exercised,  nourished  and  cleansed  by  elimina- 
tion every  day  to  remain  active  and  normal. 
The  infra-red  light,  diathermia  or  hot  fomen- 
tations, all  may  help  nature  unless  there  is 
too  much  inflammation  present.  These  agen- 
cies should  be  alternated  with  cold  to  prevent 
permanently  dilated  blood  vessels,  stasis  and 
so  forth.  Ragoff,  Marine  and  others  have 
shown  that  hyperthyroidism  can  be  corrected 
if  the  cases  are  discovered  early  enough  in 
school  children  and  small  doses  of  sodium 
iodide  given  for  ten  days,  each  fall  and  spring. 
Meats,  beans  and  water  with  some  unknown 
properties  found  in  certain  wells,  as  well  as 
bacterial  focal  infections,  are  known  to  be 
agents  that  irritate  and  overstimulate  this 
gland. 

The  suprarenal  glands  give  their  secretion 
to  maintain  the  tonicity  of  the  blood  vessels 
and  the  longitudinal  fibers  of  the  intestinal 
walls,  cause  liberation  of  insulin  and  also  gly- 
cogen for  systematic  oxidation,  and  in  con- 
junction with  the  thyroxin  give  the  hemo- 
globin its  oxygen-carrying  power  for  general 
metabolism.  The  suprarenals  also  aid  in  the 
destruction  of  poisonous  pigments  that  come 
from  animal  protein  foods  that  finally  lodge 
in  the  skin  as  liver  spots,  which  is  a toxic  pro- 
tein substance  called  brenzcatechin.  Hence 
hypo-adrenia  causes  weakness,  low  blood 
pressure,  retention  of  urea  and  acid  wastes 
and  suboxidation.  Fever  is  often  Nature’s 
method  of  curing  disease.  Antipyretics  often 
do  much  harm.  The  alternate  uses  of  heat 
and  cold  is  best  for  reducing  very  high  tem- 
peratures. 

The  suprarenal  glands  were  greatly  over- 
worked and  exhausted  in  our  epidemic  of  in- 
fluenza by  the  toxins  of  that  disease,  as  well 
as  by  the  use  of  aspirin  and  similar  drugs. 
Stewart  and  Ragoff  have  shown  that  strych- 
nine and  nicotine  stimulate  these  glands  more 
than  any  other  substance  and,  hence,  are  very 
injurious  to  the  hypersensitive  nervous  sys- 
tem in  conditions  of  overwork.  McCarrson 
said  recently  that  a diet  of  milk,  bread  and 
green  vegetables  containing  the  antiscorbutic 
vitamins,  promotes  the  normal  adrenal  and 
thyroid  functions.  According  to  the  Hallion’s 
law  of  homo-stimulation,  any  gland,  itself,  in 
very  small  doses,  is  its  own  best  stimulant; 
hence  fresh  gland  feeding  is  rational  but 
should  be  given  alone,  if  not  hypodermically. 
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30  minutes  before  meals.  The  newer  prep- 
arations of  endocrines  given  hypodermically 
are  very  much  more  reliable  than  the  older 
ones.  Some  very  remarkable  results  have 
been  obtained  in  restoring  and  stabilizing 
normal  functions  of  the  nervous  system  by 
use  of  antuitrin  S and  the  oestrus-produc- 
ing preparations. 

Kidneys. — The  kidneys  eliminate  acid 
wastes  of  the  body  along  with  water,  bac- 
teria and  their  toxins.  They  contain  about 
four  million  cells,  each  of  which  during  a 
lifetime  of  sixty  years,  eliminates  only  about 
one-half  ounce  of  urine.  They  usually  have 
a great  margin  of  safety,  but  when  compelled 
to  overwork  continuously  eliminating  drugs, 
toxins  and  products  of  protein  foods  present 
in  those  who  use  meats,  tea,  coffee,  medi- 
cines, and  so  forth,  excessively,  they  readily 
become  more  exhausted,  so  the  blood  and  tis- 
sues are  poisoned  and  weakened,  and  not  nor- 
mally nourished.  An  active  skin,  few  drugs, 
plenty  of  pure  water  and  a low  protein  nat- 
ural basic  diet  with  the  avoidance  of  infec- 
tion are  the  best  promoters  of  normal  kidney 
function  and  the  best  means  of  treatment  in 
most  diseases  with  improper  kidney  function. 

Lungs. — The  lungs  are  said  to  eliminate 
one-fourth  of  the  poisons  of  tissue  catabo- 
lism. The  fecal  odor  of  the  toxic  constipated 
baby  is  in  significant  contrast  with  the 
“sweet  breath”  of  the  normal  infant.  In  de- 
fective elimination  the  odor  of  onions,  and 
such  articles  of  diet,  may  remain  on  the 
breath  quite  a while.  Deep  breathing  exer- 
cises and  open  moving  atmosphere,  the  local 
application  alternately  of  heat  and  cold  to 
the  face  and  neck  greatly  promote  the  nor- 
mal eliminating  function  of  the  lungs  in 
health  and  disease.  I have  seen  many  cases 
of  muscular  rheumatism  and  old  chronic 
coughs  relieved  by  systematic  deep  breathing 
exercises  alone.  Dr.  Kingscote,  the  king’s 
physician  in  London  years  ago,  recommended 
a belt  to  be  put  tight  around  the  midabdomen 
and  deep  breathing  exercises  once  or  twice 
a day  to  improve  the  lung  capacity. 

Blood. — The  leucocytes  are  sworn  enemies 
of  all  germs  in  the  body.  When  they  become 
reduced  by  improper  diet  or  bacteria  and 
their  toxins,  the  body  is  an  easy  prey  to  dis- 
ease. All  of  the  by-products  of  bacteria  and 
tissue  metabolism  not  stored  in  the  glands  of 
the  body  or  eliminated  by  the  skin,  kidneys, 
lungs  and  bowels,  remain  in  the  blood  to  in- 
hibit normal  function  and  produce  disease. 
Metchnikoff  pointed  out  that  certain  white 
cells,  called  macrophages,  acted  as  scavengers 
to  remove  any  foreign  particles  in  the  blood 
vessels  that  might  cause  obstruction.  When 
the  blood  cells  become  badly  damaged  by  re- 


tained extraneous  poisons  the  normal  func- 
tion becomes  impaired  and  these  macro- 
phages treat  the  impaired  cells  as  rubbish 
and  remove  them.  Degeneration  of  the  brain, 
kidneys  and  other  essential  organs  of  the 
body  is  constantly  occurring.  This  shows  the 
necessity  at  all  times  for  normal  elimination 
from  the  blood  by  the  use  of  sunshine,  hot 
and  cold  baths,  fresh  air,  rest  and  exercises 
and  proper  food,  which  are  the  basic  means 
of  maintaining  the  normal  functions  of  all  the 
endocrines  and  other  organs,  comprising  the 
body’s  normal  resistance.  Local  inflamma- 
tion is  Nature’s  method  of  fighting  infection. 

The  carbuncle  and  furuncle  are  examples 
and  usually  may  be  aborted,  by  early  injec- 
tion of  a drop  of  phenol  in  the  exact  center, 
making  an  opening  large  enough  for  drain- 
age but  not  breaking  down  or  cutting 
through  Nature’s  indurative  walls  of  defense. 
To  relieve  pain  and  promote  drainage,  hot 
magnesium  sulphate  and  flaxseed  meal  fo- 
mentations are  applied  for  several  hours. 

Histiocytes  is  a more  modern  name  for 
macrophages.  They  seem  to  be  created  by 
the  reticulo-endothelium,  or  third  system,  by 
its  special  cells  in  the  liver,  the  alveoli  of  the 
lungs,  the  spleen,  the  bone-marrow,  the 
lymphoid  and  connective  tissues*.  They  seem 
to  be  our  only  cells  that  have  perpetual  youth 
and  the  power  of  dividing  and  multiplying 
themselves  rapidly  to  meet  requirements  of 
defense  by  great  phagocytic  power  and  the 
creation  of  antibodies  to  clear  the  field  of 
infection.  They  then  exercise  the  powers  of 
removing  the  debris  and  wreckage,  thus  pro- 
moting the  repair  in  chronic  and  allergic  dis- 
eases. With  these  great  defensive  and  phag- 
ocytic powers  any  agency  that  assists  Na- 
ture in  their  production  and  increased  func- 
tion would  be  a welcome  agent  for  healing. 
The  injection  locally  of  peptone,  triple  dis- 
tilled water,  dextrose  and  typhoid  vaccines 
intravenously,  x-ray  treatments  locally,  whole 
blood  and  other  foreign  proteins  and  om- 
nadin  are  agencies  that  have  been  tried  and 
thought  to  have  decidedly  beneficial  effects 
by  increasing  the  histiocytes.  The  use  of 
diathermia  to  induce  hyperpyrexia,  the  in- 
jection of  dyes  thought  to  be  germicidal,  have 
some  effect  on  the  histiocytes  which  are  in- 
creased at  once  and  begin  absorbing,  digest- 
ing and  eliminating  the  dyes.  However,  the 
same  rule  of  moderation,  “be  ye  temperate 
in  all  things,”  should  be  employed ; chickens, 
which  are  naturally  immune  to  anthrax, 
when  given  large  doses  of  the  dyes  intra- 
venously, may  he  given  anthrax  readily  by 
injecting  the  bacilli  in  the  veins  of  the  chicken 
soon  after*.  The  histiocytes  are  loaded  with 

4.  West,  O.  J. : Reticuloendothelial  System  from  Practitioner’s 
Viewpoint,  Northwest  Med.  32:101-106  (March)  1933. 
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the  dye  and  hence  cannot  digest  nor  attack 
the  bacilli. 

CONCLUSIONS 

1.  All  focal  infections  and  pathologic  le- 
sions that  Nature  cannot  remove  nor  toler- 
ate with  normal  function,  after  reasonable 
waiting  and  observation,  should  be  removed. 

2.  Immunity  should  be  produced  against 
residual  infection  by  proper  vaccines,  im- 
mune sera,  chemotherapy,  physical  therapy, 
applications  of  heat  and  cold,  and  small  local 
x-ray  treatments  to  stimulate  the  histiocytes 
and  cause  normal  immunity.  Too  many  of 
our  patients  today  have  allergic  nervous  sys- 
tems and  like  the  hot  house  plant  or  the 
mimosa  need  to  be  toughened;  irritant  nar- 
cotics such  as  nicotine  and  alcohol  and  acid- 
forming foods  and  emotional  strain  should  be 
avoided.  Instead,  the  proper  psychological 
training  and  self-control,  the  use  of  alternate 
heat  and  cold,  out-door  exercise  and  a more 
sedative  alkaline  vitamin  diet  should  be  em- 
ployed. 

3.  Normal  elimination  should  be  pro- 
moted by  baths,  deep  breathing  exercises, 
fluids,  exercise  and  massage,  colonics,  and  so 
forth,  to  aid  nature  in  the  normal  function 
of  all  tissue  cells. 

4.  A normal  basic,  high  vitamin  and  nec- 
essary alkaline  diet  should  be  administered, 
containing  all  tissue  minerals,  needed  nutri- 
tion and  vitamins  but  easily  digested  and 
savory. 

5.  Optimism,  faith,  prayer  and  rational 
psychotherapy  should  be  encouraged  to  ban- 
ish worry  and  bring  hope  and  happiness 
when  compatible  with  truth  and  honesty  and 
the  patient’s  best  interests  by  the  use  of 
poetry,  music,  flowers,  pictures,  pleasing  hos- 
pital furniture  and  the  doctor’s  and  nurses’ 
personalities.  By  utilizing  these  underlying 
basic  principles  of  treatment,  many  cases  of 
arthritis,  nephritis,  hypertension,  hay  fever, 
headaches,  asthma,  epilepsy,  et  cetera,  have 
been  greatly  or  completely  relieved. 

ABSTRACT  OF  DISCUSSION 

Dr.  J.  S.  Lankford,  San  Antonio:  There  will  be 
time  for  the  discussion  of  one  point  only,  that  is  the 
parathyroid  secretion.  These  small  glands  are  very 
rich  in  blood  vessels  and  nerves.  So  great  is  one 
function,  keeping  the  blood  free  from  poisons,  that 
to  extirpate  them  will  throw  an  animal  into  tetanic 
convulsions.  The  convulsive  seizures  of  childhood 
are  often  due  to  the  impairment  of  this  function. 
This  secretion  has  most  to  do  with  the  utilization  of 
the  calcium  in  the  blood;  it  plays  a large  part  in  the 
growth  of  the  bone;  in  form  and  shape  of  the  body; 
in  proper  distribution  of  nerve  force;  in  maintaining 
normal  heart  action  by  keeping  the  calcium,  potas- 
sium, and  sodium  content  of  the  blood  at  normal 
levels;  in  keeping  the  digestive  functions  normal. 
There  is  a very  close  relation  between  the  parathy- 
roid secretion  and  liver  action.  This  secretion  is 
very  essential  in  the  fight  against  disease.  If  defi- 
ciency occurs  in  childhood  there  is  likely  to  be  a 


warped  and  twisted  spine,  stooped  shoulders  and 
flat  chest.  Dentition  may  be  subnormal.  Lack  of 
calcification  may  cause  the  teeth  to  crumble  early. 
In  maturity  and  the  older  years  there  is  a great 
tendency  to  indigestion,  gaseous  distention,  poor 
nutrition,  ulcer  of  the  stomach  and  duodenum,  and 
tuberculosis.  Bone  nutrition  is  poor  and  fractures 
are  slow  in  healing.  The  coagubility  of  the  blood  is 
reduced.  The  patient  yawns  and  sighs;  mental  ac- 
tion is  uncertain,  fitful;  nervousness  is  marked,  and 
there  is  a strong  liability  to  colds  and  infection  of 
the  sinuses.  The  defenses  are  low,  and  acute  dis- 
ease is  not  well  borne.  Much  can  be  accomplished 
by  the  administration  of  parathyroid  tablets  and 
calcium  gluconate,  along  with  proper  diet,  exercise 
and  outdoor  life. 


A COMPARATIVE  AND  CRITICAL 
STUDY  OF  MODERN  OB- 
STETRICS BASED  ON 
4,000  CASES* 

BY 

J.  W.  BOURLAND,  M.  D. 

DALLAS,  TEXAS 

A good  deal  of  criticism,  from  both  lay  and 
professional  sources,  has  been  directed  to  the 
mortality  in  childbirth.  It  is  pointed  out 
that  the  United  States  has  a higher  mortal- 
ity rate  than  any  other  civilized  nation.  The 
survey  made  by  the  New  York  Academy  of 
Medicine  of  deaths  in  New  York  in  a three- 
year  period,  attributes  the  steadily  main- 
tained mortality  to  the  apparent  advantages 
offered  by  hospitals  for  the  use  of  anesthet- 
ics and  operative  procedures.  This  advan- 
tage, according  to  the  report,  is  more  appar- 
ent than  real  because  of  the  increased  inci- 
dence and  resulting  mortality  from  ill-ad- 
vised operations.  These  elements  have  ap- 
parently offset  the  lowered  mortality  result- 
ing from  prenatal  care.  In  any  statistical 
study  one  is  confronted  at  the  outset  with  the 
lack  of  any  definite  standard  on  which  to 
base  conclusions.  Statistics  from  the  United 
States  include  all  deaths  from  whatever  cause 
during  the  entire  course  of  pregnancy,  and 
as  a result  of  labor.  It  is  obvious  the  acci- 
dents, diseases  and  infections  of  pregnancy 
before  the  period  of  viability  very  material- 
ly raise  the  mortality  rate.  In  most  of  the 
European  countries  statistics  are  based  on 
live  births  or  date  from  the  twenty-eighth 
week.  It  seems  much  more  logical  that  such 
a standard  would  represent  the  concept  that 
is  in  the  minds  of  all  who  think  in  terms 
of  maternal  deaths.  In  other  words,  it  is 
generally  understood  that  criminal  abortion, 
ectopic  pregnancy,  and  intercurrent  diseases 
in  early  pregnancy  represent  an  entirely  dif- 
ferent class  of  patients.  Generally  such 

*From  the  Obstetrical  Department,  Dallas  Medical  and  Surgi- 
cal Clinic,  Dallas.  Texas. 

♦Read  before  the  Section  on  Obstetrics  and  Gynecology,  State 
Medical  Association  of  Texas,  San  Antonio,  Texas,  May  15, 
1934. 
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cases  more  often  represent  negligence  or  ig- 
norance or  criminal  intent  on  the  part  of  the 
physician.  Another  criticism  justly  laid  at 
the  door  of  the  physician  and  the  public  is 
the  lack  of  proper  segregation  of  cases.  No 
one  can  deny  that  the  woman  in  labor,  with 
a competent  midwife,  is  in  less  danger  of  in- 
fection than  in  a hospital  in  which  patients 
are  delivered  in  general  operating  rooms  and 
cared  for  in  general  wards  and  rooms  by  the 
same  nurses  that  are  doing  general  duty. 
Certainly  the  general  practitioner  with  fair- 
ly good  training  in  obstetrics  should  get  bet- 
ter results  in  a private  home  than  the  mid- 
wife whose  record,  according  to  some  re- 
ports, is  commendable. 

Before  submitting  the  report  of  cases  on 
which  this  study  is  based,  it  seems  proper 
to  describe  briefly  the  maternity  division  of 
Baylor  Hospital.  Two  floors  in  one  wing  of 
the  hospital  and  a delivery  room  suite  consti- 
tute the  maternity  division.  On  one  of  these 
floors  the  nursery  is  located,  with  doors 
shutting  the  three  rooms  off  from  the  general 
hallway  of  that  floor.  The  delivery  rooms 
and  labor  rooms  are  on  the  same  floor  as 
the* operating  room  suite,  but  entirely  sep- 
arate, except  in  cases  of  emergency.  No 
nurses  or  internes  while  working  on  this  divi- 
sion, are  allowed  to  do  any  work  in  any  other 
part  of  the  hospital.  The  division  enjoys  all 
of  the  advantages  afforded  by  the  labora- 
tories of  the  general  hospital. 

It  is  practically  an  open-staff  hospital. 
There  are  six  or  seven  physicians  who  devote 
their  whole  time  to  obstetrics  and  gynecol- 
ogy. Others  do  more  or  less  general  prac- 
tice, but  have  a major  interest  in  obstetrics 
and  gynecology.  There  are  twenty-five  or 
more  physicians  who  do  general  practice,  and 
two  or  three  surgeons  who  have  an  occasional 
obstetrical  case.  The  report  consists  of  the 
work  in  Baylor  Hospital  from  April,  1929, 
to  January,  1934,  and  .comprises  4,000  cases. 


MATERNAL  STATISTICS  AND  RESULTS  FROM 
BAYLOR  HOSPITAL 

No.  of  Cases — April,  1929  to  January,  1934.... 
Presentation : 

Cephalic 

Breech  

Transverse  

Type  of  Delivery: 

Nonoperative  

Operative  

Operative  Deliveries : 


Forceps  (low)  612 

Forceps  (med.)  59 

Forceps  (high)  3 

Forceps  (breech-Piper)  14 

Scanzoni  maneuver 29 

Version  and  extraction 

(6  stillbirths) 15 

Craniotomy  (for 
Hydrocephalus)  ........  5 737 


4,000 

3,839 

156 

5 


3,127 

873 


Cesarean  Section: 

Classical  67 

Low  cervical 65 

Porro  4 136  873 

Repairs : 

Episiotomies  1,955 

Lacerations : 


1st  degree 


308 


2nd  degree 241 


3rd  degree 

Cervix  (primary  repair) 

Eclampsia : 

Ante  or  intra  partum 26 

Postpartum  4 


8 

25 


30 


ANESTHESIA  USED* 


Chloroform 

Ether 

Morphine  and  Scopolamine 
Rectal  ether 
Sodium  amytal 
Pernocton 

Nitrous  oxide — Ethylene  3,952 


21.82% 


*No  anesthetic  deaths  nor  accidents. 

' Maternal  Deaths : 

Cesarean  section  (deaths  from  infection) 3 

Placenta  previa  (low  forceps  delivery) 2 


Hemorrhage,  postpartum  1 

Pneumonia  1 

Infection,  nonoperative  3 

Attempted  version  1 


Eclampsia  (under  28  weeks,  undelivered) 1 

Hyperemesis  (under  28  weeks,  undelivered)  1 13 

Cases  Under  Care  of: 

General  surgeon,  with  4 deaths. 

Obstetrician,  with  8 deaths. 

Unclassified,  with  1 death. 

Total  Maternal  Death  Rate 3.25  per  1,000 


As  a comparison,  the  widely  varying  re- 
sults in  different  hospitals  are  presented: 

The  New  York  Lying-In  Hospital  in  the 
report  for  1932,  had  a death  rate  of  3.3  per 
1,000.  For  the  year  1933  the  death  rate  was 
1.9  per  1,000. 

Charity  Hospital,  New  Orleans,  had  a 
death  rate  for  1932  of  8.8  per  1,000. 

Chicago  Lying-In  Hospital  had  a death 
rate  for  1933  of  2.14  per  1,000. 

Missouri  Methodist  Hospital,  September, 
1932,  to  September,  1933,  reports  the  mater- 
nal death  rate  was  5.5  per  1,000. 

Jefferson  Hospital,  Philadelphia,  for  1933 
had-  a maternal  death  rate  of  1.34  per  1,000. 


FETAL  STATISTICS  FROM  BAYLOR  HOSPITAL 


Total  live  births 3,947 

Total  stillbirths 72 

Total  babies  dying  in  hospital 75  147 

Causes  of  Fetal  Death: 

Stillbirths: 

Brain  injury:  total  30. 

Forceps  delivery 12 

Version  and  extraction 6 

Breech  delivery  8 

Premature  3 

Precipitate  delivery 1 

Abruptic  placentae  (one  eclamptic)..  4 

Pre-eclamptic  mother  1 

Maternal  syphilis  (one  child  pre- 
mature, 7 months) 2 
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Fetal  deaths  before  labor  (4  of 

these  were  macerated) 9 

Prolapse  of  cord 1 

Deformities: 

Microcephalus  1 

Hydrocephalus  (craniotomy)  5 

Anencephalus  : 4 

Unclassified  monstrosities 2 

Bilateral  polycystic  kidney 1 

Atresia  of  anus  and  intestinal 

obstruction  1 

Patent  ductus  arteriosus  and 

atelectasis  1 

Unclassified  stillborn 10  72 


One  mother  was  given  10  grains  of 
quinine,  and  another  was  given  15 
grains  of  quinine  and  three  1 min- 
im doses  of  pituitrin  during  labor. 

Babies  Born  Alive  But  Dying  in  Hospital: 


Prematurity 37 

Prematurity  and  eclamptic  mother 1 

Prematurity  and  pre-eclampsia 2 

Prematurity  and  brain  injury 5 

Prematurity  and  atelectasis 3 

Brain  injury: 

Nonoperative  13 

Forceps  5 

Cesarean  section 2 

Enlarged  thymus  (autopsy) 2 

Pyloric  stenosis  (autopsy) 2 

Congenital  absence  of  anus  (operation)  1 

Placenta  previa  (Cesarean) 2 75 

Total  Fetal  Death  Rate,  3.65  per  cent. 


ANALYSIS  OF  FATAL  CASES 

1.  Mrs.  J.  A.  P.,  aged  36,  gave  a history  of  in- 
fantile paralysis,  some  atrophy  of  one  leg  and  curva- 
ture of  the  spine.  She  was  in  active  labor  at  the 
time  of  admission.  The  membranes  ruptured  one 
hour  later.  A vaginal  examination  was  made  twelve 
hours  later,  and  six  hours  after  that  a classical 
cesarean  section  was  done.  The  next  day  there  was 
profuse  hemorrhage  and  the  patient  complained  of 
faintness.  A urinalysis  revealed  albumin,  and  a 
few  hyaline  and  finely  granular  casts.  Another 
vaginal  examination  was  made.  The  temperature, 
pulse  and  respiration  rates  increased.  Death  oc- 
curred on  the  eighth  day,  as  a result  of  primary 
hemorrhage,  with  seconday  toxic  ileus. 

At  necropsy,  septic  metritis  and  paralytic  ileus 
was  found. 

2.  Mrs.  W.  A.  C.,  aged  37,  was  admitted  to  the 
hospital  in  labor,  with  slight  contractions  of  the 
uterus.  The  patient  was  given  quinine.  A large 
amount  of  bloody  discharge  occurred.  The  mem- 
branes ruptured  spontaneously.  Delivery  was  ef- 
fected with  low  forceps.  Severe  postpartum  hem- 
orrhage occurred.  The  placenta  was  delivered  in- 
tact. Death  occurred  one  and  one-half  hours  after 
delivery. 

The  cause  of  death  was  given  as  postpartum  hem- 
orrhage and  uterine  inertia. 

3.  Mrs.  S.,  aged  22,  had  a full  term  spontaneous 
delivery.  Only  one  rectal  examination  had  been 
made.  A second  degree  laceration  was  repaired. 
The  placenta  and  membranes  were  intact.  The  pa- 
tient died  seven  days  after  delivery. 

At  necropsy,  the  following  was  found:  acute  en- 
dometritis; peritonitis;  abscess  of  uterine  wall, 
broad  ligaments  and  left  ovary,  and  pleuritis. 

4.  Mrs.  0.,  aged  22,  had  had  one  child,  and  one 
induced  abortion,  septic,  two  years  before  entering 
the  hospital.  She  had  slight  labor  pains  which  had 
been  stimulated  by  quinine  and  pitosin.  The  mem- 
branes had  been  ruptured  artificially.  One  vaginal 
examination  was  made.  Before  labor,  the  patient 


had  had  fever,  with  rapid  pulse,  and  symptoms  of 
exhaustion.  A small  child  was  delivered  spontane- 
ously. The  patient  died  on  the  fourteenth  day. 

The  cause  of  death  was  peritonitis  and  puerperal 
sepsis.  No  autopsy  was  secured. 

5.  Mrs.  T.,  aged  20,  a primipara,  had  had  ele- 
vated blood  pressure  since  the  third  month  of  preg- 
nancy. Urinalysis  revealed  four  plus  albumin,  hya- 
line and  granular  casts.  Dyspnea  and  edema  were 
present.  Labor  was  induced  by  the  administration 
of  castor  oil,  quinine  and  pituitrin.  Delivery  was 
effected  with  low  forceps.  The  temperature  ranged 
from  99.4°  to  101.6°  F.  The  patient  became  deliri- 
ous and  died  on  the  fourth  day  following  labor. 

The  cause  of  death  was  given  as  toxemia  of  preg- 
nancy and  myocardial  failure.  No  autopsy  was  se- 
cured. 

6.  Mrs.  R.,  aged  42,  a para  4,  was  admitted  to 
the  hospital  six  months  pregnant.  She  had  vomited 
since  the  beginning  of  pregnancy.  Marked  gingivi- 
tis was  present.  The  patient  continued  to  vomit,  and 
exhibited  marked  restlessess  until  death  occurred. 

The  cause  of  death  was  hyperemesis  and  acidosis. 

At  necropsy  the  following  was  found:  fatty  de- 
generation of  the  liver  with  necrosis;  early  acute 
nephritis;  chronic  cholecystitis,  and  cholelithiasis. 

7.  Mrs.  F.  L.  R.  had  a persistent  left  occipito- 
posterior  presentation.  Version  was  attempted 
under  chloroform  anesthesia.  Shock  ensued  and  de- 
livery was  not  completed.  The  patient  died  in  one 
and  one-half  hours. 

The  cause  of  death  given  was  contraction  of 
Bandl’s  ring,  and  shock. 

At  necropsy,  no  rupture  of  the  uterus  was  found. 

8.  Mrs.  L.  T.  P.,  aged  35,  para  7,  had  placenta 
previa,  mild  anemia  and  continual  moderate  bleed- 
ing. One  vaginal  examination  was  made  under 
strict  precautions.  A classical  cesarean  section  was 
performed.  Death  occurred  on  the  thirteenth  day. 

At  necropsy,  the  following  was  found:  general 
peritonitis;  multiple  venous  thrombosis  of  the  uterine 
wall  and  left  broad  ligament,  and  early  broncho- 
pneumonia of  the  right  lung. 

9.  Mrs.  G.,  aged  24,  a primipara,  was  admitted 
in  active  labor.  The  membranes  ruptured.  The 
patient  had  a temperature  of  100°  F.  Spontaneous 
delivery  occurred  twenty  hours  later.  No  vaginal 
examinations  were  made.  An  episiotomy  was  re- 
paired. The  following  night  the  patient  had  high 
fever  and  a rapid  pulse,  followed  by  the  typical 
course  of  sepsis.  Death  occurred  on  the  twelfth  day. 
No  autopsy  was  secured. 

10.  Mrs.  McL.,  aged  24,  a primipara,  had  spon- 
taneous delivery  of  a stillborn  fetus,  apparently 
from  a true  knot  in  the  cord.  During  labor  the 
patient  spat  up  dark  blood.  The  usual  loss  of  blood 
occurred  at  the  time  of  delivery.  A profuse  hem- 
orrhage occurred  one  and  one-half  hours  after  de- 
livery. Oxytoxics  and  blood  transfusions  were  given 
and  the  uterus  packed.  The  patient  died  about  six 
hours  after  delivery. 

Necropsy  failed  to  show  pathologic  lesions. 

11.  Mrs.  E.  L.  G.,  aged  39,  a multipara,  had  elec- 
tive Porro’s  operation  on  account  of  uterine  fibro- 
myomata.  Following  the  operation  bloody  diarrhea 
developed  with  high  fever  and  elevated  pulse  rate. 
Leukocytosis  was  exhibited.  Death  occurred  on  the 
fourth  day,  probably  from  sepsis.  No  autopsy  was 
secured. 

12.  Mrs.  C.  A.  M.,  aged  30,  a multipara,  had  in- 
fluenza during  the  eighth  month  of  pregnancy.  On 
December  22,  there  was  a marked  rise  in  tempera- 
ture and  labor  pains  began.  The  patient  was  ad- 
mitted to  the  hospital  and  examination  revealed  con- 
solidation of  both  lungs.  About  one  hour  after  ad- 
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mission,  a small  living  child  was  delivered  spon- 
taneously, with  no  anesthetic.  Delivery  was  effect- 
ed in  the  operating  room  and  the  patient  was  iso- 
lated afterwards.  Death  occurred  about  eighteen 
hours  after  delivery.  No  autopsy  was  secured. 

13.  Mrs.  K.,  aged  36,  a multipara,  had  had 
eclampsia  with  the  previous  (third)  pregnancy.  The 
sudden  onset  of  convulsions  occurred  at  six  and  one- 
half  months  of  the  present  pregnancy.  The  patient 
did  not  regain  consciousness  between  convulsions  and 
died  in  thirty-six  hours,  without  delivery.  No  autop- 
sy was  secured. 

COMMENT 

If  the  two  deaths  of  patients  before  the 
twenty-eighth  week  were  excluded,  the  death 
rate  would  be  2.75  to  1,000  births.  This  com- 
pares favorably  with  the  death  rate,  of  Hol- 
land, which  is  given  at  2.2  per  1,000,  and  is 
the  lowest  of  all  nations.  There  were  three 
Cesarean  section  deaths  from  infection,  and 
no  deaths  from  the  low  cervical  type.  Of  the 
three  Cesarean  section  deaths,  two  patients 
were  operated  on  by  a general  surgeon,  and 
one  by  an  obstetrician. 

Excluding  the  Cesarean  section  fatalities, 
the  deaths  from  infections  were  in  the  fol- 
lowing months : two  in  January,  one  in  Feb- 
ruary, and  one  in  May.  Infection  was  ques- 
tionable in  the  heart  case  in  February.  It 
is  noted  that'of  the  Cesarean  section  cases  no 
deaths  occurred  in  the  65  instances  in  which 
the  low  cervical  type  was  done,  while  there 
were  2 deaths  following  the  classical  type, 
and  one  with  the  Porro  type,  a mortality  of 
0 per  cent  against  .44  per  cent. 

The  number  of  operative  deliveries  (21.7 
per  cent)  is  undoubtedly  greater  than  if  pa- 
tients were  delivered  in  the  home,  but  the 
majority  were  of  the  low  forceps  variety  (16 
per  cent  out  of  21.7  per  cent)  and  the  num- 
ber of  Cesarean  operations  was  conservative 
according  to  present-day  standards  (3.4  per 
cent  of  total  deliveries) . The  low  death  rate 
from  eclampsia  is  noteworthy — 1 in  30.  The 
death  at  six  and  one-half  months  occurred 
in  the  fulminating  type  of  eclampsia. 

The  fetal  rate  (3.6  per  cent)  is  higher  than 
it  should  be.  Of  the  neonatal  deaths  there 
were  twelve  from  brain  injury  following  for- 
ceps delivery;  six  from  version  and  extrac- 
tion, a really  appalling  result,  being  about  50 
per  cent  of  the  total  number  on  which  ver- 
sion was  done.  There  were  eight  from  breech 
deliveries,  making  a mortality  of  11.5  per 
cent.  Statistics  from  various  sources  range 
from  6 per  cent  to  25  per  cent.  The  11.5  per 
cent  would  therefore  be  a general  average, 
but  nothing  for  commendation. 

Twenty-six  of  the  fetal  deaths  were  appar- 
ently from  trauma. 

Of  the  postnatal  deaths  (2  weeks) , 48  were 
from  prematurity.  There  were  20  from 
brain  injury,  of  which  number  7 occurred  in 


operative  cases.  Thirteen  of  this  group  oc- 
curred in  nonoperative  cases.  No  definite 
cause  was  given  and  no  autopsies  were  done 
to  confirm  the  diagnosis. 

Of  the  total  number  of  fetal  deaths  that 
could  be  ascribed  to  trauma  the  percentage 
of  the  total  births  would  be  0.82  per  cent. 

Many  analgesics  and  hypnotics  have  been 
used  but  there  seems  to  be  a preference  for 
some  of  the  barbiturates. 

As  anesthetic  agents,  chloroform  and  ether 
are  used  occasionally,  but  nitrous  oxide  and 
ethylene  are  used  practically  routinely.  Ni- 
trous oxide  is  used  for  the  relief  of  intermit- 
tent pains,  ethylene  being  added  only  after 
rebreathing  the  former.  This  is  often  de- 
sired as  the  head  is  being  delivered,  and  also 
for  perineal  repairs,  and  so  forth.  It  is  prob- 
able that  no  hospital  in  the  United  States 
uses  ethylene  to  the  extent  that  it  is  used  in 
this  hospital — 3,952  cases  out  of  4,000.  This 
is  due  to  the  influence  of  Dr.  J.  G.  Poe,  the 
Director  of  Anesthetics,  who  holds  that  the 
moisture  generated  by  the  use  of  the  re- 
breathing bag  is  sufficient  to  overcome  the 
danger  of  explosion.  In  the  operating  rooms 
of  the  hospital,  ethylene  has  been  used  more 
than  40,000  times  in  general  surgery  without 
any  untoward  incident. 

CONCLUSIONS 

1.  The  hospital  offers  the  most  efficient 
care  in  obstetrical  work. 

2.  In  order  that  mortality  and  morbidity 
be  kept  to  the  irreducible  minimum,  certain 
conditions  are  essential: 

(a)  Segregation  must  be  strict. 

(b)  Careful  records  must  be  kept,  and 
an  inventory  made  at  times  to  determine  and 
evaluate  the  avoidable  factors  in  mortality 
and  morbidity. 

(c)  Extra  precautions  must  be  taken 
both  prenatal  and  during  the  intrapartum 
and  postpartum  periods  to  avoid  seasonal 
morbidity  from  the  transmission  of  respira- 
tory infections. 

(d)  The  proper  conduct  of  labor  in  the 
prevention  of  potential  infection,  the  reduc- 
tion of  operative  procedures  to  the  simplest 
types,  and  consultation  in  cases  demanding 
major  obstetrical  surgery  are  imperative  if 
hospital  obstetrics  is  to  reach  its  highest  ef- 
ficiency. 

I want  to  give  credit  to  Dr.  Sydney  S.  Baird  for 
his  valuable  work  in  compiling  the  statistics  pre- 
sented in  this  paper. 
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ABSTRACT  OF  DISCUSSION 

Dr.  I.  T.  Cutter,  San  Antonio:  I wish  to  congratu- 
late Dr.  Bourland  for  giving  some  of  the  reasons 
why  the  mortality  rate  in  obstetrics  in  the  United 
States  is,  apparently,  the  highest  of  all  civilized 
countries.  With  statistics  based  on  comparable  data 
the  rate  is  no  higher  in  this  country  than  in  any 
other.  Wherever  we  stand,  it  should  be  our  constant 
aim  to  lower  this  rate.  I wish  to  stress  the  follow- 
ing points  which  would  help  to  bring  this  about: 

1.  More  attention  should  be  given  to  practical  ob- 
stetrics in  medical  schools. 

2.  General  practitioners  should  give  obstetric  pa- 
tients more  care  during  the  prenatal  period. 

3.  The  general  practitioner,  when  in  difficulties, 
should  give  his  patients  the  benefit  of  a consultation 
with  a specialist. 

4.  The  laity  should  be  taught  the  benefits  of  mod- 
ern obstetrics. 

5.  The  danger  of  version  and  extraction  should 
be  realized,  especially  to  the  baby. 

6.  The  greater  safety  of  the  low  Cesarean  opera- 
tion although  technically  more  difficult,  should  be 
recognized. 

7.  Close  observation  of  the  progress  of  labor  and 
the  fetal  heart  during  the  second  stage  should  be 
practiced. 

8.  So-called  prophylactic  forceps  and  episiotomy 
should  be  utilized  when  indicated. 

9.  Strict  attention  to  asepsis  in  examinations  and 
delivery  is  imperative. 

Dr.  S.  H.  Burnett,  Corsicana:  One  of  the  most  im- 
portant beneficial  factors  entering  into  the  advance- 
ment of  modern  obstetrics  is  education  of  the  laity 
to  the  benefits  of  hospitalization  of  obstetrical  cases. 
This  can  be  brought  about  by  hospitalization,  more 
especially  of  cases  of  primapara. 

G.  A.  L.  Kusch,  Gay  Hill:  I have  enjoyed  Dr. 
Bourland’s  paper  very  much.  He  has  covered  the 
ground  thoroughly  and  his  results  show  much  im- 
provement over  present  ordinary  conditions. 

Especial  stress  has  been  laid  on  prenatal  care,  and 
Dr.  Bourland  evidently  thinks  that  the  mortality  of 
child-bearing  can  be  further  reduced  by  proper  at- 
tention both  before  and  when  the  child  is  born.  He 
also  stresses  hospitalization.  In  the  hospital  we  at 
least  have  the  advantage  of  properly  preparing  the 
patient  for  delivery. 

I did  not  hear  how  many  cases  of  placenta  previa 
were  included  in  the  series  and  the  mortality  from 
this  complication.  I have  observed  this  distressing 
complication  more  often  than  usual  for  a general 
practitioner.  I think  the  statistics  presented  will 
compare  favorably  with  foreign  reports  if  the  work 
is  classified  on  the  same  statistical  basis. 


Dr.  W.  M.  Bailey,  Tyler:  Dr.  Bourland  is  to  be  con- 
gratulated on  having  the  splendid  maternity  facilities 
at  his  disposal,  where  his  cases  can  be  isolated  and 
where  infectious  cases  never  enter.  This  is  not 
true  in  so  many  of  the  smaller  and  less  efficiently 
managed  general  hospitals,  where  all  kinds  of  con- 
ditions are  handled,  with  no  thought  of  who  pre- 
cedes or  who  follows.  Especially  is  this  true  at 
present  in  East  Texas,  where  we  are  seeing  so  many 
serious  accident  cases,  with  all  types  of  infections. 
But,  fortunately,  in  my  home  town  there  is  a hos- 
pital which,  while  small,  is  efficiently  operated  with 
regard  to  infectious  diseases. 

According  to  my  way  of  thinking,  the  one  word 
“hurry”  spells  the  etiology  of  more  obstetrical  mor- 
bidity than  all  other  causes  combined.  I well  remem- 
ber my  early-day  teaching,  when  Dr.  Bourland  and 
later  Dr.  Hannah  told  us  that  if  we  did  not  have 
the  time  to  devote  to  the  obstetric  case  that  it  de- 
manded, then  we  should  not  accept  it,  and  that  is 
just  as  true  today  as  it  was  then. 

Dr.  Bourland  (closing) : The  young  American 
mother  will  not  be  content  with  the  methods  of  the 
midwife.  She  demands  that  her  labor  be  conducted 
with  the  minimum  amount  of  pain,  with  safety  to  her- 
self and  child,  and  with  subsequent  good  health.  The 
hospital  can  and  will  be  made  to  meet  these  demands, 
except  in  certain  obviously  unavoidable  conditions. 


THE  MANAGEMENT  OF  URETERAL 
CALCULI* 

BASED  ON  A STUDY  OF  SIXTY  CASES 

BY- 

L.  W.  POLLOK,  M.  D.,  F.  A.  C.  S. 

TEMPLE,  TEXAS 

The  importance  of  a thorough  examination 
of  the  urinary  tract  in  cases  of  abdominal  pain 
of  uncertain  origin  is  not  appreciated  as 
fully  as  it  deserves  to  be.  Too  commonly  an 
investigation  of  the  urologic  organs  is  sug- 
gested only  after  an  exploratory  laparotomy, 
an  appendectomy  or  even  a cholecystectomy 
has  been  performed  and  has  proved  of  no 
avail.  It  is  pain  that  brings  to  the  physician 
the  majority  of  patients  with  ureteral  stone, 
and  the  pain  of  renal  colic  is  not  so  charac- 
teristic but  that  it  may  easily  be  believed  to 
arise  from  an  intra-abdominal  lesion.  It  may 
be  diffuse  instead  of  localized,  and  it  is  often 
referred  to  a distance.  The  accompanying 
symptoms  may  include  those  of  shock, 
nausea,  vomiting,  absolute  constipation,  dis- 
tention, and  muscle  spasm  of  the  abdominal 
wall,  phenomena  which  may  seem  at  first  to 
complete  the  picture  of  one  or  another  of  the 
well  known  intraperitoneal  emergencies — 
perforation  of  a gastric  or  duodenal  ulcer, 
acute  intestinal  obstruction,  appendicitis,  and 
so  forth.  If  the  pain  is  felt  on  the  right  side, 
it  may  simulate  biliary  colic.  If,  on  the  other 
hand,  the  pain  is  not  of  a colicky  nature,  but 
is  the  dull,  fixed  pain  of  an  impacted  stone,  a 
diagnosis  of  chronic  disease  of  the  gallbladder 
or  appendix  may  be  made.  The  gallbladder  is 
especially  liable  to  come  under  suspicion  if 
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the  stone  is  lodged  in  the  upper  part  of  the 
ureter,  for  in  that  case  the  pain  is  more 
likely  to  be  felt  anteriorly  than  posteriorly. 

A careful  history  and  complete  urinalysis 
should  be  the  front  lines  of  defense  in  guard- 
ing against  a confusion  between  intraperi- 
toneal  and  urologic  lesions.  If  blood  or  pus  is 
present  in  the  urine,  the  reason  must  be 
ascertained  before  one  goes  further.  Reaves 
complains  of  the  numerous  cases  “in  which 
little  or  no  regard  has  been  paid  to  the  lab- 
oratory findings  of  the  urine”  before  the  pa- 
tient has  been  hurried  away  to  a surgical 
operation  on  the  peritoneal  cavity.  The  next 
line  of  defense  is  roentgenography — the  mak- 
ing of  a simple  roentgenogram  without 
opaque  substance  in  the  intestine  to  conceal 
an  existing  stone.  And  if  the  situation  still 
is  not  cleared  up,  there  should  follow  the 
complete  urologic  examination  with  cysto- 
scopy and,  if  necessary,  the  pyelogram. 

If  the  patient  is  seen  in  the  quiescent  stage 
of  a urologic  lesion,  the  urinary  findings  may 
be  normal  and  the  history  then  becomes  of 
unique  importance  in  casting  suspicion  on  the 
urologic  tract.  The  pain  of  a urologic  dis- 
ease has  no  connection  with  the  taking  of 
food  and  a 'history  of  previous  dyspepsia 
would  be  a mere  coincidence,  whereas  it 
would  be  a regular  finding  in  the  majority 
of  cases  of  pain  from  intra-abdominal  dis- 
ease. Within  the  past  few  years  I have  had 
the  opportunity  to  see  a number  of  urologic 
patients  whose  complaint  was  pain  in  the 
abdomen,  and  in  several  of  these  cases  various 
abdominal  operations  had  been  performed 
for  its  relief.  These  errors  have  occurred  in 

Table  1. — Age  Incidence  (by  Decades)  in  60  Cases 
of  Ureteral  Stone. 

Years  No.  of  Cases 

10  to  20 4 

20  to  30 16 

30  to  40 16 

40  to  50 11 

50  to  60 11 

60  to  70 1 

70  to  80 1 

cases  giving  vague  abdominal  symptoms  and 
seen  during  the  quiescent  stage,  with  normal 
urinary  findings.  In  several  of  these  cases 
the  appendix  had  been  removed  for  symp- 
toms that  were  actually  caused  by  impacted 
ureteral  calculus.  With  this  in  mind,  I de- 
cided to  review  the  cases  of  stone  in  the 
ureter  that  have  been  entered  at  the  King’s 
Daughters  Hospital  within  the  past  few  years, 
and,  since  there  is  some  difference  of  opin- 
ion in  the  management  of  ureteral  calculi, 
to  report  our  findings. 

In  this  series  there  are  sixty  cases,  thirty- 
seven  in  males  and  twenty-three  in  females 
Table  1 shows  the  age  incidence. 


A search  for  a focus  of  infection  showed 
pyorrhea  in  twenty  cases,  tonsillitis  in  twenty 
cases,  pulmonary  tuberculosis  in  one  case, 
and  no  discoverable  focus  of  infection  in 
twenty  cases. 

Sixteen  of  the  cases  showed  both  pus  and 
blood  in  the  urine;  twenty-four  showed  pus 
alone ; thirteen,  blood  alone ; two  showed  leu- 
kocytes, and  in  five  the  urinary  findings 
were  normal.  The  bladder  urine  was  cul- 
tured in  fifty-six  cases  and  yielded  a colon 
bacillus  in  thirteen  cases  and  no  growth  in 
the  remaining  forty-three.  There  were  thir- 
teen cases  of  acute  renal  infection  of  the 
pyelitic  type  due  to  the  colon  bacillus  and  one 
due  to  the  tubercle  bacillus.  The  highest  white 
blood  cell  count  in  the  series  was  32,000,  with 
90  per  cent  polymorphonuclear  leukocytes; 
the  lowest  count  was  6,000,  with  56  per  cent 
polymorphonuclears.  If  the  urine  does  not 
contain  pus  a leukocytosis  is  a valuable  sign 
in  the  differential  diagnosis  between  ureteral 
stone  and  appendicits,  where  it  speaks 
strongly  for  the  latter,  but  with  pus  in  the 
urine  it  loses  its  significance  in  this  respect. 

Stones  were  present  in  both  ureters  in 
three  cases  in  this  series ; the  two  sides  were 
represented  approximately  equally  in  the  re- 
maining cases.  The  location  of  the  pain  is 
no  index  to  the  location  of  the  stone.  In  our 
series  the  pain  was  referred  as  shown  in 
Table  2. 

Table  2. — Location  of  Referred  Pain  in  60  Cases  of 
Ureteral  Stone. 


Referred  Pain  No.  of  Cases 


Right  loin 26 

Left  loin 13 

Both  sides 1 

Right  lower  abdomen 9 

Left  lower  abdomen 5 

Bladder  3 

Genitals  3 


Thus,  the  pain  was  felt  on  the  right  side 
in  thirty-five  cases,  with  stone  on  the  right 
side  in  thirty-one  cases,  and  the  pain  was  felt 
on  the  left  side  in  eighteen  cases,  whereas 
there  was  stone  on  the  left  side  in  thirty-two 
cases.  Stone  was  present  on  both  sides  in 
three  cases,  but  pain  was  felt  bilaterally  in 
only  one  case.  The  pain  of  renal  colic  is 
usually  severe  and  violent  and  frequently 
causes  the  patient  to  double  up  in  a knot,  in 
the  effort  to  find  some  position  that  will  give 
him  a measure  of  relief.  The  attacks  may 
occur  often  or  a long  time  apart.  The  pain 
is  stated  by  Young  to  be  due  to  spasmodic 
contractions  of  the  muscles  of  the  renal  pelvis 
or  of  the  ureter,  and  because  muscular  energy 
varies,  the  severity  of  the  pain  differs  from 
one  individual  to  another  and  from  one  oc- 
casion to  another  in  the  same  person. 

Stones  in  the  urinary  tract  will  not  be  over- 
looked very  often  if  a history  is  carefully 
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taken  and  followed  by  a chemical  and  micro- 
scopic examination  of  the  urine  and  blood, 
but  it  should  be  borne  in  mind  that  tumor  or 
tuberculosis  of  the  kidney,  by  causing  bleed- 
ing into  the  renal  pelvis,  may  produce  colic 
through  the  lodging  of  a blood  clot  in  the 
ureter.  Obstruction  of  the  ureter  simulating 
the  presence  of  stone  may  also  be  produced 
by  old  inflammatory  changes  causing  a stric- 
ture, by  ptosis  of  the  kidney  with  kinking  of 
the  ureter,  by  pressure  from  without,  and  so 
forth.  All  of  these  lesions  produce  the  char- 
acteristic phenomena  of  renal  colic,  hema- 
turia, nausea,  vomiting,  chills  and  fever,  and 
urinary  toxemia.  Associated  with  these  symp- 
toms are,  of  course,  frequency  and  urgency. 
Any  one  of  these  symptoms  may  occur  in  any 
genito-urinary  affection  of  renal  or  ureteral 
origin. 

In  making  the  diagnosis  of  ureteral  cal- 
culus, information  obtained  from  investiga- 
tion by  means  of  the  cystoscope  and  the 
roentgen  ray  is  invaluable.  A small  percent- 
age of  ureteral  stones,  located  low  down  in  the 
ureter,  may  be  felt  on  digital  exploration 
through  the  vagina  or  rectum.  With  the 
highly  improved  technic  now  in  use,  very  few 
stones  remain  invisible  when  searched  for 
with  the  o^-ray.  Such  are  usually  calculi  com- 
posed of  pure  cystine,  xanthine  or  uric  acid. 
But  admixture  of  other  salts  may  cause  cal- 
culi composed  mainly  of  these  substances  to 
cast  shadows,  and  Thomas  has  reported  dis- 
tinct shadows  cast  by  stones  formed  of  pure 
cystine.  As  Hume  reminds  us,  the  shadow- 
casting property  of  a calculus  is  no  doubt  re- 
lated to  its  structure  and  its  thickness,  as  well 
as  to  its  composition.  Fifty-eight  of  our 
cases  were  examined  by  the  a;-ray;  stones 
were  demonstrated  in  forty-nine  cases,  and 
in  nine  cases  no  stones  were  found. 

In  introducing  the  ureteral  catheter,  the 
sensation  of  resistance  perceived  on  encoun- 
tering the  stone  is  of  great  value,  as  is  also 
the  typical  grating  or  scratching  sensation 
felt  if  one  is  successful  in  passing  the  ob- 
struction. Definite  obstruction  to  the  pas- 
sage of  the  ureteral  catheter  was  found  on 
the  right  side  in  twenty-six  cases,  on  the  left 
side  in  twenty-eight  cases,  and  in  six  cases 
no  obstruction  was  found.  The  site  of  ob- 
struction in  the  right  ureter  was  in  the  upper 
third  in  one  case,  in  the  middle  third  in  two 
cases,  in  the  lower  third  in  twenty-three 
cases.  In  the  left  ureter  the  obstruction  was 
found  in  the  upper  third  in  one  case,  in  the 
middle  third  in  two  cases,  and  in  the  lower 
third  in  twenty-five  cases.  Thus,  in  forty- 
eight  of  the  fifty-four  cases  in  which  obstruc- 
tion was  encountered  it  was  located  in  the 
lower  third  of  the  ureter. 

If  one  is  successful  in  passing  the  catheter 


by  the  obstruction,  a complete  urological  study 
of  the  case  should  be  made,  including  collec- 
tion of  specimens  for  examination  and  cul- 
ture, phenolsulphonephthalein  function  test, 
and  the  making  of  roentgenograms  with  the 
catheters  in  place.  In  our  series  cultures 
were  made  of  the  urine  from  each  kidney  in 
fifty-two  cases.  In  the  urine  from  the  right 
kidney  the  colon  bacillus  was  grown  in  eleven 
cases  and  the  tubercle  bacillus  in  one  case; 
in  forty  cases  there  was  no  growth.  In  the 
urine  from  the  left  kidney  the  colon  bacillus 
was  grown  in  nine  cases,  and  no  growth  ap- 
peared in  the  remaining  forty-three. 

Ureteropyelography  is  an  important  aid.  It 
enables  one  to  locate  the  stone  in  the  ureter, 
to  demonstrate  its  obstructive  effect  and  to 
visualize  the  amount  of  dilatation  of  the 
ureter  and  pelvis  above  the  obstruction.  The 
routine  injection  of  opaque  solutions  into  the 
renal  pelvis  in  the  presence  of  obstruction, 
and  especially  in  infected  cases,  should  always 
be  regarded  as  a procedure  pregnant  with 
dangerous  possibilities.  In  our  infected  cases 
an  effort  was  made  to  clear  up  the  infection 
and  establish  drainage  before  this  was  at- 
tempted. Intravenous  pyelography,  by  the 
method  recently  worked  out  by  von  Lichten- 
berg,  and  Swick  is  of  great  value  in  certain 
cases,  particularly  cases  in  which  it  is  im- 
possible to  pass  the  ureteral  catheter  beyond 
the  obstruction.  Experience  thus  far  has 
shown  that  the  intravenous  method  cannot 
supplant  the  retrograde  method,  but  that  it 
is  a useful  supplementary  and  complementary 
procedure  and  has  a special  field  in  cases 
where  the  older  method  is  impracticable  or 
is  for  any  reason  contraindicated.  In  cases 
in  which  cystoscopy  can  be  carried  out  only 
under  a general  anesthetic,  as  in  children,  the 
respiratory  movements  may  produce  inter- 
ference with  good  visualization  in  a retro- 
grade pyelogram  and  in  these  cases  the  new 
method  offers  advantages.  Some  degree  of 
functional  activity  must  be  possessed  by  a 
kidney  to  excrete  the  shadow-casting  drug, 
and  the  procedure  serves  also  to  a certain 
extent  as  a test  of  renal  function  and  may  fur- 
nish the  only  information  on  renal  function  in 
some  cases.  One  should  not  depend  on  the 
rate  of  excretion  as  an  index  of  renal  func- 
tion ; this  may  mean  only  a temporary  cessa- 
tion of  the  kidney’s  power  to  excrete  solids ; 
it  should  not  be  regarded  as  an  indication  for 
surgical  intervention. 

The  fact  that  the  kidney  and  ureter  on 
both  sides  are  visualized  in  intravenous  pye- 
lography allows  of  comparative  observations 
that  may  be  especially  useful  in  case  of  sus- 
pected ureteral  stone.  If  elimination  of  the 
opaque  substance  is  equally  good  from  each 
of  the  two  kidneys,  there  is  no  stone  or  other 
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obstruction  in  the  ureter.  A case  of  “acute” 
ureteral  stone  will  show  a satisfactory  pyelo- 
gram  of  the  unaffected  side  and  on  the  affected 
side  increased  density  of  the  kidney  shadow 
with  absence  or  greatly  delayed  appearance 
of  the  outline  of  the  pelvis  and  ureter.  In 
case  of  a “chronic”  stone  with  partial  block- 
ing of  the  ureter,  the  pelvis  will  be  well  out- 
lined because  of  the  concentration  of  the 
opaque  substance  produced  by  stasis,  and 
some  degree  of  hydronephrosis  of  the  pelvis 
will  be  shown.  If  the  stone  blocks  the  ureter 
completely,  there  will  be  no  function  in  the 
kidney  above ; hence  none  of  the  drug  will  be 
excreted  and  there  will  be  no  pelvic  shadow. 
Wesson  and  Fulmer  explain  in  a recent  study 
on  the  influence  of  ureteral  stones  on  the 
intravenous  pyelogram,  that  the  early  reflex 
inhibition  from  the  ureteral  irritation  acts  to 
protect  the  kidney  from  an  early  hydrone- 
phrosis and  that  the  reduction  in  ability  to 
secrete  the  opaque  medium  is  apparent  rather 
than  real.  The  increased  density  of  the 
shadow  of  the  affected  kidney  indicates  a 
concentration  of  the  medium  between  the 
glomeruli  and  the  distal  end  of  the  connect- 
ing tubules,  the  medium  being  of  equal  con- 
centration in  the  blood  of  both  kidneys. 

TREATMENT 

The  treatment  of  ureteral  calculi  has  been 
greatly  improved  by  the  perfection  of  the 
operating  cystoscope  and  the  invention  of 
numerous  catheters,  bougies  and  mechanical 
devices  which  dislodge  the  stone  and  favor  its 
expulsion.  With  the  use  of  these  instruments 
we  have  succeeded  in  causing  the  stones  to 
pass  in  60  per  cent  of  this  series  of  cases. 
There  is  a certain  percentage  of  stones,  how- 
ever, that  will  become  anchored  and  fixed  in 
the  ureter  and  will  require  operation. 

A stone  may  be  lodged  in  a ureter  for  a 
considerable  period  of  time  without  seriously 
hampering  kidney  drainage  and  without  pro- 
ducing pelvic  infection  or  extensive  changes 
marked  by  hydronephrosis  or  a chronic  pye- 
lonephritis. In  one  of  our  cases  a small  stone 
was  discovered  in  the  renal  pelvis  when  a flat 
plate  was  taken,  and  three  years  later  it  was 
teased  out  of  the  ureter  by  the  passage  of  two 
or  three  catheters.  Destructive  changes  may, 
however,  occur,  and  can  be  estimated  by  the 
diminution  of  the  dye  output.  In  early  cases 
this  is  usually  temporary  and  if  no  infection 
is  present  the  hydronephrotic  change  is  not 
sufficient  to  cause  serious  kidney  destruction 
during  the  first  year.  Bumpus  and  Thomp- 
son in  the  analysis  of  one  thousand  and  one 
cases  treated  at  the  Mayo  Clinic,  found  only 
forty-nine  requiring  nephrectomy;  in  our 
series  there  were  none. 


Urinary  calculi  are  passed  spontaneously 
by  many  patients,  who  later  present  them  to 
their  physicians  as  curiosities.  All  of  our 
patients  submitted  to  cystoscopic  examina- 
tion and  manipulation,  so  it  is  diffcult  to 
estimate  what  percentage  would  have  passed 
stones  had  they  been  left  alone.  The  treat- 
ment may  be  divided  into  (1)  expectant,  (2) 
cystoscopic  maneuvers,  and  (3)  surgical  in- 
terference. 

The  expectant  treatment  consists  of  con- 
suming large  quantities  of  water  for  the  pur- 
pose of  washing  the  stone  out  through  the 
natural  channels.  In  visiting  famous  lithia 
springs  in  Virginia,  I have  seen  patients 
spend  the  whole  day  sitting  around  the 
spring,  “taking  the  cure”  and  trying  to  get 
rid  of  a stone.  This  method  may  be  em- 
ployed and  is  fairly  successful  when  the 
stones  are  small  and  show  a tendency  to  move 
down  the  ureter. 

In  the  acute  cases  cystoscopic  intervention 
is  indicated  in  all  cases  that  present  the  clin- 
ical picture  of  acute  renal  retention,  if  for 
no  better  reason  than  to  establish  drainage 
and  by  so  doing  prevent  infection.  Once  the 
operator  succeeds  in  passing  a catheter  be- 
yond the  obstruction,  the  relief  is  instan- 
taneous and  almost  spectacular.  An  indwell- 
ing catheter  may  be  left  in  place  for  any 
period  of  time  from  a few  hours  to  several 
days. 

After  the  infection  clears  up  and  the  case 
becomes  chronic,  the  stone  may  be  dislodged 
by  the  passage  of  ureteral  catheters  and 
bougies  and  the  injection  of  local  anesthetics 
and  of  lubricants  will  further  encourage  the 
passage  of  the  stone  into  the  bladder.  When 
the  stone  has  descended  into  or  near  the 
uretero-vesical  segment,  the  dilation  of  this 
portion  of  the  ureter  with  one  of  the  many 
olivary  dilating  bougies  will  hasten  its  prog- 
ress. Should  the  meatus  of  the  ureter  not 
yield  to  gradual  dilation,  a meatotomy  is  in- 
dicated and  should  be  performed  by  means  of 
the  cystoscopic  scissors  or  with  an  insulated 
ureteral  meatotomy  electrode.  When  the 
orifice  is  sufficiently  dilated,  if  the  stone  is 
not  too  large  one  of  the  many  stone  extractors 
should  be  tried.  The  simplest  extractor  is 
the  spiral,  but  it  should  be  used  cautiously, 
as  otherwise  it  may  perforate  the  ureter.  If 
the  extractors  fail  to  grasp  the  stone  or  if 
it  is  too  large  to  be  removed  safely  by  them, 
multiple  catheters  are  passed  beyond  the 
stone  into  the  pelvis  of  the  kidney.  In  many 
cases  I have  been  successful  in  passing  four 
or  five  small  catheters  by  the  stone;  this  is 
about  the  average  that  the  normal  ureter  will 
permit.  After  the  catheters  have  all  been 
inserted,  they  are  twisted  individually  and 
then  collectively,  and  slowly  withdrawn.  The 
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stone  becomes  enmeshed  in  the  catheters  and 
when  traction  is  made  a distinct  hang  is  felt, 
once  experienced,  never  forgotten.  This  is  our 
method  of  choice  and  has  been  successful  in 
forty-nine  cases  of  this  series. 

The  largest  number  of  cystoscopic  treat- 
ments required  in  any  of  our  cases  was  eight- 
een. In  some  cases  a single  passage  of  cath- 
eters sufficed  to  bring  out  the  stone.  The 
average  number  of  treatments  needed  was 
three.  The  longest  time  required  for  the  pas- 
sage of  a stone  was  ninety  days ; the  shortest 
time,  one  day. 

INDICATIONS  FOR  OPERATION 

I would  like  to  emphasize  the  importance 
of  exhausting  every  possible  means  of  non- 
operative removal  before  attempting  surgical 
intervention  upon  a ureter  blocked  by  a cal- 
culus. Nevertheless,  overenthusiasm  for 
non-operative  methods  should  not  get  control 
of  our  better  judgment.  If  in  a reasonable 
period  of  time  after  dilation  of  the  ureter 
the  stone  shows  no  tendency  to  descend,  one 
must  conclude  that  it  is  either  fixed  with 
sharp  edges  or  spicules  or  embedded  in  a 
pocket  in  the  wall  of  the  ureter.  In  either 
case,  surgical  intervention  is  necessary.  Other 
indications  for  operation  are  stones  over  2 
cm.  in  diameter,  continual  pain,  persistent 
fever,  indicating  the  development  of  infec- 
tion in  the  kidney  above,  stone  in  a solitary 
ureter,  anuria,  extensive  disease  of  the  op- 
posite kidney,  cases  that  will  not  tolerate  cys- 
toscopic manipulations  and  those  in  which  one 
is  unable  to  pass  the  ureteral  catheters  above 
the  stone. 

In  this  series  eleven  ureterolithotomies 
were  performed;  in  one  instance  the  stone 
was  removed  through  the  vagina.  The  stone 
was  located  in  the  lower  third  of  the  left 
ureter  five  times,  in  the  lower  third  of  the 
right  ureter  four  times,  in  the  middle  third  of 
the  right  ureter  once  and  in  the  upper  third 
of  the  right  ureter  once.  There  were  no 
deaths,  recovery  was  smooth,  and  so  far  as 
I know  there  have  been  no  recurrences. 

CONCLUSIONS 

1.  Sixty  cases  of  ureteral  calculus  are 
reported  without  a death.  Forty-nine  of 
these  stones  were  passed  with  the  aid  of  the 
cystoscope. 

2.  The  majority  of  our  patients  came  to 
the  hospital  for  relief  of  pain. 

3.  The  eleven  patients  in  whom  the  stone 
was  removed  by  ureterolithotomy  made  un- 
eventful recoveries  and  the  wound  healed 
without  the  formation  of  a fistula. 

4.  The  majority  of  small  ureteral  stones 
can  be  made  to  pass  by  means  of  ureteral  di- 
lation and  the  employment  of  multiple  cath- 
eters. This  is  our  method  of  choice. 
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SOME  PROBLEMS  IN  SURGERY  OF  THE 
BILIARY  TRACT* 

BY 

J.  ROBERTS  PHILLIPS,  M.  D. 

HOUSTON,  TEXAS 

It  has  long  been  recognized  that  surgery 
offers  better  results  than  other  forms  of 
therapy  in  pathological  conditions  of  the 
gallbladder  and  bile  ducts.  As  early  as  1667, 
Michael  Ontmuller  stated,  “There  are  no 
medicines  which  will  dissolve  gallstones.” 

Much  has  been  written  about  clinical 
versus  pathological  cholecystitis.  Frequent- 
ly the  symptoms  are  not  comparable  to  the 
pathologic  changes  exhibited.  A patient  may 
give  a very  vague,  indefinite  story  in  refer- 
ence to  the  biliary  tract,  and  yet  have  a very 
badly  diseased  gallbladder;  for  instance,  an 
empyema  or  perforation  may  have  occurred 
into  a neighboring  viscus,  as  the  liver.  On 
the  other  hand,  a typical  gallbladder  history 
may  be  presented,  as  severe  attacks  of  colic 
with  pain  radiating  to  the  back  and  up  under 
the  shoulder,  followed  by  residual  soreness, 
yet  that  patient  may  have  only  a mild  in- 
flammatory condition — a so-called  clinical 
cholecystitis. 

Between  these  extremes  there  are  many 
variations,  and  the  diagnosis  may  be  diffi- 
cult, Because  of  the  mild  symptoms  and 
the  atypical  features  frequently  present  in 
the  history,  cholecystography  has  done  much 
to  enable  us  to  recognize  disease  that  might 
otherwise  have  been  overlooked.  A positive 
diagnosis  with  cholecystography  clinches  the 
matter.  However,  we  do  not  hesitate  to  ad- 
vise operation  in  those  cases  in  which  the 
history  is  indicative,  although  the  gallblad- 
der function  is  apparently  normal  from  the 
roentgenologic  study,  for  stones  may  be 
present  and  still  not  show  in  the  roentgeno- 
gram. If  gallstones  are  found  in  the  course 
of  operations  on  other  organs,  removal  is 
advised,  because  if  they  are  left  undisturbed 
they  frequently  give  trouble  later  in  life 
when  the  patient  is  not  in  a good  condition 
to  stand  surgical  procedures, 

♦Read  before  the  Section  on  Surgery,  State  Medical  Association 
of  Texas,  San  Antonio,  Texas,  May  15,  1934. 
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Even  if  symptoms  are  mild,  in  the  presence 
of  a diseased  gallbladder,  one  should  not  per- 
mit the  process  to  continue  until  such  com- 
plications as  hepatitis,  pancreatitis,  cholan- 
gitis, common  duct  stone,  or  perforation  of 
the  gallbladder  develop.  An  operation  should 
be  done  before  irreparable  damage  has  taken 
place  in  the  liver,  the  pancreas,  or  the  com- 
mon duct,  since  deferred  operation  is  respon- 
sible for  the  incomplete  relief  of  symptoms 
in  some  cases.  If  the  patient  has  had  symp- 
toms for  many  years,  we  commonly  find  that 
operation  is  necessary,  not  for  the  gallblad- 
der disease  alone,  but  for  complications  as 
well.  Good  results  following  cholecystec- 
tomy can  be  expected  in  90  per  cent  of  all 
cases  seen.  The  risk  involved  in  operation 
in  an  uncomplicated  case  will  be  about  2 per 
cent,  while  that  of  the  complicated  case  will 
be  between  5 and  10  per  cent,  depending 
upon  the  complicating  factors. 

One  of  the  greatest  problems  in  surgery  of 
the  biliary  tract  is,  when  should  the  common 
duct  be  opened  and  drained?  Clinically,  a 
common  duct  stone  can  be  suspected  if  the 
patient  has  had  jaundice  with  attacks  of  col- 
ic; however, , a common  duct  stone  may  be 
present  without  jaundice.  Jordon  and  Weir, 
in  a study  of  106  cases  of  stones  in  the  com- 
mon duct,  found  that  jaundice  had  never 
been  present  in  13  per  cent. 

A carefully  taken  history  is  most  impor- 
tant in  the  diagnosis  of  biliary  tract  disease. 
Crum,  in  a study  of  1,000  consecutive  autop- 
sies of  patients  between  the  ages  of  9 and  94, 
found  gallstones  in  325  instances,  in  78  of 
which  stones  were  in  the  common  duct  also, 
an  incidence  of  common  duct  stones  of  24 
per  cent  in  patients  having  gallstones. 
Lahey  thinks  that  prior  to  1926,  he  left  a 
common  duct  stone  in  one  out  of  every  10 
cases  in  which  he  did  a cholecystectomy,  be- 
cause he  did  not  realize  that  these  stones  oc- 
curred without  giving  symptoms.  This  com- 
plication has  increased  in  his  clinic  from  8 
per  cent  to  19  per  cent,  since  1926,  the  ex- 
planation of  which  is  that  in  this  clinic  the 
common  duct  is  being  opened  more  frequent- 
ly. Kehr  stated  that  the  most  experienced 
surgeons  may  overlook  common  or  hepatic 
duct  stones.  He  is  convinced  that  when 
cholecystectomy  only  is  done,  on  the  basis  of 
the  history,  from  15  to  20  per  cent  of  duct 
stones  will  be  overlooked.  He  also  insists 
that  a common  duct  stone  may  be  present  for 
a long  period  of  time  without  symptoms.  In 
every  case  in  which  jaundice  is  present  with 
attacks  of  biliary  colic,  the  common  duct 
should  be  explored  for  stones  and  drained. 

Normally,  the  common  duct  is  about  the 
size  of  a goose  quill,  thin  walled,  and  bluish 


in  color.  Inspection  of  the  duct  is  the  best 
guide  as  to  whether  or  not  it  should  be 
opened.  The  common  duct  becomes  dilated 
after  the  function  of  the  gallbladder  has  been 
destroyed,  or  after  the  gallbladder  has  been 
removed.  A duct  dilated  more  than  would 
be  expected  from  the  loss  of  function  of  the 
gallbladder  should  be  opened.  Palpation  of 
the  duct  is  excellent  practice  if  a stone  can 
be  felt ; otherwise  little  reliance  can  be  placed 
upon  it.  Frequently  stones  are  in  inaccessi- 
ble places,  such  as  the  hepatic  ducts  or  the 
ampulla,  where  palpation  is  not  satisfactory 
because  the  head  of  the  pancreas  surrounds 
this  part,  of  the  duct. 

Obstructive  jaundice  associated  with  a 
thick-walled,  contracted  gallbladder  is  due  to 
a common  duct  stone  (Courvoisier’s  law). 
We  have  also  learned  that  a thick- walled, 
contracted  gallbladder,  not  associated  with 
jaundice,  is  often  associated  with  common 
duct  stones.  In  these  cases  the  common  duct 
should  be  explored.  In  the  presence  of  thick- 
ening of  the  head  of  the  pancreas  or  a marked 
hepatitis,  an  exploration  of  the  common  duct 
followed  by  prolonged  drainage  is  frequently 
advisable.  After  the  ducts  are  cared  for,  the 
gallbladder  is  either  removed  or  drained,  de- 
pending upon  the  individual  case.  Judd  and 
Priestly,  in  reviewing  ultimate  results  of  op- 
erations on  the  biliary  tract,  found  that  re- 
lief of  symptoms  was  more  complete  when 
the  common  duct  was  drained.  If  the  duct 
is  large  enough,  exploration  of  its  interior 
with  the  finger  gives  best  results.  Otherwise 
exploration  with  a scoop  may  reveal  a stone 
in  the  ampulla,  or,  with  this  instrument  in 
place,  one  may  be  able  to  palpate  a stone 
along  its  shaft.  A stone  may  be  overlooked 
after  a careful  exploration  with  the  duct 
open. 

Although  a continuation  of  attacks  of  colic 
following  cholecystectomy  is  for  the  most 
part  due  to  an  overlooked  common  duct  stone, 
there  is  a small  group  of  cases  in  which,  on 
exploration,  no  common  duct  stones  can  be 
found.  They  are  all  diagnosed  common  duct 
stones,  but  from  a clinical  standpoint,  the 
jaundice  is  either  slight  or  not  detectable. 
In  studying  a group  of  these  cases  one  of 
the  striking  things  found  was  the  long  dura- 
tion of  symptoms  before  surgery  was  done. 
Judd  and  Deaver  have  studied  these  cases  on 
several  occasions,  and  have  found  on  explora- 
tion that  there  is  no  consistency  in  the  find- 
ings. Either  a dilated  duct,  hepatitis,  pan- 
creatitis, cholangitis,  or  a combination  of  two 
or  more  of  these  was  found.  In  a few  cases, 
the  symptoms  were  thought  to  be  due  to  a 
spasm  of  the  sphincter  of  Odii.  Tallman 
has  recently  made  a careful  review  of  the 
recurrent  symptoms  after  cholecystectomy. 
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and  believes  that  if  a common  duct  stone  is 
ruled  out,  the  symptoms  are  due  to  disease  in 
the  biliary  tract  secondary  to  the  primary 
gallbladder  condition  or  to  a neuro-physio- 
logical  reflex  initiated  by  a change  in  func- 
tion of  the  common  duct  and  biliary  radicals. 

Prolonged  drainage  of  the  common  duct  is 
advisable  in  all  cases  in  which  persistent  col- 
ic or  jaundice  occur  after  cholecystectomy. 
For  this  purpose,  the  T-tube,  described  by 
Kehr  and  known  in  this  country  as  the 
Deaver  tube,  gives  very  satisfactory  results. 
It  is  the  only  type  of  drain  that  can  be  kept 
in  with  certainty  for  a considerable  period 
of  time.  A complete  control  of  the  flow  of 
bile  can  be  maintained;  the  bile  may  be  al- 
lowed to  flow  to  the  outside  or,  by  clamping 
the  long  arm  of  the  tube,  it  can  be  forced  into 
the  duodenum.  This  tube  is  also  of  advan- 
tage in  feeding  certain  patients,  particularly 
those  who  tolerate  liquids  poorly  by  mouth 
or  who  have  a poor  cardiac  reserve.  This 
procedure  lessens  the  amount  of  glucose  re- 
quired by  vein. 

Recently,  it  has  been  found  that  injection 
of  these  T-tubes  with  a radiopaque  oil  before 
they  are  removed  further  assures  patency  of 
the  ducts.  With  this  procedure  we  are  able 
to  learn  more  about  the  pathological  pro- 
cesses present  in  the  liver,  and  we  are  fur- 
ther helped  in  estimating  the  final  outcome. 
From  a clinical  standpoint,  patency  of  the 
ducts  can  be  determined  fairly  accurately. 
One  can  be  certain  that  the  ducts  are  patent 
if  on  clamping  the  tube,  there  is  no  discom- 
fort in  the  upper  abdomen,  if  no  jaundice  is 
found  clinically  or  by  serum  tests,  and  if 
there  is  no  leakage  about  the  tubes.  How- 
ever, in  certain  cases,  due  to  marked  hepatic 
injury,  jaundice  will  be  slow  to  disappear 
and  the  stools  will  be  slow  to  return  to  nor- 
mal color.  It  is  in  this  group  that  visualiza- 
tion and  determination  of  patency  of  the 
duct  is  particularly  advantageous. 

In  the  common  duct  stone  cases  without 
jaundice,  the  tube  is  usually  left  in  about 
a month.  In  cases  with  jaundice  it  is  not 
removed  for  several  weeks  after  all  icterus 
has  disappeared.  Part  of  this  time  the  tube 
is  clamped  because  continuous  drainage  for 
too  many  days  will  produce  a state  of  hepatic 
shock.  This  clinical  entity  is  characterized 
by  abdominal  distress,  rise  of  temperature, 
weak,  fast  pulse,  sweating,  decrease  in  blood 
pressure,  and  an  increase  in  the  blood  urea  to 
about  100  mg.  per  100  cc.  Such  an  outcome 
can  be  frequently  predicted  in  elderly  pa- 
tients with  liver  damage.  This  condition 
should  be  prevented  or  treated  by  the  ad- 
ministration of  10  per  cent  glucose  intrave- 
nously and  by  giving  bile  by  mouth,  which  is 


the  best  known  stimulator  of  biliary  secre- 
tion. 

In  the  post-cholecystectomy  colic  group  not 
due  to  stones,  I think  that  drainage  from  six 
months  to  a year  is  advisable.  These  pa- 
tients are  usually  very  grateful  and  do  not 
want  to  give  up  their  T-tubes.  One  patient 
kept  her  tube  in  for  three  years,  having  it 
removed  only  when  it  began  to  disintegrate, 
because  her  relief  from  symptoms  was  com- 
plete while  it  was  in  place.  I have  seen  no 
reports  of  stricture  from  this  type  of  pro- 
longed drainage. 

The  tube  is  usually  easily  removed  by  trac- 
tion on  the  long  arm  and  with  very  little 
comfort  to  the  patient.  When  difficulty  is 
experienced  in  withdrawing  the  T-tube,  it 
usually  can  be  removed  easily  the  following 
day.  If  there  is  no  obstruction  to  the  gut 
end  of  the  duct  the  fistulous  tract  will  close 
promptly. 

SUMMAKY 

1.  Cholecystectomy  should  be  urged  early 
in  the  course  of  gallbladder  disease  in  an  ef- 
fort to  lessen  later  complications. 

2.  The  common  duct  should  be  inspected 
in  every  operation  on  the  gallbladder:  (1)  to 
prevent  injury  to  the  duct,  and  (2)  because 
if  the  duct  is  found  dilated,  the  indication  is 
that  stones  are  probably  present. 

3.  The  common  duct  should  be  opened  in 
the  following  types  of  cases:  (1)  attacks  of 
biliary  colic  with  jaundice;  (2)  thick-walled 
and  contracted  gallbladders;  (3)  dilation  of 
the  common  duct  to  a greater  extent  than 
would  be  expected  from  loss  of  function  of 
the  gallbladder;  (4)  chronic  pancreatitis, 
and  (5)  persistently  recurring  attacks  of 
colic  following  cholecystectomy. 

4.  Prolonged  drainage  with  the  T-tube  is 
the  procedure  of  choice,  as  complete  control 
of  the  situation  can  be  had  at  all  times. 

5.  Visualization  of  the  biliary  tree  with 
radiopaque  oil  before  removal  of  the  tube 
proves  the  patency  of  the  ducts  and  gives  a 
better  estimate  as  to  prognosis. 

Medical  Arts  Building. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Frank  L.  Barnes,  Houston:  Dr.  Phillips’  paper 
is  a valuable  contribution  to  our  program,  and  I be- 
lieve it  is  in  line  with  the  best  surgical  opinion  and 
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practice.  What  I shall  have  to  say  in  discussing  it, 
will  be  more  by  way  of  emphasis  than  otherwise. 

If  we  stop  to  consider  the  manifold  functions  of 
the  liver  and  biliary  system  and  that  these  functions 
are  interrelated  and  interdependent,  one  on  the 
other,  we  will  be  amazed  that  the  surgical  problems 
of  the  biliary  system  are  handled  so  well  and,  in 
a majority  of  instances,  so  simply. 

If  we  view  the  surgical  problems  of  the  biliary 
tract  in  their  simplest  terms,  we  look  upon  the  dis- 
eased gallbladder  as  a source  of  infection,  or  rather 
as  a link  in  the  chain  of  infection  existing  between 
the  liver,  bile  ducts,  pancreas,  spleen  and  other  or- 
gans, and,  upon  the  bile  ducts,  as  being  the  drain- 
age system  of  the  liver. 

The  gallbladder  then  must,  at  times,  be  treated 
or  removed  in  order  to  break  this  chain  of  infec- 
tion, and  the  bile  ducts  must  be  kept  open,  since 
proper  drainage  is  an  absolute  prerequisite  to  good 
liver  function. 

With  these  principles  in  mind,  we  will  be  con- 
stantly confronted  with  the  problem  as  to  how  far 
we  should  go  in  instituting  measures  of  relief  in  a 
given  case. 

Surgery  of  the  biliary  system  should,  as  a rule, 
I think,  be  approached  with  an  open  mind  and  with 
good  and  sufficient  equipment.  The  predetermina- 
tion to  drain  the  gallbladder,  or  to  remove  it,  or  to 
open  and  drain  the  common  duct,  constitutes,  in  my 
opinion,  one  of  the  chief  hindrances  to  the  success 
of  biliary  surgery.  We  should  seek  here,  above  all 
places  in  the  abdomen,  to  exercise  such  sound,  sober, 
surgical,  judgment  as  may  be  required  by  the  special 
problem  presented. 

Granting,  then,  that  all  data,  including  the  clinical 
history,  the  physical  examination,  the  cholecysto- 
gram,  the  liver  and  kidney  functions,  icterus  index, 
the  van  den  Berg  test,  the  blood  coagulability  and 
the  presence  of  or  history  of  jaundice,  have  all  been 
duly  considered  and  properly  evaluated  and  an  ade- 
quate incision  has  been  made,  it  is  then  that  the 
problem  is  fully  presented  and,  what  to  do,  and  how 
to  do  it  is  definitely  up  to  us. 

The  surgery  of  the  gallbladder  alone  presents 
many  important  problems,  and  I am  glad  to  agree 
that  a diseased  gallbladder  should  be  removed  early 
in  order  to  prevent  serious  consequences,  but  there 
are  cases  in  which,  for  one  reason  or  another,  it 
may  be  too  difficult  or  too  dangerous  to  undertake 
its  removal  and  I would  like  to  call  attention  to  the 
fact  that  drainage  of  the  gallbladder  has  cured  many 
cases  and  is  still  a good  operation. 

The  crucial  test  of  the  efficiency  of  gallbladder 
drainage  is  to  have  bile  come  through  the  cystic  duct 
into  the  gallbladder  while  the  abdomen  is  still  open. 
If  bile  does  not  come  into  the  gallbladder  during  the 
operation,  drainage  of  the  viscus  will  do  no  good 
except  in  cases  where  the  disease  is  practically 
limited  to  the  gallbladder. 

In  obstructive  jaundice,  where  remission  of  the 
jaundice  is  not  obtained,  and  where  the  patient  is 
gro-wing  toxic  and  the  liver  function  is  going  steadily 
down,  prolonged  drainage  of  the  gallbladder  is  a 
good  decompressive  measure,  but  here  again,  we  must 
get  bile  to  come  into  the  gallbladder  during  the 
operation,  and  if  we  do  not,  we  must  take  a long 
chance  and,  using  the  gallbladder  as  a guide,  pro- 
ceed to  open  and  drain  the  common  duct. 

I have  not  supported  the  proposition  that  the  com- 
mon duct  should  be  opened  and  explored  in  all  cases 
of  cholecystectomy  done  for  stones  in  the  gallbladder; 
however,  there  are  a great  many  associated  circum- 
stances which  make  the  practice  appear  sound.  I 
think  that  the  history  of  or  the  presence  of  jaundice 
with  pain  and  colic,  associated  with  the  passage  of 
dark  urine,  constitutes  the  best  clinical  indication 
for  opening  and  draining  the  common  duct,  but  the 


type  of  jaundice  must  be  carefully  differentiated  and 
its  significance  properly  judged. 

I am  in  accord  with  the  author  in  all  the  indica- 
tions he  gives  for  opening  and  draining  the  com- 
mon duct,  except  for  the  relief  of  persistent  biliary 
colic  following  cholecystectomy.  If  there  is  a his- 
tory of  jaundice  at  any  time  prior  to  the  cholecys- 
tectomy, or  if  jaundice  supervenes  at  any  time  fol- 
lowing the  cholecystectomy,  I would  consider  ex- 
ploring the  common  duct.  But  if  the  duodenal  tube 
showed  that  bile  was  coming  into  the  duodenum  and 
the  serum  bilirubin  was  not  high,  I would  favor  pro- 
longed medical  treatment.  I have  had  a number  of 
these  patients  to  get  well  without  further  surgical 
intervention. 

Dr.  Crile  in  1926  or  1927  showed,  rather  conclu- 
sively I think,  that  these  attacks  of  colic,  dyspepsia, 
and  pain  following  cholecystectomy  are  usually  due 
to  some  disturbance  of  the  nerve  supply  of  the  liver 
and  biliary  system  superinduced  by  the  cholecys- 
tectomy, and  he  devised  a gallbladder  dissection  and 
a drainage  system  of  the  gallbladder  area  looking 
to  the  prevention  of  this  distressing  condition. 

The  postoperative  observation  and  direction  of 
these  patients,  as  suggested  by  Dr.  Phillips,  is  also 
very  important.  We  ought  at  least  to  know  that 
biliary  drainage  is  competent  and  that  liver  function 
is  restored  as  fully  as  possible.  These  observations 
should  begin  immediately  following  the  operation. 

Dr.  Judson  Taylor,  Houston:  Dr.  Phillips  has  pre- 
sented to  us  in  a very  interesting  way  the  modern 
interpretation  of  many  of  the  problems  in  surgery 
of  the  biliary  tract. 

Dr.  Barnes  in  his  discussion  has  added  many  valu- 
able facts  gleaned  from  his  long  experience  in  this 
field  of  surgery. 

Ideal  cholecystotomy,  by  which  is  meant  the  open- 
ing of  the  gallbladder,  the  removal  of  stone,  and  the 
closure  of  it  without  drainage,  and  cholecystectomy 
without  drainage  are  not  universally  accepted  pro- 
cedures. On  the  other  hand,  cases  of  cholecystotomy 
and  cholecystectomy  are  usually  drained.  The  insti- 
tution of  drainage  in  any  abdominal  wound  predis- 
poses to  hernia. 

It  is  on  this  matter  of  drainage  and  the  predis- 
osition  to  hernia  in  these  cases  that  I wish  to  speak, 
ometime  ago  when  is  was  my  custom  to  open  the 
abdomen  by  splitting  the  right  rectus  muscle  and 
drain  through  the  original  incision,  hernia  devel- 
oped with  sufficient  frequency  to  cause  embarrass- 
ment. In  the  presence  of  infection  drainage  of  any 
kind,  of  long  or  short  duration,  tends  to  cause  the 
wound  to  break  down.  To  obviate  this,  in  my  opin- 
ion, drainage  should  be  made  through  a stab  wound 
and  never  through  the  wound  of  incision. 

It  is  my  opinion  that  a right  paramedian  incision 
of  sufficient  length,  with  retraction  of  the  right 
rectus  muscle  outward,  gives  the  most  satisfactory 
approach.  This  incision  has  to  be  a little  longer 
than  a more  lateral  approach,  and  the  mechanics  of 
the  operation  are  a little  more  difficult  for  the  op- 
erator, but  a hernia  is  most  unlikely  if  the  drain- 
age is  through  a stab  wound.  This  incision  is  ideal 
for  operations  upon  the  common  duct  and  in  case 
of  necessity  it  is  an  entirely  satisfactory  incision  for 
operations  upon  the  stomach. 

There  are  a few  little  maneuvers  that  have  always 
been  of  advantage  to  me  in  this  work,  to  which  I 
wish  to  invite  attention.  It  is  the  general  custom, 
I believe,  in  a large  empyema  of  the  gallbladder, 
when  a cholecystectomy  has  been  decided  upon, 
to  empty  the  gallbladder  of  its  contents  before 
proceeding  to  its  removal.  This  process  of  empty- 
ing is  conducive  to  infection.  It  is  a much  sim- 
pler procedure  to  nick  the  peritoneum  where  it 
is  reflected  over  the  fundus  of  the  gallbladder,  in- 
sinuating the  left  forefinger  between  the  liver  sub- 
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stance  and  gallbladder,  and  in  an  inflamed  friable 
state,  the  gallbladder  will  peel  off  of  its  bed  in  the 
liver  and  the  distended  organ  can  be  held  in  the 
palm  of  the  hand  with  the  left  forefinger  behind  and 
the  left  thumb  anterior  to  the  cystic  duct.  Then,  with 
perfect  safety  to  the  common  duct  and  the  hepatic 
duct,  a forceps  can  be  applied  to  the  cystic  duct  and 
the  gallbladder  removed  without  emptying  it.  On 
the  other  hand,  in  doing  an  ordinary  cholecystectomy, 
it  is  preferable  and  safer  to  remove  the  gallbladder 
by  first  clamping  and  cutting  the  cystic  duct.  The 
little  maneuver  in  my  hands  which  makes  this  easy 
and  safe,  is  to  clamp  the  fundus  of  the  gallbladder 
with  a hemostat,  make  traction,  clamp  the  ampulla 
of  the  gallbladder  with  another  forceps,  and  make 
traction.  This  exposes  the  cystic  duct  and  the  com- 
mon duct  and  separates  them.  Holding  the  latter 
clamp  in  the  left  hand,  then  the  cystic  duct  can  be 
caught  between  the  left  index  finger  and  thumb  and 
a forceps  can  be  easily  slipped  under  it  by  the  right 
hand.  In  this  way  the  cystic  duct  can  be  clamped 
safely,  without  danger  to  the  common  or  hepatics 
ducts  and  without  any  rotation  of  the  liver.  The 
gallbladder  then  can  easily  be  pulled  from  its  bed. 

Dr.  Tate  Miller,  Dallas : I must  apologize  for 
speaking  as  an  internist  in  a surgical  section.  There 
are  three  arguments  that  I always  lose:  one,  when 
I argue  for  medical  treatment  before  an  audience 
of  surgeons,  and  the  other  two,  when  I recommend 
partial  gastrectomy  for  peptic  ulcer  or  cholecys- 
tectomy for  mild  gallbladder  disease  when  the  pa- 
tient is  himself  a surgeon.  It  seems  odd  to  me  that 
I have  not  heard  of  a surgeon  who  has  subjected 
himself  to  a partial  gastrectomy,  and  rarely  even  to 
a gastro-enter ostomy  (which,  on  good  surgical  au- 
thority, is  a simple  procedure),  when  surgeons  are 
such  frequent  sufferers  of  duodenal  ulcer. 

It  is  to  be  remembered  that  there  are  degrees 
and  graduations  of  gallbladder  infection,  many  of 
which,  if  diagnosed  early,  will  respond  to  medical 
treatment.  A few  years  ago  we  did  not  recognize 
cholecystitis  until  it  reached  a stage  that  could  be 
treated  only  by  surgery. 

It  would  seem  a good  plan  if  the  internists  could 
read  their  papers  to  the  surgeons  and  the  surgeons 
read  theirs  to  the  internists,  instead  of  each  of  us 
listening  to  our  confreres  tell  us  things  that  we 
already  know  and  believe. 

Dr.  Phillips  (closing) : There  are  many  more  prob- 
lems in  the  surgery  of  the  biliary  tract  that  have 
not  been  discussed  here,  and  of  course  many  new 
ones  will  continue  to  develop.  Once  the  diagnosis 
has  been  made  and  surgery  has  been  decided  upon, 
with  the  abdomen  open  the  surgeon  has  quickly  to 
decide  what  procedure  will  give  the  patient  the  best 
chance  of  relief,  with  the  least  risk. 


TULAREMIC  PNEUMONIA:  REPORT  OF  CASE 
By  reviewing  the  extensive  literature  on  tularemia, 
James  R.  Gudger,  Detroit  (Journal  A.  M.  A.,  Oct.  7, 
1933),  found  two  cases  of  tularemic  pneumonia,  in 
one  of  which  the  patient  recovered.  He  gives  the 
details  of  an  additional  case  of  tularemic  pneumonia 
that  terminated  fatally.  The  principal  features  were 
a severe  generalized  infection,  with  the  greatest 
degree  of  involvement  in  the  lungs;  without  lym- 
phatic enlargement.  The  condition  was  diagnosed  by 
serum  agglutination,  the  course  of  which  lasted 
thirty-one  days.  The  exact  route  by  which  the  in- 
fection reached  the  lungs,  whether  through  the  blood 
stream,  lymphatic  channels,  or  the  respiratory  pas- 
sages, is  unknown.  In  the  terminal  stage  the  in- 
fection was  generalized,  and  there  was  clinical  evi- 
dence of  extreme  toxicity.  Lesions  characteristic 
of  those  produced  by  tularemia  were  present  in  the 
lungs  and  peribronchial  lymph  nodes. 


FIBROCYSTIC  DISEASE  OF  THE 
BREAST* 

BY 

T.  A.  PRESSLY,  M.  D. 

SAN  ANTONIO,  TEXAS 

Fibrocystic  disease  was  first  described  by 
Reclus^  in  1883.  Schimmelbusch^  had  a 
most  important  contribution  in  1892. 

Tumors  of  the  breast  are  most  important, 
due  to  their  relationship  to  cancer.  The 
epithelium  of  the  acini  is  of  the  cuboidal 
type ; that  of  the  ducts  is  stratified  squamous 
at  the  nipple,  then  transitional,  and  simple 
columnar  as  the  duct  approaches  the  acini. 

The  range  of  epithelial  activity  of  the 
breast  from  that  of  the  postmenstrual  rest- 
ing state  to  that  of  lactation  is  probably 
greater  than  that  of  any  other  gland.  The 
resting  stage  occurs  between  the  five  and 
fifteen-day  period  after  the  preceding  men- 
strual period.  The  epithelium  at  this  time 
is  very  inactive  and  the  fibrous  elements 
predominate.  The  premenstrual  stage  comes 
next,  when  the  epithelial  cells  become  larger 
and  multiple  acini  and  ductlets  are  formed, 
branching  out  like  the  twigs  of  a tree;  the 
fibrous  tissue  softens  and  undergoes  myxo- 
matous or  hyaline  degeneration.  New 
lobules  are  formed.  The  epithelium  becomes 
active  and  secretion  takes  place  into  the 
ducts.  The  breast  becomes  swollen  and  ten- 
der. The  involution  stage  begins  a,  day  or  so 
before  menstruation.  The  epithelium  degen- 
erates and  much  of  the  architecture  of  the 
lobule  is  lost.  The  degenerated  epithelium  is 
shed  into  the  ducts. 

The  post-menstrual  stage  lasts  about  five 
days,  during  which  time  much  of  the  degen- 
erated epithelium  is  absorbed. 

The  breast  of  pregnancy  hypertrophies  in 
the  same  way  as  the  premenstrual  breast, 
but  to  a much  greater  extent.  In  the  lac- 
tating  breast  the  epithelial  activity  is  at  the 
height.  There  are  several  theories  as  to  the 
formation  of  milk.  It  is  sufficient  here  to 
state  that  the  epithelial  cells  are  rapidly 
used  up  and  as  rapidly  replaced.  This  func- 
tion will  help  to  explain  the  behavior  of  the 
epithelium  in  other  phases.  Following  lacta- 
tion the  breast  undergoes  involution;  hyper- 
plasia ceases,  secretion  is  absorbed  and  i 
empty  acini  collapse  due  to  elastic  tissue  in  i 
their  walls.  Many  acini  disappear.  The 
gland  does  not  quite  return  to  its  virginal 
state. 

The  classification  of  fibrocystic  disease 
has  been  in  a state  of  some  confusion.  The 
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round  cell  infiltration  was  considered  to  be 
of  inflammatory  origin.  All  are  now  agreed 
that  the  condition  is  not  inflammatory. 
Fibrocystic  disease  is  not  a good  name  and 
will  probably  be  dropped,  but  just  where  to 
classify  it  has  not  been  determined.  It  is 
known  to  exist  in  two  main  types.  Also 
some  tumors  that  fifteen  years  ago  were 
thought  to  be  cancer  are  now  considered  be- 
nign. Cheatle  and  Cutler^  have  done  a great 
deal  to  clarify  this  situation.  Their  classi- 
fication is  shown  in  the  accompanying  dia- 
gram. 

We  may,  then,  include  under  fibrocystic 
disease,  mazoplasia  and  the  two  forms  of 


dition  there  is  no  activity  of  the  epithelium 
other  than  a desquamative  hyperplasia.  The 
periacinal  and  periductal  tissues  undergo 
considerable  increase  in  fibrosis.  There  is 
little,  if  any,  round  cell  infiltration.  This 
condition  does  not  give  rise  to  any  tumor 
formation  other  than  an  occasional  fibrosis, 
or  a fibroadenoma.  This  disease  is  of  very 
frequent  occurrence  and  is  supposed  to  have 
a close  relation  to  some  of  the  hormones  se- 
creted by  the  ovary.  The  condition  disap- 
pears at  the  menopause.  The  prognosis  is 
good.  Ovarian  glandular  therapy  is  sup- 
posed to  be  effective. 

In  cystophorous  desquamative  epithelial 
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cystophorous  desquamative  epithelial  hyper- 
plasia: one  in  which  there  is  cyst  formation 
and  leukocytic  infiltration,  but  with  a very 
limited  epithelial  activity,  and  the  other  in 
which  the  epithelium  is  active  and  in  a con- 
dition of  neoplasia,  or  tumor  formation. 

Mazoplasia  (Fig.  lA),  is  considered  to  be 
more  of  a physiological  than  pathological 
condition.  Whitehouse^  differs  with  this 
opinion.  Mazoplasia  usually  occurs  between 
the  ages  of  thirty  and  forty  and  disappears 
after  the  menopause.  In  this  condition  there 
are  no  cysts,  tumors  or  lumps.  The  breast 
may  give  a firmer  sensation  to  the  touch 
than  normal.  In  thin  subjects  with  a small 
amount  of  adipose  tissue  the  breast  may  give 
a finely  nodular  sensation  but  no  definite 
tumor  masses  are  present.  The  chief  symp- 
tom of  this  condition  is  pain,  which  may  or 
may  not  be  increased  at  menstruation.  The 
pain  is  considered  by  Cheatle  and  Cutler  to 
be  due  to  the  distention  of  the  acini  and  ducts 
by  the  desquamated  epithelium.  In  this  con- 

3.  Cheatle,  Sir  G.  Lenthal,  and  Cutler,  Max : Tumors  of  the 
Breast,  Philadelphia,  J.  B.  Lippincott  Company. 

4.  Whitehouse,  H.  B. : Mastophia  and  Chronic  Mastitis,  Surg. 
Gynec.  & Obst.  58:278-786  (Feb.  No.  2A)  1934. 


hyperplasia  there  is  cyst  formation,  infiltra- 
tion of  round  cells  and  epithelial  hyperplasia. 
The  cysts  are  multiple  and  of  a great  variety 
of  sizes,  from  the  most  minute  to  very  large 
ones.  The  multiplicity  of  the  cysts  is  a char- 
acteristic feature.  Both  breasts  are  usually 
involved,  but  one  more  than  the  other.  This 
disease  is  not  a physiological  occurrence  nor 
is  it  an  indication  of  involution.  It  is  dis- 
tinctly pathological.  The  condition  occurs 
very  frequently,  probably  more  so  than  any 
other  condition,  except  mazoplasia.  It  oc- 
curs more  frequently  in  married  women  and 
in  those  who  have  had  children  and,  in  my 
experience,  in  women  between  twenty-five 
and  forty.  The  menopause  does  not  cure 
the  condition.  Cancer  occurring  in  this  con- 
dition is  later  in  life;  after  the  forties,  as  a 
rule.  The  chief  complaint  is  pain  or  discom- 
fort. Tenderness  on  pressure  is  another 
prominent  symptom.  The  tenderness  is 
usually  located  in  a very  definite  area  and 
more  often  over  a lump  or  tumor  mass. 
Usually  a fairly  large  area  of  the  breast  is 
involved.  There  are  tumor  masses  of  vari- 
ous sizes,  some  very  distinct  and  others  with 


404 


FIBROCYSTIC  DISEASE— PRESSLY 


October, 


no  definite  wall.  The  condition  is  usually 
bilateral,  though  one  breast  is  more  involved 
than  the  other.  The  contour  of  the  breast 
may  be  altered.  If  the  subcutaneous  fat  is 
in  small  amount,  nodular  areas  may  be  seen 
under  the  skin.  In  other  cases  tumor  masses 
may  be  very  prominent;  any  part  of  the 
breast  may  be  involved.  If  a duct  and  its 
branches  only  are  involved  and  other  tissues 
normal,  a tortuous  swelling  may  be  noticed 
on  the  breast  surface.  If  the  ducts  are  in- 
involved  close  to  the  nipple  there  may  be 


some  retraction;  otherwise  there  is  usually 
no  deformity  of  the  nipple.  These  masses  are 
not  adherent  to  the  skin  or  chest  walls.  On 
palpation  the  involved  areas  have  a distinc- 
tive, hard,  lumpy  feel,  but  are  not  fixed.  On 
pressure,  in  many  cases,  a fluid  may  be  ex- 
pressed from  the  nipple.  This  fluid  when 
present,  may  be  clear  or  cream  colored, 
brownish  or  even  pinkish;  in  some  cases  it 
is  distinctly  bloody.  The  presence  or  ab- 
sence of  this  discharge  is  not  at  all  diagnos- 
tic of  this  condition.  However,  a bloody  dis- 
charge demands  a most  careful  investigation. 


On  gross  inspection  of  such  an  area  that  has 
been  removed  from  the  breast,  there  is  no- 
ticed a great  deal  of  fibrous  tissue  and  many 
cysts,  varying  from  the  very  minute  to  the 
very  large.  Solitary  cysts  are  very  rare.  If 
a cyst  becomes  filled  with  a dark  fluid  it  has 
a dark  bluish  appearance  before  being 
opened,  and  is  known  as  the  blue-dome  cyst 
of  Bloodgood^  Such  cysts  usually  occur  on 
the  posterior  surface  of  the  breast.  One  has 
to  be  rather  careful  in  cutting  down  on  them 
for  if  they  are  cut  into,  the  fluid  escapes 
and  their  color  immediately 
disappears.  The  microscopic 
section  shows  the  following; 
(1)  cyst  formation ; (2)  ducts 
and  acini  distended  and  con- 
taining the  desquamated  epi- 
thelium; (3)  ah  increase  of 
the  fibrous  tissue  around  the 
glandular  element;  (4)  infil- 
tration of  leukocytes,  and 
(5)  changes  in  the  epithe- 
lium: (a)  active  or  (b)  inac- 
tive. 

The  behavior  of  the  epithe- 
lium determines  the  type  of 
this  disease.  If  it  is  thinned 
out  and  inactive,  the  condi- 
tion is  benign.  (Fig.  IB).  If, 
on  the  other  hand,  it  is  active 
and  in  places  there  is  a sessile 
outgrowth,  or  a piling  up  of 
live  epithelial  cells  in  the  duct 
or  acini  (Fig.  1C),  or  a papil- 
lomatous projection  into  the 
duct,  the  epithelium  then  is  in 
a state  of  tumor  formation: 
neoplasia — which  may  be  be- 
nign (Fig.  ID),  or  malignant. 
Some  areas  of  the  cystopho- 
rous  desquamative  epithelial 
hyperplasia  may  exhibit  a 
very  benign  appearance,  while 
other  areas  have  undergone 
malignant  transforma- 
tion. This  is  a point  of  great 
importance  when  removing  a 
section  for  diagnosis.  We  may 
remove  the  benign  part  and  miss  the  can- 
cer. Just  when  the  process  ceases  being  be- 
nign and  becomes  malignant  is  very  prob- 
lematical. Cheatle  and  Cutler®  state  in  their 
recent  book,  that  20  per  cent  of  all  breast 
cancers  originate  in  this  manner.  It  is  more 
than  probable  that  most  cancers  of  the  breast 
originate  from  a condition  that  was  benign 
in  its  early  stages.  The  neoplastic  process 

5.  Bloodgood,  J.  C. : Pathology  of  Chronic  Cystic  Mastitis  of 
Female  Breast,  with  Special  Consideration  of  Blue-domed  Cyst, 
Arch.  Surg.  3:445  (Nov.)  1921. 

3.  Che '.tie.  Sir  G.  Lenthal,  and  Cutler,  Max:  Tumors  of  the 
Breast,  Philadelphia,  J.  B.  Lippincott  Company. 


Fig.  (A)  Mazoplasia,  showing  epithelial  desquamating  hyperplasia  and  two  ducts 
filled  with  the  desquamating  epithelium. 

(B)  Cystophorous  desquamating  epithelium  hyperplasia,  type  I,  showing  round 
cell  infiltration,  excess  fibrous  tissue  cyst  formation  and  benign  type  of  epithelium. 

(C)  Cystophorous  desquamative  epithelium  hyperplasia,  type  II,  showing  papillary 
projection  and  sessile-like  growth  of  epithelium,  undergoing  neoplasia. 

(D)  Cystophorous  desquamative  epithelium  hyperplasia.  Type  II,  showing  the 
formation  of  papillary  processes  in  the  ducts  and  cysts.  This  conditions  is  still  in 
benign  stage.  Schiramelbusch  type. 
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may  stop  at  any  stage  before  malignancy  has 
been  reached,  but  once  a cancer  has  been  set 
up  there  exists  a malignant  condition  that  is 
progressive.  The  type  of  cancer  that  is 
originated  may  belong  to  any  grade,  and  I 
believe  it  remains  in  this  particular  grade. 
Some  may  be  very  malignant  and  others  less 
so.  Usually  the  malignancy  originates  in 
the  smaller  cysts  or  ducts.  This  is  only  logi- 
cal as  the  epithelium  has  not  been  devitalized 
by  pressure  to  such  an  extent  as  in  the  larger 
cysts.  Just  what  agent  activates  the  epi- 
thelium is  unknown.  Clinically,  it  is  a mat- 
ter of  impossibility  to  determine  just  what 
this  epithelium  is  doing,  whether  it  is  harm- 
less and  inactive,  whether  it  is  forming  be- 
I nign  tumors,  or  if  it  is  undergoing  malig- 
nant transformation,  without  a careful  mi- 
croscopic study  by  a good  pathologist. 

TREATMENT 

Whitehouse  maintains  that  the  same 
etiological  factors  are  responsible  for  mazo- 
plasia  and  cystophorous,  that  is,  repeated 
cyclican  overstimulation  by  the  luteal 
hormone.  This  seems  logical  as  we  often 
find  both  conditions  in  the  same  breast. 
Ovarian  residue  has  been  used  successfully 
in  many  cases  of  mazoplasia.  O’Brien®  re- 
ports gratifying  results  in  the  use  of  the 
ovarian  substance  in  one  case  of  mazoplasia 
in  which  there  were  very  painful  breasts 
and  a chocolate  discharge  from  the  nipple. 

Any  tumor  mass  or  cyst  of  the  breast 
should  be  removed  and  sent  to  a competent 
pathologist  for  careful  microscopic  study.  A 
tumor  that  is  growing  should  be  removed  at 
once.  Simple  mastectomy  may  be  required 
for  some  cases  of  painful  breasts,  though  the 
condition  is  benign.  I still  believe  early 
radical  surgery  offers  our  best  hope  in  ma- 
lignant conditions. 

CONCLUSIONS 

Mazoplasia  is  benign  and  amenable  to 
glandular  therapy. 

Any  tumor  of  the  breast  should  have  a 
careful  microscopic  study  by  a competent 
pathologist.  Sufficient  tissue  should  be  sent 
for  examination  as  some  areas  may  be  be- 
nign and  other  malignant. 

Early  radical  surgery  offers  the  best  hope 
in  malignant  conditions. 

Cystophorous  desquamative  epithelial  hy- 
perplasia exists  in  two  states.  It  is  impos- 
sible to  determine  the  existence  of  neoplasia 
except  by  microscopic  study. 

Simple  removal  of  the  breast  may  be 
necessary  for  pain  in  benign  conditions. 

205  Camden  Street. 

6.  O’Brien,  Minnie:  Personal  Communication.  , 


RADIOSENSITIVITY— ITS  VALUE  AS  A 
THERAPEUTIC  AND  PROGNOSTIC 
INDEX* 

BY 

EUGENE  V.  POWELL,  M.  D. 

TEMPLE,  TEXAS 

By  radiosensitivity  is  meant  the  relative 
order  in  which  the  various  cellular  com- 
ponents of  the  body  are  destroyed  or  lose 
their  ability  to  reproduce  themselves,  after 
exposure  to  roentgen  or  radium  radiation  of 
known  quantity  and  quality.  Radiosensitiv- 
ity is  influenced  by  many  factors,  most  of 
which  are  known,  perhaps,  and  have  been 
evaluated.  I wish  to  review  them  and  dis- 
cuss their  worth  from  the  clinical  vista.  This 
knowledge  has  been  very  gradually  accumu- 
lated since  the  days  when  unfortunate  re- 
sults from  working  with  a new  agent,  the 
potential  dangers  of  which  were  unknown, 
took  toll  from  many  investigators  and  pa- 
tients in  years  of  suffering  and  death. 

Radiotherapy  was  not  long  used  until  it 
became  known  that  basal  cell  epitheliomata 
respond  to  its  action  easier  and  better  than 
do  the  squamous  cell  types.  Also  it  was  early 
known  that  lymphoid  tissue,  either  inflam- 
matory or  neoplastic,  was  probably  the  most 
easily  influenced  of  all. 

Temporary  sterility  in  the  male  and  per- 
manent sterility  in  the  female  also  were 
noted  very  soon,  and  this  action  has  been  put 
to  good  turn  in  the  treatment  of  uterine 
fibromyomata  and  some  of  the  menstrual  dis- 
orders. 

By  1915,  experience  had  taught  us  that 
neoplasms  generally  were  radio  sensitive  in 
the  following  order : 

1.  Lymphoma. 

2.  Embryonal  tumors. 

3.  Cellular  anaplastic  tumors. 

4.  Basal  cell  carcinoma. 

5.  Adenocarcinoma  and  adenoma. 

6.  Desmoplastic  tumors  as  squamous  car- 
cinoma and  fibrocarcinoma. 

7.  Fibroblastic  sarcoma,  osteosarcoma 
and  neurosarcoma. 

A short  while  later  we  welcomed  Regaud’s 
work,  which  gave  the  first  fairly  complete 
table  of  radiosensitivity  of  the  normal  tis- 
sues. With  it  to  guide  us  in  a general  way, 
we  began  to  vary  the  dosage  of  tumors  some- 
what in  accordance  with  the  sensitivity  of 
the  cells  of  origin  of  the  tumor. 

Broder’s  classification  of  grading  tumors 
according  to  the  malignancy,  based  on  the 
activity  of  the  cells  and  their  degree  of  dif- 
ferentiation, gave  us  the  paradox,  “The  more 

♦Read  before  the  Section  on  Radiology  and  Physiotherapy, 
State  Medical  Association  of  Texas,  San  Antonio,  Texas,  May  15, 
1934. 
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malignant  a tumor,  the  better  its  prognosis” 
because  frequently  it  probably  would  be  more 
radiosensitive.  Even  with  all  this  informa- 
tion we  still  often  had  exceedingly  poor  re- 
sults when  we  expected  the  most  brilliant. 
We  were  unable  to  predict  with  any  certainty 
what  woud  be  the  result  in  an  individual 
case. 

Ewing  and  his  associates  at  Memorial 
Hospital,  endeavoring  to  discover  why  two 
tumors  almost  identical  from  the  standpoint 
of  history  and  gross  and  histologic  appear- 
ance, often  reacted  entirely  differently  to 
similar  irradiation,  have  considered  all  the 
available  data  and  now  are  able  to  tell  us 
with  great  certainty  what  to  expect  in  each 
case. 

Ewing  has  reduced  this  information  to  a 
protocol  and  has  attempted  to  estimate  the 
relative  value  of  each  significant  factor 
mathematically.  His  chart  is  reproduced  in 
Table  1. 


Table  1. — Determination  of  Radiosensitivity.* 


Embryonal 

quality 

Slight  +20 

Marked  +40 

Pronounced 

+ 50 

Anaplasia 

Slight  +10 

Marked  + 15 

Pronounced 

+ 20 

Lymphoma 

Simple  +10 

Reticulum  cell 
sarcoma  +15 

Atypical  +20 

Epidermoid 

carcinoma 

Adult  — 10 

Transitional 
basal  cell  0 

Lympho  epithe- 
lioma + 20 

Glandular 

carcinoma 

Adenoma  — 10 

Adeno- 
carcinoma — 5 

Carcinoma  0 

Desmoplastic 

quality 

Slight  — 10 

Marked  — 15 

Pronounced 

—20 

Neurogenic 

sarcoma 

Fibro  — 10 

Cellular  0 

Atypical  +10 

Osteogenic 

sarcoma 

Bone-formers 

—30 

Periosteal  fibro- 
sarcoma — 5 

Cellular  vascu- 
lar types  0 

Bed  of 
tumor 

Bone  scar  — 40 

Normal  0 

Lymph 
nodes  +5 

Condition  of 
patient 

Normal  0 

Anemic  — 10 

Cachectic  — 40 

♦After  Ewing:  Radiology  (Oct.)  1929,.  page  317. 


The  presence  of  melanin  is  not  indicated 
on  the  chart.  I think  it  should  have  been, 
because  we  know  that  melanomas  are  highly 
radioresistant  regardless  of  what  cell  type, 
and  the  presence  of  such  pigment  greatly  in- 
creases the  gravity  of  the  prognosis. 

Interpreting  this  chart  in  practical  clinical 
values,  no  severely  anemic  or  cachectic  pa- 
tient should  be  irradiated  until  his  condition 
is  improved  as  much  as  possible,  for  his  nor- 
mal functions  are  weak,  he  has  no  high  vital- 
ity anywhere,  and  the  bad  results  frequently 
obtained  in  such  patients,  give  rise  to  the  be- 
lief that  high  general  vitality  of  both  the 
tumor  and  the  patient  are  most  important  to 
marked  radiosensitivity.  On  the  other  hand, 
a tumor  showing  high  metabolism,  rapid 
grovdh  and  increased  vascularity  in  a well 
nourished  patient  will  often  respond  rapidly; 
and  if  such  a tumor  is  very  bulky,  caution 
must  be  exercised  to  avoid  too  rapid  a re- 


sponse, perhaps  with  necrosis  and  hemor- 
rhage. 

Cancer  of  the  breast  includes  many  types, 
some  of  which  ordinarily  would  be  very 
radiosensitive,  but  generally  are  relatively 
resistant  because  the  tumor  is  largely  bedded 
in  fat  and  so  protected  from  the  action  of 
autolytic  ferments  and  phagocytic  destruc- 
tion. Generally  they  metastasize  rapidly 
through  the  fat  because  here  the  lymphoid 
structures  are  poorly  defined  and  easily 
traversed  by  tumor  cells.  Metastases  from 
these  tumors  are  often  highly  radiosensitive. 

A tumor  composed  of  embryonic  tissue  can 
be  expected  to  respond  promptly  but  after- 
ward should,  if  possible,  be  removed  sur- 
gically when  it  has  reached  its  maximum 
retrogression,  as  the  resulting  fibrous  tis- 
sue may  render  it  less  sensitive  in  the  fu- 
ture. Lymphomata  ordinarily  respond  well 
but  in  the  case  of  Hodgkin’s  disease  we  see 
the  effect  of  fibrosis,  as,  gradually,  there  is 
complete  loss  of  radiosensitivity  and  control 
of  the  disease. 

Carcinoma  of  the  cervix  uteri  is  now  gen- 
erally considered  as  best  treated  by  radia- 
tion, but  some  3 per  cent  of  these  tumors 
are  adenocarcinoma  arising  from  cervical 
glands  and  are  quite  resistant.  The  others 
are  squamous  cell  types  arising  from  the 
vaginal  portion  of  the  cervix  and  may  show 
adult,  plexiform  or  anaplastic  cell  develop- 
ment and  are  radiosensitive  in  order  of  their 
malignancy ; that  is,  the  more  malignant  the 
more  likely  to  show  good  response  to  radia- 
tion. 

Bone  producing  tumors  are  resistant  but 
we  find  myelomata  and  giant  cell  tumors 
very  sensitive,  showing  that  though  sur- 
rounded by  bone,  the  tumor  cells  are  not  of 
bone,  and  so  are  sufficiently  active  to  per- 
mit of  direct  action  of  the  radiation  and, 
more  important,  the  destructive  action  of  the 
autolytic  ferments.  Where  the  tumor  cells 
are  of  bone,  and  are  in  dense  unorganized 
bone-scar  with  constricted  channels  of  com- 
munication to  the  general  circulation,  there 
will  be  little  response  to  radiation — again  the 
influence  of  the  tumor  bed. 

Proper  consideration  of  all  factors  influ- 
encing radiosensitivity  put  radiotherapy  on 
its  most  nearly  exact  basis  so  far,  and  I am 
sure  that  no  longer  can  we  consider  any  case 
of  malignant  disease  adequately  treated  if 
surgery  alone  is  used.  In  fact,  I think  if 
we  interpret  the  chart  literally,  it  seems  that 
every  patient  should  have  thorough  preop- 
erative radiation  as  well  as  postoperative. 

Preoperative  raying  in  all  cases  except  of 
those  patients  too  ill  to  respond  to  its  influ- 
ence, and  these  are  usually  too  sick  for  any 
radical  treatment,  will  accomplish  in  all 
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cases  some  degree  of  what  surgeons  should 
most  desire.  It  reduces  the  malignancy  of 
the  tumor  by  inhibiting  the  reproductive 
power  of  the  malignant  cells  themselves  and 
by  blocking  the  channels  of  metastases. 

Too,  and  perhaps  most  important,  many 
patients  will  recover  without  an  operation. 
Desjardins^  recently  pointed  out  the  fact  that 
even  the  pathologist  at  times  is  fallible  and 
that  when  clinical  judgment  suggests  prob- 
ably marked  radiosensitivity,  we  are  often 
justified  in  using  it  in  preference  to  explora- 
tion or  even  biopsy.  In  my  own  practice,  I 
have  found  this  true  and  occasionally  when 
we  expect  only  slight  palliation  we  are  pleas- 
antly surprised  with  a complete  cure.  More 
and  more  my  associates  in  the  King’s  Daugh- 
ters Clinic  are  disposed  to  give  radiation  a 
chance  when  there  is  doubt  as  to  the  nature 
of  a tumor. 

Postoperative  radiation  will  be  handi- 
capped by  the  addition  of  scar  tissue,  though 
the  relative  sensitivity  may  have  been  im- 
proved by  other  changes  in  the  bed  of  the 
tumor,  as  removal  of  a large  amount  of  fat 
in  the  case  of  cancer  of  the  breast.  We  can 
see,  therefore,  the  advantage  of  early  post- 
operative radiation  before  the  connective  tis- 
sue elements'  becomes  a serious  barrier  to 
radiosensitivity. 

This  subject  is  too  big  for  comprehensive 
consideration  in  so  short  a paper.  It  is, 
though,  very  important,  I believe,  and  when 
more  tumors  are  treated  as  indicated  by  their 
probable  or  determined  radiosensitivity,  I be- 
lieve end  results  will  be  improved  and  prog- 
noses more  accurate. 

King’s  Daughters  Clinic. 

ABSTRACT  OF  DISCUSSION 

Dr.  Davis  Spangler,  Dallas:  First  I wish  to  com- 
pliment the  essayist  on  his  remarkable  resume  of 
this  enormous  subject  in  the  short  time  allotted  to 
him.  He  has  done  a difficult  task  extremely  well. 

By  radiosensitivity  is  meant  the  relative  response 
of  a cell  or  group  of  cells  to  radiation.  This  re- 
sponse may  be  intrinsic  in  the  cell  in  the  nuclear  and 
cystoplasmic  changes  or  may  be  extra  cellular  in  the 
change  in  the  nutrition  supplied  the  tumor  or  it  may 
be,  and  usually  is,  both  within  and  without  the  cell 
and  within  and  without  the  tumor. 

Experience  both  clinically  and  in  research  has 
taught  us  the  variability  of  the  response  of  the 
different  types  of  normal  and  abnormal  cells  and 
tissues  to  radiation,  an  outline  of  which  Dr.  Powell 
has  given.  In  a general  way,  the  sensitivity  of 
the  cells  depend  upon  their  tissue  of  origin  and  upon 
how  nearly  they  resemble  the  adult  normal  cell  when 
they  reach  their  maturity — the  more  embryonic  their 
structure  the  more  their  intrinsic  sensitiveness. 
Hence  a knowledge  of  the  cells  composing  the  tumor 
is  the  first  essential — their  character,  their  rapidity 
of  division,  their  arrangement  of  nucleus  and 
cytoplasm,  any  effort  they  have  made  toward  glandu- 

1.  Desjardins,  A.  U. : Radiotherapy  as  a Method  of  Identify- 
ing Certain  Varieties  of  Tumors,  J.  A.  M.  A.  101:1705-1710 
(Nov.  25)  1933. 


lar  or  systematic  arrangement,  etc.  The  greater 
their  resemblance  to  the  normal  tissue  of  origin  the 
less  sensitive  they  are. 

The  extrinsic  forces  involved  in  radiosensitivity 
are  equally  important.  These  consist  of  the  tumor 
stroma  and  its  bed.  Generally  the  greater  the  in- 
tercellular stroma  the  more  resistant  the  tumor,  but 
the  better  the  prognosis  if  an  adequate  amount  of 
radiation  can  be  delivered  in  a short  enough  time 
to  anticipate  the  stromal  changes  by  the  cellular 
changes. 

The  tumor  bed  or  wall  is  an  all  important  con- 
sideration in  the  prognosis.  A fibrous  wall  poorly 
supplied  with  blood  vessels  is  probably  the  ideal, 
as  it  limits  the  spread  of  the  tumor  without  becom- 
ing necrotic  and  will  reduce  the  vascularity  of  the 
tumor  by  its  own  response  to  radiation.  The  in- 
volvement of  any  of  the  vital  organs  by  contiguity 
renders  the  prognosis  quite  unfavorable.  Metastatic 
growths  appearing  in  lungs,  liver  or  brain,  even 
though  the  tumor  cells  be  relatively  radiosensitive, 
mean  a poor  prognosis.  Bone  and  cartilage  in  either 
the  tumor  itself  or  as  a part  of  its  bed  complicate 
the  outlook,  due  to  their  poor  response  to  radia- 
tion. 

And  last  but  not  least,  the  general  condition  of 
the  patient  cannot  be  too  strongly  emphasized.  A 
patient  who  is  a poor  surgical  risk  is  just  as  poor 
a radiotherapeutic  risk.  The  same  factors,  anemia, 
nephritis,  cachexia,  infection,  and  so  forth,  jeopardize 
his  chances  for  recovery  in  the  hands  of  the  radio- 
therapist as  in  any  other  branch  of  the  practice  of 
medicine. 

Dr.  R.  H.  Crockett,  San  Antonio:  It  has  been  my 
observation  that  malignant  tumors,  which  on  palpa- 
tion show  to  be  hard  or  woody-like,  do  not  respond 
well  to  radiation.  The  grade  1,  2,  3,  or  4,  as  de- 
termined by  a section  from  a tumor,  does  not  always 
give  a correct  idea  of  the  tumor’s  sensitivity  to 
radiation,  as  some  tumors  that  the  pathologists  grade 
as  No.  2 may  be  more  sensitive  to  radiation  than 
one  they  grade  as  a No.  4.  The  grading  of  tumors 
is  quite  a help  in  surgery  and  in  radiation,  but 
the  only  absolute  test  of  the  sensitivity  of  a tumor 
to  radiation  is  the  application  of  radiation  itself. 


INDICATIONS  FOR  ENTEROSTOMY 
Thomas  G.  Orr,  Kansas  City,  Kan.  (Journal  A.  M. 
A.,  Oct.  21,  1933),  gives  the  following  indications  for 
enterostomy:  (1)  for  acute  intestinal  obstruction  as 
a preliminary  operation,  (2)  as  an  adjunct  to  ex- 
ploration and  release  of  simple  intestinal  obstruction, 
(3)  as  an  adjunct  to  resection  of  the  intestine  for 
volvulus  or  other  strangulation,  (4)  after  operative 
relief  of  intussusception,  (5)  for  obstruction  due  to 
lower  abdominal  peritonitis  and  (6)  for  postoper- 
ative obstruction.  High  jejunostomy  may  be  ade- 
quately replaced  by  an  indwelling  tube  in  the 
stomach  or  duodenum  through  which  may  be  aspir- 
ated the  stomach  and  regurgitated  upper  intestinal 
content.  In  properly  selected  cases,  an  enterostomy 
is  a valuable  operation  and  may  be  life  saving.  It 
must  neither  be  considered  to  be  a court  of  last 
appeal  nor  be  expected  to  bring  back  to  life  the 
moribund.  There  is  a danger  in  too  much  dependence 
on  enterostomy  to  the  exclusion  of  more  logical 
treatment.  Enterostomy  cannot  be  successful  if  the 
intestine  is  paralyzed.  Enterostomy  is  indicated  to 
drain  a distended  intestine  of  gas  and  liquid  to 
prevent  over  distention  and  not  primarily  to  drain  off 
the  toxic  material  within  the  intestine  to  prevent 
absorption.  Absorption  of  toxins  from  an  obstructed 
intestine  does  not  begin  until  the  circulation  of  the 
intestinal  wall  is  impaired,  after  which  enterostomy 
is  usually  unsuccessful. 
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ABSCESSES  OF  THE  THROAT* 

BY 

ROBERT  E.  PARRISH,  M.  D. 

SAN  ANTONIO,  TEXAS 

Abscess  formation  in  various  parts  of  the 
throat  or  pharynx  is  a common  condition. 
However,  a review  may  be  of  some  value  in 
refreshing  our  memories  concerning  certain 
points  relative  to  the  etiology,  differential 
diagnosis,  complications  and  treatment  of 
these  conditions. 

The  major  abscesses  occuring  most  fre- 
quently are  of  four  types:  (1)  peritonsillar 
abscess;  (2)  lateral  pharyngeal  abscess  of 
dental  origin;  (3)  simple  retropharyngeal 
abscess,  and  (4)  tuberculous  rentropharyn- 
geal  abscess. 

Other  abscess  conditions  may ‘arise  in  the 
throat  but  they  are  not  sufficiently  clear  cut 
to  permit  of  classification.  These  must  be 
treated  on  an  individual  basis.  In  all  of  these 
conditions  we  should  bear  in  mind  the  possi- 
ble danger  of  incisions  into  the  pharyngeal 
tissues  without  practical  assurance  of  drain- 
ing an  abscess  cavity.  Phlegmonous  pharyn- 
gitis as  described  by  Todd^  is  an  example  of 
a more  unusual  pharyngeal  infection.  I re- 
gret that  time  will  not  permit  a more  com- 
plete discussion  of  this  subject. 

The  treatment  for  the  different  types  of 
abscesses  varies,  depending  on  the  etiology, 
location  and  severity  of  the  condition.  As 
in  any  infectious  condition  leading  to  pus 
formation  in  the  tissues,  both  medical  and 
surgical  treatment  are  in  order.  Medical 
treatment  will  not  be  discussed.  A short  out- 
line will  be  given  relative  to  the  surgical 
drainage  of  the  different  types  of  abscesses. 

PERITONSILLAR  ABSCESS 

Peritonsillar  abscess,  or  quinzy,  is  an  accu- 
mulation of  pus  which  forms  just  outside  the 
tonsil  capsule  from  infection  which  breaks 
through  the  capsule  from  the  depths  of  an 
occluded  crypt  or  from  the  tonsil  tissue  itself. 
Depending  on  the  location  in  the  capsule, 
through  which  the  infection  breaks,  and  on 
the  presence  of  adhesions  in  the  areolar  space 
between  the  tonsil  and  the  fascia  covering  the 
muscles  of  the  pharynx,  the  abscess  points 
above,  below,  or  to  the  outside.  In  most 
cases,  especially  with  the  first  attack,  the  ab- 
scess points  above. 

Peritonsillar  abscess  is  usually  an  acute 
condition  coming  on  during  the  course  of,  or 
soon  after,  an  attack  of  acute  tonsillitis.  It 
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may  be  caused  by  a chronic  tonsillitis  and  in 
this  type  of  case  the  onset  is  insidious  with 
very  little  if  any  soreness  of  the  throat  until 
the  abscess  is  well  developed.  This  abscess 
condition  can  occur  at  any  age  but  is  rarer 
in  children  than  adults.  One  attack  predis- 
poses to  others,  unless  the  tonsils  are  re- 
moved. An  abscess  can  form  on  both  sides 
of  the  throat  at  the  same  time  but  fortunately 
for  the  patients  this  does  not  often  happen. 

The  symptoms  of  painful  swallowing,  in- 
ability to  open  the  mouth  widely,  impairment 
of  the  speech,  inability  to  sleep,  and  so  forth, 
are  well  known. 

The  temperature  curve  and  the  symptom 
course  usually  run  parallel.  When  the  ab- 
scess develops  during  the  course  of  an  acute 
infection  of  the  throat  there  is  an  initial  rise 
of  temperature  and  soreness  of  the  throat 
due  to  the  acute  tonsillitis,  from  2 to  5 days. 
The  fever  and  other  symptoms  subside  for  a 
few  days,  then  there  is  a recurrence  of  the 
fever  and  symptoms,  at  which  time  the  pain 
is  only  on  one  side  of  the  throat  unless  an 
abscess  is  developing  on  both  sides.  The  full 
development  of  a peritonsillar  abscess  usual- 
ly takes  about  three  days.  The  history,  tem- 
perature curve,  and  clinical  examination  are 
usually  sufficient  for  a diagnosis  without 
difficulty.  The  appearance  of  a large  in- 
flammatory area  on  one  side  of  the  throat 
with  fixation  of  the  tonsil  on  the  same  side, 
is  sufficient  for  diagnosis  unless  there  is  a 
possibility  of  infection  arising  from  a lower 
wisdom  tooth  area.  In  determining  whether 
an  incision  should  be  made,  palpation  with 
the  finger  is.  a most  valuable  method  of  ex- 
amination. If  the  tissues  feel  soft  and  bog- 
by,  pus  can  not  be  obtained.  A hard  in- 
durated area,  on  the  other  hand,  indicates 
the  presence  of  pus. 

The  incision  for  drainage  of  a peritonsil- 
lar abscess  should  be  properly  placed  and  of 
sufficient  size.  I feel  that  the  best  results 
are  obtained  if  the  incision  follows  as  closely 
as  possible  the  tonsil  margin.  Beginning  as 
if  to  enucleate  the  tonsil,  the  incision  is  first 
made  through  the  overlaying  soft  tissues, 
about  one-half  inch  in  length,  and  if  the  ab- 
scess is  deep,  a blunt  curved  tonsil  dissector 
or  forceps  is  used  to  dissect  through  the  deep 
tissues,  going  behind  the  tonsil.  The  use  of  a 
blunt  instrument  will  reduce  the  bleeding.  Of 
course  if  there  is  a localized  thin  spot,  the 
incision  should  be  made  into  this  area.  Early 
incision  may  stop  an  occasional  case  but  the 
most  spectacular  results  are  obtained  when 
we  are  able  to  open  into  and  evacuate  a 
large  abscess  cavity.  The  incision  into  the 
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abscess  cavity  must  be  kept  open  until  the 
inflammation  subsides.  The  daily  passage 
of  a large  probe  is  useful  for  this  purpose. 

LATERAL  PHARYNGEAL  ABSCESS  OF  DENTAL 
ORIGIN 

This  condition  is  not  uncommonly  met  with 
following  the  extraction  of  a lower  impacted 
third  molar  or  the  extraction  of  a third  molar 
where  there  is  a pocket  formation  of  infec- 
tion around  the  tooth.  The  abscess  condi- 
tion I am  referring  to  as  a lateral  pharyngeal 
abscess  is  often  called  a peritonsillar  ab- 
scess. On  superficial  examination  the  pic- 
ture is  very  much  like  a peritonsillar  abscess. 
It  does  not  arise  from  infection  in  the  tonsil, 
is  not  in  contact  with  tonsil  and  should  not 
be  called  a peritonsillar  abscess.  The  inci- 
sion for  drainage  is  not  the  same  as  that  for 
peritonsillar  abscess. 

The  symptoms  of  trismus,  pain,  difficult 
swallowing,  and  interference  with  phonation 
are  quite  similar  to  those  associated  with 
peritonsillar  abscess. 

The  history  is  as  follows : About  48  or  72 
hours  after  the  extraction  of  a third  molar 
the  patient  begins  to  develop  pain  and 
swelling  of  the  lateral  wall  of  the  pharynx, 
just  behind  and  below  the  angle  of  the  jaw. 
When  we  examine  the  area  we  find,  as  a 
rule,  considerable  edema  around  the  root 
socket  where  the  tooth  was  extracted,  and 
further  down  and  back  in  the  throat  a hard 
area  develops.  The  patient  is  hardly  able 
to  open  the  mouth ; in  this  respect,  the 
trismus  is  more  marked  than  when  a peri- 
tonsillar abscess  is  present.  The  throat  con- 
tinues to  swell  and  the  temperature  becomes 
elevated  to  101°  or  103°  F.  When  the  root 
socket  is  cleaned  out  with  an  applicator 
there  is  often  a foul  odor,  but  this  open- 
ing does  not  communicate  with  the  abscess. 

Medical  treatment  is  carried  out  until 
drainage  is  considered  necessary.  A lateral 
straight  pharyngeal  incision  is  made  close 
to  the  angle  of  the  jaw,  deep  enough  to  evac- 
uate the  pus.  If  drainage  is  not  effected 
early  the  abscess  is  most  prone  to  burrow 
down  the  neck  along  the  sheath  of  the  carotid 
vessels,  and  in  such  cases  it  must  be  drained 
in  the  neck  along  the  anterior  border  of  the 
sternocleidomastoid  musqle. 

The  anatomical  variations  that  differ- 
entiate this  abscess  from  a peritonsillar  ab- 
scess are  as  follows:  Infection  enters  the  tis- 
sues just  inside  the  angle  of  the  jaw,  bur- 
rows down  behind  the  palatoglossus  muscle, 
below  and  external  to  the  middle  constrictor 
muscle  of  the  pharynx.  As  the  swelling  and 
abscess  forms,  it  pushes  up  outside  the  mid- 
dle constrictor  muscle  but  it  is  limited  in  its 


upward  progress  by  the  pterygo-mandibular 
ligament.  In  this  way  it  finds  a course  of 
least  resistance  down  the  neck  behind  the 
deep  fascia,  along  the  course  of  the  carotid 
vessels. 

The  true  peritonsillar  abscess  is  restricted 
in  its  outward  course  by  the  palato- 
pharyngeus  and  middle  constrictor  muscles 
and  finds  its  course  of  least  resistance  up- 
ward, inward,  and  forward,  in  most  cases 
bulging  forward  the  palatoglossus.  Only 
when  an  abscess  forms  in  the  lower  pole  of 
the  tonsil  can  it  find  its  way  freely  to  the 
carotid  region. 

SIMPLE  RETROPHARYNGEAL  ABSCESS 

Simple  retropharyngeal  abscess  is  most 
frequent  in  children  under  five  years  of  age. 
This  condition  is  associated  with  acute  in- 
flammation of  the  tonsils  or  pharynx.  En- 
larged retropharyngeal  lymph  glands  may 
break  down  and  this  abscess  results.  En- 
larged cervical  glands  are  nearly  always 
present.  The  symptoms  vary,  depending  on 
the  age  of  the  patient  and  on  the  virulence 
of  the  organisms. 

In  young  children  the  diagnosis  is  not 
easy,  particularly  on  account  of  the  fact  that 
it  is  not  often  suspected,  and,  also,  on  ac- 
count of  the  difficulty  often  experienced  in 
getting  a good  view  of  the  throat. 

The  symptoms  are  often  obscured  at  the 
onset  by  the  associated  infection  of  the  res- 
piratory tract,  which  originates  the  condi- 
tion. The  swelling  in  the  postpharyngeal 
wall  is  usually  on  one  side,  causing  the  tonsil 
to  be  'pushed  forward.  Difficulty  in  breath- 
ing and  swallowing  is  nearly  always  pres- 
ent. This  may  be  a grave  danger.  These 
cases  must  be  watched  closely.  Tracheotomy 
may  be  necessary  at  any  time  but  drainage 
of  the  abscess  is  usually  sufficient.  For 
drainage  a linear  incision  should  be  made 
through  the  pharyngeal  wall,  parallel  to  the 
posterior  pillar  and  about  half  way  between 
the  midline  and  the  lateral  wall.  Aspira- 
tion for  the  evacuation  of  the  pus  is  almost 
a necessity.  The  temperature  and  other 
symptoms  will  rapidly  approach  normal  after 
drainage  but  reopening  may  be  required  once 
or  twice  before  recovery  is  complete. 

TUBERCULOUS  RETROPHARYNGEAL  ABSCESS 

Retropharyngeal  absces  of  tuberculous 
origin  is  a rather  rare  complication  of 
tuberculosis  and  it  is  usually  seen  in  patients 
with  well  advanced  pulmonary  disease.  It 
is  caused  by  tuberculosis  of  the  cervical 
vertebrae  or  tuberculous  involvement  of  the 
lymph  nodes  situated  behind  the  pharyngeal 
well.  These  lymph  nodes  are  two  or  more  in 
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number  and  are  situated  about  the  level  of 
the  second  cervical  vertebra. 

The  onset  is  often  insidious.  When  we 
first  see  the  patient  there  is  usually  a large 
domed-shaped  swelling  on  the  posterior 
pharyngeal  wall,  without  much  if  any  in- 
flammation of  the  surrounding  tissues  and 
with  little  pain  on  swallowing.  The  dome 
presents  in  that  part  of  the  posterior  wall 
covering  the  region  from  which  the  tubercu- 
lous process  starts.  Fluctuation  can  be 
elicited  and  the  presence  of  fluid  de- 
termined. Aspiration  with  a syringe  and  a 
large  needle  can  be  done  for  confirmation. 
However,  strict  aseptic  precautions  should 
be  carried  out. 

If  drainage  is  not  established,  pus  from 
the  abscess  will  find  its  way  down  around 
the  esophagus,  causing  an  abscess  in 
the  mediastinum. 

Retropharyngeal  abscess  of  tuberculous 
origin  should  not  be  drained  into  the  throat. 
The  dangers  of  drainage  into  the  pharynx 
are  as  follows:  (1)  Suffocation  from  pus 
running  into  the  larynx;  (2)  mixed  infection 
of  the  abscess  is  likely  to  take  place;  (3) 
septic  pneumonia  from  aspiration  may  oc- 
cur, and  (4)  gastro-intestinal  disturbance  is 
likely  to  follow  the  constant  swallowing  of 
pus  draining  from  the  abscess. 

Drainage  of  a retropharyngeal  abscess  of 
tuberculous  origin  should  be  by  an  outside 
opening,  made  either  behind  or  in  front  of 
the  sternocleidomastoid  muscle.  Using  Hil- 
ton’s method,  the  abscess  cavity  is  wiped 
out,  bone  fragments  removed,  if  found,  and 
iodoform  gauze  packing  is  left  in  place  for 
drainage.  The  abscesses  run  a chronic  course 
and  the  results  obtained  are  very  discourag- 
ing both  to  the  patient  and  the  surgeon. 

Peritonsillar  abscess  is  to  be  differen- 
tiated from  (1)  retropharyngeal  abscess; 
(2)  lateral  pharyngeal  abscess  of  dental 
origin  (3)  Vincent’s  angina,  with  infiltra- 
tion of  peritonsillar  tissues;  (4)  diphtheria, 
with  infiltration  of  peritonsillar  tissues;  (5) 
deep  cervical  adenitis;  (6)  aneurysm,  and 
(7)  tumors  of  the  tonsillar  region. 

Lateral  pharyngeal  abscess  has  to  be  dif- 
ferentiated from  the  same  conditions  enu- 
merated for  peritonsillar  abscess,  and  also 
from  osteomyelitis  of  the  inside  angle  of  the 
lower  jaw. 

Simple  retropharyngeal  abscess  is  to  be 
differentiated  from  (1)  peritonsillar  ab- 
scess; (2)  new  growth  of  the  cervical  verte- 
brae; (3)  aneurysm;  (4)  tumors  of  the 
pharynx;  (5)  tuberculous  retropharyngeal 
abscess,  and  (6)  phlegmonous  pharyngitis. 

Tuberculous  retropharyngeal  abscess  is  to 
be  differentiated  from  simple  retropharyn- 
geal abscess  and  from  other  conditions  enu- 


merated under  the  differential  diagnosis  of 
simple  retropharyngeal  abscess. 

CONCLUSIONS 

1.  Abscesses  of  the  throat  are  common. 

2.  Careful  consideration  should  be  given 
to  each  case  before  an  incision  is  made  into 
the  pharyngeal  tissues. 

3.  Tuberculous  retropharyngeal  abscess 
should  not  be  drained  into  the  pharynx. 

4.  Complications  are  not  uncommon. 

5.  Extensive  hemorrhage  into  an  abscess 
cavity  (usually  secondary)  is  the  most  alarm- 
ing if  not  the  most  severe  complication. 

6.  Extension  of  the  infection  into  the 
neck  should  be  prevented  if  possible. 

7.  On  account  of  the  location  of  lym- 
phatic drainage,  Ludwig’s  angina  can  arise 
from  the  lateral  pharyngeal  abscess  of  den- 
tal origin  only.  (I  have  never  seen  a case 
of  Ludwig’s  angina  as  a complication  of  this 
type  of  abscess.) 

8.  Simple  retropharyngeal  abscess  should 
be  suspected  in  children  having  an  acute  in- 
fection with  difficulty  in  breathing  or  swal- 
lowing. 
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ABSTRACT  OF  DISCUSSION 

Dr.  John  H.  Foster,  Houston:  The  author  has  no 
need  to  make  apology  for  his  choice  of  subject.  Our 
Section  can  well  afford  to  devote  some  time  to  a 
discussion  of  infections  of  the  throat  and  mouth  and 
their  complications.  I am  confident  that  every  year 
lives  are  lost  in  Texas  for  lack  of  bold  and  intel- 
ligent handling  of  these  conditions.  ' This  is  par- 
ticularly true  in  the  phlegmonous  types  of  infection, 
where  the  pus  is  scant  and  hard  to  locate. 

I shall  not  attempt  to  discuss  every  phase  of  this 
subject,  but  content  myself  with  touching  on  a few 
points. 

Peritonsillar  Abscess. — I should  like  to  stress  the 
importance  not  only  of  making  sure  of  the  diag- 
nosis but  also  determining  definitely,  if  possible, 
the  location  of  the  pus  before  incision.  It  is  better 
to  wait  a day  or  so  than  go  blindly  searching.  Ab- 
scesses anywhere  should  be  drained  with  as  little 
disturbance  of  the  surrounding  tissues  as  possible. 
While  frank  abscess  is  usually  easily  diagnosed 
the  latent  type  may  simulate  tumor  or  aneurysm 
very  closely. 

Tonsillectomy. — Despite  the  fact  that  the  statistics 
of  those  practicing  tonsillectomy  in  cases  of  peri- 
tonsillar abscess  seem  to  indicate  their  claims  that 
it  is  a safe  procedure,  I have  never  been  able  to 
accept  it.  It  does  not  appeal  to  me  as  a rational  op- 
eration. 
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In  the  discussion  of  complications  of  this  disease 
the  author  fails  to  mention  the  only  one  that  has 
caused  a fatal  termination  in  my  experience,  namely, 
embolus.  Some  years  ago  I wrote  a paper  entitled, 
“The  Seriousness  of  Peritonsillar  Infection,”  in 
which  I presented  the  history  of  three  cases  of  peri- 
tonsillitis and  another  of  abscess  of  the  neck,  in 
which  fatalities  occurred  that  I attributed  to  em- 
bolism. Drainage  was  effected  in  all  of  these  cases 
and  the  patients  seemed  to  be  getting  well  when 
the  fatal  termination  suddenly  came. 

Abscess  following  extraction  of  the  lower  third 
molar  tooth  is  common  and  very  characteristic.  The 
patient  comes  in  a few  days  after  the  extraction  of 
the  tooth  and  says  that  the  dentist  assures  him  that 
the  tooth  socket  is  doing  fine;  the  trouble  must  be 
from  his  tonsils.  Examination  is  often  difficult  for 
the  reason  that  the  patient  has  great  difficulty  in 
opening  his  mouth.  I have  found  that  incision  to 
the  bone  just  inside  the  angle  of  the  jaw  will  usually 
drain  these  abscesses. 

When  the  pus  from  any  of  the  infections  of  the 
throat  and  mouth  has  invaded  the  neck,  the  life  of 
the  patient  may  depend  upon  the  intelligent  hand- 
ling of  the  case.  To  wait  for  fluctuation  before 
opening  may  be  to  sacrifice  the  patient.  Infection 
spreading  down  the  carotid  sheath  or  elsewhere  be- 
neath the  deep  fascia  may  never  give  rise  to  fluc- 
tuation. Simple  puncture  and  an  endeavor  to  locate 
pus  with  a hemostat  is  often  not  sufficient.  I would 
commend  for  perusal  Dr.  Mosher’s  article  on  the 
value  of  the  T-shaped  incision  of  the  neck  in  deep 
infections.  Whatever  the  incision  chosen,  it  should 
be  extensive  and  deep  enough  to  find  the  infection 
and  drain  it. 

Dr.  J.  Goldfeder,  Tyler:  We  must  not  overlook  the 
fact  that  patients  with  small  tags  of  tonsils  may 
have  peritonsillar  abscesses.  If  the  tonsils  have 
been  removed,  careful  inspection  of  the  fauces  should 
be  made.  Dr.  Parrish  mentioned  finger  palpation 
of  any  suspected  peritonsillar  abscess;  to  me  this 
cannot  be  stressed  too  strongly.  In  treating  peri- 
tonsillar abscess  following  the  incision  and  the 
spreading  of  the  wound  margins  with  forceps,  I 
pack  the  wound  with  gauze,  which,  if  it  remains  in 
place  two  to  three  hours,  will  keep  the  wound  mar- 
gins open  and  permit  free  drainage,  thus  prevent- 
ing frequent  probing  and  reopening  of  the  wound. 
The  author  failed  to  mention  intratonsillar  abscess 
which  is  not  uncommon,  and  which  drain  and  are 
drained  through  the  crypts  of  the  tonsil  by  spread- 
ing with  a hemostat. 

Dr.  W.  R.  Thompson,  Fort  Worth:  For  several 
years  I have  used  a self-retaining  drainage  tube  in 
all  cases  of  peritonsilar  inflammation.  The  tube 
is  inserted  the  first  time  the  patient  is  seen.  If 
pus  has  not  formed  the  inflammation  subsides  be- 
fore that  stage  is  reached.  The  tube  is  made 
from  the  smallest  size  urethral  catheter  around  one 
end  of  which  a narrow  strip  of  adhesive  is  placed, 
forming  a shoulder.  This  end  of  the  tube  is  inserted 
into  an  incision  between  the  tonsil  and  anterior  pil- 
lar to  a depth  corresponding  to  the  capsule  of  the 
tonsil.  This  incision  is  best  made  by  a stab  wound 
with  a cataract  knife,  followed  by  a slender  scissor 
blade  for  enlargement.  After  insertion  of  the  tube 
the  projecting  end  is  cut  even  with  the  tissue.  This 
tube  is  allowed  to  remain,  until  the  inflammation 
subsides,  usually  two  or  three  days. 

Dr.  Bertha  S.  McDavitt,  Temple:  Some  years  ago, 
I read  in  one  of  our  journals,  that  anesthetizing  the 
sphenopalatine  ganglion  would  help  overcome  the 
trismus.  After  using  it  in  many  cases,  I recommend 
its  use,  and  am  sorry  not  to  be  able  to  give  credit  to 
the  one  who  wrote  the  article,  for  the  valuable  sug- 
gestion. 


MISCELLANEOUS 


COMING  MEETINGS  AND  CLINICS 

state  Medical  Association  of  Texas,  Dallas,  May  13-16,  1935. 
Dr.  S.  E.  Thompson,  Kerrville,  President ; Dr.  Holman  Taylor, 
208  Medical  Arts  Building,  Fort  Worth,  Secretary. 


Southern  Medical  Association,  San  Antonio,  Nov.  13-16.  Dr. 
H.  L.  Moore,  Medical  Arts  Building,  Dallas,  President ; C.  P. 
Loranz,  Birmingham,  Alabama,  Secretary-Manager. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Galveston, 
October  6,  1934.  Dr.  Elbert  Dunlap,  Medical  Arts  Building, 
Dallas,  President : Dr.  Minnie  L.  Maffett,  706  Medical  Arts 
Building,  Dallas,  Secretary. 

Texas  Pediatric  Society,  San  Antonio,  November  13.  Dr.  Ramsey 
Moore,  Dallas,  President ; Dr.  F.  H.  Lancaster,  Medical  Arts 
Building,  Houston,  Secretary. 

Texas  Ophthalmological  and  Otolaryngological  Society.  San  An- 
tonio, November  12-13,  1934.  Dr.  C.  C.  Cody,  Houston,  Presi- 
dent ; Dr.  O.  M.  Marchman,  Medical  Arts  Building,  Dallas, 
Secretary. 

Texas  Neurological  Society,  Terrell,  November  5.  Dr.  Guy  Witt, 
Dallas,  President ; Dr.  Wllmer  Allison,  1107  Medical  Arts 
Building,  Fort  Worth,  Secretary. 

Texas  Club  of  Internists.  Dr.  M.  D.  Levy,  Medical  Arts  Build- 
ing, Houston,  President ; Dr.  Joseph  Kopecky,  205  Camden 
Street,  San  Antonio,  Secretary. 

Texas  Dermatological  Association,  San  Antonio,  November  13. 
Dr.  C.  F.  Lehman,  San  Antonio,  President ; Dr.  E.  R.  Seale, 
Medical  Arts  Building,  Houston,  Secretary. 

Texas  Radiological  Society,  Fort  Worth,  January  7.  Dr.  C.  E. 

Wilcox,  President ; Dr.  Jerome  K.  Smith,  Lubbock,  Secretary. 
Texas  Railway  Surgeons  Association,  Dallas,  May  12,  1935.  Dr. 
Everett  Jones,  Wichita  Falls,  President ; Dr.  Ross  Trigg,  First 
National  Bank  Building,  Fort  Worth,  Secretary. 

Texas  Surgical  Society,  Houston,  October  8-9.  Dr.  A.  I.  Folsom, 
Dallas,  President ; Dr.  Sara  D.  Weaver,  Dallas,  Secretary. 

Texas  Public  Health  Association,  Abilene,  October  3-5.  Dr.  T.  J. 
McCamant,  209  S.  Campbell,  El  Paso,  President ; Lewis  Bracy, 
Austin,  Secretary. 

Second,  Mid-West  Texas  District  Society,  Abilene,  October,  1934. 
Dr.  A.  A.  Chapman,  Sweetwater,  President ; Dr.  J.  T.  Bynum, 
Hamlin,  Secretary. 

Third,  Panhandle  District  Society,  Lubbock,  October  9-10.  Dr. 
R.  L.  Vineyard,  Amarillo.  President;  Dr.  Richard  Keys,  Fisk 
Building,  Amarillo,  Secretary. 

Fourth,  San  Angelo  District  Society,  Ballinger,  October  15-16. 
Dr.  O.  N.  Mayo,  Brownwood,  President ; Dr.  C.  F.  Bailey, 
Ballinger,  Secretary. 

Fifth  and  Sixth,  Southwest  District  Society,  Dr.  C.  P.  Yeager, 
Corpus  Christi,  President ; Dr.  Harry  McC.  Johnson,  1620  Nix 
Professional  Building,  San  Antonio,  Secretary. 

Seventh,  Austin  District  Society,  Dr.  J.  J.  Johns,  Taylor,  Presi- 
dent; Dr.  J.  W.  Jackson,  Norwood  Building,  Austin,  Secre- 
tary. 

Eighth,  Ninth  and  Tenth,  South  Texas  District  Society,  Houston, 
October  2-5.  Dr.  M.  J.  Taylor,  Houston,  President ; Dr.  J.  C. 
Alexander,  Medical  Arts  Building,  Houston,  Secretary. 
Eleventh  District  Society,  Tyler,  October  11.  Dr.  A.  L.  Hath- 
cock,  Palestine,  President ; Dr.  Orion  Thompson,  Tyler,  Sec- 
retary. 

Twelfth,  Central  Texas,  District  Society,  Waco,  January  8,  1935. 
Dr.  N.  D.  Buie,  Marlin,  President ; Dr.  Howard  Smith,  Marlin, 
Secretary. 

Thirteenth,  Northwestern  District  Society,  Bowie,  September  11. 
Dr.  J.  H.  Caton,  Eastland,  President;  Dr.  W.  G.  Phillips,  3111 
Race  Street,  Fort  Worth,  Secretary. 

Fourteenth,  North  Texas  District.  Denison.  December  11-12.  Dr. 
W.  B.  Reeves,  Greenville,  President ; Dr.  R.  S.  Usry,  1835 
Garrett  Ave.,  Dallas,  Secretary. 

Fifteenth,  Northeast  District,  Clarksville,  October  16.  Dr.  H.  R. 
Smith.  Detroit,  President ; Dr.  C.  A.  Smith,  Texarkana,  Sec- 
retary. 

CLINICS 

Dallas  Southern  Clinical  Society,  Dallas,  March  18-22,  1935. 
Dr.  Curtice  Rosser,  Medical  Arts  Bldg.,  Dallas.,  President ; 
Dr.  Jo  C.  Alexander,  Medical  Arts  Bldg.,  Dallas,  Secretary. 
Inter-State  Post-Graduate  Medical  Association  of  North  Amer- 
ica Assembly,  Philadelphia,  November  5-9.  Dr.  John  M.  T. 
Finney,  Baltimore,  Maryland,  President ; Dr.  William  B.  Peck, 
Freeport,  Illinois,  Managing  Director. 

Post-Graduate  Medical  Assembly  of  South  Texas,  Houston,  Oc- 
tober 2-5.  Dr.  Alvis  E.  Greer,  3717  Main  Street,  Houston, 
President ; Dr.  Joe  B.  Foster,  Medical  Arts  Building,  Houston, 
Secretary. 


NOTICE 

Dr.  H.  B.  Decherd  of  Dallas,  announces  that  he  is 
in  no  way  connected  with  any  medical  insurance 
company. 
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FOURTH  DISTRICT  MEDICAL  SOCIETY 
The  Fourth  District  Medical  Society  will  meet  in 
Ballinger,  October  15-16,  advises  Dr.  Charles  F. 
Bailey,  Secretary.  All  physicians  in  good  standing 
in  their  county  medical  societies  are  cordially  invited 
to  attend  this  meeting.  The  scientific  program  for 
the  two-days’  meeting  has  been  arranged,  as  follows: 

OCTOBER  15 

Spinal  Anesthesia — O.  N.  Mayo,  Brownwood. 

Incidence  and  Treatment  of  Thyroid  Pathology — I.  Warner 
Jenkins,  Waco. 

Prostatic  Resection — Charles  M.  Simpson,  Temple. 

Treatment  of  Hemorrhoids — Sterling  Russ,  San  Antonio. 

Differential  Diagnosis  of  Diarrheas — Paul  M.  Bassel,  Temple. 

Some  Phases  of  Cardiovascular  Disease — Joseph  Kopecky  and 
Henry  Hartman,  San  Antonio. 

Recent  Advances  in  the  Treatment  of  Syphilis — Arthur  Schoch, 
Dallas. 

Amblyopia : Congenital  and  Toxic — John  H.  Burleson,  San 
Antonio. 

OCTOBER  16 

Treatment  of  Chronic  Arthritis — F.  T.  McIntyre,  San  An- 
gelo. 

Securing  and  Reporting  Autopsies — -J.  E.  Robinson,  Temple. 

Dyspnea — John  Potts,  Fort  Worth. 

The  So-Called  Painful  Ovary — W.  A.  Chernosky,  Temple. 

Traumatic  and  Unripe  Cataracts — C.  P.  Schenck,  Fort  Worth. 

Peripheral  Vascular  Disease — Sidney  Stout,  Fort  Worth. 

Endometriosis — R.  J.  White,  Fort  Worth. 

Management  of  Some  of  the  Frequent  Complications  of  Ad- 
vanced Pulmonary  Tuberculosis — W.  D.  Anderson,  Sanatorium. 

Skin  Grafting  (Lantern  Sides) — Homer  B.  Allen,  Brownwood. 


LIBRARY  NOTES 


The  package  library  consists  of  collections  of  reprints 
and  other  periodical  material  on  various  subjects,  pre- 
pared for  lending  to  members  of  the  Association.  Re- 
quests for  packages  should  be  addressed  ‘‘Library,  State 
Medical  Association  of  Texas,  208  Medical  Arts  Building, 
Fort  Worth,  Texas.”  Twenty-five,  cents  in  stamps 
should  be  enclosed  with  the  request  to  cover  postage 
and  part  of  the  expense  of  collecting  the  material. 
Only  one  package  may  be  borrowed  at  a time,  and 
packages  are  allowed  to  remain  in  the  hands  of  the 
borrower  for  14  days. 


Package  Service 

Packages  were  mailed  to  the  following  physicians, 
during  the  month  of  September: 

Dr.  M.  C.  Carlisle,  Waco — Convulsions,  in  infants 
and  children  (9  articles). 

Dr.  M.  Smith,  Mission — Calcium,  metabolism  (6 
articles) . 

Dr.  L.  J.  Manhoff,  San  Antonio — Brain,  hemoi- 
7'hage  (11  articles). 

Dr.  F.  C.  Payne,  Rising  Star — Pellagra  and  Per- 
nicious Anemia,  neurologic  aspects  (8  articles) 
Eczema,  in  infants  and  children  (14  articles). 

Dr.  C.  B.  Leggett,  Abilene — Eyes,  diagnostic  sig- 
nificance (13  articles). 

Dr.  D.  C.  Enloe,  Sherman — Temperature,  effects 
(3  articles). 

Dr.  Ernest  H.  Morris,  Canadian — Fistula,  intes- 
tinal (7  articles). 

Dr.  Ann  West,  Wilson — Uterus,  rupture  (8  ar- 
ticles) . 

Dr.  Allan  Shields,  Victoria — New  England  J.  Med. 
August  24,  1933 ; Arch.  Neurol.  & Psychiat.  May, 
1932. 

Dr.  W.  D.  Anderson,  Sanatorium — Smallpox,  vac- 
cination (7  articles) ; Vivisection  (4  articles)  ; Gas, 
poisoning  (6  articles). 

Dr.  Jerry  C.  Price,  Gainesville — Encephalitis  (20 
articles) . 

Dr.  Dudley  Jackson,  San  Antonio — New  England 
J.  Med.  August  23,  1934. 

Dr.  S.  Ross  Jones,  Muskogee,  Oklahoma — Nelson’s 
Loose  Leaf  Living  Medicine,  Vol.  VI,  pages  717- 
717F. 

Dr.  J.  M.  Sloan,  Corpus  Christi — Pneumonia  (23 
articles) . 

Dr.  M.  B.  Brandenberger,  Seguin — Relapsing 
Fever  (12  articles). 


Dr.  E.  J.  Burns,  Paducah — Neuritis  (13  articles). 

Dr.  R.  T.  Cannon,  Lubbock — Sinuses,  Nasal,  dis- 
eases (17  articles). 

Dr.  C.  E.  Adams,  Abilene — Glass  in  gastrointes- 
tinal tract  (4  articles). 

Dr.  Y.  S.  Jenkins,  Taft — Spider  Bites  (14  ar- 
ticles) . 

Dr.  W.  J.  Rollins,  Houston — Fractures,  therapy 
(14  articles). 

Dr.  D.  R.  Foster,  Penelope — Poliomyelitis  (14  ar- 
ticles) . 

Dr.  L.  J.  Pickard,  Abilene — Sodium  Amytal  in  ob- 
stetrics (9  articles). 

Dr.  Wm.  T.  Shell,  Jr.,  Corsicana — Typhus  Fever 
(14  articles). 

Dr.  1.  M.  Howard,  Cross  Plains — Influenza  (12 
articles);  Relapsing  Fever  (13  articles). 

Dr.  E.  F.  Tritt,  Sabinal — Epilepsy,  therapy  (12 
articles) . 

Dr.  Boyd  C.  Edwards,  Dodsonville — Asthma  and 
Hay  Fever  (21  articles). 

Dr.  E.  P.  Stewart,  Tulia— Liver,  syphilis  (10  ar- 
ticles) . 

Dr.  W.  B.  Lasater,  Mineral  Wells — Thrombo- 
phlebitis (10  articles). 

Dr.  G.  T.  Vinyard,  Amarillo — Pelvis,  diseases  (El- 
liott treatment)  (5  articles). 

Dr.  I.  F.  Cannon,  Mart — Epilepsy  and  Allergy  (5 
articles) . 

Dr.  Preston  Hunt,  Texarkana — Appendicitis  (17 
articles). 

Dr.  D.  C.  Hyder,  Memphis — Colds  (12  articles). 

Dr.  E.  F.  Stroud,  Corpus  Christi — Syphilis  (21 
articles)  : Mastoiditis  (17  articles)  ; Fungi  (9  ar- 
ticles) ; Furunculosis  (6  articles). 

Dr.  J.  Guy  Jones,  Dallas — Lighting  (11  articles). 

Dr.  D.  C.  Enoe,  Sherman — Heat,  stroke;  Pachy- 
meningitis (8  articles). 

Dr.  J.  D.  Michie,  Childress — Poliomyelitis  (17  ar- 
ticles) . 

Accessions 

Books  Received  Complimentary  From  Publishers: 

Primavera  Press,  Los  Angeles — Fracastoro:  “The 
Sinister  Shepherd.” 

John  Wiley  & Sons,  New  York — Bodansky:  “Intro- 
duction to  Physiological  Chemistry,”  3rd  edition. 

Duke  University  Press,  Durham,  North  Carolina — 
Davison:  “The  Compleat  Pediatrician.” 

Williams  & Wilkins,  Baltimore — Meaker:  “Human 
Sterility.” 

Charles  C.  Thomas,  Springfield,  Illinois — Carlisle: 
“Practical  Talks  on  Heart  Disease.” 

Stokes  Company,  New  York — Gervais:  “Medicine 
Man  in  China.” 

Journals  Received,  96. 

Reprints  Received,  80. 

Local  Use. — 45  physicians  visited  the  Library, 
consulting  188  articles. 

Total  Number  of  Borrowers,  86. 

Total  Number  of  Articles  Loaned,  605. 


MEDICINAL  REMEDIES 


NEW  AND  NONOFFICIAL  REMEDIES 
The  following  products  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  Amer- 
ican Medical  Association  for  inclusion  in  New  and 
Nonofficial  Remedies: 

Carotene-SMACO. — A mixture  of  crystalline  iso- 
meric hydrocarbons  extracted  from  carrots.  The 
mixture  contains  approximately  one  part  of  a-caro- 
tene,  which  is  reported  to  be  optically  active,  (a) 
20/Cd  in  benzene  = -1-380,  and  four  parts  of  6-caro- 
tene, which  is  optically  inactive.  The  evidence  indi- 
cates that  carotene  is  converted  in  the  liver  into 
vitamin  A.  Carotene  therefore  has  actions  similar 


1934 


NEWS 


413 


to  those  of  vitamin  A.  Evidence  is  not  yet  avail- 
able on  which  to  base  an  exact  conversion  factor 
of  carotene  in  terms  of  clinical  vitamin  A effect. 
As  cases  of  carotenemia  have  arisen  from  overdos- 
age, the  Council  warns  against  the  administration  of 
too  large  doses  of  carotene.  S.  M.  A.  Corporation, 
Cleveland,  Ohio. 

SMACO  Carotene  in  Oil. — A solution  containing 

O. 3  per  cent  of  carotene-SMACO  in  cottonseed  oil. 
It  is  biologically  assayed  to  have  in  each  gram  a 
vitamin  A potency  of  not  less  than  7,500  units,  U.  S. 

P.  X-Revised,  1934.  The  actions  and  uses  are  the 
same  as  those  of  carotene-SMACO.  S.  M.  A.  Cor- 
poration, Cleveland,  Ohio. 

SMACO  Carotene  with  Vitamin  D Concentrate  in 
Oil. — A solution  in  cottonseed  oil  of  carotene-SMACO 
0.3  per  cent  with  sufficient  vitamin  D concentrate 
to  bring  the  assayed  potency  to  not  less  than  1,000 
U.  S.  P.  X-Revised,  1934,  units  per  gram.  It  is  as- 
sayed to  contain  in  each  gram  not  less  than  7,500 
units  of  vitamin  A.  It  is  proposed  as  a substitute 
for  cod  liver  oil  of  equivalent  potency.  S.  M.  A.  Cor- 
poration, Cleveland,  Ohio. 

SMACO  Carotene  and  Vitamin  D Concentrate  in 
Cod  Liver  Oil. — A solution  of  carotene-SMACO,  0.3 
per  cent,  in  cod  liver  oil,  adjusted  by  the  addition  of 
sufficient  SMACO  vitamin  D concentrate  so  that  it 
will  assay  at  not  less  than  100  units  of  vitamin  D 
per  gram,  and  assayed  to  contain  not  less  than  2,000 
units  of  vitamin  A per  gram.  The  product  is  pro- 
posed for  use  as  a substitute  for  cod  liver  oil  of 
high  potency.  S.  M.  A.  Corporation,  Cleveland,  Ohio. 

Tuberculin  for  the  Mantoux  Test  (New  and  Nonof- 
ficial Remedies,  1934,  p.  384). — A filtrate  from  bouil- 
lon cultures  of  both  human  and  bovine  strains  of 
Bacterium  tuberculosis  containing  50  per  cent  of 
glycerin  as  a preservative.  It  is  marketed  in  pack- 
ages of  two  10  cc.  vials,  one  containing  0.01  cc.  tu- 
berculin old,  and  the  other  10  cc.  of  diluent.  Parke, 
Davis  & Co.,  Detroit,  Mich. — Jour.  A.  M.  A.,  August 
18,  1934. 

Hippuran. — The  sodium  salt  of  o-iodohippuric  acid. 
Hippuran  contains  38.8  per  cent  of  iodine,  when  cal- 
culated to  the  dried  substance.  It  is  proposed  for 
use  as  a radiopaque  agent  for  intravenous,  oral  or 
retrograde  urography.  Hippuran  is  supplied  in  the 
form  of  Hippuran  (Crystals)  12  Cm.  vial,  and  Ster- 
ile Solution  Hippuran  25  cc.  size.  Mallinckrodt 
Chemical  Works,  St.  Louis. 

ACCEPTED  DEVICES  FOR  PHYSICAL  THERAPY 

The  following  products  have  been  accepted  by  the 
Council  on  Physical  Therapy  of  the  American  Med- 
ical Association  for  inclusion  in  its  list  of  accepted 
devices  for  physical  therapy: 

Specialists’  Model  Sollux  Radiant  Heat  Lamp. — 
This  unit  is  particularly  adapted  for  ear  and  throat 
work  or  for  local  application  of  radiant  heat.  The 
lamp  employs  a 300-Watt  tungsten  filament  bulb. 
It  comes  in  two  styles:  the  stand  type  and  the  desk 
type.  Hanovia  Chemical  & Manufacturing  Co., 
Newark,  N.  J. 

Hospital  Model  Sollux  Radiant  Heat  Lamp. — This 
lamp  is  recommended  for  use  in  a physician’s  office 
or  a general  hospital.  It  is  claimed  that  at  a dis- 
tance of  48  inches  with  an  area  coverage  5 feet  in 
diameter,  points  on  a plane  surface  perpendicular  to 
the  primary  direction  of  the  rays  will  experience  in- 
tensity deviations  of  less  than  20  per  cent.  Hanovia 
Chemical  & Manufacturing  Co.,  Newark,  N.  J. 

Burdick  Dual  Zoalite. — This  unit  was  developed 
and  designed  to  provide  a source  of  infra-red  to 
meet  treatment  conditions  for  which  infra-red  radia- 
tion is  indicated.  _ It  is  equipped  with  a small  local- 


izing unit.  The  firm  claims  that  by  means  of  this 
localizing  unit  it  is  no  longer  necessary  to  heat  the 
entire  head  when  applying  infra-red  to  the  ear  or 
other  localized  area  around  the  head. — Jour.  A.  M.  A., 
August  4,  1934. 

Altherm  Eye  Pad.— The  Altherm  Eye  Pad  is  recom- 
mended as  a convenient  device  for  applying  heat  to 
the  eye.  The  mixture  (heat-retaining  element)  used 
in  the  pad  is  nonirritating  and  noninflammable.  The 
pad  is  prepared  for  therapevutic  use  by  placing  it  in 
boiling  water  and  boiling  it  for  not  more  than  ten 
minutes.  After  this  the  element  will  be  found  to  be 
partially  liquefied,  and  during  recrystallization  it 
will  give  off  heat  at  a comparatively  even  tempera- 
ture for  approximately  forty-five  minutes,  after 
which  the  element  will  have  solidified  completely. 
The  temperature  will  range  from  approximately  120 
down  to  approximately  110  Fahrenheit.  The  E.  B. 
Meyrowitz  Surgical  Instruments  Co.,  Inc.,  New  York, 
N.  Y. — Jour.  A.  M.  A.,  August  25,  1934. 

PROPAGANDA  FOR  REFORM 

Antihormones. — Thirteen  years  ago,  active  glandu- 
lar extracts  were  few  and  most  endocrine  therapy 
was  “polyglandular.”  Today,  however,  there  are 
many  pure  or  nearly  pure  extracts  the  effects  of 
which  are  fairly  well  known  and  more  or  less  con- 
trollable. It  was  thought  that  these  preparations 
must  surely  at  last  provide  effective  means  for  the 
treatment  of  disease;  and  they  have  been  extensively 
(even  incautiously)  employed  for  this  purpose.  Po- 
tent endocrine  preparations  are  often  administered 
to  patients  and  frequently  the  desired  effects  may 
be  attained;  but,  curiously,  an  individual  here  and 
there,  who  should  promptly  be  cured  by  this  extract 
or  that,  not  only  fails  to  improve,  but  occasionally 
even  becomes  worse.  The  dose  is  increased  without 
effect;  the  preparation  is  then  condemned  or  the 
patient  given  up  as  hopelessly  refractory.  Now  comes 
an  answer  to  those  who  have  been  reckless  enough 
to  believe  in  the  endocrine  millenium.  The  organism 
does  not  so  readily  accept  assaults  on  its  glandular 
equilibrium,  for,  as  Collip  and  his  associates  have 
just  shown,  there  are  “antihormones.”  Repeatedly, 
warnings  against  the  indiscriminate  application  to 
therapeutics  of  our  still  fragmentary  knowledge  of 
glandular  physiology  have  been  issued  by  those  who 
have  provided  the  foundation  for  the  present  ex- 
ceedingly active  work  in  this  subject.  Only  a year 
ago  the  Council  on  Pharmacy  and  Chemistry  pointed 
out  the  possible  dangers  of  the  unconsidered  admin- 
istration of  such  active  agents  in  the  field  of  gyne- 
cology. Recent  investigations  provide  emphatic  sub- 
stantiation of  this  point  of  view. — Jour.  A.  M.  A., 
August  18,  1934. 

Bilivaccin. — The  use  of  “Bilivaccin”  immunization 
against  typhoid,  cholera  and  dysentery  is  still  strict- 
ly in  an  experimental  stage.  Neither  this  product 
nor  any  other  “vaccine”  product  recommended  for 
oral  administration  has  been  accepted  by  the  Coun- 
cil on  Pharmacy  and  Chemistry.  The  only  safe  and 
generally  accepted  method  of  immunization  against 
typhoid  is  by  the  injection  of  vaccines  composed  of 
killed  bacilli. — Jour.  A.  M.  A.,  August  25,  1934. 


NEWS 


The  Rehmeyer  Hospital  was  recently  opened  in 
Monahans,  Texas.  The  hospital  is  located  in  the 
building  formerly  housing  the  City- County  Hos- 
pital. Dr.  W.  O.  Rehmeyer  is  the  owner,  and  has 
installed  modern  equipment,  states  the  Monahans 
News. 

The  Headlee  Hospital  was  recently  opened  in 
Odessa,  advises  the  Odessa  News.  The  building  is 
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of  stucco  construction  on  the  outside  and  plastered 
inside.  The  floors  are  of  concrete.  The  building, 
representing  an  investment  of  approximately  $15,- 
000,  is  so  constructed  that  additions  can  be  made. 
The  present  facilities  will  care  for  about  fifteen 
patients.  The  owner  is  Dr.  E.  V.  Headlee  of  Odessa. 

The  Pecos  Sanitarium  has  been  moved  to  a new 
location  at  Fourth  and  Willow  Streets,  according  to 
the  Pecos  Enterprise.  New  equipment  has  been 
added,  and  the  new  building  has  been  completely 
renovated.  The  sanitarium  is  operated  by  Dr.  O.  J. 
Bryan  and  Dr.  Garrett. 

Parkland  Hospital,  Dallas,  will  undergo  an  ex- 
tensive improvement  program,  beginning  about  Oc- 
tober first,  according  to  Dr.  J.  H.  Stevenson,  super- 
intendent. Additions  will  be  made  to  operating 
rooms  and  an  additional  story  will  be  added  to  the 
nurses’  home.  A new  wing  to  be  added  to  the 
hospital  building  proper,  will  house  the  interns’ 
quarters  and  provide  accommodations  for  patients 
with  communicable  diseases.  The  shacks  formerly 
used  for  interns  quarters  and  the  Union  hospital 
for  smallpox  patients  will  be  abandoned.  It  is 
estimated  that  the  improvement  program  will  cost 
$340,000,  according  to  the  Dallas  Dispatch. 

University  of  Texas  School  of  Medicine  Faculty 
Changes. — The  Galveston  News  announces  that  the 
following  changes  in  the  faculty  of  the  University 
of  Texas  School  of  Medicine  for  the  1934-1935  term 
have  been  approved  by  the  board  of  regents:  Dr. 
Ludwig  Kuhn  has  been  appointed  associate  professor 
of  bacteriology  and  preventive  medicine,  to  take  the 
place  of  Dr.  Wendell  Gingrich,  resigned.  Dr.  John 
J.  Delaney  of  Galveston,  has  been  appointed  part- 
time  instructor  in  dermatology  and  syphilology.  Dr. 
•J.  Morris  Horn,  formerly  instructor  in  the  depart- 
ment of  pathology,  has  been  appointed  adjutant 
professor  of  pathology  to  take  the  place  of  Dr.  W.  N. 
Powell,  resigned.  Dr.  Courtney  N.  Hamlin  has  been 
appointed  instructor  in  pathology. 

The  opening  exercises  of  the  forty-fourth  term 
will  be  held  October  1.  Dr.  J.  G.  Sinclair,  professor 
of  histology  and  embryology,  will  deliver  the  opening 
address. 

Violator  of  Medical  Practice  Act  Convicted. — C.  E. 

Holt  was  adjudged  guilty  by  a jury  in  the  county 
court,  September  26,  for  practicing  medicine  unlaw- 
fully, and  was  given  ninety  days  in  jail  and  fined 
$250,  according  to  the  Fort  Worth  Star-Telegram. 
Holt  was  charged  with  treating  a patient  without 
having  a license  on  file  with  the  district  clerk.  A 
motion  for  a new  trial  was  filed. 

Venereal  Disease  Reports. — The  monthly  reports 
of  state  health  officers  to  the  United  States  Public 
Health  Service,  for  July,  show  a total  of  18,861 
cases  of  syphilis.  The  average  monthly  case  rate 
per  10,000  population  for  all  states  was  1.56.  The 
monthly  case  rate  per  10,000  population  for  Texas 
was  0.48,  with  a total  of  290  cases  reported  during 
the  month.  Surveys  have  shown  that  the  average 
monthly  rate  per  10,000  population  for  syphilis 
is  6.6. 

A total  of  13,267  cases  of  gonorrhea  were  reported 
from  all  states,  with  an  average  monthly  case  rate 
per  10,000  population  of  1.10.  The  monthly  case 
rate  per  10,000  population  for  Texas  was  0.21,  with 
a total  of  only  125  cases  reported.  Surveys  in  which 
all  medical  sources  have  been  contacted  in  repre- 
sentative communities  throughout  the  United  States 
have  revealed  that  a monthly  rate  of  10,000  popu- 
lation for  gonorrhea  is  10.2. 

The  purpose  of  the  United  States  Public  Health 
Service  in  giving  the  monthly  statements  of  venereal 
cases  reported,  is  to  stimulate  better  reporting  on 
the  part  of  physicians. 


The  Dallas  Society  of  Laboratory  Technicians  at 
its  September  11  meeting,  discussed  plans  for  the 
meeting  of  the  State  Society  of  Laboratory  Tech- 
nicians, in  Dallas,  October  12,  13.  This  will  be  the 
first  meeting  of  the  state  society  since  its  organ- 
ization in  November,  1933,  in  San  Antonio.  The 
chairman  of  the  program  committee  announces  that 
prominent  pathologists  in  Dallas  will  take  part  on 
the  program. 

Lilly  Research  Laboratories  Dedication. — Eli  Lilly 
and  Company  announces  the  formal  opening  of  the 
new  Lilly  Research  Laboratories  at  Indianapolis, 
Indiana,  October  11.  Formal  dedication  exercises 
will  be  held  October  12.  Mr.  Eli  Lilly  will  preside. 
The  following  program  will  be  carried  out:  “Com- 
ments on  Research  in  Manufacturing  Pharmacy,” 
by  Mr.  J.  K.  Lilly;  “The  Unpredictable  Results  of 
Research,”  by  Dr.  Irving  Langmuir;  “The  Early 
Story  of  Insulin,”  by  Sir  Frederick  Banting;  “Chem- 
ical Ideas  in  Medicine  and  Biology,”  by  Sir  Henry 
Dale.  On  the  evening  of  October  12,  a formal  din- 
ner will  be  held  at  the  Indianapolis  Athletic  Club, 
with  Mr.  J.  K.  Lilly  as  toastmaster.  The  speakers 
on  this  occasion  will  be  as  follows:  Sir  Henry  Dale, 
Drs.  Elliott  P.  Joslin,  George  R.  Minot,  Frank  R. 
Lillie,  Charles  R.  Stockard,  George  H.  Whipple,  Carl 
Voegtlin  and  G.  H.  A.  Clowes. 

Eye,  Ear,  Nose  and  Throat  Program  for  the  next 
annual  session  will  be  closed  on  or  near  January  15. 
Notice  is  given  by  the  officers  of  the  section  that 
any  members  of  the  Association  who  desire  a place 
on  this  program  must  apply  and  submit  copies  of 
their  proffered  contributions  before  that  time,  and 
it  is  pointed  out  that,  other  things  being  equal,  it  is 
a matter  of  first  come,  first  served.  Dr.  0.  M. 
Marchman,  Medical  Arts  Building,  Dallas,  is  chair- 
man of  the  section,  and  Dr.  Henry  L.  Hilgartner, 
Jr.,  Norwood  Building,  Austin,  is  secretary.  Appli- 
cation should  be  made  to  one  of  these  officers. 

Oklahoma  City  Clinical  Society  will  hold  its  fifth 
annual  fall  conference,  at  Oklahoma  City,  October 
29  to  November  1,  inclusive.  The  Biltmore  Hotel 
will  be  headquarters.  The  Conference  will  be  con- 
ducted on  similar  plans  to  previous  ones,  with  gen- 
eral assemblies  from  9:00  a.  m.  until  5:00  p.  m., 
each  day.  The  postgraduate  course  in  the  evening 
will  present  24  complete  symposia  on  subjects  of 
special  interest.  Round  table  discussions  will  be 
continued  as  noonday  meetings,  and  because  of  their 
popularity  at  previous  conferences,  the  time  has 
been  extended  to  two  hours.  Sixteen  distinguished 
guest  speakers  will  be  presented.  A registration  fee 
of  $10.00  includes  not  only  the  scientific  activities, 
but  the  clinical  dinner  and  a clinical  supper  and 
smoker.  Further  information  may  be  obtained  by 
addressing  the  Secretary,  1010  Medical  Arts  Build- 
ing, Oklahoma  City,  Oklahoma. 

MARRIAGES 

Dr.  C.  'S.  E.  T ouzel  of  Fort  Worth,  was  married 
August  23,  to  Miss  Gwendolen  Williamson  Cole,  at 
Point  Fortune,  Quebec,  Canada,  the  home  of  the 
bride’s  mother.  Dr.  and  Mrs.  Touzel  are  at  home 
at  1300  Mistletoe  Drive,  Fort  Worth. 

Dr.  Lawrence  E.  Arnold  of  Dallas,  was  married 
September  8,  to  Miss  Ann  Holt,  at  the  Highland 
Park  Methodist  Church,  Dallas. 

Dr.  Lloyd  M.  Southwick  of  Edinburg,  was  married 
September  1 to  Miss  Ruth  Tarpley  of  that  city. 

BIRTHS 

Born  to  Dr.  and  Mrs.  Sidney  A.  Price,  of  Fort 
Worth,  a son,  Harry  Daly,  on  September  11. 

Born  to  Dr.  and  Mrs.  Henry  L.  Hilgartner,  Jr.,  of 
Austin,  a son  (the  fourth),  on  September  25. 

Personals. — Dr.  S.  E.  Thompson  of  Kerrville, 
President  of  the  State  Medical  Association,  ad- 
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dressed  a large  public  audience  at  the  First  Baptist 
Church,  Texarkana,  on  September  10,  which  meet- 
ing was  sponsored  by  the  Bowie  County  Medical 
Society  of  Texas,  and  the  Miller  County  Medical 
Society  of  Arkansas.  Prior  to  the  public  meeting. 
Dr.  Thompson  was  honor  guest  of  the  societies,  at  a 
dinner  at  the  Hotel  McCartney. 

Dr.  Fred  Harrell  of  Olney,  has  returned  from 
postgraduate  study  at  Chicago,  states  the  Olney 
Enterprise. 

Dr.  A.  D.  Roberts  of  Fort  Worth,  was  recently  the 
victim  of  a hold-up  which  cost  him  an  automobile, 
$143.00  in  cash,  and  his  watch,  says  the  Fort  Worth 
Press.  Dr.  Roberts  was  compelled  by  bandits  to 
drive  his  car  into  the  country  where  he  was  placed 
afoot. 

Dr.  J.  W.  Bass,  director  of  public  health  of  Dallas, 
and  Dr.  H.  E.  Duncan,  county  health  officer  of 
Dallas  county,  have  received  Fellowships  from  the 
Rockefeller  Foundation  for  advanced  public  health 
work  at  the  Johns  Hopkins  University,  Baltimore, 
advises  the  Dallas  Dispatch.  Dr.  Bass  expects  to 
spend  four  and  one-half  months,  while  Dr.  Duncan 
will  remain  during  the  entire  term. 

Dr.  William  S.  Webb  of  Fort  Worth,  expects  to 
leave  November  3,  for  India,  for  cataract  surgery 
at  Skiparpur,  Sind  and  at  Maga-Tasil,  Punjab. 

Dr.  C.  W.  Stevenson  of  Wichita  Falls,  was  recently 
named  director  of  the  Wichita  Falls  Chamber  of 
Commerce,  informs  the  Wichita  Falls  Times. 

Drs.  L.  O.  Godley  and  C.  O.  Terrell  of  Fort  Worth, 
were  elected  Fellows  of  the  American  Academy  of 
Pediatrics  at  the  meeting  of  that  organization  in 
Cleveland  in  June. 

Dr.  and  Mrs.  A.  E.  Jackson  of  Fort  Worth  re- 
turned recently  from  Chicago,  where  they  attended  a 
Century  of  Progress,  and  Dr.  Jackson  attended  the 
Academy  of  Ophthalmology  and  Otorhinology. 

Dr.  R.  B.  Bledsoe  of  Lufkin,  recently  suffered  the 
loss  of  a valuable  library  when  his  home  burned. 
The  library  contained  rare  medical  and  other  works. 
The  oldest  book  in  the  collection  was  “Josephus,” 
written  during  the  period  of  10  to  65  A.  D.  Dr. 
Bledsoe  was  not  the  only  loser,  in  that  the  library 
had  already  been  willed  to  a student  now  attending 
the  Baylor  University  College  of  Medicine,  Dallas, 
advises  the  Lufkin  News. 
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Baylor-Knox-Haskell  Counties  Society 

August  14,  1934 

Osteomyelitis — T.  S.  Edwards,  Knox  City. 

Baylor-Knox-Haskell  Counties  Medical  Society  met 
August  14,  at  Haskell,  with  twelve  physicians 
present. 

T.  S.  Edwards  of  Knox  City,  read  an  interesting 
paper  on  osteomyelitis,  which  was  followed  by  a 
round  table  discussion  of  the  subject. 

Caldwell  County  Society 
August  20,  1934 

(Reported  by  H.  B.  Henry,  Secretary) 

Address — John  H.  Burleson,  San  Antonio. 

Some  Aspects  of  Circulatory  Failure  and  Its  Treatment — Joseph 
Kopecky,  San  Antonio. 

Pappatacia  Fever : A New  Clinical  Entity  in  Texas — H.  B. 
Henry,  Luling. 

Problems  of  Organized  Medicine — S.  E.  Thompson,  Kerrville. 

The  Caldwell  County  Medical  Society  met  August 
20,  at  the  Luling  Club,  Luling,  with  a large  attend- 
ance of  visiting  physicians  from  Hays,  Guadalupe, 
Gonzales  and  Bexar  counties.  The  address  of  wel- 
come was  delivered  by  H.  B.  Henry  of  Luling,  sec- 
retary. John  H.  Burleson,  president-elect  of  the 
State  Medical  Association,  delivered  the  keynote 
address,  and  urged  a large  attendance  on  the  com- 


ing meeting  of  the  Southern  Medical  Association  in 
San  Antonio. 

The  paper  of  H.  B.  Henry  was  discussed  by  Dr. 
McGehee,  medical  officer  of  the  Civilian  Conserva- 
tion Camp,  at  Ottine,  who  reported  39  cases  of  the 
disease  since  the  establishment  of  the  camp.  The 
paper  was  further  discussed  by  L.  L.  Edwards  of 
San  Marcos  and  A.  A.  Ross  of  Lockhart. 

Other  Proceedings. — J.  R.  De  Steiguer  of  San 
Marcos,  proposed  a consolidation  of  the  four  con- 
tingent county  medical  societies,  which  was  dis- 
cussed by  N.  A.  Both  of  Seguin,  L.  Stahl  of  Gonzales, 
and  E.  Smith  of  Lockhart. 

A buffet  luncheon  was  served  to  those  in  attend- 
ance by  the  wives  of  Luling  physicians,  assisted  by 
Miss  Willo  Jackson  and  Mr.  and  Mrs.  Schneider. 

Dallas  County  Society 
September  13,  1934 

(Repored  by  W.  W.  Fowler,  Secretary) 

Symposium  on  Pancreatic  Disease: 

Pathology — J.  L.  Goforth,  Dallas. 

Medical  Aspect — H.  M.  Winans,  Dallas. 

Surgical  Aspect — G.  D.  Mahon,  Dallas. 

Dallas  County  Medical  Society  met  September  13, 
with  103  members  present.  F.  H.  Newton,  presi- 
dent, presided  and  the  scientific  program  as  in- 
dicated above  was  carried  out.  The  opening  discus- 
sions of  the  symposium  on  pancreatic  disease  were 
given  by  W.  G.  Reddick,  D.  W.  Carter  and  Lee 
Hudson.  Further  general  discussion  was  presented 
by  Sam  Shelburne,  C.  B.  Sanders,  F.  R.  Copeland 
and  Paul  H.  Duff. 

Other  Proceedings. — A communication  from  the 
Dallas  Visiting  Nurses  Association  was  read,  asking 
that  the  Dallas  County  Medical  Society  become  a 
corporate  member  of  that  Association,  paying  $5.00 
or  more  dues.  The  society  voted  to  comply  with 
the  request  and  the  secretary  was  instructed  to  so 
notify  the  Association  and  to  transmit  a check 
for  $5.00. 

El  Paso  County  Society 
September  10,  1934 

(Reported  by  Leslie  M.  Smith,  Secretary) 

Symposium  on  the  Treatment  of  Syphilis : 

(a)  Treatment  of  Primary  Syphilis — A.  W.  Multhauf,  El 

Paso. 

(b)  Treatment  of  Uncomplicated  Secondary  and  Tertiary 

Syphilis — Leslie  M.  Smith,  El  Paso. 

(c)  Visceral  and  Central  Nervous  System  Lesions  of  Syphilis 

— Chester  D.  Awe,  El  Paso. 

The  Value  and  Limitations  of  the  X-Rav  in  the  Diagnosis  of 

Pulmonary  Tuberculosis — R.  B.  Homan,  El  Paso. 

El  Paso  County  Medical  Society  met  September 
10,  at  the  Hotel  Hussmann,  with  Halph  H.  Homan, 
vice-president,  presiding.  The  scientific  program 
as  given  above  was  carried  out. 

A.  W.  Multhauf,  in  discussing  the  treatment  of 
primary  syphilis,  stressed  the  importance  of  long 
continued  treatment  without  rest  periods.  Every 
genital  lesion  should  be  considered  a chancre  until 
proven  otherwise.  The  principal  diagnostic  aid  in 
early  syphilis  is  a dark  field  examination. 

Leslie  M.  Smith,  in  discussing  the  treatment  of 
secondary  and  tertiary  syphilis,  emphasized  the  need 
of  strenuous  and  long  continued  treatment  in  the 
secondary  form.  Less  intensive  treatment  is  ad- 
vised in  tertiary  cases,  but  therapy  must  be  ex- 
tended over  a longer  period  of  time.  Different  drugs 
used  in  the  treatment  of  syphilis,  with  the  advan- 
tages of  each,  were  discussed.  Lantern  slides  were 
shown  illustrating  the  various  types  of  cutaneous 
lesions. 

Chester  Awe,  in  discussing  syphilitic  lesions  of  the 
nervous  system  and  viscera,  stated  that  syphilis  is 
the  second  most  commonly  reported  disease.  In- 
vasion of  the  viscera  and  nervous  system  occurs 
early  in  syphilis.  There  are  240,000  persons  with 
cardiovascular  syphilis  in  the  United  States  at 
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any  given  time,  and  20,000  deaths  occur  each  year 
from  this  cause.  In  this  form  of  syphilis,  it  is  best 
to  use  bismuth  some  time  before  administering 
arsenicals.  In  hepatic  syphilis  the  best  treatment 
consists  in  the  use  of  mercury  and  small  doses  of 
potassium  iodide.  Malaria  therapy  is  the  treatment 
of  choice  in  paresis. 

In  discussing  the  symposium,  W.  R.  Jamieson 
described  the  treatment  of  syphilis  in  the  pre- 
arsphenamine  era. 

E.  D.  Strong  discussed  rectal  stricture  caused  by 
syphilis,  and  stated  that  the  Oudin  current  is  of 
value. 

Paul  Gallagher  stressed  the  difficulty  of  differ- 
entiating syphilitic  and  tuberculous  dactylitis. 

Mott  Rawlings  reported  a case  of  pulmonary 
syphilis. 

L.  0.  Dutton  placed  emphasis  on  the  fact  that 
syphilis  is  too  often  undertreated,  sometimes  on 
account  of  the  physician’s  negligence,  and  sometimes 
because  of  lack  of  cooperation  on  the  part  of  the 
patient. 

Major  Raycroft  emphasized  the  danger  of  damage 
to  the  liver  in  the  treatment  of  syphilis.  The  liver 
bears  the  brunt  of  anti-syphilitic  treatment,  which 
should  be  constantly  borne  in  mind.  Major  Raycroft 
doubts  that  every  physician  is  qualified  to  treat 
syphilis. 

The  Value  and  Limitations  of  the  Z-Ray  in 
THE  Diagnosis  of  Pulmonary  Tuberculosis  (R.  B. 
Homan). — Stereo-roentgenograms  are  particularly 
valuable  in  the  study  of  pulmonary  disease,  giving 
rather  clear  concepts  of  the  size  and  depth  of  cavities 
in  the  lung  and  the  conformity  of  neoplasms.  Roent- 
gen study,  however,  is  only  a complementary  aid  to 
the  physical  examination  and  history.  Only  a 
physician  has  the  knowledge  necessary  to  properly 
interpret  a:-ray  films.  A number  of  roentgenograms 
illustrating  a;-ray  findings  in  chest  diagnosis  were 
exhibited. 

J.  W.  Laws,  in  discussing  the  paper,  stated  that 
cases  of  tuberculosis  are  discovered  by  cr-ray  study, 
which  could  not  be  recognized  otherwise.  In  other 
instances  the  x-ray  findings  indicate  tuberculosis 
when  the  physical  examination  proves  that  some 
other  condition  is  present.  Sputum  examination  is 
too  often  neglected. 

O.  E.  Egbert  stressed  the  value  of  x-ray  exam- 
ination in  the  diagnosis  of  early  infiltrative  lesions 
of  tuberculosis.  These  may  be  recognized  by  x-ray 
study  before  the  physical  examination  gives  any 
clue  of  the  existence  of  the  disease. 

Frank  Schuster  stated  that  tuberculosis  of  the 
larynx  may  often  be  diagnosed  by  x-ray  examination, 
with  the  use  of  a special  technic. 

Other  Proceedings. — J.  J.  Gorman  discussed  plans 
for  the  coming  meeting  of  the  Medical  and  Surgical 
Association  of  the  Southwest. 

On  motion  of  R.  B.  Homan,  the  society  voted  to 
charge  a registration  fee  of  $3.00  for  membership 
in  the  Medical  and  Surgical  Association  of  the 
Southwest,  excepting  those  who  had  made  donations 
to  defray  the  expenses  of  the  meeting. 

Grayson  County  Society 

September  12,  1934 

(Reported  by  E.  F.  Etter,  Secretary) 

External  Heat  as  a Cause  of  Fever  in  Children — Arthur  Jen- 
kins, Sherman. 

Backache — G.  E.  Henschen,  Sherman. 

Grayson  County  Medical  Society  met  September 
12,  in  the  Chamber  of  Commerce  Rooms,  Sherman, 
with  14  physicians  present.  N.  J.  Slaughter,  vice- 
president,  presided.  The  scientific  program  as  in- 
dicated above  was  carried  out. 

Arthur  Jenkins  read  an  interesting  paper  on 
“External  Heat  as  a Cause  of  Fever  in  Children, 


reporting  five  cases  of  infants  in  the  hospital,  whose 
temperatures  had  ranged  from  95°  to  105°  F.,  dur- 
ing the  extreme  hot  weather.  One  case  of  a pre- 
mature infant  was  reported  in  which  the  tempera- 
ture of  the  infant  was  higher  than  the  temperature 
of  the  incubator.  The  treatment  consisted  of  cool 
sponges  and  methods  for  reducing  the  temperature 
in  the  nursery.  The  paper  was  discussed  by  G.  E. 
Henschen  and  H.  I.  Stout. 

G.  E.  Henschen  exhibited  several  roentgenograms, 
illustrating  causes  of  backache. 

Emergency  Medical  Relief. — The  subject  of  emer- 
gency medical  relief  was  discussed  by  B.  A.  Russell, 
H.  I.  Stout,  N.  J.  Slaughter,  D.  C.  Enloe  and  Wilbur 
Carter.  The  consensus  of  opinion  is  that  the  county 
board  of  welfare  and  employment  has  not  cooperated 
with  the  county  medical  society  in  the  emergency 
medical  relief  program.  On  motion  of  H.  I.  Stout, 
the  medical  relief  committee  of  the  society  was  di- 
rected to  meet  with  the  county  administrator  of 
relief  and  urge  (1)  that  if  a person  on  the  direct 
relief  rolls  becomes  ill  and  requires  the  services  of 
a physician,  the  administrator  authorize  a physician 
to  take  charge  of  the  case  and  leave  to  the  physician 
the  entire  medical  features  of  the  case,  paying  the 
fee  schedule  outlined  in  the  contract  between  the 
county  medical  society  and  the  county  board  of  wel- 
fare and  employment;  (2)  that  in  cases  of  emer- 
gency, physicians  will  immediately  assume  care  of 
the  indigent  persons,  devoting  attention  first  to  the 
patient,  and  later  to  the  disbursement  order  for 
services.  The  motion  further  carried  the  provision 
that  if  the  county  administrator  refuses  to  concur 
in  such  arrangements,  the  existing  contract  would 
be  abrogated.  The  motion  passed  unanimously. 

Ne%v  Member. — Hymen  Kesler  of  Denison,  was 
elected  to  membership  on  application. 

Hardin-Tyler  Counties  Society 
September  11,  1934 

(Reported  by  John  H.  Hunter,  Secretary) 

The  Antrum  of  Highmore — S.  B.  Lyons,  Beaumont. 

Medication  and  Feeding  of  Infants — W.  D.  Brown,  Beaumont. 

Hardin-Tyler  Counties  Medical  Society  met  Sep- 
tember 11,  at  the  Cariker  Hotel,  Kountze,  with  five 
members  and  two  visitors  present.  John  F.  Shivers 
of  Woodville,  vice-president,  presided.  The  scien- 
tific program  as  indicated  above  was  carried  out. 
The  paper  of  Dr.  Lyons  was  discussed  by  W.  W. 
Anderson,  E.  L.  Davis,  E.  D.  Pope  and  John  H. 
Hunter. 

The  paper  of  Dr.  Brown  was  discussed  by  W.  W. 
Anderson,  John  H.  Hunter  and  Watt  Barclay. 

The  next  meeting  of  the  society  will  be  held 
October  9,  at  Woodville. 

Harris  County  Society 
September  5,  1934 

(Reported  by  M.  B.  Stokes,  Secretary) 
Regurgitation  Renal  Colic — Carl  W,  Shirley,  Houston. 

Cardiac  Irregularities — Paul  V.  Ledbetter,  Houston. 

Harris  County  Medical  Society  met  September  5, 
with  51  members  present.  Judson  L.  Taylor,  presi- 
dent, presided  and  the  scientific  program  as  indicated 
above  was  carried  out. 

Regurgitation  Renal  Colic  (Carl  W.  Shirley). — 
Bumpus,  in  1924,  found  regurgitation  into  one  or 
both  ureters  in  89  cases  out  of  1,036  cystograms. 
The  regurgitation  was  associated  with  retention  of 
urine  and  back  pressure,  or  with  an  inflammatory 
process  involving  primarily  the  bladder  and  invad- 
ing the  ureteral  wall.  Bransford  Lewis  of  St. 
Louis,  in  1924,  first  suggested  ureteral  reflux  as  a 
cause  of  renal  colic. 

A case  of  renal  regurgitation  was  reported.  When 
first  seen,  the  patient  had  acute  gonorrheal  ure- 
thritis and  prostatic  abscess,  which  cleared  up  after 
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three  months  treatment.  Prostatic  massages  and 
dilatation  of  the  urethra  were  carried  out.  About 
five  months  after  the  patient  was  first  seen,  he 
had  a sudden  severe  pain  in  the  left  side  and  along 
the  course  of  the  left  ureter  while  in  the  act  of 
voiding.  The  stream  of  urine  was  small  and  diffi- 
cult to  pass.  The  patient  did  not  complete  the  act 
of  voiding  and  the  pain  stopped  in  a short  while. 
However,  on  the  next  attempt  to  void,  the  same  pain 
occurred  with  the  point  of  greatest  intensity  just  be- 
low the  kidney,  along  the  course  of  the  ureter.  Fol- 
lowing this  attack  and  several  subsequent  attacks, 
the  patient  had  a mild  chill  and  fever. 

Cystoscopy  revealed:  (1)  a small,  shallow 
diverticulum  of  the  bladder  to  the  median  side  of 
the  left  ureteral  orifice;  (2)  suggestion  of  a median 
bar  at  the  vesical  neck;  (3)  moderate  strictures  of 
both  ureters  in  the  distal  thirds;  (4)  colon  bacillus 
infection  in  the  left  ureter. 

Phenolsulphonephthalein  and  indigo-carmine  tests 
showed  marked  damage  to  the  left  kidney.  The  dye 
output  was  about  one-half  that  of  the  right  kidney 
and  the  appearance  time  was  delayed  nine  and  one- 
half  minutes  on  the  left  as  compared  with  four  and 
one-half  minutes  on  the  right.  The  total  dye  out- 
put was  good.  Pyelograms  of  the  left  side  failed 
to  reveal  any  cause  of  pain.  The  ureters  were 
dilated  to  the  size  of  a No.  10  French  scale  catheter, 
but  the  attacks  of  pain  came  on  persistently  at 
irregular  intervals  and  were  always  initiated  by  the 
act  of  voiding.  Apparently  they  were  more  fre- 
quent when  the  bladder  was  full.  The  obstruction 
at  the  bladder  neck  became  more  definite.  The 
residual  urine  of  the  bladder  increased  from  ap- 
proximately 2,  ounces  to  4 ounces.  A cautery  punch 
operation  was  done.  Only  three  small  bites  were 
taken  with  the  punch  and  the  tissue  was  found  to 
be  quite  hard  and  fibrous.  The  patient  made  an 
uneventful  recovery  from  the  operation.  Subse- 
quently the  flow  of  urine  was  much  easier  and  there 
has  been  no  evidence  of  renal  colic  since  the  cautery 
punch  procedure.  Pain  may  be  induced,  however, 
by  overdistention  of  the  bladder.  The  complete  re- 
lief of  symptoms  following  the  removal  of  the  blad- 
der neck  obstruction,  together  with  the  reproduction 
of  such  symptoms  by  deliberate  overdistention, 
leads  to  the  opinion  that  ureteral  reflux  was  the 
cause  of  the  pain  in  this  case. 

September  12,  1934 

Abstracts  of  Current  Literature — Harry  E.  Braun,  Houston. 
Cancer  of  the  Stomach — J.  Roberts  Phillips,  Houston. 

Gas  Bacillus  Infection — L.  A.  Myers,  Houston. 

Harris  County  Medical  Society  met  September  12, 
with  84  members  present.  Judson  L.  Taylor,  presi- 
dent, presided  and  the  scientific  program  as  indi- 
cated was  carried  out. 

Cancer  of  the  Stomach  (J.  Roberts  Phillips). — 
The  most  common  pathologic  lesion  of  the  stomach 
is  carcinoma.  In  contrast,  lesions  of  the  duodenum 
rarely,  if  ever,  undergo  malignant  change,  and  ma- 
lignancy of  the  duodenum  is  rare,  despite  the  fact 
that  peptic  ulcer  of  the  duodenum  is  nine  times  as 
frequent  as  peptic  ulcer  of  the  stomach.  The  usual 
chain  of  symptoms  ascribed  to  cancer  of  the 
stomach  represent  late  stages  of  the  disease.  Often 
there  are  no  characteristic  symptoms  by  which  early 
diagnosis  can  be  made.  The  only  way  to  make  an 
early  diagnosis  of  cancer  of  the  stomach  is  to  be 
cancer  conscious.  When  there  is  exhibited  mild 
epigastric  distress,  loss  of  appetite  or  mild  anemia, 
flj-ray  study  is  invaluable  and  in  all  but  two  or  three 
per  cent  of  cases,  the  presence  or  absence  of  a gas- 
tric lesion  and  its  anatomical  location  can  be  de- 
termined by  this  means.  In  the  presence  of  sus- 
picious symptoms,  even  if  the  aj-ray  findings  are 
negative,  an  exploration  is  at  times  justified.  If 
exploration  is  not  carried  out  in  the  uncertain  cases. 


the  patient  should  be  re-examined  in  from  three  to 
six  weeks. 

Chronic  gastric  ulcer  must  always  be  considered 
as  a factor  in  gastric  carcinoma.  Surgical  treat- 
ment should  not  be  delayed  in  such  cases,  unless 
the  patient  can  be  kept  under  careful  observation. 
If  the  symptoms  cannot  be  relieved  and  if  there  is 
a continuation  of  occult  blood  in  the  stool  and  the 
gastric  lesion  shows  no  signs  of  decrease  under 
fluoroscopic  study,  then  surgery  is  clearly  indicated. 

Operability  of  the  ordinary  run  of  stomach  can- 
cers will  be  determined  by  the  absence  of  distant 
metastases  to  the  neck,  lungs,  or  implants  on  the 
rectal  shelf.  Timely  gastric  resection  will  prolong 
many  useful  lives.  Patients  in  poor  condition,  with 
dehydration,  anemia,  and  so  forth,  should  be  put  in 
condition  for  surgery.  If  the  patient  is  in  good 
condition,  age  should  not  be  considered  a contrain- 
dication, since  elderly  patients  properly  prepared, 
stand  surgery  well.  The  various  forms  of  surgical 
procedure  for  cancer  of  the  stomach  were  discussed. 
Refinement  in  technic,  anesthesia,  preoperative  and 
postoperative  care  has  materially  reduced  the  mor- 
tality from  60  per  cent  to  approximately  10  per  cent. 
The  mortality  from  resection  of  ulcer  is  from  3 to 
5 per  cent.  Gastric  resection  for  carcinoma  is  some- 
times justified  in  the  presence  of  distant  abdominal 
metastases  as  a palliative  procedure.  Cases  have 
been  reported  in  which  patients  have  improved  and 
lived  for  several  years.  In  some  instances,  the 
metastases  disappears,  supporting  the  fairly  well 
established  hypothesis  that  the  secondary  depends 
upon  the  primary  growth  and  dies  off  after  the 
primary  growth  is  removed,  or  that  the  patient’s 
resistance  is  so  improved  following  the  removal  of 
the  primary  growth  that  the  secondary  lesions  are 
overcome.  Gastro-enterostomy  is  of  value  in  cases 
of  cancer  of  the  stomach  when  the  lesion  is  irre- 
movable and  obstructing.  Occasionally  gastro- 
enterostomy is  used  to  advantage  as  a first  stage 
procedure  to  resection.  Total  gastrectomy  has  few 
indications,  but  is  frequently  successfully  done. 
Three  illustrative  cases  of  gastric  resection  were 
reported. 

W.  G.  McDeed  presented  roentgenograms  of  the 
group  of  cases  of  cancer  of  the  stomach  reported 
by  Dr.  Phillips. 

R.  M.  Purdie:  This  is  always  a timely  topic,  espe- 
cially for  the  internist,  for  it  is  by  such  reviews 
as  this  that  we  have  been  taught  not  to  hang  on  to 
the  medical  treatment  of  stomach  cases  too  long. 
As  to  treatment  of  ulcer  per  se,  it  is  my  practice 
now  when  I am  satisfied  that  I am  dealing  with  a 
chronic  ulcer,  to  refer  such  cases  to  the  surgeon  at 
once.  On  the  other  hand,  if  peptic  ulcer  symptoms 
are  acute,  success  may  result  from  adequate  medi- 
cal management.  Repeated  x-ray  examinations  are 
necessary  and  most  valuable  in  determining  the 
course  of  an  ulcer.  Supplementing  the  x-ray,  re- 
peated examinations  of  the  gastric  contents,  espe- 
cially for  the  purpose  of  determining  cessation  or 
continuation  of  occult  blood,  are  valuable.  Even 
youthful  patients  may  become  candidates  for  sur- 
gery. We  must  get  away  from  the  old  time  text- 
book pictures  of  cancer  of  the  stomach.  Inasmuch 
as  so  many  cancers  arise  in  ulcers  of  the  stomach, 
we  must  handle  these  cases  in  a broad-minded 
manner. 

John  T.  Moore:  I now  have  about  thirty-four 
years  of  experience,  observation  and  reading  on  this 
subject,  and  the  most  disappointing  thing  is  that  not 
a single  discovery  has  been  made  that  has  helped 
us  to  make  an  early  diagnosis  of  cancer  of  the 
stomach.  The  one  exception  to  this  statement  is 
that  the  x-ray  has  helped  considerably,  but  its  value 
is  limited  because  it  is  instructive  only  at  the  stage 
when  the  lesion  passes  from  that  of  early  to  the 
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late  stages.  On  the  whole,  the  internists  have  be- 
come cooperative  in  the  study  of  this  disease,  but 
a little  criticism  is  still  in  order:  the  medical  prac- 
titioner holds  on  to  the  patient  a little  too  long.  It 
is  admitted  that  medical  management  should  be  car- 
ried out  for  a reasonable  time.  What  shall  be  con- 
sidered a reasonable  time  has,  up  to  the  present, 
not  been  settled,  but  it  must  be  remembered  that  a 
lesion  of  the  stomach  that  does  not  heal  in  a rea- 
sonable time  should  be  explored.  A notable  excep- 
tion to  the  above  management  is  brought  forcibly 
to  our  attention  occasionally  by  the  patient  who  pre- 
sents himself  with  an  inoperable  lesion,  who  has 
had  symptoms  for  a few  weeks  only.  I have  de- 
liberately become  cancer-minded  and  I am  still  pray- 
ing that  I may  see  an  early  case,  but  I have  not 
observed  one  yet.  With  modern  technic  the  mortality 
rate  should  not  be  high.  The  anesthesia  of  choice  is 
either  spinal,  infiltration  and  splanchnic  or  a com- 
bination of  one  or  more  of  these. 

Frank  L.  Barnes:  I appreciate  this  sort  of  paper 
because  it  is  good  for  both  surgeon  and  internist 
to  have  this  matter  repeatedly  brought  to  their  at- 
tention. I do  not  think  it  is  anybody’s  fault  that 
we  do  not  make  an  early  diagnosis  of  cancer  of  the 
stomach.  All  of  us  have  seen  the  inoperable  cases 
which  do  not  present  symptoms  early.  Regarding 
operability,  a patient  presenting  a large  palpable 
mass  is  not  necessarily  inoperable,  especially  if  this 
mass  is  movable.  In  regard  to  operation,  the  prepa- 
ration of  the  patient  for  the  operation  is  most  im- 
portant, and  the  most  progressive  advance  in  can- 
cer of  the  stomach  in  recent  years  is  the  Polya  op- 
eration. The  excluding  operation  also  has  its  place 
■not  only  in  the  matter  of  rendering  the  patient  more 
comfortable,  but  also  in  being  effective  sometimes 
in  changing  an  apparently  inoperable  case  to  one 
that  is  operable. 

F.  H.  Kilgore:  Modern  surgery  of  cancer  of  the 
stomach  has  taught  the  internist  that  he  must  drop 
his  old  time  pessimism.  Until  recent  years  it  was 
the  rule  when  a diagnosis  of  cancer  of  the  stomach 
was  made,  to  call  the  relatives  off  to  one  side  and 
paint  a gloomy  picture.  The  surgeon  has  taught 
us  that  many  of  these  cases  are  curable.  Explora- 
tion has  also  taught  us  that  certain  cases  consid- 
ered malignant  are  not  malignant.  In  this  connec- 
tion it  must  be  remembered  that  the  a;-ray  study  can- 
not strike  a 100  per  cent  average  in  making  a diag- 
nosis of  cancer. 

A.  A.  Ledbetter:  What  optimism  we  have  con- 
cerning cancer  of  the  stomach,  we  owe  to  surgeons. 
The  tragic  part  of  the  situation  is  still  with  us; 
namely,  the  patient  comes  to  operation  too  late.  In- 
ternists know  that  many  of  these  patients  with 
stomach  symptoms  are  of  the  neurotic  type;  in  fact, 
it  has  not  been  disproved  that  peptic  ulcer  is  not  of 
neurogenic  origin.  Surgeons  must  remember  that 
in  many  of  these  cases,  surgery  makes  a surgical 
invalid  of  them.  Linitis  plastica,  or  so-called  leather 
bottle  stomach,  is  now  considered  definitely  malig- 
nant in  spite  of  the  fact  that  some  patients  with 
this  condition  have  been  known  to  live  ten  years. 

Gibbs  Milliken:  I consider  the  most  important 
factor  in  making  an  early  diagnosis  of  cancer  of 
the  stomach  is  the  taking  of  an  accurate  history  of 
the  case.  I also  consider  the  a:-ray  examination  very 
important.  The  cases  of  cancer  of  the  stomach  that 
show  no  early  symptoms  are  those  in  which  the 
lesion  encroaches  on  the  cardia.  When  we  find  a 
suspicious  lesion  in  the  carcinoma  zone  and  in  the 
carcinoma  ages,  the  patient  should  not  be  treated 
medically  too  long. 

Gas  Bacillus  Infection  (L.  A.  Myers) . — Since  the 
time  of  Hippocrates,  gas  gangrene  has  been  a chal- 
lenge to  medical  science,  notwithstanding  the  great 
advances  made  during  and  since  the  World  War, 


and  the  advent  of  wound  debridement  and  specific 
antitoxin  serum.  The  classification  of  the  causa- 
tive organisms  in  gas  gangrene  is  narrowing.  It 
should  properly  include  Bacillus  welchii,  Bacillus 
edematis  maligni  (or  Vibrion  septique)  and  Bacillus 
sporogenes  enteritidis,  with  some  doubt  concerning 
the  last  named,  as  to  whether  or  not  it  is  only  a 
synergistic  organism  enhancing  the  spread  and 
virulence  of  the  true  pathogenic  organism.  The 
mere  presence  of  these  organisms  in  the  tissues  is 
not  evidence  of  the  existence  of  gas  gangrene.  Gas 
gangrene  infection  cannot  gain  a foothold  in 
healthy  tissue;  an  anerobic  condition  of  muscle  tis- 
sue that  has  been  traumatized  or  wholly  devitalized 
is  necessary.  The  infected  muscle  fibers  become 
reddish  brown  in  color,  do  not  bleed  when  cut  and 
lose  their  power  of  contractility.  Gas  bubbles  col- 
lect along  the  intermuscular  septi  and  a sero- 
sanguineous  exudate  with  a characteristic  odor  some- 
what akin  to  a very  foul  mouse  nest,  may  be  ex- 
pressed from  the  wound.  At  this  stage  there  is  a 
sudden  rise  in  temperature,  as  high  as  104°  F,  and 
an  increase  of  pain  in  the  involved  part.  Later 
the  usual  textbook  picture  is  presented:  bluish-black 
discoloration,  palpable  emphysema  of  the  subcutane- 
ous tissue,  and  marked  toxic  manifestations.  This 
is  the  stage  of  desperation  and  calls  for  the  most 
radical  surgical  procedure. 

An  earlier  diagnosis  can  be  made  by  the  study 
of  smears  from  the  exudate,  showing  a morphologic- 
ally characteristic  organism  of  the  Clostridium 
welchii  group,  and  roentgen  study,  in  which  the 
a:-ray  films  show  the  characteristic  gas  bubbles  run- 
ning parallel  to  the  longitudinal  planes  of  the  in- 
termuscular septa,  or  the  discovery  of  the  micro- 
scopic gas  by  the  free  opening  of  the  wound  site. 
If  early  diagnosis  is  made,  the  prognosis  may  be 
checked  by  roentgenograms  made  at  4,  8,  12  and  24- 
hour  intervals,  guided  by  the  composite  clinical  pic- 
ture. 

The  efficiency  of  the  various  antisera  in  clinical 
cases  of  gas  gangrene  is  indefinite  and  conflicting. 

Long  wave  a;-ray  therapy  offers  an  additional 
method  of  treatment.  Kelly  of  Omaha,  Nebraska, 
in  1931,  reported  six  cases  of  gas  gangrene  of  the 
extremeties,  treated  by  aj-ray  therapy  and  anti- 
toxins, in  which  recovery  occurred.  Faust  of  De- 
catur, Illinois,  reports  five  cases  of  gas  gangrene 
treated  by  a;-ray  antisera  and  incision,  in  all  of 
which  recovery  occurred.  Dr.  Myers  reported  two 
additional  cases  of  gas  gangrene  treated  by  a:-ray 
therapy,  in  which  recovery  occurred. 

Peyton  Barnes:  Fortunately  we  do  not  see  this 
condition  often,  but  when  we  do,  we  are  not  likely 
to  forget  it.  Not  all  cases  of  gas  gangrene  are  due 
to  Bacillus  welchii. 

Fred  A.  Bloom,  in  discussing  the  paper,  asked 
whether  or  not  the  aj-ray  treatment  is  of  value  pro- 
phylactically  in  cases  where  gas  bacillus  infection  is 
suspected. 

H.  F.  Poyner:  The  gas  producers  are  not  all 
Bacilli  welchii.  Infections  with  this  organism  nearly 
always  require  amputation.  This  organism  is  not 
usually  the  offending  agent  when  it  is  found  that 
the  pulse  is  not  out  of  proportion  to  the  tempera- 
ture. When  this  agent  is  present,  there  is  a char- 
acteristic odor  and  the  patient  is  usually  excep- 
tionally alert  during  the  first  twelve  hours  of  the 
infection.  When  amputation  is  indicated,  it  is  neces- 
sary to  amputate  not  only  above  the  joint  below 
which  the  lesion  extends,  but  above  the  point  of 
attachment  of  the  muscles  controlling  the  limb  be- 
low the  joint.  The  prophylactic  measures  I use  are 
debridement,  leaving  the  wound  wide  open,  and  the 
implantation  of  Dakin  tubes. 

Joe  Foster:  In  the  past  four  years  I have  ampu- 
tated three  arms  for  Bacillus  welchii  infection.  I 
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have  seen  several  other  cases  in  which  Bacillus 
welchii  was  not  the  offending  organism.  I have 
been  disappointed  in  the  efficacy  of  perfringen’s 
serum. 

John  T.  Moore:  I have  particular  interest  in  the 
development  of  our  knowledge  of  Bacillus  welchii 
infection  because  I was  in  Baltimore  when  the  town 
was  in  a furor  of  enthusiasm  about  its  discovery 
by  Welch.  Soon  after  returning  from  Baltimore, 
I went  through  the  storm  in  Galveston,  in  the  year 
1900.  My  mind  was  full  of  the  new  discovery 
when  a woman  was  brought  to  me.  She  had  been 
injured  at  10:00  p.  m.,  and  I found  the  character- 
istic odor,  crepitation  and  discoloration  about  her 
trunk.  She  died  at  8:00  o’clock  the  next  morning. 
I had  a similar  case  following  a Kraske  operation. 
The  patient  developed  the  characteristic  odor, 
crepitation  and  died  promptly.  This  organism  is 
very  malignant.  This  discovery  about  the  value  of 
the  x-ray  has  introduced  something  new  into  my 
armamentarium.  We  were  long  ago  taught  that  we 
cannot  wait  on  the  result  of  cultures;  we  must  work 
fast.  We  have  seen  crepitation  and  malodor  five  or 
six  hours  after  an  accident.  One  experience  of  mine 
has  taught  me  that  the  signs  of  gas  in  the  tissues 
do  not  necessarily  indicate  gas  bacillus  infection. 
The  patient  presented  these  findings  and  while  wait- 
ing for  cultures,  I made  a radical  incision  and  put 
in  Dakin  tubes.  The  report  from  the  laboratory 
came  back  negative  for  gas-forming  organisms ; then 
I had  to  “explain”  why  the  treatment  had  been  so 
radical.  I have  had  nothing  in  my  experience  to 
justify  so  radical  a procedure  as  Dr.  Poyner  advo- 
cates. 

Dr.  Myers, .closing:  I have  had  no  experience  with 
x-rays  as  a prophylactic  agent  against  gas  bacillus 
invasion.  My  experience  is  that  of  one  standing 
on  the  side-lines  and  viewing  from  time  to  time  the 
tragic  and  often  fatal  results  in  this  infection.  1 
hope  that  what  I have  presented  will  prove  of  some 
help.  I wish  to  emphasize  that  the  x-ray  is  espe- 
cially valuable  in  determining  whether  or  not  the 
infection  is  present  and  the  extent  of  the  progress 
of  the  gas  bubbles  in  the  tissues.  This  method  of 
treatment  was  reported  to  the  profession  in  1931, 
in  St.  Louis.  I have  been  surprised  that  more  re- 
ports on  its  efficiency  have  not  appeared  in 
radiologic  and  surgical  literature. 

Henderson  County  Society 
September  4,  1934 

(Reported  by  P.  T.  Kllman,  President) 

Henderson  County  Medical  Society  held  its  second 
annual  public  meeting  at  the  Baptist  stadium, 
Athens,  September  4,  with  a large  attendance  of 
Henderson  county  citizens.  P.  T.  Kilman,  president, 
presided. 

C.  M.  Rosser  of  Dallas,  spoke  in  behalf  of  in- 
creased financial  aid  for  the  State  Health  Depart- 
ment. 

George  Carlisle  of  Dallas,  discussed  heart  con- 
ditions, their  prevention  and  management. 

John  G.  Young  of  Dallas,  discussed  the  prevention 
of  childhood  diseases  such  as  smallpox,  diphtheria, 
typhoid  fever,  and  so  forth. 

The  visiting  physicians  delivering  the  addresses, 
also  answered  many  questions  on  a wide  variety  of 
subjects  propounded  by  the  audience. 

Prior  to  the  meeting,  visiting  physicians  and 
members  of  the  Henderson  County  Society  were 
guests  at  a chicken  barbecue. 

Jefferson  County  Society 
September  10,  1934 

(Reported  by  Roland  B.  Carroll,  Secretery) 

Recent  Advances  in  the  Treatment  of  Pertussis — F.  J.  Beyt, 

Port  Arthur. 

Carcinoma  of  the  Cervix — L.  C.  Powell,  Beaumont. 


Jefferson  County  Medical  Society  met  September 
10,  at  St.  Mary’s  Hospital,  Port  Arthur,  with  40 
members  present.  The  scientific  program  as  indi- 
cated above  was  carried  out. 

Recent  Advances  in  the  Treatment  op  Pertussis 
(F.  J.  Beyt). — Pertussis  is  one  of  the  most  feared 
diseases  of  childhood,  because  (1)  21  per  cent  of 
cases  occur  in  children  under  one  year,  and  50  per 
cent  during  the  first  two  years;  (2)  the  mortality 
rate  in  babies  under  one  year  of  age  has  been  re- 
ported as  high  as  25  per  cent;  (3)  the  disease  is 
a protracted  one,  frequently  lasting  six  weeks  or 
more.  The  various  complications  are:  (1)  broncho- 
pneumonia, which  contributes  materially  to  the  mor- 
tality of  the  disease;  (2)  intracranial  hemorrhage; 
(3)  undernourishment  from  diarrhea  and  vomiting, 
and  (4)  otitis  media.  The  diagnosis  is  easily  made 
after  the  whoop  begins.  In  the  early  part  of  1933, 
the  author  obtained  for  clinical  trial.  Pertussis 
Lysate  and  Pertussis  Jel,  bacterial  antigen  of  B. 
Pertussis,  M.  Catarrhalis,  pneumococcus  and  strep- 
tococcus. The  lysate  and  vaccines  were  used  prophy- 
lactically  and  therapeutically,  the  lysate  being  used 
in  the  form  of  nasal  drops,  while  the  jel  was  in- 
stilled into  the  nose.  This  therapy  lessened  the 
excessive  cough  at  night  and  shortened  the  course 
of  the  disease.  A year  later,  the  author  used 
Pertussis  Endoantigen  prepared  by  the  Kreuger 
method.  In  the  treatment  of  75  cases  in  the  second 
week,  the  results  were  good  in  64,  fair  in  6,  and 
poor  in  4 cases.  The  dosage  used  was  0.2  cc.  the 
first  day,  0.4  cc.  the  second  day,  0.8  cc.  the  third, 
and  1 cc.  on  the  fourth  day.  If  the  symptoms  did 
not  abate,  1 cc.  was  given  on  the  fifth  day.  Splen- 
did results  were  obtained  in  two  cases  complicated 
with  bronchopneumonia.  From  the  results  obtained 
the  author  is  convinced  that  pertussis  antigen  is  a 
valuable  addition  to  the  therapy  of  pertussis. 

W.  D.  Brown:  The  essayist  did  not  state  the  ages 
of  the  children  treated.  Ninety  per  cent  of  the  mor- 
tality in  whooping  cough  occurs  in  children  under 
two  years  of  age.  This  is  a wonderful  advance  if 
it  will  withstand  the  test  of  time.  I have  become 
almost  a skeptic  and  have  tried  about  every  meas- 
ure advocated;  however,  I must  admit  I have  not 
used  endo-antigen.  I personally  know  Dr.  Aldridge, 
the  originator  of  x-ray  therapy,  and  know  him  to 
be  conservative.  When  he  advocated  x-ray  therapy, 
so  strongly,  I entered  into  its  use  whole  heartedly 
only  to  be  disappointed.  I do  believe  that  where  the 
peribronchial  glands  are  enlarged,  it  is  of  some  help. 
Vaccines,  as  a class,  have  fallen  into  so  much  dis- 
repute among  the  profession,  that  they  have  been 
dropped  by  New  and  Nonofficial  Remedies.  I have 
obtained  satisfactory  results  with  the  use  of  whole 
blood. 

J.  A.  Bybee:  About  six  thousand  deaths  occur 
from  whooping  cough,  annually.  Eighty  to  ninety 
per  cent  of  these  occur  in  patients  under  three  years 
of  age.  My  experience  with  endo-antigen  is  so 
limited  that  I cannot  express  an  opinion  as  to  its 
definite  value.  I believe  whole  blood  to  be  of  value 
when  used  two  weeks  before  the  onset.  Sauer’s 
vaccine  is  used  prophylactically  with  good  results. 

C.  M.  White:  I have  treated  hundreds  of  cases 
with  the  x-ray  and  realize  that  there  are  fads  and 
fancies  in  medicine,  and  to  some,  x-ray  therapy  may 
be  just  a fad.  We  do  know  that  l3nnphoid  tissue 
is  easily  affected  by  x-rays,  that  it  will  shrink  the 
glands  and  improve  circulation.  Complications  are 
almost  nil  with  x-ray  treatment. 

E.  W.  Matlock:  I believe  the  endo-antigen  to  be 
of  definite  value.  I have  used  it  in  23  cases  and 
all  but  four  were  cured  in  two  weeks.  All  failures 
occurred  in  children  over  three  years  of  age. 

B.  F.  Chambers:  I have  found  the  endo-antigen 
gives  good  results  when  given  in  the  first  week. 
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After  two  weeks  the  results  are  poor.  I am  attain- 
ing as  good  results  with  whole  blood. 

Dr.  Beyt,  closing:  The  patients  in  the  cases 
treated  by  rne  ranged  from  six  months  to  four 
years.  Two  of  the  cases  were  complicated  by  bron- 
chopneumonia. One  patient  was  much  better  the 
next  day;  the  others  improved  within  three  days. 

Carcinoma  of  the  Cervix  (L.  C.  Powell). — Uterine 
carcinomas  constitute  about  one-third  of  all  cancers 
in  women.  Ninety  per  cent  of  uterine  cancers  orig- 
inate in  the  cervix.  Prevention  of  uterine  carci- 
noma depends  upon  the  early  attention  given  patho- 
logic lesions  of  the  cervix,  such  as  erosions,  leuko- 
plakia, ulcerations,  lacerations  and  cystic  endo- 
cervicitis.  The  majority  of  patients  with  uterine 
carcinoma  have  borne  children.  Schiller’s  test  should 
be  a routine  part  of  any  gynecological  examination, 
as  it  is  inexpensive,  simple  and  of  value  in  demon- 
strating superficial  breaks  in  the  normal  epithelium 
of  the  cervix.  It  should  be  remembered  that  it  is 
of  value  only  in  superficial  lesions.  Curettage  of 
the  cervical  canal  with  examination  of  the  scrap- 
ings will  reveal  the  presence  of  carcinoma  in  the 
cervical  canal. 

Ernest  Robertson:  Curtiss  is  of  the  opinion  that 
Gram’s  iodine  is  superior  to  LugoTs  solution,  as 
the  markings  with  it  are  more  distinct.  Statistics 
show  that  there  are  now  more  deaths  in  women 
from  carcinoma  than  tuberculosis. 

Seab  J.  Lewis:  Schiller’s  test  cannot  replace  biopsy 
and  I do  not  believe  that  it  was  so  intended.  It 
will  show  the  area  from  which  the  section  should  be 
taken. 

J.  C.  Crager:  I wish  to  decry  the  ordinary  office 
cauterizaton,  where  the  mucosa  is  only  seared  and 
not  eradicated  as  the  procedure  may  stimulate  new 
growth. 

Dr.  Powell,  closing:  In  reports  of  three  cases  of 
four  years’  duration,  it  was  found  that  one  of  the 
patients  had  had  five  children  and  was  at  full  term 
when  the  diagnosis  was  made.  After  delivery  a 
total  hysterectomy  was  done  and  she  is  now  well. 

Other  Proceedings. — A communication  from  the 
secretary  of  the  Hardin-Tyler  Counties  Medical  So- 
ciety was  read.  It  was  moved  that  receipt  of  the 
communication  be  acknowledged,  and  that  copies  of 
the  communication  be  sent  to  all  members  of  the 
society  in  Beaumont,  which  motion  carried. 

The  resignations  of  H.  E.  Alexander,  H.  B.  Barr, 
T.  H.  Brownrigg,  John  Gardner,  J.  M.  Gober,  O.  S. 
Hodges,  and  Felix  S.  Martin  were  read  and  ac- 
cepted. 

Morris  and  Titus  County  Societies 
September  18,  1934 

(Reported  by  E.  Y.  Anthony,  Secretary) 
Gastro-Intestinal  Hemorrhage : Its  Significance  and  Manage- 
ment— Lawrence  B.  Sheldgn,  Dallas. 

The  Crying  Baby — Harold  T.  Nesbit,  Dallas. 

Morris  and  Titus  County  Medical  Societies  held  a 
joint  session  at  Daingerfield,  September  18,  with  7 
members  of  the  two  societies  present.  Lawrence  B. 
Sheldon  and  Harold  T.  Nesbit  of  Dallas,  and  C.  S. 
Truitt,  Daingerfield,  were  present  as  visitors.  R.  D. 
Moore,  president  of  Morris  County  Medical  Society, 
presided  and  the  scientific  program  as  indicated 
above  was  carried  out. 

The  paper  of  Lawrence  B.  Sheldon  was  discussed 
by  R.  D.  Moore  and  D.  R.  Baber. 

The  paper  of  Harold  T.  Nesbit  was  discussed  by 
D.  J.  Jenkins  and  J.  M.  Ellis. 

Resolutions. — Resolutions  prepared  by  S.  E. 
Thompson,  President  of  the  State  Medical  Associa- 
tion, deprecating  the  trend  towards  socialized  medi- 
cine, and  a letter  from  Preston  Hunt,  Councilor 
of  the  Fifteenth  District,  recommending  adoption  of 


the  resolution,  were  read.  The  society  voted  unan- 
imously to  adopt  the  resolution. 

The  next  meeting  will  be  held  in  Mount  Pleasant, 
October  9. 

Tarrant  County  Society 
September  4,  1934 

(Reported  by  Craig  Munter,  Secretary) 
Clinicopathologic  Conference : 

(a)  Internal  Medicine — Will  S.  Horn,  Fort  Worth. 

(b)  Surgery — T.  H.  Thomason,  Fort  Worth. 

(c)  Urology — S.  J.  R.  Murchison,  Fort  Worth. 

(d)  Nervous  and  Mental — W.  L.  Allison,  Fort  Worth. 

(e)  Pathology — May  Owen,  Fort  Worth. 

Tarrant  County  Medical  Society  met  September 
4,  with  57  members  present.  A clinicopathologic 
conference  was  conducted.  S.  E.  Stout  of  the  pro- 
gram committee,  presented  the  case  for  discussion. 
Will  S.  Horn  served  as  consultant  chief  and  in  turn 
called  on  the  contributors  given  above  for  a dis- 
cussion of  phases  of  the  symptoms  or  findings  pre- 
sented. 

The  case  was  also  discussed  by  W.  S.  Barcus, 
Sim  Hulsey  and  Frank  Beall. 

Neiv  Member. — Frank  Howard  Anthony  was 
elected  to  membership  on  application. 

Other  Proceedings. — X.  R.  Hyde  outlined  recent 
changes  in  the  Physicians’  and  Dentists’  Business 
Bureau  and  announced  its  affiliation  with  the  Re- 
tail Merchants’  Association. 

Announcement  of  the  meeting  of  the  Northwest 
Texas  District  Medical  Society  in  Bowie,  was  made 
by  W.  G.  Phillips,  secretary. 

R.  J.  White  spoke  on  plans  for  the  fall  meeting 
of  the  Fort  Worth  Medical  and  Surgical  Clinics. 

Tom  Green-Eight  County  Society 
September  3,  1934 

(Reported  by  W.  D.  Anderson,  Secretary) 

Cranial  and  Brain  Injuries  (Lantern  Slides) — A.  C.  Scott,  Jr., 

Temple. 

Spinal  Cord  Tumors  (Lantern  Slides  and  X-Ray  Plates) — P.  M. 

Basse),  Temple. 

The  Tom  Green-Eight  County  Medical  Society  met 
September  3,  in  the  Jacobean  Room  of  the  Hilton 
Hotel,  San  Angelo,  with  31  members  and  5 visitors 
present.  Claude  T.  Keys  presided  and  the  scientific 
program  as  indicated  above  was  carried  out. 

The  papers  of  Drs.  Scott  and  Bassel  were  dis- 
cussed by  R.  S.  Norris,  L.  W.  Leggett,  F.  T.  Mc- 
Intire,  W.  E.  Schulkey,  R.  W.  Barton  and  Dewey 
Sutton. 

Other  Proceedings. — A committee  from  the  San 
Angelo  Retail  Druggists  Association  requested  the 
endorsement  of  the  society  of  efforts  to  pass  a city 
ordinance  preventing  the  sale  of  contraceptives  ex- 
cept through  legitimate  channels.  On  motion  of 
L.  0.  Woodward,  the  society  endorsed  the  proposed 
city  ordinance. 

Free  examinations  of  school  children  were  dis- 
cussed by  M.  E.  Barrett,  W.  L.  Bush,  H.  B.  Tandy, 
W.  B.  Everitt  and  R.  E.  Windham. 

Northwest  Texas  District  Society 
September  11,  1934 

(Reported  by  W.  G.  Phillips,  Secretary) 

The  Northwest  Texas  (Thirteenth)  District  Medi- 
cal Society  met  September  11,  at  the  First  Presby- 
terian Church,  Bowie,  with  an  attendance  of  ap- 
proximately 100  physicians.  T.  J.  Wright,  Mayor, 
delivered  the  address  of  welcome.  The  following 
scientific  program  was  carried  out: 

Chronic  Arthritis  of  the  Spine — M.  H.  Glover,  Wichita  Falls. 

(Discussed  by  X.  R.  Hyde,  Fort  Worth.) 

Aschheim-Zondek  Test  for  Pregnancy- — D.  R.  Venable,  Wichita 

Falls. 

(Discussed  by  J.  C.  Terrell,  Stephen ville. ) 

Acute  Anterior  Poliomyelitis — L.  O.  Godley,  Fort  Worth. 
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Common  Gastro-Intestinal  Diseases  and  Their  Management — 
C.  W.  Stevenson,  Wichita  Falls. 

(Discussed  by  M.  O.  Rouse,  Dallas.) 

Empyema,  with  X-Ray  Findings — J.  A.  Heyraan,  Wichita  Falls. 

(Discussed  by  Charles  H.  Harris,  Fort  Worth.) 

Problems  in  Obstetrics  and  their  Care — R.  L.  Grogan,  Fort 
Worth. 

(Discussed  by  A.  C.  Irby,  Bowie.) 

Relation  of  Health  Department  to  the  Medical  Profession  and 
the  Duties  of  Each — John  W.  Brown,  State  Health  Officer, 
Austin. 

(Read  by  H.  N.  Barnett,  State  Health  Department,  Austin.) 
Adequate  After-Care  in  Prostatectomy  and  Transurethral  Pro- 
cedures— S.  J.  R.  Murchison  and  Craig  Munter,  Fort  Worth. 
(Discussed  by  E.  F.  Etter,  Sherman.) 

The  “Fourth  Lead”  in  Electrocardiogram — W.  B.  Whiting, 
Wichita  Falls. 

(Discussed  by  M.  B.  Whitten,  Dallas.) 

Surgical  Kidneys : Report  of  Three  Cases  with  Discussion — 
Frank  Schoonover,  Fort  Worth. 

(Discussed  by  J.  C.  Alexander,  Dallas.) 

At  the  conclusion  of  the  scientific  program,  a 
chicken  barbecue  was  served  to  attending  physicians 
and  their  friends  by  the  East  Ward  Parent-Teachers 
Association. 

An  interesting  homecoming  and  memorial  pro- 
gram was  carried  out  on  this  occasion.  L.  H.  Reeves, 
Fort  Worth,  chairman  of  the  arrangements  com- 
mittee, presided.  Other  members  of  the  arrange- 
ments committee  were:  Charles  H.  Harris,  H.  L. 
Warwick  and  W.  C.  Duringer,  Fort  Worth;  J.  T. 
Lawson,  Bowie,  and  Everett  Jones,  Wichita  Falls. 
Short  talks  were  made  by  charter  members  of  the 
organization.  Lantern  slides  were  exhibited  depict- 
ing the  history  of  the  society  from  the  time  of  its 
organization  to  the  present  time,  memorializing  de- 
ceased members  and  giving  credit  to  those  now 
living  for  their  part  in  the  development  of  the 
society. 

New  Officfirs. — E.  W.  Wright,  Bowie,  chairman 
of  the  entertainment  committee  for  the  meeting,  was 
elected  president;  W.  G.  Phillips,  Fort  Worth,  vice- 
president,  and  0.  T.  Kimbrough,  Wichita  Falls,  sec- 
retary-treasurer. 

Seymour  was  selected  as  the  next  place  of  meet- 
ing, which  will  be  held  in  March,  1935. 


CHANGES  OF  ADDRESS 
Dr.  E.  B.  Buchanan,  from  Olney  to  Nocona. 

Dr.  Lane  B.  Cook,  from  Dallas  to  C.  C.  C.  Camp, 
Smithville,  Oklahoma. 

Dr.  Thomas  A.  Guillory,  from  Silsbee  to  Waco. 

Dr.  J.  A.  Martin,  from  McCamey  to  Electra. 

Dr.  V.  S.  Rabb,  from  Smithville  to  Tyler. 

Dr.  R.  B.  Wolford,  from  Wichita  Falls  to  C.  C.  C. 
Camp,  Vallecitos,  New  Mexico. 

Dr.  R.  Nelson  Smith,  from  Silver  City,  New  Mex- 
ico, to  C.  C.  C.  Camp,  Woodville,  Texas. 


AUXILIARY  NOTES 


Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas : President,  Mrs.  Preston  Hunt,  Texarkana ; 
honorary  life  president,  Mrs.  A.  C.  Scott,  Temple ; president-elect, 
Mrs.  John  T.  Moore,  Houston:  first  vice-president,  Mrs.  S.  D. 
Whitten,  Greenville : second  vice-president,  Mrs.  R.  B.  Homan, 
El  Paso : third  vice-president,  Mrs.  J.  H.  Marshall,  Dallas ; fourth 
vice-president,  Mrs.  E.  H.  Marek,  Yoakum ; recording  secretary, 
Mrs.  H.  O.  Wyneken,  San  Antonio ; corresponding  secretary, 
Mrs.  J.  T.  Robison,  Texarkana ; treasurer,  Mrs.  S.  F.  Harring- 
ton, Dallas : publicity  secretary,  Mrs.  A.  B.  Pumphrey,  Fort 
Worth,  and  parliamentarian,  Mrs.  George  S.  Barham,  Nacog- 
doches. 


State  Executive  Board  Meeting. — The  Executive 
Board  of  the  Woman’s  Auxiliary  to  the  State  Medi- 
cal Association  of  Texas,  met  in  Texarkana,  Texas, 
September  19  and  20.  Mrs.  Preston  Hunt,  presi- 
dent of  the  State  Auxiliary,  entertained  the  mem- 
bers of  the  board  with  a buffet  supper,  at  her 
home,  September  19. 

The  business  session  began  early  September  20, 
and  continued  until  late  afternoon.  Plans  for  the 


year’s  work  were  suggested  by  officers  and  com- 
mittee chairmen  and  were  approved  by  the  body. 
Stress  was  laid  on  organization,  self  education  and 
public  relations.  The  loan  funds  were  discussed. 
Several  revisions,  proposed  by  Mrs.  S.  A.  Collom, 
were  made  in  the  standing  rules,  among  which  was 
a provision  for  the  expenses  of  officers.  Mrs.  Frank 
Haggard,  past  president,  gave  a report  of  the 
American  Medical  Association  meeting  in  Cleve- 
land. The  Southern  Medical  Association  meeting 
in  San  Antonio,  was  discussed,  and  delegates  were 
elected.  The  nominating  committee  for  the  1935  an- 
nual session  of  the  State  Auxiliary  was  selected. 

The  Bowie-Miller  Counties  Auxiliary  compli- 
mented the  board  with  a luncheon  at  the  Country 
Club.  Mrs.  Decker  Smith,  president  of  the  local 
auxiliary,  presided.  Concluding  the  day’s  entertain- 
ment, Mrs.  William  Hibbetts,  president  of  the 
Arkansas  State  Auxiliary,  complimented  the  Texas 
Auxiliary  Board  with  a dinner  on  the  roof  of  the 
Hotel  McCartney. 

Invitation  to  the  Southern  Medical  Association 
Meeting. — Mrs.  Southgate  Leigh,  Norfolk,  Virginia, 
addresses  the  following  cordial  invitation  to  mem- 
bers of  the  Texas  Auxiliary,  to  the  meeting  of  the 
Woman’s  Auxiliary  to  the  Southern  Medical  Asso- 
ciation, in  San  Antonio,  November  13-19.  Head- 
quarters for  the  Auxiliary  will  be  at  the  St.  Anthony 
Hotel,  where  all  auxiliary  activities  will  be  held. 
Mrs.  Leigh’s  invitation  follows: 

“It  is  earnestly  desired  that  auxiliary  women  of 
the  South  make  every  effort  to  attend  this  meeting 
‘en  masse.’  Your  presence  will  not  only  help  this 
meeting  but  will  be  a great  inspiration  to  you,  your- 
selves. San  Antonio  is  delightful  and  everything 
possible  is  being  done  to  make  your  visit  enjoyable. 

“A  cordial  and  pressing  invitation  is  extended  to 
everyone  to  attend  the  Auxiliary  Luncheon  on 
Wednesday,  November  14th,  to  meet  Mrs.  Robert 
Tomlinson,  National  Auxiliary  President,  and  other 
distinguished  guests. 

“Cordially  yours, 

Mrs.  Southgate  Leigh,  President.” 


AUXILIARY  NEWS 


Bowie-Miller  Counties  Auxiliary  opened  the  year 
with  an  enthusiastic  public  meeting  on  September  7, 
preceded  by  a luncheon  given  by  the  president,  Mrs. 
Decker  Smith,  in  the  Palm  Room  of  the  Grim  Hotel. 
Honorees  were  state  officers  of  the  Texas  and 
Arkansas  Auxiliaries,  as  follows:  Mrs.  Preston 
Hunt,  president  of  the  Texas  Auxiliary;  Mrs.  Wil- 
liam Hibbetts,  president  of  the  Arkansas  Auxiliary; 
Mrs.  L.  J.  Kosminsky,  treasurer  of  the  Arkansas 
Auxiliary;  Mrs.  J.  T.  Robison,  corresponding  sec- 
retary of  the  Texas  Auxiliary,  and  Mrs.  H.  E.  Mur- 
ry, recording  secretary  of  the  Arkansas  Auxiliary, 
all  of  whom  reside  in  Texarkana. 

Plans  were  completed  for  the  entertainment  of 
the  Executive  Board  of  the  Texas  Auxiliary,  meet- 
ing in  Texarkana  September  20. 

The  public  relations  meeting  of  the  Bowie-Miller 
Counties  Auxiliary  was  held  September  9.  Dr.  S. 
E.  Thompson,  Kerrville,  president  of  the  State  Medi- 
cal Association  of  Texas,  under  the  sponsorship  of 
Auxiliary,  addressed  a large  audience  at  the  First 
Baptist  Church  on  the  subject,  “Health  Problems 
are  Individual  Responsibilities.” 

Tarrant  County  Auxiliary  vdll  open  its  fall  activi- 
ties with  a meeting  at  the  Woman’s  Club,  Fort 
Worth,  September  28.  Mrs.  A.  B.  Pumphrey  will 
discuss  “Current  Economics  in  Medicine.”  The  Aux- 
iliary, as  per  custom,  has  included  three  programs 
open  to  the  public,  in  its  year  book.  The  programs 
for  the  other  meetings  have  all  been  arranged  for. 
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and  include  an  interesting  group  of  subjects  for 
discussion. 

Officers  for  the  year  are:  President,  Mrs.  Prank 
C.  Beall;  president-elect,  Mrs.  Truman  C.  Terrell; 
first  vice-president,  Mrs.  Walker  Wright;  second 
vice-president,  Mrs.  Judge  M.  Lyle;  recording  secre- 
tary, Mrs.  Herbert  Beavers;  corresponding  secre- 
tary, Mrs.  A.  W.  Montague,  Jr.;  treasurer,  Mrs. 
James  D.  Bozeman;  publicity  secretary,  Mrs.  A. 
Antweil;  parliamentarian,  Mrs.  J.  D.  Covert,  and 
historian,  Mrs.  Thomas  M.  Jeter.  The  executive 
board  includes  the  elected  officers  and  Mesdames 
W.  R.  Thompson,  R.  B.  Anderson  and  S.  J.  R. 
Murchison. 

Committee  chairmen  for  the  coming  year  are: 
Year  book,  Mrs.  S.  J.  R.  Murchison;  finance,  Mrs. 
J.  D.  Bozeman;  social  service,  Mrs.  Woodward;  fed- 
eration, Mrs.  T.  L.  Goodman;  house,  Mrs.  Holman 
Taylor;  flowers,  Mrs.  Fred  W.  Francis;  entertain- 
ment, Mrs.  W.  R.  Thompson;  membership,  Mrs.  C. 
H.  McCollum;  liaison,  Mrs.  Earl  Harris;  visiting, 
Mrs.  C.  P.  Schenck;  telephone,  Mrs.  A.  L.  Roberts; 
“History  of  Medicine  in  Texas,”  Mrs.  T.  M.  Jeter; 
public  health  education,  Mrs.  R.  B.  Anderson;  trust 
fund,  Mrs.  K.  V.  Kibbie;  public  relations,  Mrs.  A. 
B.  Pumphrey;  legislative,  Mrs.  A.  H.  Flickwir,  and 
program,  Mrs.  W.  F.  Armstrong. 


BOOK  NOTES 


*A  Standard  Classified  Nomenclature  of  Disease. 
Compiled  by  The  National  Conference  on 
Nomenclature  of  Disease.  Edited  by  H.  B. 
Logie,  M.  D.,  C.  M.,  Executive  Secretary. 
Fabrikoid.  Price  $3.50.  702  pages.  Common- 
wealth Fund,  New  York,  1933. 

In  March,  1928,  under  the  leadership  of  the  New 
York  Academy  of  Medicine,  a movement  for  a stand- 
ardized nomenclature  of  disease  was  begun.  To  this 
first  conference,  representatives  of  the  following 
American  medical  organizations  were  invited: 
American  College  of  Surgeons,  American  Heart  As- 
sociation, American  Hospital  Association,  American 
Statistical  Association,  American  Surgical  Associa- 
tion, Association  of  American  Physicians,  and  sev- 
eral of  the  larger  New  York  hospitals.  The  fol- 
lowing Federal  Services  were  also  invited:  Bureau 
of  the  Census,  United  Public  Health  Service,  and  the 
medical  departments  of  the  Army  and  the  Navy. 

The  result  of  the  deliberations  at  this  conference 
was  the  formation  of  “The  National  Conference  on 
Nomenclature  of  Disease.”  The  stated  primary  ob- 
ject of  this  body  was:  “To  unite  the  important  na- 
tional societies  representing  medicine,  surgery,  and 
their  specialties,  the  federal  medical  services,  and  in- 
terested national  health  organizations  and  life  in- 
surance interests  in  an  effort  to  develop  a standard 
national  nomenclature  of  disease.”  From  this  initial 
group,  an  executive  committee,  selected  so  as  to  rep- 
resent the  interested  and  supporting  organizations 
and  so  as  to  include  personnel  especially  suited  by 
training  and  experience  to  direct  the  work,  took 
supervision  of  the  field. 

Existing  British  and  American  systems  in  use 
were  studied  and  their  best  features  borrowed  and 
incorporated  in  a basic  plan,  upon  which  was  built 
a trial  structure  to  be  submitted  to  selected  indi- 
viduals and  institutions  for  critical  study  and  ap- 
proval. The  preliminary  printing  in  April,  1932, 
representing  four  years  of  concentrated  and  or- 
ganized effort,  was  enthusiastically  received  by 
some  twenty-two  important  national  medical  organi- 
zations. During  the  ensuing  year  and  a half,  since 
the  official  publication  in  January,  1933,  other 


groups  have  approved  it  and  many  of  the  larger 
hospitals  and  insurance  companies  have  adopted  it. 

The  attitude  of  the  Conference  toward  its  task 
may  be  summed  up  briefly  by  quoting  from  the 
preface  as  follows:  “It  is  important  that  the  Nom- 
enclature be  kept  constantly  abreast  of  the  progress 
of  medicine  and  that  it  be  subjected  to  repeated  re- 
visions. In  order  to  accomplish  this  purpose,  plans 
are  under  way  for  continuing  the  National  Confer- 
ence and  its  executive  staff.  The  New  York  Acad- 
emy of  Medicine  will  continue  to  provide  space  and 
the  necessary  working  facilities.” 

The  plan  is  simple  and  workable  and  the  clinical 
viewpoint  has  been  kept  constantly  in  mind.  Eng- 
lish names  are  preferred  to  Latin  or  Greek  and 
names  of  individuals  associated  with  diseases  are 
avoided  where  possible.  The  present  ideas  in  scien- 
tific diagnosis  are  preserved  in  the  arrangements  for 
listing  according  to  anatomical,  etiological,  and 
physiological  classifications.  An  index  comprehen- 
sive enough  to  include  nearly  every  condition  that 
arises  and  in  practically  every  form  in  which  it 
might  present  itself  makes  the  location  of  the  table 
of  terms  applicable  to  the  case  easily  and  quickly 
found.  The  explanations,  introductory  discussions, 
and  tables  of  numbers  in  order,  as  applied  to  sys- 
tems of  disease  groups  are  especially  simple,  con- 
venient, and  usable. 

The  manual,  though  comprising  some  seven  hun- 
dred pages,  is  of  convenient  size,  is  beautifully 
printed  on  India  paper,  attractively  bound  in  limp 
fabricoid,  and  is  free  from  typographical  errors. 

In  an  undertaking  of  such  magnitude  and  tech- 
nical difficulty  some  omissions  and  correctable  faults 
would  be  expected  to  appear  in  the  earlier  issues, 
and  a few  such  are  to  be  found,  which  ’the  forth- 
coming revision,  to  be  available  in  the  near  future, 
will  no  doubt  eliminate.  The  authors  are  to  be  con- 
gratulated upon  the  excellence  already  attained  and 
must  be  credited  with  a contribution  of  major  impor- 
tance to  the  advancement  of  scientific  medicine. 

* Introduction  to  Physiological  Chemistry.  By 
Meyer  Bodansky,  Ph.  D.  Director  of  Labora- 
tories, John  Sealy  Hospital,  Galveston,  and 
Professor  of  Pathological  Chemistry,  Univer- 
sity of  Texas.  Third  Edition,  Rewritten  and 
Reset.  Cloth,  662  pages.  John  Wiley  & Sons, 
Inc.,  New  York;  Chapman  & Hall,  Limited, 
London,  1934. 

The  usual  textbook  is  not  designed  to  provide  en- 
tertainment, but  the  author  has  presented  his  ma- 
terial in  this  instance  with  a style  and  arrange- 
ment that  makes  it  quite  readable.  Wliile  reading 
this  book,  one  is  again  impressed  with  the  impor- 
tance of  a degree  of  familiarity  with  organic  and 
physical  chemistry  as  a prerequisite  to  the  under- 
standing of  biological  processes,  and  with  the  fur- 
ther fact  that  physiological  chemistry  cannot  be 
separated  from  general  physiology,  both  of  which 
have  a direct  connection  with  many  everyday  clinical 
problems. 

Among  the  many  interesting  discussions  in  _the 
book  the  following  seem  worthy  of  special  mention: 
The  first  chapter  is  devoted  to  a brief  discussion 
of  some  of  the  important  physicochemical  concepts 
of  importance  in  the  animal  economy.  These  funda- 
mentals are  referred  to  repeatedly  in  subsequent 
presentations.  The  chapter  on  the  blood  is  of  par- 
ticular interest.  The  mechanism  of  internal  respira- 
tion is  clearly  described  and  illustrated  with  disso- 
ciation curves.  The  transportation  of  carbon  dioxide 
from  tissue  to  lungs  leads  to  a discussion  of  the 
buffer  systems  of  the  blood.  This  chapter  can  be 
recommended  to  those  who  are  inclined  to  speak 
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loosely  of  so-called  “acidosis”  and  “acid  condition  of 
the  system.”  Most  physicians  will  be  surprised  to 
find  that  the  old  theory  that  the  energy  for  muscular 
contraction  is  derived  from  the  transformation  of 
glycogen  to  lactic  acid,  has  been  supplanted  by  the 
seemingly  well  established  fact  that  such  energy 
comes  from  the  breakdown  of  creatine  phosphate. 
Lactic  acid  formation  furnishes  the  energy  for  re- 
synthesis of  the  creatine  phosphate.  The  chapter  on 
colorimetry  is  of  practical  value  to  the  physician 
who  uses  basal  metabolism  determinations  in  his 
work.  The  chemistry  of  the  food  constituents  and 
their  metabolic  fate  in  the  body,  with  the  little  that 
is  known  of  the  chemistry  of  vitamines,  should  form 
the  basis  of  the  ever-present  problem  of  diet.  There 
is  a brief  chapter  on  endocrine  hormones  that  im- 
presses one  with  the  present  fragmentary  knowledge 
of  their  chemistry. 

Pastime  Poems  of  a Busy  Doctor.  By  J.  W.  Tor- 
bett,  M.  D.,  Author  of  “Joytown  Jingles.” 
Cloth,  95  pages.  Price,  $1.00  postpaid.  The 
Methodist  Home  Press,  Waco,  Texas,  1934. 

It  is  not  often  that  the  editor  of  these  columns  is 
privileged  to  review  or  comment  upon  non-medical 
contributions  to  literature.  Perhaps  he  should  be 
grateful  that  that  is  so,  since  as  in  the  present  in- 
stance, he  would  be  made  distinctly  aware  of  limita- 
tions that  do  not  present  themselves  in  one  re- 
stricted field,  be  it  ever  so  large.  In  other  words, 
we  must  readily  admit  the  position  of  an  amateur 
in  referring  to  Dr.  Torbett’s  delightful  collection  of 
poems.  We  will  leave  criticism  of  cadence,  rhythm 
and  meter  to  those  whose  knowledge  of  poetry  is 
more  extended  than  our  own. 

We  simply  want  to  call  the  attention  of  the  pro- 
fession to  this  product  from  Dr.  Torbett’s  pen  and 
to  say  that  the  entire  profits  from  its  sale  go  to  the 
support  of  the  Methodist  Home  at  Waco,  on 
the  Board  of  Directors  of  which  institution  Dr.  Tor- 
bett  is,  and  has  been  for  many  years,  a member. 
We  would  further  say  that  to  the  reviewer,  the  poems 
have  provided  a pleasing  interlude  in  their  reading. 
They  reflect  a happy  philosophy  of  life;  a recogni- 
tion of  the  true  and  finer  virtues  of  our  existence; 
an  appreciation  of  nature,  of  love  of  mankind,  par- 
ticularly children,  and  of  the  joy  of  service. 

Dr.  Torbett,  in  his  preface,  admits  his  inability  to 
keep  from  writing  poetry — an  urge  inherited  from  a 
distinguished  poet  and  essayist,  Thomas  B.  Macaulay. 
He  has  been  writing  poetry  since  before  his  college 
days.  We  would  urge  him  to  continue,  and  with 
pleasure  commend  this  volume  to  the  profession  of 
Texas,  who  know  him  well. 

*The  Most  Nearly  Perfect  Food.  The  Story  of 
Milk.  By  Samuel  J.  Crumbine,  M.  D.,  Gen- 
eral Executive,  American  Child  Health  As- 
sociation; formerly  State  Health  Officer  of 
Kansas,  and  James  A.  Tobey,  Dr.  P.  H.,  Au- 
thor of  “The  Quest  for  Health;”  “Public 
Health  Law,”  etc.,  Formerly  Secretary,  Na- 
tional Health  Council.  Cloth,  292  pages,  illus- 
trated. Price,  $2.50.  The  Williams  & Wil- 
kins Company,  Baltimore,  1930. 

Textbooks  on  diet  and  nutrition  are  rather  numer- 
ous, and  all  of  them  give  much  attention  to  milk 
as  an  article  of  diet,  but  this  volume  is  devoted  en- 
tirely to  the  one  subject.  Milk  is  discussed  from 
every  possible  phase;  its  use  in  diet,  its  components; 
the  methods  of  obtaining  it  in  a clean,  safe  form; 
the  methods  of  using  and  handling  milk  and  its 
products. 

The  physician  and  those  interested  in  public 
health  and  child  hygiene  will  find  a discussion  of 
the  part  which  milk  plays  in  the  prevention  and 


maintenance  of  health  and  physical  efficiency.  Milk 
is  analyzed  and  shown  to  contain  the  elements  which 
are  necessary  to  sustain  and  nourish  the  human 
system  and  cause  it  to  be  called  “The  elixir  of  life,” 
and  “The  most  nearly  perfect  food.”  It  is  shown 
to  have  been  a staple  article  of  diet  since  the  birth 
of  mankind.  Milk  and  dairy  products  are  conceded 
to  be  the  basis  of  an  adequate  and  well  balanced 
diet.  The  dietitian  or  those  concerned  in  home  eco- 
nomics will  find  chapters  on  the  ways  of  using  milk 
and  the  various  milk  products.  There  are  also  a 
number  of  practical  recipes  which  may  be  employed 
in  the  concoction  of  palatable  and  profitable  dishes 
containing  milk. 

The  dangers  of  impure  milk  are  emphasized  and 
methods  are  given  to  insure  its  safe  production  and 
distribution.  Progress  in  public  health  has  always 
followed  an  improvement  in  the  milk  supply.  The 
historical  discussion  is  complete  and  traces  the 
sources  and  uses  the  milk  and  its  products  in  the 
various  countries  of  the  world  from  ancient  times. 

The  book  is  well  written,  has  good  illustrations 
and  is  easy  reading.  It  has  instructive  charts  and 
tables  for  those  who  are  interested  in  the  produc- 
tion or  use  of  milk. 

Human  Sterility.  Causation,  Diagnosis,  and  Treat- 
ment. A Practical  Manual  of  Clinical  pro- 
cedure. By  Samuel  Raynor  Meaker,  M.  D., 
Professor  of  Gynecology,  Boston  University 
School  of  Medicine;  Gynecologist,  Massachu- 
setts Memorial  Hospital,  etc.  Cloth,  276 
pages,  with  27  original  illustrations.  Price, 
$4.00.  The  Williams  and  Wilkins  Company, 
Baltimore,  1934. 

Involuntary  sterility  has  always  been  a perplex- 
ing problem  to  the  human  race.  It  is  only  within 
the  last  twenty  years,  however,  that  marked  prog- 
ress has  been  made  in  the  solution  of  the  problem 
of  the  childless  couple  earnestly  desiring  offspring. 
Literature  prior  to  this  period  is  of  value  principally 
from  historic  interest.  This  volume  presents  a 
complete  survey  of  the  subject,  based  on  physiologic 
principles,  but  of  practical  clinical  application. 

A detailed  description  of  the  routine  procedure 
of  a clinic  group  organized  for  the  study  of  sterility 
cases,  reveals  convincingly  the  exhaustive  investi- 
gation required  if  such  studies  are  to  be  complete. 
An  analysis  of  the  findings  of  a series  of  cases 
studied  by  this  group  is  presented.  Included  with 
Dr.  Meaker  in  these  studies,  are  Dr.  Charles  H. 
Lawrence,  Dr.  Allan  Winter  Rowe,  and  Dr.  Samuel 
N.  Vose,  each  of  whom  has  made  some  contribution 
to  the  volume. 

The  volume  is  the  most  complete  exposition  of 
the  present  knowledge  of  the  subject  treated.  It 
is  a valuable  contribution  to  medical  literature. 

*Treatment  in  General  Practice.  By  Harry  Beck- 
man, M.  D.,  Professor  of  Pharmacology  at 
Marquette  University  School  of  Medicine, 
Milwaukee,  Wisconsin.  Second  Edition,  Re- 
vised and  Entirely  Reset.  Cloth,  889  pages. 
Price,  $10.00.  W.  B.  Saunders  Company, 
Philadelphia  and  London,  1934. 

In  the  latest  revision  of  this  work,  Dr.  Beckman 
has  attempted  to  include  with  meticulous  care  all 
that  has  proved  or  fairly  promises  to  prove  its 
worth  in  treatment  since  the  appearance  of  the  first 
edition  of  the  book  in  1930. 

Space  has  been  found  without  increasing  the  size 
of  the  volume  for  a presentation  of  the  following 
entities  not  included  previously;  acetyl  salicylic 
acid  (aspirin)  poisoning;  agranulocytosis;  black 
water  fever ; bronchomycosis ; cyanide  poisoning ; 
erysipeloid;  food  allergy;  gasoline  and  kerosene 


*Keviewed  by  L.  P.  Hightower,  M.  D.,  Fort  Worth,  Texas. 


♦Reviewed  by  Horace  K.  Kibbie,  M.  D.,  Fort  Worth,  Texas. 
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poisoning;  hiccup;  hyperinsulinism  (hypoglycemia) 
and  dysinsulinism;  hypothyroidism  without  myx- 
edema; lead  poisoning;  lymphogranuloma  inguinale 
(climatic  bubo)  ; malnutrition;  methyl  chloride  poi- 
soning; onchocerciasis;  oriential  sore;  dermal  and 
mucocutaneous  leishmaniasis;  prophylaxis  of  gonor- 
rhea in  the  female;  serum  sensitization  and  desen- 
sitization ; simple  achlorhydric  anemia ; strongyloides 
infection;  tear  gas  burns;  tetany;  varicose  ulcer; 
and  a section  on  vehicles  and  incompatibilities. 

The  discussion  of  treatment  of  disease  begins 
with  the  infectious  diseases,  many  of  which  are 
seldom,  if  ever,  found  in  the  United  States.  Then 
follows  the  diseases  of  the  various  systems,  the 
treatment  of  injuries  and  miscellaneous  conditions. 

An  interesting  division  of  the  book  of  more  than 
usual  length,  is  allotted  to  the  treatment  of  syphilis. 
Treatment  is  divided  into  that  of  early  syphilis; 
visceral  syphilis;  neurosyphilis,  and  congenital 
syphilis.  There  are  also  many  pages  of  discussion 
aftd  evaluation  of  the  arsenicals,  the  iodides,  and 
the  various  preparations  of  mercury  and  bismuth. 
The  treatment  is  based  upon  the  plan  of  treatment 
otitlined  at  the  Johns  Hopkins  Hospital  in  Balti- 
more, where  clinical  and  experimental  data  have 
been  available  and  records  carefully  recorded  and 
charted.  A comparative  consideration  of  the  alter- 
nate or  simultaneous  employment  of  arsphenamine, 
mercury  and  bismuth,  the  place  of  the  iodides  in 
the  therapeutic  regime  and  the  length  and  number 
of  the  rest  periods  is  given  in  detail.  The  treatment 
of  cardiac,  neuro,  and  advanced  syphilitic  manifesta- 
tion provides  interesting  reading. 

An  objection  might  be  raised  to  the  presentation 
of  rather  lengthy  controversies  that  are  found 
throughout  the  book.  The  reader,  after  finishing 
some  of  these,  can  only  conclude  that  there  is  no 
agreement  among  authorities  upon  these  subjects. 

It  is  primarily  a book  on  therapeutics  and  very 
little  discussion  is  given  to  the  diagnosis  of  disease. 
Any  time  spent  in  studying  its  contents  is  well  worth 
the  reader’s  search  for  modern  methods  of  treat- 
ment. 


DEATHS 


Dr.  Frederick  Gustave  Eidman,  aged  59,  died  Aug. 
4,  1934,  of  chronic  nephritis,  at  his  home  in  Houston, 
Texas,  after  several  months’  illness. 

Dr.  Eidman  was  born  Oct.  1,  1874,  at  San  Felipe, 
Austin  county,  Texas.  His  parents  died  when  he 
was  three  years  of  age  and  he  was  reared  in  the 
home  of  an  aunt.  Miss  Lucy  English.  He  received 
his  preliminary  education  in  the  public  schools  of 
Sealy,  Texas,  and  at  the  Southwestern  University 
of  Greorgetown,  from  which  he  was  graduated.  His 
medical  education  was  obtained  in  the  Medical  De- 
partment of  the  University  of  Texas.  Following 
his  graduation  in  medicine,  he  served  an  internship 
in  the  John  Sealy  Hospital,  Galveston,  later  taking 
post-graduate  work  in  New  York,  Berlin,  Germany 
and  Vienna.  Dr.  Eidman  began  the  practice  of 
medicine  in  Houston,  where  he  was  in  active  prac- 
tice for  more  than  thirty-five  years.  Dr.  Eidman 
was  a member  of  the  Harris  County  Medical  So- 
ciety, the  State  Medical  Association  and  American 
Medical  Association  throughout  his  professional 
life.  He  was  also  a member  of  the  Southern  Medi- 
cal Association.  He  was  a member  of  the  First 
Methodist  Church,  the  Knights  of  Pythias,  the 
D.  0.  K.  K.  (El  Tex  TempleL  Holland  Lodge  A.  F. 
& A.  M.,  and  the  Order  of  the  Sons  of  Hermann. 

Dr.  Eidman  is  survived  by  one  son.  Dr.  F.  G.  Eid- 
man, Jr.,  of  Houston. 

Dr.  Alex  Wilson  Acheson,  aged  91,  died  Sept.  7, 
1934,  at  his  home  in  Denison,  Texas. 


Dr.  Acheson  was  born  Oct.  12,  1842,  in  Washing- 
ton, Pennsylvania,  the  son  of  Judge  Alexander  W. 
and  Jane  A.  Acheson.  His  academic  education  was 
received  in  the  Washington  and  Jefferson  College, 
from  which  he  was  graduated  with  a B.  A.  degree. 
His  university  education  was  interrupted  by  the  Civil 
War,  in  which  Dr.  Acheson  first  served  with  the 
Federal  forces  as  a private  with  the  140th  Pennsyl- 
vania Regiment  in  1861,  advancing  during  the  con- 
flict to  a captaincy  in  1863.  He  subsequently  be- 
came aide-de-camp  on  General  Miles’s  staff.  After 
the  Civil  War,  Dr.  Acheson  entered  the  University  of 
Pennsylvania  Medical  School,  graduating  with  a 
M.  D.  degree  in  1867.  After  graduation.  Dr.  Acheson 
practiced  for  a short  period  of  time  in  Beaver,  Penn- 
sylvania, New  York  City,  Brooklyn,  and  Kansas  City, 
Missouri.  In  1872,  he  removed  to  Denison,  Texas, 
where  he  spent  the  remainder  of  his  professional  life. 

Dr.  Acheson  was  a member  of  the  State  Medical 
Association  of  Texas  from  1873  until  his  death.  He 
was  instrumental  in  securing  the  meeting  of  the  State 
Association  in  Sheimian  in  1874.  He  was  a charter 
member  of  the  Grayson  County  Medical  Society. 
After  the  es- 


tablishment of 
honorary 
membersh  ip 
in  the  State 
Association,  in 

1926,  he  was 
one  of  the  first 
group  of  hon- 
orary members 
elected  tO'  that 
distinction.  He 
was  keenly  in- 
terested in 
medicine,  and 
played  an  ac- 
tive part  in  its 
development 
during  his  life- 
time. As  late 
as  Feb.  25, 

1927,  he  pre- 
sented an  orig- 
inal contribu- 
tion on  the 
subject,  “Fil- 
tered Air  in 
the  Treatment 
of  Pneumonia,” 
which  was  pub- 
lished in  the 

March,  1927,  number  of  the  Dallas  Medical  Journal. 
He  was  a regular  contributor  to  the  scientific 
programs  of  his  society,  and  until  the  last  few 
years  of  his  life,  was  a regular  attendant  at  State 
Association  meetings.  He  was  city  physician  for 
Denison  from  1923  to  1929,  inclusive. 

Apart  from  his  professional  life.  Dr.  Acheson  was 
a leader  in  the  political,  social  and  economic  develop- 
ment of  his  community,  with  which,  it  may  be  truly 
said,  he  grew  up.  He  served  the  city  of  Denison  four 
terms  as  mayor,  being  the  first  elected  under  the 
present  commission  form  of  government.  During  his 
administration,  the,  major  improvements  of  his  home 
city  stand  today  as  monuments  of  his  farsightedness. 
A few  of  these  are  the  present  adequate  city  water 
supply,  the  Denison  City  Hospital,  and  the  Denison 
High  School  building.  He  is  personally  responsible 
for  securing  the  extension  of  the  Texas  & Pacific 
Railroad  to  Denison.  He  had  served  the  Missouri 
Pacific,  now  the  Missouri,  Kansas  & Texas  Railway, 
as  local  surgeon  since  it  entered  Dension,  one  month 
after  Dr.  Acheson’s  arrival  there.  He  h^  a part  in 
and  supported  practically  every  new  industrial 


DR.  ALEX  WILSON  ACHESON 
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activity  that  came  to  his  community  during  his 
lifetime. 

Dr.  Acheson  gained  national  fame  in  his  persistent 
advocacy  of  river  development  for  the  Southwest. 
His  primary  efforts  to  secure  navigation  of  Red 
River  laid  the  foundation  for  the  Red  River  Flood 
Control  movement.  He  was  an  honorary  vice-presi- 
dent of  the  Red  River  Valley  Flood  Control  and  Nav- 
igation Association.  At  one  time  he  delivered  be- 
fore Congress  an  appeal  for  Red  River  recognition. 
He  had  appeared  on  the  programs  of  the  National 
Rivers  and  Harbors  Congress,  Mississippi  Valley 
Association,  and  other  water  development  organiza- 
tions. 

In  his  political  life.  Dr.  Acheson  was  Republican 
candidate  for  Governor  in  1906,  for  United  States 
Senator  in  1916,  and  for  Congress  in  1920.  Dr. 
Acheson  was  an  honorary  member  of  the  Veterans 
of  Foreign  Wars,  and  a member  of  the  Gate  City 
Post  at  Denison.  At  the  time  of  his  death  he  was 
the  oldest  living  member  of  the  Pi  Kappa  Psi  frater- 
nity, which  he  joined  in  1857.  He  was  a charter 
member  of  the  First  Presbyterian  Church,  and  the 
Elks  Club. 

Dr.  Acheson  is  survived  by  one  daughter,  Mrs. 
Alice  Sproule  of  Honolulu,  Hawaii;  and  three  grand- 
children, Alex  Sproule,  a United  States  Navy  flyer 
stationed  at  Pearl  Harbor,  Honolulu;  Miss  Jean 
Sproule,  New  York  City,  and  Mrs.  Alice  Foster,  Wal- 
laston,  Massachusetts. 


Dr.  Atticus  Gwynn  Blanton,  aged  52,  of  Sonora, 
died  July  27,  1934,  as  the  result  of  injuries  received 
in  an  automobile  accident  near  Christoval,  Texas. 

Dr.  Blanton  was  born  Sept.  2,  1881,  at  Jasper,  Ala- 
bama, the  son  of  E.  and  Mary  Blanton.  His  prelim- 
inary education  was  received  in  Alabama,  and  his 
medical  education  was  obtained  in  the  Chattanooga 
Medical  College,  from  which  he  was  graduated  with 
an  M.  D.  de- 


gree in  1907. 
After  gradua- 
tion, he  served 
an  internship 
in  the  City 
Hospital  of 
Birmingham. 
In  1 9 1 3 , and 
again  in  1922, 
he  took  post- 
graduate work 
at  Tulane  Uni- 
versity, New 
Orleans. 

Dr.  Blanton 
began  the 
practice  of 
medicine  at 
Halejwille,  Al- 
abama, where 
he  remained 
for  eight  years. 
He  then  prac- 
ticed at  Robert 
Lee,  Texas,  for 
two  years,  and 
at  Bronte, 
Texas,  for  one 
year.  In  1917, 


DR.  ATTICUS  GWYNN  BLANTON 


he  entered  the 

Medical  Corps  of  the  United  States  Army,  and  was 
stationed  at  Camp  Sheridan,  Montgomery,  Alabama. 
Following  the  War,  in  1919,  Dr.  Blanton  located  at 
Sonora,  where  he  had  been  in  active  practice  until 
his  fatal  accident. 

Dr.  Blanton  was  married  Sept.  2,  1906,  to  Miss 
Susie  Creamer  of  San  Angelo.  He  is  survived  by 
his  wife  and  two  daughters,  Mrs.  Ben  F.  Martin  of 


Catarina,  Texas,  and  Miss  Mary  Sue  Blanton  of 
Sonora,  and  one  son,  DeWitt  Blanton,  also  of  Sonora. 

Dr.  Blanton  had  been  a member  of  the  Tom  Green 
County  Medical  Society,  State  Medical  Association 
and  American  Medical  Association  for  eighteen  years. 
He  had  also  been  a Fellow  of  the  American  Medical 
Association.  He  had  served  as  city  and  county 
health  officer.  He  was  a member  of  the  Methodist 
Church  and  a Mason.  Dr.  Blanton  was  buried  in  San 
Angelo,  July  28. 

Dr.  Merchant  W.  Colgin,  aged  51,  died  July  15,  1934, 
at  his  home  in  Waco,  following  an  extended  period  of 
illness. 

Dr.  Colgin  was  bom  in  1883,  at  Waco,  the  son  of 
Mr.  and  Mrs.  W.  E.  Colgin.  His  academic  education 
was  received  at  Vanderbilt  University  and  his  med- 
ical education  at  Vanderbilt  University  School  of 
Medicine,  Nashville,  Tennessee,  from  which  he  wag 
graduated  in  1905.  After  an  internship  at  St.  Vin- 
cent’s Hospital,  Birmingham,  Alabama,  Dr.  Colgin 
returned  to  Waco  for  the  practice  of  medicine.  He 
was  shortly  afterwards  joined  by  Dr.  I.  E.  Colgin, 
a brother,  and  in  1928,  by  Dr.  W.  E.  Colgin,  another 
brother.  Dr.  Colgin  founded  the  Colgin  Hospital  and 
Clinic  in  1921.  His  specialty  was  internal  medicine 
and  pediatrics. 

Dr.  Colgin  had  been  a member  of  McLennan 
County  Medical  Society,  the  State  Medical  Associa- 
tion and  American  Medical  Association  since  1906. 
He  was  a member  of  the  Southern  Medical  Associa- 
tion and  a Fellow  of  the  American  College  of  Phy- 
sicians. He  served  the  McLennan  County  Medical 
Society  as  president  in  1932,  and  delivered  the  ad- 
dress of  welcome  at  the  Annual  Session  of  the  State 
Medical  Association  in  Waco  in  that  year.  He  served 
as  secretary  of  the  Section  on  Medicine  and  Diseases 
of  Children  of  the  State  Association  in  1919,  and 
again  in  1927.  Dr.  Colgin  was  medical  director  of  the 
Texas  Life  Insurance  Company.  He  was  a director 
of  the  National  City  Bank  of  Waco,  a member  of  the 
board  of  the  Waco  Public  Library,  of  the  Kiwanis 
Club,  and  the  Karem  Shrine,  and  was  active  in  the 
City  Club  of  Waco  during  its  existence.  He  was  a 
member  of  the  First  Presbyterian  Church. 

Dr.  Colgin  is  survived  by  his  wife,  formerly  Miss 
Nell  Holloway  of  Waco;  two  daughters,  Mrs.  Clair 
Miller  of  Marlin,  and  Miss  Elizabeth  Colgin,  and  two 
sons.  Merchant  Colgin,  Jr.,  and  James  Colgin,  all  of 
Waco.  Miss  Elizabeth  and  Merchant,  Jr.,  are  stu- 
dents at  the  University  of  Texas.  Dr.  Colgin  is  also 
survived  by  his  mother;  two  brothers,  Drs.  I.  E. 
Colgin  and  W.  E.  Colgin,  and  a sister,  Mrs.  Manton 
Hannah,  all  of  Waco. 

Dr.  Robert  H.  Harrison,  aged  73,  of  Houston,  died 
July  14,  1934,  in  a Houston  hospital. 

Dr.  Harrison  was  bom  March  8,  1861,  in  Shelby 
county,  Tennessee.  He  removed  with  his  parents 
to  Texas  in  1869,  receiving  his  early  education  in 
the  public  schools  of  Columbus,  and  the  Texas  A.  & 
M.  College  at  Bryan,  being  one  of  the  first  fifty 
students  of  that  institution  after  its  opening  in 
1877.  His  medical  education  was  received  in  the 
Medical  College  of  Ohio,  Cincinnati,  from  .which 
he  was  graduated  with  honors  in  1883.  After 
graduation.  Dr.  Harrison  returned  to  Columbus  and 
entered  the  general  practice  of  medicine.  In  1910, 
he  removed  to  Houston  and  in  1918  became  exam- 
ining surgeon  for  the  Southern  Pacific  Hospital  in 
that  city.  He  had  held  this  position  until  his  death. 

Dr.  Harrison  was  for  many  years  a member  of 
the  Colorado  County  Medical  Society,  and  after  his 
removal  to  Houston,  of  the  Harris  County  Medical 
Society,  the  State  Medical  Association  and  American 
Medical  Association.  While  practicing  at  Colum- 
bus, he  was  local  surgeon  for  the  Southern  Pacific 
Railway  Company. 
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Dr.  Harrison  was  married  to  Miss  Hattie  Little 
of  Columbus,  in  1884.  He  is  survived  by  his  wife; 
one  son,  Glenn  W.  Harrison  of  Brenham;  three  sis- 
ters, and  one  brother.  A son,  Captain  Little  Har- 
rison, died  in  France  in  1918. 


Dr.  M.  E.  Corbin,  aged  54,  died  Aug.  15,  1934,  at 
his  home  in  Crane,  Texas,  of  coronary  thrombosis. 

Dr.  Corbin  was  bom  Dec.  15,  1879,  at  Brashear, 
Missouri.  His  medical  education  was  received  in  the 
Pacific  Medical  College,  Los  Angeles,  California.  After 
practicing  medicine  for  several  years,  Dr.  Corbin  took 
postgraduate  work  in  general  surgery  at  Chicago. 
He  spent  the  year  1921  at  the  New  Orleans  Eye, 
Ear,  Nose  and  Throat  Hospital,  following  which  he 
specialized  in 
diseases  of  the 
eye,  ear,  nose 
and  throat.  Dr. 

Corbin  had 
lived  and 
practiced  in 
Waco,  Post, 

Abilene,  Mc- 
Camey,  P o r - 
terville,  Men- 
t o n e and 
Crane,  Texas. 

He  had  lived 
and  practiced 
at  Crane  since 
1932. 

Dr.  Corbin 
was  a member 
of  his  local 
county  medical 
society  in  the 
various  places 
of  his  resi- 
dence and  prac- 
tice, the  State 
Medical  Asso- 
elation  and 
American 
Medical  Asso- 
elation,  for 
several  years, 
tian  Church,  a 


DR.  M.  E.  CORBIN 


He  was  a member  of  the  First  Chris- 
Thirty-Second  Degree  Mason,  and  a 


member  of  the  Shrine. 

Dr.  Corbin  is  survived  by  his  wife;  one  daughter, 
Miss  Loraine  Corbin  of  El  Paso;  a son,  M.  D.  Cor- 
bin of  Wichita  Falls;  four  sisters  and  three  broth- 
ers. He  was  buried  at  Abilene,  Texas,  under  the 
auspices  of  the  Masonic  Order. 

Dr.  William  A.  Warner,  aged  69,  of  Claude,  died 
July  31,  1934,  in  an  Amarillo  hospital. 

Dr.  Warner  was  born  Aug.  8,  1864,  in  Brimfield, 
Illinois,  the  son  of  Rev.  Peter  and  Adelaide  Victoria 
Warner.  His  father  was  an  itinerant  Methodist 
minister.  At  the  age  of  seventeen,  Dr.  Warner 
went  to  work  in  a plough  factory,  at  Monmouth, 
Illinois.  At  the  age  of  twenty,  he  entered  the  Illi- 
nois Wesleyan  University  at  Bloomington,  from 
which  he  was  graduated  in  1891.  His  medical  edu- 
cation was  obtained  in  the  Northwestern  Univer- 
sity Medical  School,  Chicago,  from  which  he  was 
graduated  in  1894.  Immediately  after  graduation 
he  began  the  practice  of  medicine  in  La  Fayette, 
Illinois.  In  1897,  he  removed  to  Claude,  Texas, 
where  he  had  lived  and  practiced  for  the  past  thirty- 
seven  years,  with  the  exception  of  two  years  dur- 
ing the  World  War,  when  he  served  in  the  Medi- 
cal Department  of  the  United  States  Army,  and 
the  last  two  years  of  his  life,  when  failing  health 
compelled  him  to  retire  from  practice. 

Dr.  Warner  was  married  Feb.  17,  1898,  to  Miss 
Phebe  Kerrick,  a college  mate  at  the  Illinois 


Wesleyan  University.  They  were  married  in  their 
own  home  in  Claude,  Texas,  where  they  lived  un- 
til Dr.  Warner’s  death.  To  this  union  were  born 
four  children,  three  of  whom  survive  him  as  fol- 
lows: a son,  Greeley  Warner  of  Claude,  and  two 
daughters,  Misses  Kerrick  and  Victoria  Warner, 
both  of  Los  Angeles,  California.  One  son,  Wil- 
liam Warner,  died  in  1915.  His  wife,  nationally 
known  as  an  author  and  for  club  work  in  the  in- 
terest of  rural  women,  also  survives. 

Dr.  Warner  was  a member  of  the  Potter  County 
Medical  Society,  the  State  Medical  Association  and 
American  Medical  Association  for  several  years  of 
his  professional  career.  He  was  elected  an  honor- 
ary member  of  the  State  Medical  Association  in 
1934.  He  was  a member  of  the  Phi  Gamma  Delta 
medical  fraternity.  Dr.  Warner  was  a member  of 
the  Methodist  Church,  the  Modern  Woodmen,  and 
the  Lyons  Club  of  Claude.  His  greatest  social  serv- 
ice was  in  connection  with  the  Boy  Scout  organiza- 
tion. He  held  the  distinction  of  organizing  the  first 
Boy  Scout  troop  in  Texas,  three  years  after  Scout- 
ing had  been  introduced  in  America.  Since  the  year 
1912  he  had  been  in  active  contact  with  Boy  Scout 
work,  either  as  Scout  Master  or  in  an  advisory  ca- 
pacity. He  was  a recipient  of  the  Silver  Beaver 
Emblem,  the  highest  honor  bestowed  on  Scout  work- 
ers, excepting  originators  of  the  movement. 

Dr.  John  Duncan  McMillan,  aged  75,  died  August 
10,  at  his-  home  in  Paris,  Texas. 

Dr.  McMillan  was  born  in  1859,  at  Santa  Rosa, 
Florida,  the  son  of  John  Edward  and  Mary  Ann 
Cameron  McMillan.  In  1881,  after  the  death  of 
his  father,  he  came  to  Texas  with  his  mother.  His 
medical  education  was  received  in  the  Ho'spital  Col- 
lege of  Medicine,  Louisville,  Kentucky,  from  which  he 
was  graduated 
with  high  hon- 
ors in  1885. 

D r.  McMillan 
had  taken  post- 
graduate work 
at  Tulane  Uni- 
versity, New 
Orleans, 

Louisiana,  and 
at  the  New 
York  P o 1 y - 
clinic.  Dr.  Mc- 
Millan began 
the  practice  of 
medicine  at 
Bairdstown, 

Texas,  remov- 
ing after  a few 
years  to  Paris, 
where  he  spent 
the  remainder 
of  his  profes- 
sional life. 

D r.  McMil- 
lan had  been  a 
member  of  the 
Lamar  County 
Medical  So- 
ciety, the  State 
Medical  Asso- 
ciation and  American  Medical  Association  contin- 
uously in  good  standing  throughout  Ms  professional 
life.  He  was  a past  president  of  the  Lamar  County 
Medical  Society,  and  of  the  staff  of  the  Lamar 
Hospital.  He  had  also  served  as  dean  of  the  school 
of  nursing  at  St.  Joseph’s  Hospital._ 

Dr.  McMillan  is  survived  by  his  wife,  formerly 
Miss  Lou  Emma  Ball,  and  three  children,  Roy  D. 
McMillan  and  Miss  Mary  McMillan  of  Paris,  and 
Miss  Ruth  McMillan  of  Austin. 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  IN  TEXAS 


County  Medical  Society  Meetings  are,  or 
should  be  occurring  regularly  throughout  the 
State,  with  resumption  of  activities  in  Sep- 
tember after  a vacation  of  two  or  more 
months  during  the  hot 
summer  period.  Each  so- 
ciety, according  to  its 
numerical  size,  will  have 
certain  objectives  to  at- 
tain during  the  next 
year.  Thoughtful  plan- 
ning on  the  part  of  the 
officers  of  a society  as 
to  ways  and  means  of 
reaching  these  objectives, 
actively  functioning  com- 
mittees, and  a coopera- 
tive membership,  will  de- 
termine whether  or  not 
a society  will  have  a suc- 
cessful year.  This  brings 
us  to  a consideration  of 
what  are  the  indications 
of  a successful  county 
society  year,  and  what 
should  be  the  objectives 
of  a county  medical  so- 
ciety, the  basic  unit  of  or- 
ganized medicine. 

We  believe  that  the 
most  reliable  index  of 
success  of  a county  society  is  the  proportion 
of  its  membership  to  the  number  of  eligible 
practitioners  of  medicine  in  its  jurisdiction. 
A society  that  has  enrolled  within  its  ranks 


every  eligible  and  worthy  practitioner  in  its 
chartered  territory  must  be  giving  to  its 
membership  something  it  very  definitely 
wants;  and  the  extent  to  which  the  society 
fails  in  this  particular 
will  determine  the  per-* 
centage  of  eligible  physi- 
cians who  are  or  will  be- 
come members. 

With  regard  to  objec- 
tives of  county  societies, 
in  general,  we  believe 
that  the  following  offer 
a challenge  that  will  tax 
the  enterprise  and  re- 
sourcefulness of  any 
group,  if  carried  out  in 
their  full  meaning:  (1) 
education;  (2)  social  op- 
portunities, and  (3)  eco- 
nomic protection. 

We  have  listed  educa- 
tion first,  because  we 
agree  with  Dr.  Olin  West, 
secretary  of  the  Amer- 
ican Medical  Association, 
that  the  first  and  fore- 
most function  of  organ- 
ized medicine  is  to  make 
better  doctors.  To  this 
end  scientific  programs 
must  be  so  planned,  that  they  will  attract  at- 
tendance and  give  to  those  who  do  attend,  the 
kind  of  scientific  pabulum  that  they  need  in 
their  daily  practice.  While  attending  an  or- 


How  to  Kill  CL  Medical  Society 

1.  Don’t  come  to  the  meetings.  If 
you  do  come,  come  late. 

2.  If  the  weather  doesn’t  suit  you, 
don’t  think  of  coming. 

3.  If  you  do  attend  a meeting,  find 
fault  with  the  work  of  the  officers  and 
other  members. 

4.  Never  accept  office,  as  it  is 
easier  to  criticize  than  to  do  things. 
Nevertheless,  get  sore  if  you  are  not 
appointed  to  a committee;  but  if  you 
are,  do  not  attend  the  committee  meet- 
ings. 

5.  If  asked  by  the  chairman  to  give 
your  opinion  regarding  some  impor- 
tant matter,  tell  him  you  have  nothing 
to  say. 

6.  After  the  meeting,  tell  everyone 
how  things  ought  to  be  done. 

7.  Do  nothing  more  than  is  abso- 
lutely necessary,  but  when  other  mem- 
bers roll  up  their  sleeves  and  willingly 
and  unselfishly  use  their  ability  to 
help  matters  along,  howl  that  the  or- 
ganization is  being  run  by  a clique. 

8.  Hold  back  your  dues  as  long  as 
possible;  or  don’t  pay  at  all. 

9.  Don’t  bother  about  getting  new 
members.  Let  George  do  it. 

— Illinois  Medical  Journal, 

February,  1922. 
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ganization  meeting,  or,  rather,  a reorganiza- 
tion meeting  of  a society  that  had  been  de- 
funct for  a few  years,  we  were  impressed 
with  the  forceful  observation  of  a physician 
who  lived  near  the  border  of  the  county  con- 
cerned, and  who  was  at  the  time  a member 
of  an  active  adjacent  county  society.  He  said 
in  effect : “I  will  join  with  you  if  you  are 
going  to  have  real  meetings.  I don’t  care  to 
drive  several  miles  to  hear  a stilted,  formal 
paper  on  a subject  that  I can  get  just  as 
much  information  on  by  reading.  I want  to 
see  clinical  cases  presented  and  discussed, 
even  if  it  isn’t  anything  but  a nigger  with  a 
broken  arm.”  This  may  be  taken  as  a sug- 
gestion by  those  freighted  with  responsibil- 
ity for  programs  of  meetings.  There  should 
be  a place  provided  in  each  program  for  the 
concise  presentation  of  clinical  cases,  and 
members  should  be  encouraged  to  present 
cases. 

The  importation  of  outside  talent  is  made 
use  of  by  some  small  societies  in  attract- 
ing attendance  on  meetings,  but  if  this 
practice  is  overdone  it  may  become  a 
.boomerang,  in  that  the  membership  may  ei- 
ther become  too  indolent  to  produce  its  own 
programs,  or  from  an  inferior  complex  con- 
clude that  it  can’t  do  so.  One  comparatively 
small  society  that  we  know  of,  takes  care  of 
this  complication  satisfactorily  through  the 
following  procedure:  Distinguished  guests 
are  invited  from  neighboring  cities,  but  not 
to  read  papers.  The  guests  are  placed  on 
the  program  to  discuss  papers  presented  by 
members  of  the  society.  We  were  particu- 
larly impressed  with  the  value  of  this  ar- 
rangement. A member  who  has  prepared  a 
paper  for  presentation  to  his  fellows  usually 
profits  more  from  it  than  his  listeners,  pro- 
vided, of  course,  that  he  has  done  the  neces- 
sary research  work.  In  this  connection,  we 
call  attention  to  the  Library  Package  Serv- 
ice of  the  State  Association,  which  is  readily 
available  and  which  gives  to  any  member 
of  the  Association  access  to  the  best  that  may 
be  had  on  any  subject  in  current  medical 
literature. 

The  last  suggestion  we  would  make  with 
regard  to  scientific  programs,  is  that  joint 
meetings  of  small  adjacent  societies,  for  sci- 
entific purposes  only,  each  society  maintain- 
ing its  individuality  to  preserve  its  auton- 
omy, may  be  extremely  helpful.  There  is  no 
doubt  that  the  larger  meetings  are  more 
stimulating.  Each  society  in  such  a group 
may  take  its  turn  in  providing  the  scientific 
program.  Thus  there  is  opportunity  to  hear 
new  essayists,  and  a healthful  competition  is 
engendered,  to  say  nothing  of  the  advantage 
of  fraternizing  with  those  not  so  frequently 
met  in  daily  practice. 


Something  should  be  said  of  the  social  ad- 
vantages of  a county  society.  It  is  the  cus- 
tom of  many  if  not  most  societies,  to  hold 
one  purely  social  meeting  each  year,  which 
meeting  may  or  may  not  take  the  place  of 
a scientific  meeting.  While  this  practice  is 
no  doubt  advafitageous,  the  rubbing  of  el- 
bows and  exchanging  of  experiences  which 
the  meetings  throughout  the  year  make'  pos- 
sible, are  the  most  valuable  social  assets  of  a 
society.  It  has  been  truly  stated  that  “Fra- 
ternity is  the  heart  of  organized  medicine, 
while  education  is  the  brain.”  Osier,  in  his 
presidential  address  before  the  Medical  and 
Chirurgical  Faculty  of  Maryland,  in  1897, 
pointed  out  clearly  the  need  of  fraternizing, 
when  he  said : 

“No  class  of  men  needs  friction  so  much  as  physi- 
cians; no  class  gets  less.  The  daily  round  of  a prac- 
titioner tends  to  develop  an  egoism  of  the  most  in- 
tense kind,  to  which  there  is  no  antidote.  The  few 
setbacks  are  forgotten,  the  mistakes  are  often  biiried, 
and  ten  years  of  successful  work  tend  to  make  a 
man  touchy,  dogmatic,  intolerant  of  correction,  and 
abominably  self-centered.  To  this  mental  attitude 
the  medical  society  - is  the  best  corrective.” 

We  have  but  one  suggestion  to  make  in  re- 
gard to  the  social  features  of  society  meet- 
ings, and  it  is  applicable  only  to  the  smaller 
societies,  those  of  from  thirty  members 
down,  which,  incidentally,  comprises  the 
greater  percentage  of  the  county  societies  in 
Texas.  The  suggestion  is  that  meetings  be- 
gin at  about  6:30  p.  m.,  and  with  dinner. 
Nothing  is  more  conducive  to  good  fellow- 
ship than  a comfortably  filled  stomach,  even 
if  it  entails  a sacrifice  of  mental  alertness. 
Civic  clubs  in  this  country  have  recognized 
and  taken  full  advantage  of  this  fact.  It  is 
indeed  hard  to  continue  to  hate  a man  with 
whom  you  have  broken  bread,  and  we  com- 
mend the  dinner  idea  particularly  to  those 
groups  in  which  suspicion  and  distrust  play 
too  conspicuous  a part. 

The  last  function  of  a county  society,  but 
by  no  means  the  least  important  in  this  pe- 
riod of  social  unrest,  is  that  of  looking  after 
the  economic  welfare  of  its  members.  The 
subject  is  too  large  for  discussion  here,  but 
as  examples  of  what  may  be  accomplished 
in  this  connection,  we  would  refer  to  such 
activities  in  California  as  the  Alameda  and 
San  Diego  Counties  plans  for  rendering 
medical  service  to  persons  of  low  wage  scale, 
keeping  them  as  patients  of  physicians  in 
private  practice  instead  of  pauperizing  them ; 
the  Detroit  plan,  in  Michigan,  for  com- 
municable disease  preventive  measures,  by 
practicing  physicians  instead  of  wholesale 
immunization  by  full-time  health  officers, 
and,  coming  nearer  home,  to  the  credit  bu- 
reau rating  arrangements  carried  on  directly 
by  the  Bexar  County  Medical  Society,  and 
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in  Fort  Worth  by  an  organization  at  least 
approved  by  the  county  society.  While  per- 
haps the  organizations  referred  to  call  for 
more  intricate  operating  machinery  than  the 
average  society  in  Texas  would  care  to  set 
up,  there  are  many  measures  which  any 
county  society  may  take,  regardless  of  its 
size,  that  will  tend  to  preserve  the  traditional 
rights  of  the  practicing  physician,  if  the  ini- 
tiative is  present  and  solidarity  may  be  had. 
And  there  never  was  a time  when  there  was 
more  need  of  solidarity  in  the  profession  if 
it  is  to  be  preserved  as  such  in  the  social 
transformation  we  are  experiencing. 

We  have  said  nothing  about  our  quotation 
from  the  Illinois  Medical  Journal  on  “How 
to  Kill  a Medical  Society.  It  needs  no  clari- 
fication. 

The  Ethics  of  Contract  Practice. — Inevita- 
bly when  the  problem  of  contract  practice  is 
to  be  considered,  there  arises  a confusion  of 
ideas  as  between  medical  ethics  and  medical 
economics.  The  ethical  phase  of  the  problem 
was  dealt  with  by  the  Judicial  Council  of  the 
American  Medical  Association  some  several 
years  ago.  The  Council  promulgated  a gen- 
eral statement  covering  the  situation,  and 
gave  some  very  excellent  guideposts  for  those 
who  would  travel  that  way.  Even  so,  confu- 
sion continued.  It  was  not  always  evident 
that  this  pronouncement  existed  and  these 
guideposts  were  available. 

Reference  to  the  ethical  phase  of  any  dis- 
cussion reverts  to  the  Principles  of  Ethics  of 
the  American  Medical  Association.  This 
most  excellent  compilation  of  golden  rules 
treats  the  subject  of  contract  medicine  in 
most  general  terms.  It  merely  says  that  it 
is  unprofessional  for  a physician  to  dispose 
of  his  services  under  conditions  that  make 
it  impossible  to  render  adequate  service  to 
his  patients,  or  which  interfere  with  reason- 
able competition  among  the  physicians  of  the 
community.  It  is  held  that  such  practice  is 
detrimental  to  the  physician  individually,  the 
public  generally  and  the  profession  as  a 
whole.  Such  a statement  leaves  much  to  be 
desired  in  the  matter  of  definition,  and  lends 
itself  beautifully  to  litigation.  As  a matter 
of  fact,  a number  of  cases  in  point  have 
arisen  of  late  years.  True  enough,  the  pub- 
lished views  of  the  Judicial  Council  on  the 
subject  have  proven  rather  satisfactory  in 
adjudicating  such  cases,  but  it  is  likewise 
true  that  had  they  been  more  in  evidence 
at  the  beginning  of  litigation,  perhaps  there 
would  have  been  no  litigation— the  ounce  of 
prevention,  as  it  were. 

So,  taking  the  situation  in  hand  and  think- 
ing to  avoid  trouble  for  the  future,  the  Ju- 
dicial Council  recently  recommended  that 


these  observations  be  added  to  the  Principles 
of  Medical  Ethics  as  amendments,  so  that 
they  might  serve  to  prevent  as  well  as  settle 
litigation.  Chapter  II,  Article  VI,  Section  2, 
of  the  Principles  of  Medical  Ethics  was 
amended  at  Cleveland  this  year  by  adding 
the  following : 

“By  the  term  ‘contract  practice’  as  applied  to  medi- 
cine is  meant  the  carrying  out  of  an  agreement  be- 
tween a physician  or  a group  of  physicians,  as 
principals  or  agents,  and  a corporation,  organiza- 
tion or  individual,  to  fuimish  partial  or  full  medi- 
cal services  to  a group  or  class  of  individuals  for  a 
definite  sum  or  a fixed  rate  per  capita. 

“Contract  practice  per  se  is  not  unethical.  How- 
ever, certain  features  or  conditions  if  present  make 
a contract  unethical,  among  which  are:  1.  When 
there  is  solicitation  of  patients,  directly  or  indirectly. 

2.  When  there  is  underbidding  to  secure  the  contract. 

3.  When  the  compensation  is  inadequate  to  assure 
good  medical  service.  4.  When  there  is  interference 
with  reasonable  competition  in  a community.  5. 
When  free  choice  of  physician  is  prevented.  6. 
When  the  conditions  of  employment  make  it  im- 
possible to  render  adequate  service  to  the  patients. 
7.  When  the  contract  because  of  any  of  its  provi- 
sions or  practical  results  is  contrary  to  sound  public 
policy. 

“Each  contract  should  be  considered  on  its  own 
merits  and  in  the  light  of  surrounding  conditions. 
Judgment  should  not  be  obscured  by  immediate,  tem- 
porary or  local  results.  The  decision  as  to  its  ethical 
or  unethical  nature  must  be  based  on  the  ultimate 
effect  for  good  or  ill  on  the  people  as  a whole.” 

It  will  be  noticed  that  even  from  an  ethical 
standpoint  the  economics  of  medicine  are  in- 
volved. For  instance,  it  is  unethical  to  en- 
gage in  the  solicitation  of  patients,  directly 
or  indirectly,  or  to  underbid  in  securing  con- 
tracts, or  to  serve  for  an  inadequate  compen- 
sation, all  of  which  are  in  fact  not  matters 
of  ethics  per  se  but  of  economics,  pure  and 
simple.  However,  the  Judicial  Council  has 
recommended  and  the  House  of  Delegates  has 
approved  of  the  recommendation,  that  it  be 
considered  a violation  of  medical  ethics  to 
engage  in  unsound  medical  economics.  This 
has  been  true  all  along  to  a much  smaller  de- 
gree, based  on  the  adequacy  of  service  and 
reasonable  competition  among  physicians. 

The  wisdom  of  combining  medical  eco- 
nomics and  medical  ethics  in  considering  the 
problem  of  contract  medicine,  was  demon- 
strated some  two  or  three  years  ago,  under 
President  Dr.  Foster,  in  the  protest  of  a 
county  medical  society  against  the  recently 
adopted  policy  of  a railroad  hospital  associa- 
tion. No  headway  was  made  as  long  as  our 
group  sought  to  convince  the  railroad  group 
that  the  practice  complained  of  was  un- 
ethical. Dr.  Foster  drew  a parallel  between 
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the  situation  as  it  related  to  the  medical  pro- 
fession and  the  situation  as  it  might  relate 
to  the  unions,  and  there  was  immediate  ac- 
quiescence to  our  views,  and  the  complained- 
of  practice  was  abandoned. 

We  commend  a study  of  the  amended 
Principles  of  Medical  Ethics  as  they  relate 
to  contract  practice. 

The  Ethics  of  the  Clinic  are  identical  with 
those  of  the  individual  physician.  There  has 
been  some  difference  of  opinion  as  to  wheth- 
er this  is  or  should  be  so.  There  are  those 
who  hold  that  no  group  of  physicians  can 
engage  in  any  practice  or  enterprise  in  which 
the  individual  physician  may  not  with  equal 
propriety  engage,  while  there  are  those  who 
claim  that  individual  physicians  when 
grouped  create  a new  state  of  affairs  which 
requires  special  treatment.  For  instance,  in 
the  matter  of  publicity,  this  group  would  in- 
sist that  Dr.  John  Smith  should  not,  because 
of  our  principles  of  ethics,  engage  in  any 
publicity  which  would  boost  his  personal 
reputation  and  enhance  his  personal  oppor- 
tunities for  securing  practice,  whereas  the 
clinic,  not  being  an  individual,  might  tolerate 
publicity  which  would  place  before  the  public 
the  advantage  of  equipment  and  setup  in  gen- 
eral, this  on  the  ground  that  the  public 
should,  as  a matter  of  fact,  know  where  to 
go  to  get  the  kind  of  service  the  public  wants, 
and  in  order  that  the  public  may  avoid 
quacks  and  quackery.  There  are  other  ele- 
ments that  enter  the  situation,  but  these  are 
sufficient  to  establish  the  necessity  of  some 
pronouncement  on  the  subject,  and  the  House 
of  Delegates  at  Cleveland  this  year,  acting 
upon  the  recommendation  of  the  Judicial 
Council,  did  just  that.  The  following  amend- 
ment was  added  to  Chapter  I,  Section  2,  of 
the  Principles  of  Ethics : 

“The  ethical  principles  actuating'  and  governing 
a group  or  clinic  are  exactly  the  same  as  those  ap- 
plicable to  the  individual.  As  a group  or  clinic  is 
composed  of  individual  doctors,  each  of  whom, 
whether  employer,  employee  or  partner,  is  subject 
to  the  principles  of  ethics  herein  elaborated,  the  unit- 
ing into  a business  or  professional  organization  does 
not  relieve  them  either  individually  or  as  a group 
from  the  obligation  they  assume  when  entering  the 
profession.” 

A related  problem  of  ethics,  and  having 
to  do  more  or  less  with  contract  practice,  as 
well  as  the  clinic  which  purchases  medical 
services  at  wholesale  and  dispenses  the  same 
at  retail,  was  dealt  with  in  the  adoption  of 
the  following  amendment  to  Chapter  II, 
Article  VI,  Section  4 of  the  Principles  of 
Medical  Ethics; 

“It  is  unprofessional  for  a physician  to  dispose  of 


his  professional  attainments  or  services  to  any  lay 
body,  organization,  group  or  individual,  by  whatever 
name  called,  or  however  organized,  under  terms  or 
conditions  which  permit  a direct  profit  from  the  ) 
fees,  salary  or  compensation  received  to  accrue  to 
the  lay  body  or  individual  employing  him.  Such  a : 
procedure  is  beneath  the  dignity  of  professional  „ 
practice,  is  unfair  competition  with  the  profession  f 
at  large,  is  harmful  alike  to  the  profession  of  medi- 
cine and  the  welfare  of  the  people,  and  is  against 
sound  public  policy.”  ‘ 

The  application  of  this  amendment  is  clear  | 
and  needs  no  elucidation.  Hereafter,  any  I 
doctor  who  accepts  employment  in  a clinic, 
whether  privately  owned  or  owned  by  a wel- 
fare group  of  some  character,  which  con- 
tracts to  furnish  the  public  with  medical 
service  more  or  less  as  the  grocery  store 
furnishes  beans  and  bacon  and  the  like,  may 
easily  and  conveniently  be  removed  from  the 
sheep  and  herded  with  the  goats. 

The  Texas  Society  for  Mental  Hygiene  will 

be  organized  by  a group  of  interested  parties,  : 
at  10:00  a.  m.,  Monday,  November  19,  1934,  , 
in  the  Hall  of  the  House  of  Representatives, 
Austin.  Those  who  have  been  directly  in- 
vited to  attend  this  meeting  comprise  mem- 
bers of  the  medical  profession,  teaching  pro- 
fession, welfare  workers  and  the  like.  The 
proposed  organization  meeting  is  the  result 
of  a recent  gathering  of  parties  interested 
in  the  problem  of  mental  hygiene.  Mrs. 
Violet  Greenhill,  Chief  of  the  Division  of 
Child  Welfare  of  the  State  Board  of  Control, 
was  chairman  of  the  earlier  meetings  and 
will  call  the  meeting  to  order.  The  following 
compose  the  Steering  Committee:  Dr.  T.  W. 
Buford  of  Minter,  member  of  the  Committee 
on  Mental  Health  of  the  State  Medical  Asso- 
ciation of  Texas,  and  Drs.  Titus  Harris,  Guy 
F.  Witt,  J.  M.  Cunningham  and  Professor  H. 

T.  Manuel. 

Dr.  George  S.  Stevenson,  New  York,  of  the 
National  Committee  for  Mental  Hygiene,  will 
deliver  an  address. 

The  purposes  of  this  organization  are  most 
commendable.  The  State  Medical  Associa-  ^ 
tion  of  Texas  has  long  been  interested  in  the  9 
problem  of  mental  health,  and  has  main-  - 
tained  a high-powered  committee  for  the  pur-  * 
pose  of  dealing  with  all  such  matters.  It  J 
has  all  along  been  recognized  that  the  medi- 
cal  profession  is  not  alone  in  its  interest  in  in 
mental  hygiene,  and  that,  in  fact,  mental  hy-  - 
giene  is  not  purely  a medical  problem.  Here  -> 
is  one  of  the  several  points  on  which  the  in-  ■ 
telligent  laymen  and  the  ethical  physician 
should  meet  and  cooperate.  It  is  certain  that  , . 
if  the  medical  profession  does  not  do  its  part  , 
in  directing  such  organizations  as  this,  the 
medical  features  of  the  problem  will  be  sub-  i 
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ordinated.  It  is  equally  certain  that  if  the 
medical  profession  does  its  part  the  relation- 
ship of  scientific  medicine  to  the  problems  of 
mental  hygiene  will  be  maintained  and  re- 
spected. We  have  heretofore  seen  welfare  or- 
ganizations of  a variety  go  haywire,  and  we 
are  due  to  see  others  do  the  same  thing  in  the 
future.  We  cannot  complain  if  we  have  not 
joined  in  the  all-important  matter  of  estab- 
lishing policy  for  such  welfare  organizations 
as  have  to  do  with  scientific  medicine.  Repu- 
table physicians  are  invited  to  attend  the 
meeting  here  announced. 

Demands  on  the  President. — The  distinc- 
tion of  being  President  of  the  State  Medical 
Association  is  not  without  heavy  responsi- 
bilities. The  position  demands  personal  sac- 
rifices perhaps  not  realized  by  the  member- 
ship at  large.  Time  was  when  the  office  did 
not  necessitate  so  much  activity  as  it  does 
now.  Though  all  presidents  throughout  the 
history  of  the  Association  have  readily  met 
all  demands  made  on  them,  those  of  the  past 
few  years  have  been  called  upon  more  exten- 
sively, because  of  the  ever-increasing  prob- 
lems of  medical  practice.  This  fact  is  well  il- 
lustrated in  the  number,  character  and  ex- 
tended geographical  locations  of  the  speaking 
engagements  of  President  Dr.  Thompson, 
since  he  assumed  office  in  May,  at  San  An- 
tonio. His  itinerary  since  that  time  follows : 

May  23. — Legion  Medical  Society,  Legion. 

July — Junction  Rotary  Club,  Junction. 

July  10. — Seventh  District  Medical  Society,  Austin. 

July  13. — Southwest  Texas  District  Medical  So- 
ciety, Corpus  Christi. 

August  20. — Joint  meeting  of  Caldwell,  Gonzales, 
Hays-Blanco  and  Guadalupe  County  Medical  Socie- 
ties, Luling. 

September  10. — ^Joint  meeting  Bowie  and  Miller 
County  Medical  Societies  and  Auxiliary  (6:30  p.  m.); 
Public  Address  (8:00  p.  m.)  Texarkana. 

September  11. — District  Medical  Society  of  Ar- 
kansas, afternoon,  and  Public  Address,  evening, 
Hope,  Arkansas. 

September  29. — Kerr  County  Demonstration  Club, 
Kerrville. 

October  2. — South  Texas  Post  Graduate  Assembly, 
Address  General  Assembly,  Houston. 

October  5. — Woman’s  Auxiliary  to  the  Kerr-Ken- 
dall-Gillespie-Bandera  Counties  Medical  Society, 
Kerrville. 

October  9. — Panhandle  District  Medical  Society, 
Lubbock. 

October  10. — Lubbock  Rotary  Club,  Lubbbock. 

October  11. — Attended  Midwest  Texas  District 
Medical  Society,  and  Public  Address,  evening,  Abi- 
lene. 

October  16. — Northeast  Texas  District  Medical  So- 
ciety, Clarksville. 

October  17. — Men’s  Club,  Saint  Andrew’s  Episco- 
pal Church,  Fort  Worth. 


AN  EVALUATION  OF  CHOLECYS- 
TOGRAPHY* 

BY 

ROY  G.  GILES,  A.  B.,  M.  D. 

TEMPLE,  TEXAS 

Cholestography  has  been  selected  for  dis- 
cussion, not  because  of  anything  new  or  of 
unusual  development  in  the  procedure,  but  to 
again  bring  attention  to  some  points  about 
gallbladder  examination  which  physicians 
may  fail  to  keep  in  mind  unless  engaged  in 
this  field  of  work. 

In  the  Scott  and  White  Clinic  during  the 
eight-year  period,  1926  to  1933,  inclusive, 
6,953  patients  have  been  subjected  to  roent- 
genological study  of  the  gallbladder,  the  ma- 
jority following  the  administration  of  some 
form  of  dye.  In  3,202  of  these,  or  46.4  per 
cent,  impaired  function  of  the  gallbladder 
was  disclosed.  The  roentgenological  diagno- 
sis of  non-calculus  cholecystitis  was  made  in 
2,822  patients,  or  41  per  cent,  and  cholecys- 
titis associated  with  calculus  formation  in 
380,  or  5.4  per  cent. 

During  this  period,  550  patients  of  the  se- 
ries were  operated  on.  Of  this  number,  443, 
or  81  per  cent,  had  had  ar-ray  examinations; 
62,  or  11  per  cent,  had  a:-ray  examinations 
without  dye,  and  381,  or  70  per  cent,  had 
a:-ray  examinations  with  dye. 

The  550  cases  have  been  grouped  as  fol- 
lows: acute  and  subacute,  chronic,  common 
duct  obstructions,  and  peptic  ulcer  accom- 
panied by  cholecystitis.  The  correlation  of 
the  ic-ray  and  operative  findings  are  given  in 
Table  1. 


Table  1. — Data  in  550  Cases  of  Cholecystitis. 


• 

Total 

Cases 

Stones 
Found  at 
Operation 

X-ray 

Exam. 

Stones 
Visualized 
By  X-ray 

Acute  and  Subacute 

60 

50  (84%) 

34 

5 (15%) 

Chronic  

437 

206  (47%) 

177 

75  (42%) 

Common  Duct  

29 

25  (86%) 

15 

4 (26%) 

Peptic  Ulcer  and 

Cholecystitis  

24 

8 (33%) 

6 

1 (12.5%) 

Average  per  cent 

of  Stones  

550 

289  (53%) 

232 

85  (37%) 

Cholecystography  has  now  taken  its  place 
as  a routine  method  of  examination  when  the 
biliary  system  is  suspected  of  being  at  fault. 
This  marks  a great  advance  from  the  day 
when  roentgenographic  examination  of  the 
gallbladder  consisted  of  demonstrating  the 
occasional  calcium  stone,  or  the  somewhat 
hazardous  interpretation  of  secondary  evi- 
dence of  gallbladder  disease.  Cholecystog- 
raphy has  increased  the  accuracy  of  diagno- 
sis to  such  an  extent  that  it  is  unusual  in  our 
leading  hospitals  today  for  a patient  to  have 

♦Read  before  the  Section  on  Surgery,  State  Medical  Association 
of  Texas,  San  Antonio,  Texas,  May  16,  1934. 
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an  operation  for  biliary  tract  disease,  whose 
cholecystogram  has  not  been  previously 
studied. 

Cholecystography  has  now  been  used  long 
enough  that  any  method  which  was  not  relia- 
ble has  been  discarded.  Patients  occasion- 
ally are  nauseated  and  have  diarrhea,  wheth- 
er the  oral  or  intravenous  method  is  used. 
Many  authors  agree  that  there  has  been  such 
marked  improvement  in  the  management  of 
these  cases  and  in  the  quality  and  function  of 
the  dye  in  recent  years  that  the  uniformity  of 
results  by  the  oral  and  intravenous  methods 
is  surprising.  In  this  connection,  Kirklin 
states,  “Choice  between  oral  and  intravenous 
administration  of  dye  is  not  involved,  for  I 
am  convinced  that  the  oral  method,  if  prop- 
erly applied,  is  ordinarily  as  reliable  as  the 
intravenous  method.  The  oral  method  is 
usually  preferred  and  comparatively  easy  to 
carry  out.” 

Unfortunately  there  is  a general  tendency 
among  physicians,  not  engaged  in  the  special 
field  of  roentgenology,  to  consider  roentgen- 
ologic diagnosis  simple  and  its  results  almost 
automatic.  Although  this  article  is  not  pri- 
marily concerned  with  management  and 
technic,  it  may  be  definitely  stated  that  the 
accuracy  of  cholecystography  depends  direct- 
ly upon  the  careful  attention  given  to  these 
details,  as  well  as  upon  the  roentgenologist’s 
experienced  judgment  in  interpretation. 

Roentgenologists  throughout  the  country 
have  reported  on  the  reliability  of  cholecys- 
tography. Of  3,517  patients  operated  on  in 
the  Mayo  Clinic,  Kirklin  reported  the  general 
accuracy  of  all  cholecystographic  diagnoses 
as  90  per  cent.  The  cholecystogram  indi- 
cated a poor  functioning  or  non-functioning 
gallbladder  in  97  per  cent  of  the  cases  in 
which  gallstones  were  found.  Gallstones 
were  manifest  as  dense  or  translucent  areas 
in  only  40  per  cent.  Non-calculus  cholecys- 
titis showed  evidence  of  disturbed  function  in 
approximately  80  per  cent,  whereas  in  20  per 
cent  the  gallbladder  was  apparently  deport- 
ing itself  normally.  Wilson  showed  impaired 
function  in  94.1  per  cent  of  64  patients  hav- 
ing gallstones  at  operation.  Lockwood  and 
Skinner  found  that  89.6  per  cent  of  192  cases 
of  gallstones  showed  impaired  function. 
Rose  found  that  cholecystograms  and  opera- 
tions checked  in  the  entire  279  cases,  showing 
poor  function  or  none  at  all.  In  24  cases  with 
normal  response,  the  gallbladder  was  dis- 
eased in  7 cases,  indicating  the  cholecysto- 
gram checked  in  92.1  per  cent  of  303  patients 
operated  on. 

In  reporting  on  cholecystographic  exam- 
inations, the  following  terminology  is  used: 


absent,  faint,  normal,  deformed,  and  indeter- 
minate shadow,  and  cholelithiasis. 

N on-visualization.  — Cholecystography  is 
based  on  three  known  functions  of  the  gall- 
bladder: concentration  of  bile,  storage  of 
bile,  and  expulsion  of  bile  into  the  duodenum. 
According  to  Graham,  under  normal  condi- 
tions the  dye-containing  bile  passes  freely 
from  the  common  duct  into  the  gallbladder, 
where  it  attains  a concentration  so  pro- 
nounced that  the  vesicle  clearly  shows  on  the 
roentgenogram.  Of  our  381  cases  having 
cholecystography,  174,  or  46  per  cent,  showed 
absence  of  shadow.  The  cholecystogram  and 
operation  checked  in  all  cases  except  one. 
Stones  were  demonstrated  in  102,  or  60  per 
cent,  of  the  cases. 

Failure  to  perceive  the  gallbladder  shadow 
is  the  surest  and  most  convincing  evidence 
of  biliary  tract  disease.  Pathologic  changes 
in  the  gallbladder  are  responsible  for  absence 
of  gallbladder  shadow  in  perhaps  95  to  98 
per  cent  of  the  cases.  The  following  are  the 
most  important  causes  of  non-visualization 
of  the  gallbladder: 

1.  Stones  in  the  cystic  duct.  Stones  im- 
pacted in  the  neck  of  the  gallbladder  or  in 
the  cystic  duct  may  cause  obstruction. 

2.  Stones  in  the  gallbladder.  When  the 
gallbladder  is  filled  with  calculi,  its  mucosa 
may  be  damaged  to  such  an  extent  that  there 
is  interference  of  the  concentrating  function 
of  the  vesicle. 

3.  Stones  in  the  common  duct.  Usually 
x-ray  study  is  of  little  help  in  establishing  a 
diagnosis  of  common  duct  stones,  except  in  so 
far  as  cholecystography  will  reveal  an  ab- 
normal gallbladder  and  this  will  point  to  the 
biliary  tract  as  more  certainly  the  cause  of 
the  trouble. 

4.  Non-calculus  cholecystitis.  Absence 
of  the  concentrating  function  of  the  gall- 
bladder is  possibly  due  to  the  disease  of  the 
gallbladder  wall,  interfering  with  the  glandu- 
lar activity. 

5.  Extrinsic  causes  of  non-visualization 
of  gallbladder.  Failure  to  perceive  the  gall- 
bladder shadow  following  cholecystography 
is  noted  in  certain  conditions  in  which  there 
is  no  reason  to  suppose  that  the  vesicle  is  ac- 
tually the  seat  of  disease.  Chief  among  the 
causes  outside  of  the  gallbladder,  which  pre- 
vent or  hinder  the  visualization  of  the  gall- 
bladder shadow,  are : advanced  disease  of  the 
liver,  cholangitis,  malignancy  in  the  right  up- 
per quadrant,  late  months  of  pregnancy, 
ascites,  and,  less  frequently,  duodenal  ulcer, 
duodenitis,  and  achlorhydria.  One  must  bear 
in  mind  the  possibility  of  congenital  absence 
of  the  gallbladder.  This  anomaly  is  a rarity 
and  would  be  difficult  to  establish  except  at 
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operation  or  at  autopsy.  Transposition  of 
the  viscera,  in  which  the  gallbladder  lies  in 
the  left  upper  quadrant,  is  met  with  occa- 
sionally. 

Faint  Visualization. — This  indicates  a de- 
gree of  gallbladder  deficiency  of  which  non- 
visualization is  the  complete  expression. 
Faint  visualization  of  the  vesicle  represents 
stages  in  the  loss  of  the  concentrating  func- 
tion of  the  gallbladder,  which  is  correspond- 
ingly difficult  to  appraise.  It  is  especially 
in  this  field  of  cholecystographic  diagnosis 
that  the  experience  and  observation  of  the 
roentgenologist  so  greatly  aid  in  the  correct 
diagnosis.  If  by  faint  gallbladder  shadow  is 
meant  one  scarcely  visible,  the  diagnosis  of 
cholecystitis  will  be  substantiated  in  from  90 
to  95  per  cent  of  the  cases.  All  the  causes 
producing  non-visualization  of  the  gallblad- 
der may  cause  faint  visualization.  Faint 
visualization  usually  represents  a cholecys- 
titis of  lesser  degree  than  that  observed  in 
the  cases  showing  absence  of  shadow.  Nine- 
ty-nine, or  26  per  cent,  of  the  381  cholecys- 
tographic examinations  were  regarded  as 
showing  a faint  shadow.  Stones  were  found 
present  in  fifty-one,  or  51.6  per  cent  of 
cases  having  faint  cholecystographic’  re- 
sponse. 

Normal  Visualization. — The  normal  chol- 
ecystogram  indicates  that  the  gallbladder  is 
able  to  receive  and  concentrate  the  bile.  Con- 
trary to  general  expectations,  the  normal 
gallbladder  shadow  is  somewhat  less  reliable 
than  the  abnormal  one.  In  our  series  of  381 
cases,  86  showed  normal  response  to  the 
cholecystogram.  Twenty-six  of  these  showed 
calculus  formation  and  60  were  non-calculus 
cholecystitis.  Stones  were  demonstrated  in 
twelve  of  the  26  cases  having  normal  re- 
sponse, and  19  of  the  60  cases  of  non-Calculus 
cholecystitis  showed  deformity  of  the  gall- 
bladder shadow,  leaving  55  cases  in  which  no 
disease  of  the  gallbladder  was  reported  by 
a:-ray  examination,  a general  diagnostic  er- 
ror of  18  per  cent. 

In  a series  of  165  patients  operated  on, 
analyzed  by  Wilson  in  1930,  23,  or  14.7  per 
cent,  were  regarded  as  having  a good  shadow 
or  normal  response.  Kirklin  reports  the 
gallbladder  diseased  in  from  12  to  15  per 
cent  of  normal  cholecystographic  responses. 
This  discrepancy  in  the  normal  response  of 
the  cholecystogram  is  sustained  by  the  ex- 
perimental work  of  Darnbacher  and  Sachs. 
They  found,  following  the  effect  of  experi- 
mental cholecystitis  on  the  concentrating 
function  of  the  gallbladder,  that  the  density 
of  the  shadow  on  cholecystography  paralleled 
the  specific  gravity  of  bile  obtained  at  ne- 
cropsy ; hence  the  cholecystographic  test  is  an 
index  of  the  ability  of  the  gallbladder  to  con- 


centrate the  bile.  They  concluded  that  the 
relation  between  the  cholecystogram  and  the 
pathological  changes  are  not  so  well  defined 
and  seem  to  depend  on  the  character,  extent, 
and  location  of  the  lesion.  Caylor  and  Boll- 
man  have  also  shown  that  the  function  of 
concentrating  bile  may  be  preserved  or  even 
enhanced  despite  advanced  disease  of  the 
gallbladder.  They  have  shown  that  the  en- 
tire organ  is  not  necessarily  involved  in  cer- 
tain types  of  gallbladder  disease;  there  may 
be  hyperfunctioning  areas,  impaired  areas, 
and  normal  areas. 

Cholelithiasis.— The  composition  of  gall- 
stones has  an  important  bearing  upon  their 
appearance  in  the  roentgenogram.  The 
opaque  and  the  non-opaque  are  the  only  va- 
rieties of  stones  in  relation  to  radiography. 
The  opaque  stones  contain  sufficient  inorganic 
material,  mostly  calcium,  to  cast  a positive 
roentgen  shadow.  The  non-opaque  stones, 
composed  almost  entirely  of  organic  material, 
chiefly  cholesterol,  are  permeable  to  the 
roentgen  rays.  Non-opaque  stones  are  vis- 
ualized only  when  they  are  contained  in  a 
medium  of  greater  or  lesser  density.  Be- 
cause the  majority  of  gallbladders  fail  to  con- 
centrate the  dye,  the  demonstration  of  gall- 
stones has  proven  quite  disappointing.  When 
the  gallbladder  retains  sufficient  function  to 
concentrate  the  dye,  many  stones  which  do 
not  contain  sufficient  calcium  to  cast  a posi- 
tive shadow  are  recognized  as  negative  or 
translucent  areas  in  the  gallbladder  shadow. 
The  greatest  difficulty  in  some  of  these  cases 
is  to  differentiate  between  transparencies 
and  gas  in  the  colon. 

Cholecystography  is  unnecessary  if  the 
gallstones  contain  sufficient  calcium  to  cast 
a positive  roentgen  ray  shadow,  except  as  a 
means  of  differentiating  renal  stones,  or  ex- 
trinsic shadows  such  as  calcified  mesenteric 
glands  and  islands  of  calcium  deposits  in  the 
right  lower  quadrant.  Cole  found  that  80  per 
cent  of  gallstones  submerged  in  bile,  cast  a 
shadow  less  dense  than  this  medium,  and 
thought  that  this  would  indicate  that  not 
more  than  20  to  25  per  cent  could  be  demon- 
strated. In  our  series  of  293  cases  of  chol- 
ecystitis accompanied  by  calculus  formation, 
231  had  roentgen  examinations  prior  to  op- 
eration and  of  this  number  68,  or  29  per  cent, 
contained  sufficient  calcium  to  cast  a posi- 
tive shadow.  Sixteen,  or  8 per  cent,  classi- 
fied as  having  faint  or  normal  function, 
showed  non-opaque  stones.  Gallstones  were 
manifest  as  dense  or  translucent  areas  in  37 
per  cent.  The  cholecystogram  indicated  im- 
paired function  of  the  gallbladder  in  90  per 
cent  of  the  cases  in  which  stones  were  found 
at  operation.  Thus  some  gallstones  can  be 
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shown  by  the  simple  radiographic  film  and 
some  on  the  cholecystogram,  but  there  re- 
mains a large  proportion  which  cannot  be 
demonstrated  by  x-ray  examination. 

CONCLUSIONS 

In  the  cases  of  cholecystitis  with  definite 
clinical  findings,  cholecystography  is  corrob- 
orative. 

The  general  accuracy  of  all  cholecysto- 
graphic  diagnoses  was  89  per  cent  in  381  pa- 
tients operated  on. 

The  cholecystogram  indicated  a poor  func- 
tioning or  non-functioning  gallbladder  in  90 
per  cent  of  the  patients  having  gallstones. 

Gallstones  were  demonstrated  as  dense  or 
translucent  areas  in  only  37  per  cent. 

Cholecystography  will  usually  demonstrate 
the  non-opaque  calculus  when  the  dye  is  con- 
centrated.* 

Scott  and  White  Clinic. 
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TWO  YEARS’  STUDY  OF  LOBAR  PNEUMONIA 
IN  MASSACHUSETTS 

The  two  year  study  of  lobar  pneumonia  in  Massa- 
chusetts of  Roderick  Heffron  and  Gaylord  W.  Ander- 
son, Boston  (Journal  A.  M.  A.,  Oct.  21,  1933),  indi- 
cates that  within  limits  it  is  possible  to  reduce  ma- 
terially the  toll  of  deaths  from  certain  types  of 
pneumonia.  Were  serum  therapy  a measure  so  diffi- 
cult in  technic  as  to  be  feasible  only  in  the  hands  of 
a selected  few,  one  could  hardly  look  forward  to  any 
general  public  health  contribution  in  this  field.  The 
authors’  results,  as  enumerated,  indicating  that 
under  the  conditions  outlined  the  case  fatality  may 
be  reduced  over  50  per  cent,  lead  them  to  hope  that 
through  far  greater  utilization  of  Felton’s  concen- 
trated antibody  solution  a distinct  contribution  may 
be  made  toward  reduction  of  the  present  high  pneu- 
monia death  rate.  There  remains,  however,  the 
problem  of  developing  a method  for  wider  distribu- 
tion of  the  serum  consistent  with  the  necessity  of 
careful  conservation  of  so  expensive  a product.  At 
a later  date  they  hope  to  be  able  to  report  on  this. 
Of  421  cases  of  type  I pneumonia  in  which  Felton’s 
concentrated  pneumococcus  antibody  solution  has 
been  used,  there  was  a case  fatality  of  10.6  per  cent 
as  contrasted  with  a rate  of  25.9  per  cent  of  eighty- 
five  untreated  cases  of  the  same  type. 

♦Editor’s  Note. — This  article  is  discussed  with  the  articles  by 
Dr.  A.  C.  Scott,  Jr.,  and  Dr.  J.  G.  Burns.  The  discussion  may 
be  found  on  p.  441. 


MODERN  MANAGEMENT  OF  GALL- 
BLADDER DISEASE* 

BY 

A.  C.  SCOTT,  JR.,  M.  D.,  F.  A.  C.  S. 

TEMPLE,  TEXAS 

The  essential  facts  and  knowledge  con- 
cerning gallbladder  disease  have  been  fairly 
well  established  for  many  years,  and  treat- 
ment up  to  a few  years  ago  was  fairly  well 
standardized ; but  today  we  are  revaluing  our 
former  knowledge  in  the  light  of  new  discov- 
eries and  new  statistical  studies  in  the  hope 
of  further  benefiting  that  group  of  human 
kind  who  suffer  from  these  diseases. 

During  the  past  decade  many  new  things 
have  been  learned  from  a diagnostic  stand- 
point. Prior  to  that  time  clinical  history 
studies  had  raised  accuracy  of  diagnosis  to  a 
relatively  high  degree,  but  in  spite  of  the 
general  high  average  of  knowledge  concern- 
ing the  symptomatology  of  diseases  of  this 
organ,  there  were  many  mistaken  diagnoses 
and  much  room  for  improvement  in  the  diag- 
nostic field. 

With  the  advent  of  the  so-called  “medical 
dramage  of  the  gallbladder”  much  new  in- 
formation was  added  to  our  diagnostic  arma- 
mentarium, but  probably  the  greatest  single 
advance  in  the  last  decade  has  been  the  use 
of  cholecystography  and  its  development  to 
a relatively  high  (iegree  of  accuracy.  Not 
only  has  cholecystography  been  of  vast  bene- 
fit in  the  diagnosis  of  diseases  of  the  gall- 
bladder, but  now  that  sufficient  time  has 
passed  for  us  to  review  large  groups  of  cases 
in  which  it  was  employed,  it  is  beginning  to 
be  of  use  to  us  in  determining  the  best  meth- 
ods of  treatment  for  individual  patients. 

My  colleague.  Dr.  Giles,  in  the  preceding 
paper,  has  given  statistical  information  indi- 
cating the  value  of  cholecystography  in  diag- 
nosis. It  is  one  of  the  purposes  of  my  paper 
to  indicate  how  cholecystography  may  be  of 
further  aid  to  us  in  arriving  at,  and  forming 
our  judgment  of,  the  best  type  of  treatment 
for  a particular  case  of  cholecystitis. 

I shall  limit  myself  to  a discussion  of  the 
management  of  disease  of  the  gallbladder 
only,  and  no  consideration  will  be  given  to 
associated  conditions  such  as  choledochitis, 
choledolithiasis,  common  duct  obstruction, 
et  cetera.  Diseases  of  the  gallbladder  may 
be  simply  classified  into  four  groups:  in- 
flammation, stone  formation,  tumors  and 
anomalies. 

Tumors  and  anomalies  are  rarely  ever  pri- 
marily diagnosed  as  such,  although  they  are 

♦Read  before  the  Section  on  Surgery,  State  Medical  Association 
of  Texas,  San  Antonio,  Texas,  May  16,  1934. 
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found  occasionally  at  operation  and  at  autop- 
sy. In  a series  of  1,011  gallbladder  opera- 
tions at  the  Scott  and  White  Hospital,  two 
cases  showed  tumors  as  the  primary  patho- 
logic lesion,  one  an  adenocarcinoma,  and  one 
a diffuse  papillomatosis.  This  is  only  0.2 
per  cent  of  that  whole  operated  group. 

Pathologically,  the  chief  conditions  encoun- 
tered are  chronic  cholecystitis  and  cholelith- 
iasis. In  a series  of  9,581  cases  of  gallblad- 
der disease  diagnosed  in  the  sixteen-year 
period,  1918-1933,  inclusive,  chronic  chol- 
ecystitis was  given  as  a primary  clinical 
diagnosis  8,344  times,  whereas  acute  and 
subacute  cholecystitis  as  primary  clinical 
diagnoses  were  made  only  269  times,  or  2.8 
per  cent  of  the  whole  group. 

In  a series  of  550  patients  with  biliary 
tract  disease,  operated  on  in  the  years  1926- 
1933,  inclusive,  a pathological  diagnosis  of 
acute  cholecystitis  was  made  forty-five  times, 
or  8.1  per  cent.  Subacute  cholecystitis  was 
found  in  15  patients.  Stones  were  found 
present  in  84  per  cent  of  the  acute  and  sub- 
acute conditions.  Chronic  cholecystitis  of 
varying  degrees  was  found  in  486  patients. 
Of  this  group  230  patients,  or  47.3  per  cent, 
had  stones  present.  . 

Particular  attention  is  called  to  the  very 
high  incidence  of  stones  in  acute  and  sub- 
acute cases,  84  per  cent.  Of  this  group  23 
patients,  or  40.3  per  cent,  had  stones  wedged 
in  the  cystic  duct.  It  is  probable  that  stones 
play  a major  causative  role  in  the  production 
of  acute  inflammatory  conditions,  either  by 
direct  irritation  or  by  blocking  of  the  cystic 
duct  and  consequent  edema  and  interference 
with  the  blood  circulation. 

Acute  cholecystitis  is  practically  always 
followed  by  a chronic  inflammatory  process 
but  chronic  cholecystitis  is  rarely  ever  pre- 
ceded by  acute  cholecystitis.  On  the  other 
hand,  chronic  cholecystitis  usually  is  pre- 
ceded by  some  severe  infection  such  as  ty- 
phoid fever,  puerperal  fever,  pneumonia,  ap- 
pendicitis, smallpox,  yellow  fever,  malaria,  or 
some  intense  skin  infection.  Seventy  per 
cent  of  our  patients  gave  a history  of  some 
preceding  severe  infections ; 36  per  cent  had 
had  typhoid  fever. 

ACUTE  CHOLECYSTITIS 

Since  acute  conditions  are  relatively  rare 
and  my  time  is  limited,  I shall  discuss  the 
management  of  acute  cholecystitis  very 
briefly.  We  believe  that  the  majority  of 
acute  cases  should  be  treated  expectantly 
along  medical  lines  until  the  acute  condition 
has  subsided.  Acute  inflammation  usually 
becomes  subacute  in  from  five  to  twenty-one 
days,  and  it  is  much  safer  for  the  patient  to 
be  operated  on  in  the  subacute  stage.  Only 


two  patients  of  this  series  were  operated  on 
under  forty-eight  hours  and  the  vast  major- 
ity were  operated  on  between  the  eleventh 
and  fifteenth  day. 

The  choice  of  the  type  of  operation  for 
acute  cholecystitis  should  be  decided  after  the 
abdomen  is  opened  and  is  dependent  on  the 
acuteness  of  the  inflammatory  condition,  the 
general  resistance  of  the  patient,  the  age  of 
the  patient,  and  the  estimated  difficulty,  or 
lack  of  difficulty,  of  removal  of  the  gall- 
bladder in  question.  In  an  old  or  greatly  de- 
bilitated patient,  cholecystostomy  is  a safer 
procedure.  Cholecystectomy,  when  it  can  be 
done  safely,  is  the  much  better  operation 
since  it  will  usually  give  permanent  relief. 

In  this  series  of  550  patients  operated  on 
in  the  years,  1926-1933,  inclusive,  60  had  op- 
erations for  acute  cholecystitis.  Two  of  the 
patients  died,  one  from  pulmonary  embolus 
and  one  from  acute  auricular  fibrillation 
with  heart  failure.  The  operative  mortality 
was  3.3  per  cent.  During  this  same  period, 
25  other  patients  were  treated  in  the  hos- 
pital for  acute  cholecystitis,  but  did  not  have 
operations.  Two  died  in  less  than  thirty 
hours  after  entry  and  both  were  almost 
moribund  upon  entry ; 23  left  the  hospital 
improved  and  did  not  return  for  operation. 
The  mortality  for  the  whole  group,  operated 
and  unoperated,  was  only  4.7  per  cent.  We 
do  not  believe  this  record  is  being  excelled  by 
any  of  the  recent  advocates  of  early  opera- 
tion for  acute  cholecystitis,  and  justifies  us 
in  the  continuance  of  our  present  expectant 
management  of  acute  conditions. 

CHRONIC  CHOLECYSTITIS 

The  symptomatology  of  chronic  cholecys- 
titis is  quite  variable  and  the  degree  or  in- 
tensity of  the  symptoms  run  the  gamut  from 
very  mild  to  exceedingly  severe.  For  a 
practical  consideration  we  may  classify  the 
cases  as  mild,  moderate  and  severe,  accord- 
ing to  the  duration  and  intensity  of  symp- 
toms. 

In  determining  correct  advice  for  patients 
with  manifest  or  doubtful  evidence  of  chol- 
ecystitis, one  should  estimate  the  mildness 
or  severity  of  the  disease.  This  will  vary 
with  individual  diagnosticians  and  will  be  ar- 
bitrary at  best,  but  such  arbitrary  estima- 
tions, if  carried  out  in  a large  series  of  pa- 
tients, will  produce  individual  general  aver- 
ages for  various  diagnosticians,  which,  in 
time,  will  approximate  each  other. 

There  will  be  little  variation  between  the 
estimates  of  various  diagnosticians  for  the 
severe  cases ; there  will  be  some  variation  of 
estimation  for  the  moderate  conditions,  but 
there  may  be  wide  variations  of  our  estima- 
tions of  mild  conditions. 


436 


GALLBLADDER  DISEASE— SCOTT 


November, 


A good  many  years  ago  it  was  customary 
for  surgeons  to  advise  operation,  once  a diag- 
nosis had  been  made  of  chronic  cholecystitis, 
but  good  surgeons,  like  all  other  human  be- 
ings, learn  most  from  experience.  I believe 
that  today  most  all  good  surgeons  rather 
carefully  weigh  the  advisability  of  operation 
in  mild  cases  of  cholecystitis. 

We  have  found  that  many  of  the  patients 
with  supposedly  mild  symptoms  of  cholecys- 
titis have,  instead,  a cholangitis,  and  of 
course  cholecystectomy  does  these  patients 
no  particular  good.  It  is  also  undoubtedly 
true  that  many  patients  with  chronic  chol- 
ecystitis, have  an  accompanying  cholangitis. 
This  is  proven  by  the  group  of  15  per  cent  of 
patients  who  continue  to  have  some  symp- 
toms following  cholecystectomy  and  the  most 
of  whom  are  relieved  of  such  symptoms  by 
treatment  for  cholangitis. 

The  rational  advice  to  patients  with  mild 
cholecystitis  is  to  try  medical  treatment,  even 
though  the  cholecystogram  is  positive.  How- 
ever, if  the  cholecystogram  is  positive,  they 
have  less  chance  of  permanent  cure  by  med- 
ical treatment.  They  should  be  told  that  if 
they  continue  to  have  symptoms  after  a pe- 
riod of  from  four  to  six  months,  they  should 
return  for  re-examination.  If  the  cholecys- 
togram is  then  positive,  and  other  findings 
are  negative,  one  is  warranted  in  advising 
these  patients  to  have  the  gallbladder  re- 
moved. Should  patients  with  mild  symp- 
toms, who  are  treated  medically,  later  de- 
velop severe  symptoms  that  require  surgery, 
they  will  remember  the  surgeon  who  gave 
them  a chance  to  get  well  without  an  opera- 
tion. 

As  evidence  of  the  fact  that  our  method 
of  advising  patients  with  gallbladder  disease 
has  changed,  I shall  cite  facts  with  respect 
to  relative  proportions  of  the  cases  receiving 
such  diagnosis  to  the  number  operated  on  in 
our  clinic.  In  the  eight-year  period,  1918- 
1925,  inclusive,  gallbladder  disease  was  diag- 
nosed 2,139  times,  and  22.6  per  cent  of  the 
patients  were  operated  on;  whereas  in  the 
eight-year  period,  1926-1933,  inclusive,  there 
were  7,442  primary  diagnoses  of  gallbladder 
disease  and  only  6.8  per  cent  of  these  pa- 
tients were  operated  on. 

The  moderately  severe  cases  of  chronic 
cholecystitis  present  the  greatest  difficulty 
from  the  standpoint  of  correct  advice,  I be- 
lieve that  surgery  should  be  advised  in  every 
case,  but  that  it  should  not  be  insisted  upon 
unless  there  is  historical  or  physical  evidence 
of  stones.  By  historical  evidence,  I mean  the 
history  of  stones  found  at  a previous  opera- 
tion or  a clinical  history  of  very  sudden  se- 


vere attacks  of  pain.  By  physical  evidence, 
I mean  the  finding  of  stones  by  x-vsij  exami- 
nation or  the  finding  of  cholesterin  crystals 
and  calcium  bilirubin  pigment  in  bile  ob- 
tained by  duodenal  drainage. 

Surgery  should  be  advised  on  the  basis  that 
there  is  only  an  exceedingly  small  chance  of 
cure,  a very  doubtful  chance  of  controlabil- 
ity  by  medical  measures,  and  a very  great 
chance  of  the  condition  becoming  worse  and 
requiring  surgical  interference  at  a future 
time  when  the  patient  may  not  be  as  good 
an  operative  risk  on  account  of  other  factors. 
Our  advice  in  these  cases,  and  our  insistence 
on  operation  should,  to  some  extent,  be  tem- 
pered by  the  duration  of  the  symptoms,  the 
intensity  of  the  symptoms,  by  the  positive 
or  negative  cholecystogram,  and  by  whether 
or  not  the  patient  has  had  a previous  thor- 
ough trial  of  medical  measures. 

In  a case  clinically  diagnosed  as  moderate, 
one  may  be  relatively  safe  in  prescribing 
medical  treatment,  particularly  if  there  is  a 
negative  cholecystogram.  These  patients 
should  be  told  that  they  have  a small  chance 
of  getting  well  without  an  operation  if  they 
follow  the  medical  regime  rigidly.  If  there 
is  a positive  cholecystpgram,  there  is  less 
likelihood  of  satisfactory  medical  control. 
All  patients  classified  as  having  moderately 
severe  cholecystitis  should  be  told  that  they 
are  likely  to  need  an  operation  later.  In 
most  instances  a short  medical  trial  of  from 
four  to  six  months  will  do  no  harm.  If  there 
is  an  accompanying  cholangitis,  it  will  be 
benefited,  and  if  the  majority  of  symptoms 
do  not  clear  up,  or  if  the  symptoms  get 
worse,  the  patient  will  return  in  a much  bet- 
ter frame  of  mind  for  an  operation. 

The  patients  with  severe  symptoms  of  chol- 
ecystitis, whether  of  short  or  long  standing, 
offer  no  problem  from  the  standpoint  of  ad- 
vice. Such  patients  should  be  advised  to  be 
operated  on  as  soon  as  their  general  condi- 
tion will  permit. 

GALLSTONES 

The  general  incidence  of  gallstones  is  rath- 
er high.  Alvarez  reports  Gross  as  finding 
gallstones  in  8.4  per  cent  of  9,531  general 
autopsies;  other  autopsy  reports  vary  from 
7 to  12  per  cent.  In  our  series  of  gallbladder 
patients  operated  on  since  1926,  stones  were 
found  present  in  52.7  per  cent. 

Patients  who  have  historical  or  laboratory 
evidence  of  stones,  if  they  are  having  any 
symptoms  of  cholecystitis  of  whatever  de- 
gree, should  be  advised  to  have  an  operation. 

The  patient  with  “silent  stones”  discovered 
during  some  previous  operation  or  by  a;-ray, 
who  is  having  neither  stone  symptoms  nor 
symptoms  of  cholecystitis,  presents  another 
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problem.  So  far  as  I have  been  able  to  de- 
termine, up  to  the  present  time  no  one  has 
worked  out  a series  of  so-called  “silent 
stones”  to  determine  what  percentage  of  the 
patients  later  develop  symptoms  as  a result 
of  the  stones.  Certain  it  is,  however,  that 
stones  play  a major  role  in  the  production  of 
acute  cholecystitis,  being  present  in  84  per 
cent  of  our  series  of  cases  and  in  80  per  cent 
of  R.  H.  Miller’s  series. 

In  primary  carcinoma  of  the  gallbladder, 
there  is  a similar  high  incidence  of  gall- 
stones. In  Siegert’s  series  of  99  cases  of  pri- 
mary carcinoma  of  the  gallbladder,  stones 
were  present  in  94.9  per  cent,  and  in  Shelley 
and  Ross’  series  of  19  cases,  stones  were  noted 
in  73.7  per  cent;  whereas  in  Seigert’s  series 
of  secondary  carcinoma  of  the  gallbladder, 
gallstones  were  found  in  only  15.4  per  cent, 
and  in  Rolleston  and  McNees’  25  cases  of  sec- 
ondary carcinoma,  stones  were  found  in  only 
4 per  cent.  Gallstones  are  found  in  50  to  60 
per  cent  of  patients  operated  on  for  chronic 
cholecystitis,  and  Judd  and  Marshall  report 
the  finding  of  gallstones  accompanying  com- 
mon duct  stones  in  70  per  cent  of  a series  of 
1,608  patients  operated  on  for  common  duct 
stone.  In  view  of  these  various  facts  and  the 
grave  potential  dangers  that  may  arise  from 
the  presence  of  gallstones,  our  only  safe  ad- 
vice to  patients  with  silent  stones  is  to  have 
them  removed. 

CHOLECYSTECTOMY  VERSUS  CHOLECYSTOSTOMY 

From  the  standpoint  of  the  choice  of  opera- 
tion in  gallbladder  disease,  we  are  convinced 
that  cholecystectomy  offers  a much  better 
chance  of  permanent  cure  than  cholecys- 
tostomy  in  the  vast  majority  of  patients. 
Whenever  it  can  safely  be  done,  cholecystec- 
tomy is  the  operation  of  choice.  Judd  and 
Priestly  state  that  satisfactory  results  were 
obtained  in  only  60  per  cent  of  cholecys- 
tostomies.  Rowland  states  that  only  45  per 
cent,  and  Chattell  states  that  only  30  per  cent 
of  patients  having  a gallbladder  drainage 
were  afforded  permanent  relief. 

The  physiology  of  the  gallbladder  is  little 
understood.  It  is  known  to  have  the  ability 
to  store  and  concentrate  bile,  and  to  contract 
and  express  bile  thus  concentrated;  but,  so 
far,  na  demonstrable  useful  function  has 
been  found  for  the  bile  thus  stored  and  con- 
centrated. Certainly  there  is  no  demonstrable 
loss  of  a useful  function  in  the  thousands  of 
individuals  who  have  had  the  gallbladder  re- 
moved. 

Peustow  found  that  after  cholecystectomy, 
the  bile  flow  from  the  common  duct  was 
more  continuous  and  that  the  bile  pressure 
within  the  common  duct  was  reduced  from 
an  average  normal  of  155  millimeters  to  25 


millimeters  of  bile  in  experimental  animals; 
but  if  such  changes  occur  in  the  human  being, 
there  is  no  evidence  that  they  have  any  ill 
effect.  Such  changes  probably  have  very 
little  significance  in  view  of  recently  reported 
end-results  of  cholecystectomy  which,  in 
Sanders’  series,  show  84  per  cent;  in  Peter- 
man’s series  85  per  cent ; in  Ross’  series,  82.4 
per  cent;  in  Judd  and  Priestley’s  series,  84 
per  cent — all  free  from  symptoms  or  evidence 
of  disturbed  function  following  the  removal 
of  the  gallbladder. 

In  violently  sick  patients  with  acute  chol- 
ecystitis, in  a few  old  or  very  obese  patients 
and  in  some  greatly  debilitated  patients,  chol- 
ecystostomy  is  probably  safer,  since  it  can  be 
performed  more  quickly,  with  less  disturb- 
ance of  the  abdomen,  with  less  anesthesia  or 
with  local  anesthesia  only,  and  consequently 
with  less  shock. 

SUMMARY 

1.  Acute  cholecystitis  is  relatively  rare. 
Gallstones  play  a major  role  in  the  production 
of  acute  cholecystitis.  Surgery  is  indicated 
in  acute  cases,  but  it  is  safer  in  the  majority 
of  instances  to  follow  medical  measures  until 
the  acute  symptoms  subside. 

2.  Mild  cases  of  chronic  cholecystitis 
should  be  treated  medically,  unless  symp- 
toms and  positive  cholecystograms  persist 
following  a thorough  medical  trial. 

3.  Moderate  and  severe  cases  should  be 
treated  surgically. 

4.  Patients  with  historical  or  laboratory 
evidence  of  stones,  irrespective  of  whether  or 
not  they  are  having  symptoms  of  cholecys- 
titis, should  be  advised  to  have  an  operation.* 
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found  on  p.  441. 
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THE  SURGICAL  MANAGEMENT  OF 
OBSTRUCTIVE  JAUNDICE* 

BY 

J.  G.  BURNS,  M.  D. 

CUERO,  TEXAS 

Jaundice  is  a pathological  manifestation 
characterized  by  the  accumulation  in  the 
blood  and  tissues  of  birilubin,  a disintegra- 
tion product  of  hemoglobin.  According  to  the 
classification  of  McNee,  three  types  of  jaun- 
dice are  recognized : the  hemolytic,  the  toxic, 
and  infectious  hepatic,  and  the  obstructive. 
In  Hartman’s  analysis  of  400  cases  of  jaun- 
dice, the  incidence  of  the  hemolytic  type  was 
7 per  cent,  of  the  intrahepatic  group  23  per 
cent,  and  of  obstructive  jaundice  70  per  cent. 
In  this  paper  the  term  obstructive  jaundice 
will  be  limited  to  jaundice  produced  prima- 
rily by  obstruction  of  the  extrahepatic  biliary 
passages.  The  distinction  is  thus  made  be- 
tween clear-cut  obstructions  and  obscure 
forms  of  jaundice  in  which  intrahepatic  ob- 
struction may  or  may  not  be  a contributing 
factor. 

It  is  generally  accepted  that  bilirubin  is 
formed  from  hematoidin  in  the  reticulo-en- 
dothelial  cells  of  the  body,  notably  in  the 
spleen,  bone-marrow,  and  liver.  The  experi- 
ments of  Mann  and  his  associates  have  in- 
dicated the  dispensability  of  the  liver  in  bile 
pigment  formation.  This  pigment  may  be 
formed  by  hemolysis  and  jaundice  produced, 
as  in  hemolytic  icterus,  in  the  absence  of  ac- 
countable hepatic  changes;  jaundice  associat- 
ed with  the  retention  of  all  the  biliary  ele- 
ments is  always  related  directly  to  an  abnor- 
mal condition  of  the  liver.  A jaundice  prob- 
lem is  frequently  complicated  by  the  com- 
bination and  overlapping  of  pathological 
processes  and  confusing  clinical  indications. 
It  may  be  impossible  to  differentiate  jaun- 
dice of  the  hepatogenic  type  and  that  origi- 
nating from  biliary  obstruction  on  account 
of  variations  in  the  degree  and  duration  of 
obstruction  and  indeterminable  complicating 
processes  by  which  discontinuity  of  the 
polygonal  cells  of  the  liver  may  occur. 

The  effects  of  obstruction  of  the  excretory 
ducts  of  the  liver  may  be  described  in  two 
groups:  the  mechanical  effects  upon  the  bil- 
iary tract,  and  those  arising  from  an  intoxi- 
cation produced  by  retained  biliary  ele- 
ments and  products  of  a generalized  meta- 
bolic derangement,  such  as  the  polypeptids 
stressed  by  Fiessinger.  These  effects  vary 
according  to  the  degree  and  duration  of  the 
obstruction  and  the  occurrence  of  complica- 
tions. 

With  obstruction  of  the  major  biliary  ducts, 

♦Read  before  the  Section  on  Surgery,  State  Medical  Association 
of  Texas,  San  Antonio,  Texas,  May  16,  1934. 


dilatation  of  the  entire  duct  system  occurs 
from  back  pressure  of -bile.  Jaundice  is  pro- 
duced by  the  rupture  of  the  biliary  canaliculi 
and  the  escape  of  bile  into  the  venous  radicles 
of  the  liver  and  thence  into  the  general  cir- 
culation. If  sufficiently  prolonged,  ob- 
struction results  in  a condition  similar  to 
hydronephrosis,  the  hydrohepatosis  of  Mc- 
Master  and  Rous.  Superimposed  is  usually 
diffuse  infection  (hepatitis  and  cholangitis) 
to  contribute  to  the  parenchymal  disintegra- 
tion and  succeeding  sclerosis.  The  remark- 
able reserve  and  regenerative  power  of  the 
liver  accounts  for  the  ability  of  the  organ  to 
function  satisfactorily  in  the  presence  of  pro- 
longed obstruction  and  after  obstructive  fac- 
tors have  been  removed.  Patients  ordinarily 
tolerate  mechanical  obstruction  of  the  com- 
mon duct  (the  more  gradual  the  development 
the  greater  the  tolerance)  for  from  four  to 
six  months,  after  which  time  they  deteriorate 
rapidly  and  may  die  of  hepatic  insufficiency. 

The  outstanding  systemic  characteristics 
of  obstructive  jaundice  are  the  effects  of 
hepatic  and  renal  damage,  and  increased 
coagulation  time  of  the  blood.  These  abnor- 
malities vary  not  only  with  pathological 
processes  but  with  the  constitutional  differ- 
ences of  patients.  The  effects  of  liver  im- 
pairment are  indicated  by  clinical  retention 
tests  for  hepatic  function,  decreased  sugar 
tolerance,  and  alterations  of  protein  metabo- 
lism. However,  since  it  has  been  shown  ex- 
perimentally that  only  15  per  cent  of  the 
liver  is  necessary  for  performing  the  ordi- 
nary hepatic  functions,  the  clinical  estima- 
tion of  the  pathologic  impairment  in  this 
organ  is  next  to  impossible.  The  renal 
pathology  is  widely  variable;  renal  insuffi- 
ciency may  or  may  not  be  an  outstanding 
feature  in  a given  case  of  obstructive  jaun- 
dice. The  hemorrhagic  diathesis  associated 
so  frequently  with  obstructive  jaundice  has 
been  the  subject  of  extensive  experimental 
and  clinical  studies  without  being  explained 
and  controllable  in  all  cases.  Some  patients 
exhibit  a marked  tendency  to  bleed  spon- 
taneously in  various  parts  of  the  body; 
reports  have  been  made  of  intracerebral, 
gastro-intestinal  and  genito-urinary  hem- 
orrhages. The  wasting  in  jaundiced  pa- 
tients is  accounted  for  by  the  factors  of 
nutritional  disturbances  already  mentioned 
and  by  interference  with  the  digestive  func- 
tions due  partially  to  the  diminution  or  ab- 
sence of  bile  in  the  intestinal  tract.  A not 
inconsiderable  symptom  is  the  intense  itch- 
ing connected  with  this  type  of  jaundice;  its 
relief  alone  justifies  surgical  exploration, 
even  though  the  obstruction  cannot  be  re- 
moved. 

The  clinical  recognition  of  the  underlying 
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causes  of  jaundice  is  one  of  the  most  difficult 
of  medical  problems.  The  basic  problem  is 
concerned  with  the  determination  of  whether 
obstruction  exists,  for  upon  this  depends  the 
relief  of  the  62  per  cent  of  jaundiced  patients 
(according  to  Hartman’s  figures)  in  whom 
obstruction  involves  the  extrabiliary  pas- 
sages. The  possible  causes  of  obstruction  are 
numerous,  but  in  order  of  frequency,  the 
commonest  are  stones  in  the  major  bile  ducts, 
pancreatic  obstruction,  and  postoperative 
strictures.  A careful  history  may  frequently 
be  more  valuable  than  all  other  means  of  clin- 
ical investigation.  Courvoisier’s  law,  prop- 
erly interpreted,  is  still  tenable ; it  fails  when 
pancreatic  obstruction  develops  in  the  pres- 
ence of  a contracted  or  obstructed  gallbladder 
and  when  a stone  becomes  impacted  in  the 
common  duct  and  the  gallbladder  is  not  suf- 
ficiently diseased  to  prevent  its  distention 
with  bile  under  back  pressure.  Pain  is  a 
very  significant  symptom;  if  it  occurs,  par- 
ticularly as  colic,  before  the  onset  of  jaun- 
dice, a stone  in  the  common  duct  is  strongly 
indicated ; its  absence,  however,  does  not  rule 
out  a common  duct  stone.  Furthermore,  pain 
may  occur  in  the  absence  of  stones  with  ob- 
structions due  to  carQinoma  of  the  pancreas 
and  stricture,  when  complicated  by  cholangi- 
tis. Chills  and  fever  (Charcot’s  intermittent 
fever)  can  similarly  be  as  misleading  as  val- 
uable. Generally  speaking,  a free  flow  of 
bile  into  the  intestine  is  in  favor  of  intra- 
hepatic  jaundice.  Special  tests  such  as  that 
of  van  den  Bergh,  which  at  one  time  seemed 
to  offer  a method  of  distinguishing  obstruc- 
tive jaundice,  have  been  disappointing.  The 
van  den  Bergh  differential  test  must  be  used 
with  the  realization  of  its  limitations  in  view 
of  its  opposing  variations  from  time  to  time 
in  the  same  patient.  Other  tests  such  as  those 
involving  the  giving  of  dyes  for  testing  liver 
function  must  be  regarded  in  like  manner. 
The  quantitative  estimation  of  bilirubin  in 
the  blood  is  valuable  for  recognizing  a low- 
grade  jaundice  and  for  making  comparisons 
of  the  patient’s  condition  from  time  to  time. 
Moynihan  and  others  have  significantly  stat- 
ed that  in  no  group  of  diseases  is  the  clinician 
more  diagnostically  fallible  and  that  surgical 
intervention  is  justified  in  all  cases  of  ob- 
structive jaundice  even  though  the  underly- 
ing causes  and  the  prospects  of  giving  relief 
are  uncertain. 

Preoperative  Treatment. — Consistent  with 
the  general  preoperative  principle  of  putting 
the  patient  in  the  best  possible  condition  in 
the  light  of  his  known  handicaps,  the  atten- 
tion in  cases  of  obstructive  jaundice  natural- 
ly centers  upon  the  condition  of  the  liver,  kid- 
neys, and  blood  coagulability.  Operations 
for  the  relief  of  obstructive  jaundice  are  not 


emergency  procedures,  in  the  sense  the  term 
is  ordinarily  used,  and  there  is  no  necessity 
or  justification  for  inadequate  conditioning 
of  the  patient.  Repeated  quantitative  esti- 
mations of  the  serum  bilirubin  should  be 
made;  preferably  operation  should  not  be 
made  during  a rising  bilirubin  curve.  The 
condition  of  the  renal  function  should  be  es- 
tablished by  comparative  tests  of  the  blood 
chemistry.  The  patient  should  be  given  fluids 
and  carbohydrates,  by  mouth,  subcutaneous- 
ly, and  intravenously ; this  routine  constitutes 
the  most  suitable  known  method  of  treating 
both  damaged  liver  and  kidneys.  The  intra- 
venous administration  of  calcium  chloride  for 
the  reduction  of  blood  coagulation  time  has 
been  widely  used  since  Walters’  report  on  this 
subject  in  1921.  This  treatment,  supple- 
mented with  repeated  transfusions  of  blood, 
or  transfusions  without  calcium  chloride,  is 
the  known  means  of  preventing  hemorrhage. 

Operative  Treatment. — The  purpose  of  this 
paper  is  not  to  describe  operative  technic  in 
detail  but  to  cover  in  a general  manner  the 
essential  requirements  for  successful  results 
following  operations  for  the  relief  of  ob- 
structive jaundice.  In  no  field  of  surgery 
is  exposure  of  such  importance.  For  this 
reason  alone  and  without  taking  into  consid- 
eration the  dangers  of  anesthetic  agents  to 
jaundiced  patients,  is  spinal  anesthesia  per- 
haps the  most  suitable  of  those  available  to- 
day. In  secondary  operations  the  field  is  al- 
ways more  or  less  deranged  by  adhesions,  the 
separation  of  which  is  tedious  and  invites 
hemorrhage.  The  approach  to  the  biliary 
tract  is  extremely  important  for  upon  it  de- 
pends the  accomplishment  of  necessary  ex- 
posure and  the  identification  and  removal  of 
the  obstruction. 

Stones  in  the  common  and  hepatic  ducts 
account  for  20  per  cent  of  all  jaundice  and 
about  one-third  of  the  obstructions  of  the 
extrahepatic  passages.  The  current  consen- 
sus of  opinion  is  that  these  stones  practically 
always  originate  in  the  gallbladder.  Their 
presence  in  the  common  duct  is  a constant 
menace  since  they  may  produce  progressive 
and  recurrent  infections  of  the  ducts  and 
liver,  and  jaundice.  One  is  impressed  with 
the  finding  by  Judd  and  Marshall  that  in 
1,768  patients  with  common  duct  stones,  22.6 
per  cent  had  had  previous  gallbladder  opera- 
tions. This  finding,  when  considered  with 
the  Lahey’s  report  of  finding  common  duct 
stones  in  19  per  cent  of  all  biliary  tract  op-  * 
orations  and  that  of  Judd  and  Marshall  that 
in  a series  of  1,663  gallbladder  patients, 
stones  were  found  in  the  common  duct  in 
13.2  per  cent  (7.6  per  cent  in  both  the  gall- 
bladder and  ducts),  indicates  rather  conclu- 
sively that  gallbladder  surgery  is  not  as  sim- 
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pie  as  it  is  sometimes  regarded.  The  removal 
of  a ductal  stone  found  by  routine  examina- 
tion during  a gallbladder  operation  can  be 
accomplished  without  perceptible  additional 
risk.  Rarely  is  it  impossible  to  remove  the 
stone  through  the  incision  in  the  common 
duct;  however,  an  impacted  stone  in  the  in- 
tramural portion  of  the  duct  or  in  the  am- 
pulla may  necessitate  unusual  approaches  as 
through  the  wall  of  the  duodenum.  Over- 
looking such  a stone  results  in  failure  to  re- 
lieve the  patient  of  the  symptoms  for  which 
he  probably  sought  treatment  and  may  neces- 
sitate a high-risk  secondary  operation  when 
obstruction  and  its  consequences  have  devel- 
oped. The  high  incidence  of  overlooked 
stones  has  developed  the  criteria  for  explor- 
ing the  common  duct  to  the  point  that  it 
should  be  opened  not  only  when  there  is 
jaundice  but  when  there  is  a history  of  jaun- 
dice, and  when  the  common  duct  is  thickened 
or  dilated,  regardless  of  whether  a stone  can 
be  palpated ; in  other  words,  whenever  there 
is  the  slightest  suspicion  that  a common 
duct  stone  exists. 

When  the  obstructive  factor  is  pancreatic 
disease  or  stricture  of  the  common  duct,  an 
anastomosis,  in  one  or  two  stages,  can  be 
made  between  the  gallbladder  and  the  stom- 
ach or  duodenum,  the  former  preferably  on 
account  of  the  possibility  of  the  complication 
of  a duodenal  fistula.  In  the  absence  of  the 
gallbladder  or  its  unavailability  for  this  pur- 
pose, bile  drainage  must  be  accomplished  by 
either  making  an  anastomosis  between  the 
common  or  hepatic  ducts  and  duodenum  or 
by  establishing  an  external  biliary  fistula. 
Pancreatitis  with  low  grade  or  intermittent 
jaundice  will  usually  respond  to  prolonged 
two-way  drainage  through  a T-tube.  This  is 
also  the  proper  treatment  for  cholangitis 
and  hepatitis. 

Strictures  and  neoplasms  of  the  bile  ducts 
present  problems  which  vary  according  to 
their  nature,  location,  and  extent.  In  the 
absence  of  a suitable  gallbladder  for  short- 
circuiting  the  biliary  passage  it  is  necessary 
to  resort  to  excision  and  reconstructive  meas- 
ures or  to  anastomosis  between  the  hepatic 
or  common  ducts  and  the  duodenum  after  the 
method  of  W.  J.  Mayo.  Statistical  reports 
show  that  most  strictures  are  due  to  injuries 
of  the  bile  ducts  during  operations  on  the 
gallbladder. 

The  question  of  the  treatment  of  the  gall- 
bladder in  obstructive  jaundice  is  answerable 
by  the  following  considerations.  If  the  or- 
gan is  diseased  it  should  be  removed  unless 
removal  is  contraindicated  by  the  general 
condition  of  the  patient,  the  tendency  to  bleed 
in  cases  of  extreme  jaundice,  and  when  its 
removal  involves  unusual  technical  difficul- 


ties. It  should  be  retained  under  the  condi- 
tions of  these  exceptions  and  in  the  presence 
of  pathologic  changes,  such  as  doubtful  pan- 
creatic lesions,  which  may  necessitate  making 
a later  anastomosis  between  the  gallbladder 
and  the  stomach  or  intestines. 

Mortality  in  surgery  of  obstructive  jaun- 
dice is  accounted  for  not  only  by  the  usual 
factors  in  cases  of  serious  abdominal  opera- 
tions, but  by  those  peculiar  to  the  obstruction 
and  its  effects,  namely — hemorrhage,  renal 
and  hepatic  impairment.  This  latter  group 
of  complications  can  be  materially  reduced 
by  careful  study  of  the  condition  of  the  pa- 
tient before  operation,  adequate  preoperative 
preparation,  meticulous  care  in  controlling 
bleeding  from  the  smallest  vessels,  and  the 
continuation  of  the  general  principles  of  the 
preoperative  management  after  the  opera- 
tion, that  is,  the  free  administration  of  fluids 
and  carbohydrates,  and  the  transfusion  of 
blood  when  hemorrhage  is  suspected. 

ABSTRACTS  OF  ILLUSTRATIVE  CASES 

Case  1 ( Chronic  pancreatitis  simulating  carci- 
noma).— A woman,  aged  fifty-seven,  was  admitted 
to  the  hospital  June  21,  1927,  with  a history  of  pain- 
less jaundice,  chills  and  fever;  mild  digestive  symp- 
toms and  anorexia,  and  moderate  weight  loss.  Ex- 
amination revealed  jaundice  grade  II,  'acholia,  and 
a palpable  gallbladder.  Operation  disclosed  the 
head  of  the  pancreas  enlarged  and. indurated,  suspi- 
cious of  cancer.  The  gallbladder  was  moderately 
distended;  no  stones  were  present.  Cholecystogas- 
trostomy  was  performed.  The  patient  has  had  no 
jaundice  since  dismissal  from  the  hospital.  She 
has  been  well  except  for  mild  indigestion.  The  final 
diagnosis  was  chronic  pancreatitis. 

Case  2 (Carcinonna  of  pancreatic  head). — A wom- 
an, aged  sixty-four,  was  admitted  January  7,  1925, 
with  a complaint  of  painless  jaundice  and  intense 
itching.  Examination  revealed  jaundice  grade  III, 
acholia,  and  a palpable  gallbladder.  Operation  re- 
vealed an  indurated  mass  at  the  head  of  the  pan- 
creas. Cholecystogastrostomy  was  done.  The  pa- 
tient was  dismissed  from  the  hospital  sixteen  days 
after  operation  in  good  condition.  No  clinical  jaun- 
dice was  present  for  eight  months.  The  patient  died 
in  May,  1926,  of  metastases  and  jaundice. 

Case  3 (Jaundice  due  to  common  duct  stone). — 
A woman,  aged  sixty-nine,  entered  the  hospital  May 
4,  1932,  complaining  of  jaundice  following  a severe 
colic  on  April  10,  1932.  She  had  had  recurrent  colic, 
with  chills  and  fever,  and  dyspepsia,  for  three  years. 
Examination  revealed  jaundice  grade  III;  acholia, 
and  a tender  mass  in  the  right  upper  quadrant  of 
the  abdomen.  Operation  disclosed  many  dense  ad- 
hesions; contracted  gallbladder  containing  one 
stone,  and  a stone  in  a dilated  and  thickened  com- 
mon duct.  Cholecystostomy  and  choledochostomy 
were  done.  The  patient  was  dismissed  from  the  hos- 
pital on  the  twenty-third  postoperative  day.  Her 
present  health  is  excellent. 

Case  4 (Jaundice  due  to  stone  impacted  in  ampulla 
of  Vater). — A man,  aged  fifty-two,  presented  him- 
self September  11,  1925,  with  a history  of  recurrent 
colics  and  jaundice  following  a severe  attack  six 
weeks  previously.  Examination  revealed  jaundice 
grade  III,  and  acholic  stools.  Operation  disclosed 
the  gallbladder  contracted  and  containing  stones,  the 
common  duct  moderately  dilated  and  moderate  pan- 
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creatitis.  The  stones  were  removed  from  the  gall- 
bladder and  the  ampulla  of  Vater  (transduodenal) , 
the  gallbladder  was  drained,  and  a T-tube  placed  in 
the  common  duct.  The  patient  was  dismissed  from 
the  hospital  twenty-four  days  after  operation,  in 
satisfactory  condition. 

Case  5 ( Common  duct  stricture  and  extemfial  bili- 
ary fistula). — A woman,  aged  forty-seven,  was 
admitted  Jan.  10,  1933,  with  a history  of  cholecys- 
tectomy (no  stones)  for  dyspepsia  in  April,  1932. 
The  operation  was  followed  by  transient  but  pro- 
found jaundice;  there  had  been  profuse  drainage  of 
bile  from  the  abdominal  wall  since,  and  moderate 
loss  of  weight  and  strength.  Examination  revealed 
slight  jaundice,  an  external  biliary  fistula,  and  no 
intestinal  bile.  Operation  disclosed  extensive  fibrous 
adhesions,  the  stomach  adherent  to  the  inferior  sur- 
face of  the  liver,  and  a well  developed  fistulous  tract. 
The  external  biliary  fistula  was  transplanted  to  the 
stomach.  The  patient  was  dismissed  from  the  hos- 
pital eighteen  days  after  operation,  with  the  wound 
healed.  She  has  had  no  symptoms  since. 
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ABSTRACT  OF  DISCUSSION* 

Dr.  D.  R.  Knapp,  Kerrville:  I would  like  to  em- 
phasize the  statement  of  Dr.  Scott,  that  when  a 
gallbladder  is  proved  to  contain  stones  the  case  is 
surgical.  The  danger  of  not  removing  them  may 
be  illustrated  by  brief  reference  to  three  cases  of 
silent  stones.  In  one  case  the  eyesight  was  lost,  but 
when  the  gallbladder  and  stones  were  promptly  re- 
moved the  eyesight  slowly  returned  during  the  fol- 
lowing year.  In  a second  case  after  many  years  of 
silence,  a stone  lodged  in  the  common  duct,  followed 
by  rupture  of  the  pancreas  and  death.  In  a third, 
the  patient  became  a useless  neurasthenic.  The 
physician  should  do  his  best  to  convince  patients 
with  silent  stones  of  the  positive  need  for  their  re- 
moval. 

In  preparing  patients  with  jaundice  or  liver  dam- 
age for  operation,  by  giving  glucose  as  suggested  by 
Dr.  Burns,  insulin  sometimes  markedly  hastens  the 
preparation  of  the  patient. 

Dr.  Lee  Rice,  San  Antonio:  The  three  essayists 
have  presented  a very  constructive  and  complete 
plan  for  the  diagnosis  and  treatment  of  gallbladder 
and  liver  diseases.  Several  years  ago  we  realized 
that  unpreventable  liver  deaths  occurred  when  sur- 

*Emtor’s Note. — The  discussion  is  of  the  articles  by  Drs. 
Roy  G.  Giles,  A.  C.  Scott,  Jr.,  and  J.  G.  Burns. 


gery  was  done  too  quickly,  and  that  the  moderately 
advanced  patients  who  had  had  time  to  form  im- 
munity to  their  diseases  usually  recovered  follow- 
ing operation.  It  is  particularly  advisable  to  care- 
fully prepare  the  jaundice  patient  and  to  treat  the 
mild  cases  of  cholecystitis  medically  until  an  op- 
eration becomes  very  necessary. 

In  the  preparation  of  patients  for  operation,  the 
high  carbohydrate,  low  protein  diet  should  be  given, 
and  sodium  iodide  intravenously  every  three  to  five 
days,  seems  to  have  a definitely  beneficial  effect. 
After  the  operation,  if  the  patient  gets  into  a very 
difficult  situation  and  the  liver  seems  to  be  failing, 
liver  extract  intramuscularly  may  be  of  great  bene- 
fit. This  was  originally  suggested  by  Bauer  of 
Vienna,  and  has  met  with  instant  approval  in  this 
country. 

Dr.  Charles  H.  Harris,  Fort  Worth:  The  papers  by 
Drs.  Giles,  Scott  and  Burns  represent  the  consensus 
of  the  present-day  thought  on  gallbladder  and  liver 
diseases. 

One  thing  in  gallbladder  disease  that  I would  like 
to  call  attention  to,  is  the  acute  empyemic  gallblad- 
der, or  acute  cholecystitis  with  jaundice.  It  is  my 
opinion  that  these  cases  are  best  treated  by  con- 
servative measures:  morphine  for  absolute  quietude; 
fluids  per  vein  for  such  time  as  is  necessary  for 
these  patients  to  stabilize  themselves,  allowing  the 
infection  to  reach  a lower  point  and  the  patient  to 
build  up  a higher  resistance  before  any  surgery  is 
undertaken.  Surgery  with  indefinite  determination 
in  my  hands  has  been  very  unsatisfactory  and  in 
some  instances  disastrous.  It  is  my  conviction  that 
acute  obstructive  jaundice  and  acute  empyemic 
cholecystitis  patients  should  be  allowed  to  become 
stabilized  before  any  operative  procedure  is  under- 
taken. 

Dr.  George  M.  Underwood,  Dallas:  I have  enjoyed 
this  very  thorough  and  conservative  presentation. 
It  emphasizes  the  fact  that  gallstones  are  a formid- 
able condition,  which  in  reality  may  directly  shorten 
life  or  destroy  it.  The  problem,  therefore,  is  to 
treat  the  patient,  if  possible,  along  lines  of  dis- 
turbed physiology  and  prevent  gallbladder  disease 
with  stones  before  it  develops.  Cholecystitis  with- 
out stones  may  well  be  treated  medically  in  a major- 
ity of  instances  and  the  risk  is  far  below  the  sur- 
gical risk  of  cholecystectomy.  The  possibility  of  the 
development  of  a surgical  calamity  should  be  kept 
in  mind,  though  even  with  this  the  mortality  will 
not  be  more  than  about  1 per  cent. 

As  to  the  delay  of  surgery  eleven  to  fifteen  days 
following  acute  cholecystitis,  I recall  that  Dr. 
Graham  recently  stated  in  Dallas  that  if  the  dye 
test  showed  a retention  of  more  than  10  per  cent  at 
the  end  of  thirty  minutes  he  preferred  to  delay  the 
surgical  operation  at  least  thirty  days.  Unnecessary 
surgical  haste  following  attacks  of  acute  cholecys- 
titis with  its  attendant  hepatitis  may  well  be  avoid- 
ed. Also,  may  I call  attention  to  the  fact  that 
even  in  the  presence  of  gallstones  there  are  certain 
other  near  surgical  incompatabilities  to  be  avoided 
if  possible — patients  suffering  from  myocarditis, 
psychoneurosis  with  a history  of  frequent  nervous 
breakdown,  migraine,  mucous  colitis  and  various 
types  of  chronic  pyelitis. 

Surgery  in  jaundiced  cases  is  often  more  difficult 
than  anticipated.  May  I emphasize  the  use  of  the 
carbohydrate  diet  together  with  liberal  quantities  of 
calcium  in  the  preoperative  preparation  of  these  pa- 
tients. This  fact  was  brought  out  by  Drs.  Mann  and 
Bollman,  who  observed  that  dogs  with  the  common 
duct  tied  might  live  for  ten  to  forty  weeks  on  a sugar 
diet  with  calcium,  whereas  dogs  fed  an  exclusive 
meat  diet  rarely  lived  longer  than  eleven  days.  I 
believe  the  importance  of  increasing  carbohydrates 
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and  decreasing  the  meat  in  the  diet  of  obstructive 
jaundice  patients  well  deserves  emphasis. 

Dr.  Giles  (closing):  While  cholecystography  is  a 
valuable  test,  it  should  never  be  made  the  sole  basis 
for  diagnosis.  It  is  very  difficult  at  times  to  dif- 
ferentiate upper  abdominal  distress  with  special 
reference  to  gastric,  duodenal,  diaphragmatic  and 
colonic  conditions.  The  physician  should  always 
correlate  all  the  facts  from  the  clinical,  physical, 
historical,  chemical  and.  radiographic  examination, 
giving  to  each  its  relative  value  in  making  the  final 
diagnosis  in  order  to  obtain  the  best  results  for 
the  patient. 


MEDICAL  TREATMENT  OF 
CHOLECYSTITIS* 

BY 

TATE  MILLER,  B.  L.,  M.  D.,  F.  A.  C.  P. 

DALLAS,  TEXAS 

Almost  entirely  vs^ithin  the  last  generation, 
advances  in  anesthesia  and  asepsis  have 
changed  the  act  of  opening  the  abdomen 
from  a major  catastrophe  to  an  occasion  of 
only  casual  interest.  This  advance  has  en- 
abled surgeons  to  remove  almost  all  except 
vital  organs,  and  too  often  organs  have  been 
removed  that  were  only  mildly  diseased. 
Stomachs,  colons,  tubes,  ovaries,  gallblad- 
ders, and  so  forth,  have  been  suspected  of 
disease  and  removed.  Though  ordinarily 
not  a religious  group,  some  surgeons  fol- 
lowed too  far  the  Biblical  admonition,  “If 
thine  eye  offend  thee,  pluck  it  out  and  if 
thine  hand  offend  thee,  cut  it  off  and  cast  it 
from  thee,”  and  many  organs  whose  offense 
was  slight  were  taken  out  and  cast  aside. 
Later  with  more  experience  and  the  guiding 
surgical  conscience,  the  attitude  became  more 
conservative.  It  was  realized  that  a uterus 
could  be  tilted  at  some  angle  that  varied  from 
the  normal  slightly,  but  would  permit  the 
woman  to  live  and  bear  children ; that  a tube 
somewhat  enlarged  or  somewhat  inflamed 
could  transmit  an  ovum,  and  that  an  ovary 
with  a small  cyst  was  still  a useful  organ. 
It  was  found  that  colons  were  not  to  be  re- 
moved for  constipation  or  for  colitis,  and  the 
time  will  come  when  stomachs  will  not  be  re- 
moved for  gastric  ulcer  or  for  the  relief  of  a 
duodenal  ulcer,  and  hyperacidity  will  not  be 
considered  an  indication  for  partial  gastrec- 
tomy. We  will  also  learn  that  gallbladders 
are  not  always  to  be  removed  for  cholecys- 
titis. Increased  information  and  improved 
diagnostic  methods  now  permit  diagnosis  be- 
fore the  gallbladder  reaches  a hopelessly  sur- 
gical stage. 

The  appendix  has  no  champion  and  is,  I 
think,  correctly  doomed  as  soon  as  disease  of 
the  organ  is  discovered.  Since  appendectomy 
is  the  treatment  for  appendicitis  it  is  argued 

♦Read  before  the  Section  on  Medicine  and  Diseases  of  Children, 
State  Medical  Association  of  Texas,  San  Antonio,  Texas,  May 
17,  1934. 


that  cholecystectomy  is  the  treatment  for 
cholecystitis,  but  the  governing  circum- 
stances are  not  analogous,  for  the  following 
six  reasons: 

(1)  The  appendix  has  no  function  and  its 
loss  is  not  reflected  later.  The  gallbladder 
has  the  definite  and  proven  function  of  stor- 
ing and  concentrating  bile  from  the  liver  and 
emptying  itself  after  meals,  furnishing  a rich 
bile  supply  during  intestinal  digestion ; 
whether  this  is  a secretory  or  excretory  ac- 
tivity is  not  germane  to  this  discussion. 

(2)  The  appendix  is  in  the  lower  abdomen 
where  surgical  intervention  is  easier  and 
safer,  since  it  is  not  surrounded  by  vital  or- 
gans ; the  peritoneum  is  more  resistant  to  in- 
fection and  trauma  is  better  borne.  The  gall- 
bladder enjoys  none  of  these  advantages. 

(3)  The  appendix  has  a poor  blood  supply 
and  can  therefore  fight  infection  poorly, 
while  the  gallbladder  has  a fairly  good  cir- 
culation and  a better  chance  to  overcome  dis^ 
ease. 

(4)  Appendicitis  occurs  most  often  in 
young  adults  who  are  generally  excellent  sur- 
gical risks  while  cholecystitis  occurs  in  older 
patients,  from  thirty-five  to  senility,  who  are 
often  rather  fat  and  are  more  likely  to  be 
nervous  and,  due  to  all  the  conditions  inci- 
dent to  old  age,  are  often  inoperable. 

(5)  The  appendix  when  diseased  is  very 
likely  to  rupture  and  to  do  so  promptly  with- 
out giving  much  notice.  The  gallbladder 
rarely  ruptures  (though  a stone  may  perfor- 
ate through  ulceration),  and  usually  gives 
several  days  notice  before  rupture  takes 
place. 

(6)  The  increasing  incidence  of  gallblad- 
der disease  found  at  autopsy  in  elderly  in- 
dividuals, whether  they  had  ever  had  diges- 
tive complaints  or  not,  makes  me  think  that 
cholecystitis,  like  prostatitis,  is  one  of  the 
natural  expectancies  of  old  age,  and  like 
prostatitis,  is  to  be  treated  the  best  we  can, 
reserving  for  extirpation  those  cases  that 
have  resisted  temporizing  efforts. 

The  location  of  the  gallbladder  is  such  that 
it  does  not  come  in  contact  with  the  outside 
influences  of  irritation  and  infection  until 
they  have  been  strained  through  at  least  two 
filtering  systems — the  lungs  and  the  liver  or 
the  intestine  and  the  liver,  and  such  bacteria 
as  reach  the  gallbladder  must  escape  the  bac- 
tericidal activity  of  the  liver,  so  that  the  gall- 
bladder must  get  its  infection  secondarily 
from  some  previously  infected  focus.  The 
intestines  and  the  appendix  are  the  most  fre- 
quent sources,  but  in  view  of  the  frequency 
with  which  catarrhal  jaundice  follows  acute 
respiratory  infections  and  the  frequency  with 
which  patients  date  the  beginning  of  chol- 
ecystitis to  an  attack  of  influenza,  must  con- 
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vince  us  that  the  respiratory  tract  is  an  ac- 
tive focus.  Tonsils,  teeth,  paranasal  sinuses, 
et  cetera,  may  also  act  as  foci.  Many  of  us 
were  taught  that  typhoid  fever  was  the  usual 
cause  of  gallbladder  disease  and  that  the  ty- 
phoid bacillus  had  some  special  predilection 
for  the  gallbladder.  Since  prophylactic 
measures  have  diminished  typhoid  to  less 
than  20  per  cent  of  its  former  frequency  and 
since  cholecystitis  is  an  increasing  entity,  we 
must  realize  that  there  are  other  frequent 
causes  for  gallbladder  infection.  Typhoid 
fever  formerly  caused  cholecystitis  and  chole- 
lithiasis in  the  following  way:  The  blood 
stream  was  fed  a constant  supply  of  bacilli 
from  the  ileum.  These  bacilli  were  carried 
to  the  liver  through  the  portal  circulation, 
and  then  through  the  bile  or  lymph  or  the 
anastamosing  blood  vessels,  many  of  the 
dead  and  some  of  the  surviving  bacteria  were 
carried  to  the  gallbladder.  It  is  thought  that 
most  of  them  are  carried  through  the  bile, 
but  the  method  of  their  transportation  is  not 
so  important.  Prior  to  twenty  years  ago 
when  typhoid  patients  were  starved,  there 
was  no  digestive  simulus  to  empty  the  gall- 
bladder ; the  bacteria  either  entered  the  gall- 
bladder walls  to  lay  the  foundation  of  future 
cholecystitis,  or  they  lived  or  died  in  the  re- 
tained concentrated  bile  where,  with  the  con- 
centrated and  precipitated  bile  salts  and  the 
desquamated  gallbladder  epithelium,  they 
formed  the  nucleus  of  future  gallstones.  The 
gallbladder  was,  therefore,  the  first  stagnant 
organ  these  bacilli  reached  and  they  stayed 
there  because  there  was  no  way  to  get  out, 
whether  or  not  they  had  any  special  pre- 
dilection for  this  viscus.  When  any  food  was 
given,  it  was  almost  pure  carbohydrates 
which  have  very  little  effect  on  the  gallblad- 
der. It  is  thought  that  with  the  present-day 
liberality  in  the  typhoid  dietary,  which  stim- 
ulates normal  gallbladder  filling  and  empty- 
ing, that  cholecystic  disease  originating  from 
typhoid  will  be  greatly  lessened. 

As  long  as  an  organ  whose  function  is  to 
fill  gradually  and  empty  periodically  per- 
forms that  function,  a reasonable  degree  of 
health  is  maintained,  and  material  that  is 
highly  infective  can  pass  through  without  a 
great  deal  of  damage,  provided  emptying  of 
the  viscus  is  complete.  This  is  true  of  the 
rectum  and  the  urinary  bladder.  Urologists 
state  that  a patient  can  pass  an  abundance  of 
infective  material  from  a kidney  or  ureter 
without  infecting  the  urinary  bladder  so  long 
as  emptying  of  that  organ  is  complete,  but 
when  stasis  occurs  in  the  bladder  due  to 
prostatic  obstruction,  urethral  stricture, 
paralysis  of  the  bladder  or  what  not,  then  and 
not  until  then,  does  cystitis  develop. 

The  purpose  of  this  paper  is  to  emphasize 


that  when  an  active  systemic  infection  is 
present,  particularly  of  the  intestinal  tract, 
such  as  typhoid,  dysentery,  the  various  ul- 
cerative colonic  conditions,  and  even  ap- 
pendiceal disease,  starvation  is  to  be  avoided 
if  possible.  The  patient  should  be  given  some 
food  or  medicine  to  keep  the  gallbladder 
emptying,  and  thereby  lessen  the  likelihood 
of  deep  bacterial  implantation  in  the  gall- 
bladder wall  and  future  cholecystitis.  Such 
management  is  not  to  be  carried  to  foolish 
extremes.  I do  not  advocate  that  intestinal 
obstruction  or  appendiceal  abscess  patients 
be  kept  stuffed  with  food,  but  that  starvation 
be  avoided  during  acute  infections.  If  starva- 
tion becomes  necessary,  the  starvation  period 
should  be  kept  as  short  as  possible.  This  con- 
stitutes my  idea  of  the  prophylactic  treatment 
of  cholecystitis.  Olive  oil,  cream  and  egg 
yolk  are  rarely  harmful  and  are  excellent 
stimulators  to  emptying  of  the  gallbladder. 

I sometimes  think  that  cholecystitis  may  be 
likened  to  a sprained  ankle  on  a football 
player.  It  is  temporarily  crippled  and  he 
cannot  kick  the  ball  or  do  broken  field  run- 
ning, but  by  using  a cane  and  some  adhesive 
splints  he  can  walk  slowly  to  and  from  his 
classes  and  eventually  he  may  be  able  to  play 
football  again ; but  whether  or  not  he  is  ever 
able  to  play  football  again,  he  will,  with  rea- 
sonable care,  always  be  able  to  walk  and  take 
moderate  exercise,  and  the  foot  need  not  be 
amputated.  The  average  cholecystitis  pa- 
tient may  never  be  able  to  get  drunk  or  eat 
chili  or  cabbage  with  impunity,  or  eat  ir- 
regularly, but  he  may  live  reasonably  com- 
fortable indefinitely  with  the  use  of  a simple 
rational  diet  and  living  regime,  and  is  en- 
titled to  a medical  trial. 

We  must  remember  that  our  bodies  often 
have  the  ability  to  build  up  an  immunity  to 
infection,  if  the  infection  is  not  immediately 
overwhelming.  The  immunity  will  often  con- 
trol or  destroy  the  infection.  Under  ideal 
conditions  a diseased  organ  has  a natural 
tendency  to  get  well.  The  credit  for  many 
of  our  remarkable  cures  are  due  to  nature 
and  a gallbladder  should  be  given  a chance  to 
get  well  if  it  has  retained  its  function. 

Determination  of  the  retained  or  absent 
function  of  the  gallbladder  is  easily  made  by 
the  dye  tests  and  a few  a:-ray  plates.  One 
test  is  not  always  reliable,  and  if  there  is  any 
doubt,  it  should  be  repeated.  I do  not  want 
to  be  misunderstood.  Gallstones,  empyema, 
hydrops,  shoe-sole  gallbladders  and  those 
with  lost  function  demand  surgery.  Medical 
treatment  for  such  cases,  if  the  patient  is  in  a 
reasonable  condition  for  operation,  would  be 
folly.  Any  severe  case  of  cholecystitis  fol- 
lowed by  jaundice,  or  in  which  the  gall- 
bladder is  palpable,  should  be  treated  sur- 
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gically,  but  I know  of  several  instances  of 
each  type  in  which  patients  have  been  able 
to  do  without  surgery  for  extended  periods 
of  time.  My  surgical  friends,  especially 
those  who  have  been  mellowed  by  age  and 
ripened  on  the  vine  of  experience,  tell  me 
that  removal  of  a badly  diseased  gallbladder 
whose  function  has  been  lost,  is  good  sur- 
gery; postoperative  recovery  is  easy  and  the 
patient  is  usually  cured.  It  often  seems  that 
the  worse  the  gallbladder  condition,  the  bet- 
ter the  results  obtained,  while  removal  of 
gallbladders  in  cases  in  which  a strain  is  put 
on  the  loyalty  and  imagination  of  the  exam- 
ining pathologist,  is  followed  by  a high  per- 
centage of  failures  to  give  relief;  the  post- 
operative recovery  is  likely  to  be  stormy, 
and  the  mortality  is  not  negligible.  The  ex- 
planation is  simple.  In  cases  of  badly  dis- 
eased gallbladder,  function  was  gradually 
lost,  and  nature,  through  the  gradual  dilata- 
tion of  the  bile  ducts  and  the  loss  of  func- 
tion of  the  sphincter  of  Oddi,  and  probably 
in  other  ways,  has  compensated  for  the  ab- 
sence of  gallbladder  activity.  After  opera- 
tion in  such  cases  the  bile  from  the  liver 
continues  to  be  handled  as  it  was  before  op- 
eration. In  the  second  type  of  case,  with  the 
gallbladder  functioning  properly  before  op- 
eration, compensation  must  take  place  a few 
days  after  the  operation,  thus  giving  a 
stormy  recovery. 

To  my  mind  the  final  deciding  point  in  de- 
termining whether  to  try  medical  or  surgical 
treatment  is,  as  follows:  If  gallstones  and 
jaundice  are  absent  and  if  function  still  re- 
mains, the  patient  is  entitled  to  medical 
treatment  from  six  to  ten  months. 

Both  medical  treatment  and  surgical  treat- 
ment of  the  non-calculus  gallbladder  give  a 
high  percentage  of  uncured  cases  after  five 
years,  so  that  if  there  is  anything  to  the 
preventive  idea,  it  should  be  used.  The  ob- 
jection is,  that  in  no  given  case  can  one 
know  that  he  has  prevented  a disease,  but 
the  same  is  true  in  smallpox,  typhoid  and 
tetanus  prophylaxis.  It  would  seem  a harm- 
less and  rational  thing  to  do. 

I have  been  criticized  by  surgeons  who  feel 
that  once  a diagnosis  of  cholecystitis  has  been 
made,  if  the  patient  is  not  operated  on  im- 
mediately, abscess  of  the  liver,  cirrhosis  of 
the  liver,  toxic  hepatitis,  cholangitis,  and  so 
forth,  are  likely  to  kill  the  patient  in  a very 
short  while,  and  many  dire  consequences 
may  follow  if  time  is  wasted  in  medical  treat- 
ment. I can  only  answer  that,  in  eighteen 
years,  I have  seen  a great  many  of  these  cases 
and  treated  most  of  the  patients  medically, 
and  those  terrible  things  never  happened. 
Some  of  the  patients  were  not  cured  and 


some  had  to  resort  to  surgery  later  and  may 
have  been  better  off  because  they  had  waited. 
If  gallbladder  infection  comes  from  the  liver 
through  the  bile  ducts,  it  would  seem  that  the 
liver  and  ducts  would  be  infected  before  and 
not  after  the  gallbladder. 

Medical  Treatment. — We  have  no  specific 
cure  and  there  is  nothing  theatrical  in  the 
relief  of  these  patients.  The  objective  is  to 
prevent  undue  strain  on  gallbladder  function 
and  to  lighten  the  work  of  the  gallbladder. 
The  English  strongly  recommend  the  use  of 
100  grains  of  hexamine  daily,  taken  in  three 
doses,  and  kept  up  for  one  week,  with  the 
feeling  that  this  material  is,  to  a large  de- 
gree, taken  from  the  blood  in  the  liver  and 
excreted  in  the  bile  which  is  concentrated  in 
the  gallbladder  in  sufficient  concentration  to 
be  bactericidal.  The  treatment,  originally 
intended  for  pyelitis,  finds  itself  as  well  as 
if  not  better  adapted  to  the  treatment  of 
cholecystitis.  Moynihan  is  quoted  as  saying 
that  he  knows  of  no  medical  treatment  as  ef- 
ficacious in  preventing  surgery  as  this  use 
of  hexamine  in  cholecystitis. 

Diet,  though  not  perfectly  understood,  and 
though  still  a subject  of  much  contention,  is 
most  important.  Just  as  the  football  player 
with  the  sprained  ankle  must  avoid  kicking  a 
football  or  quick  turns,  or  anything  that 
would  put  a strain  on  his  ankle,  the  chol- 
ecystitis patient  must  avoid  big  meals,  spices, 
condiments,  greases,  or  long  periods  of  time 
elapsing  between  meals  or  exercising  imme- 
diately after  meals.  Small  frequent  meals  of 
bland  foods,  with  rest  before  and  after  meals, 
with  an  eye  on  weight  reduction  when  neces- 
sary, is  as  much  as  can  be  safely  recommend- 
ed. High  and  low  cholesterol  intake  is  a bat- 
tleground that  time  and  timidity  prevent  my 
entering  at  this  time.  Olive  oil  before  meals 
is  helpful.  Bile  salts  of  pig  or  beef  bile  and 
exicol  are  helpful  to  digestion  and  stimulate 
liver  secretion.  Sodium  phosphate  in  hot 
water  on  rising  is  time-honored  and  has  been 
found  worthy. 

Many  of  these  patients  are  hypothyroid 
and  in  such  cases  thyroid  administration  is 
helpful.  Fair,  fat  and  forty  may  indicate 
hypothyroidism  as  well  as  gallbladder  dis- 
ease. Many  are  lacking  in  hydrochloric  acid 
and  the  giving  of  acid  seems  rational.  Most 
of  the  patients  are  sedentary  and  overweight 
and  judicious  exercise  and  sensible  weight 
reduction  are  beneficial  in  these  instances. 
The  ingestion  of  large  amounts  of  water  is 
the  basis  of  many  popular  cures  and  is  over- 
looked too  often.  Many  of  the  patients  eat 
irregularly,  often  omitting  breakfast,  thus 
requiring  the  gallbladder  to  concentrate  the 
bile  formed  by  the  liver  from  eight  p.  m.  one 
day  until  one  p.  m.  the  next  day,  which  in- 
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creases  the  distention  of  the  walls  and  the 
concentration  of  the  bile,  both  of  which  fea- 
tures make  emptying  more  difficult.  If  a 
meal  must  be  missed,  the  noon  meal  should 
be  omitted,  but  it  is  better  to  eat  three  or 
four  times  a day. 

All  foci  of  infection,  particularly  infected 
appendices,  should  be  removed.  Drainage  of 
the  gallbladder  with  a duodenal  tube,  while 
not  the  sheet  anchor  it  was  once  hoped  to  be, 
has  a place  in  a limited  number  of  cases. 

Surgery  is  to  be  resorted  to  when  these 
measures  fail.  There  is  a large  number  of 
cases  recognized  early  as  surgical  but  due 
to  obesity  or  senility,  are  not  operable ; these 
patients  will  receive  no  small  measure  of 
comfort  in  this  medical  regime.  The  man- 
agement outlined  will  not  produce  theatrical 
cures,  but  persistence  will  give  relief  in  many 
cases. 

ABSTRACT  OF  DISCUSSION 

Dr.  G.  E.  Brereton,  Dallas:  Dr.  Miller  has  given 
us  a very  clear  and  logical  presentation  of  this  sub- 
ject. His  attitude  is  refreshingly  conservative  and 
sane  when  we  recall  much  of  our  past  thought  and 
action  in  gallbladder  disease. 

We  must  admit  that  he  is  somewhat  reactionary 
when  he  does  not  immediately  sentence  the  patient 
with  such  a diagnosis  to  one  or  the  other  of  those 
equally  popular  and  profitable  procedures  of  recent 
years — operation  or  medical  drainage.  Fortunately 
for  the  patient,  we  are  gradually  gaining  our  equilib- 
rium on  this  subject.  It  is  hardly  logical  that 
every  case  of  infection  of  the  gallbladder  should  de- 
mand surgery,  unless  we  claim  by  the  same  logic  the 
necessity  of  surgery  for  every  infected  finger  or 
other  part  of  the  body. 

Nor  is  it  quite  sane  (except  as  a matter  of  psycho- 
therapy) to  submit  such  cases  to  the  frequent  or  in- 
frequent, comfortable  or  uncomfortable,  satisfactory 
or  unsatisfactory — but  always  profitable — ^procedure 
of  so-called  gallbladder  drainage,  when  our  sim- 
plest knowledge  of  physiology  has  told  us  for  years 
that  a similar  drainage  occurs  regularly  after  each 
meal  to  a total  extent  of  about  one  pint  every  twen- 
ty-four hours.  This  has  been  supported  by  excel- 
lent graphic  verifications  thousands  of  times  daily 
since  the  widespread  use  of  cholecystography  and 
the  associated  fat  meal  to  further  test  gallbladder 
emptying.  This  is  slowly  but  gradually  checking 
the  very  remunerative  waves  of  duodenal  tubes  that 
have  swept  over  us  in  the  last  ten  or  fifteen  years. 

Last,  but  not  least,  we  must  remember  the  very 
practical  point  Dr.  Miller  made  relative  to  promot- 
ing gallbladder  function  to  oppose  stagnation,  thus 
not  permitting  infection  to  get  a foothold. 

Dr.  Lee  Rice,  San  Antonio:  Dr.  Miller  has  pre- 
sented a very  simple  and  logical  way  to  treat  this 
rather  common  disease.  It  has  been  well  proved 
that  the  crutch  of  simple  diet,  regular  eating,  regu- 
lar exercise,  and  general  care  will  certainly  help  to 
relieve  many  cases  of  mild  cholecystitis.  If  the  pa- 
tients are  not  relieved  or  cured,  the  disease  can  usu- 
ally be  held  in  abeyance  until  immune  reactions 
have  been  formed,  and  an  operation  delayed  until 
the  disease  becomes  so  chronic  that  the  removal  of 
the  gallbladder  can  be  accomplished  without  so  much 
risk,  and,  if  properly  handled,  with  excellent  expec- 
tations of  complete  recovery. 


OBSTRUCTIVE  LESIONS  OF  THE  GAS- 
TRO-INTESTINAL  TRACT* 

BY 

C.  B.  SANDERS,  M.  D. 

DALLAS,  TEXAS 

The  clinician  and  surgeon  are  in  daily  con- 
tact with  patients  suffering  with  intestinal 
obstruction.  No  age,  sex  or  race  is  immune. 
The  signs  and  symptoms  vary  according  to 
the  nature  of  the  lesion  and  the  degree  of 
the  obstruction.  An  etiological  classification 
of  obstruction  will,  perhaps,  be  the  easiest  to 
follow. 

1.  Congenital. — Atresia  of  the  esophagus 
or  the  rectum  occurs  occasionally  in  new- 
born infants.  It  is  a condition  in  which  the 
lumen  of  the  esophagus  or  the  rectum  fails 
to  form.  In  the  esophagus,  it  usually  occurs 
in  the  distal  portion.  Here  the  lumen  may  be 
closed  or  in  addition  to  that  the  esophagus 
may  not  be  attached  to  the  stomach. 

(Congenital  pyloric  stenosis  and  pyloro- 
spasm  are  occasionally  seen  in  infants.  These 
lesions  are  more  common  in  males  than  in 
females  and  are  rare  in  negroes.  The  py- 
lorus is  thickened,  elongated  and  has  the  con- 
sistency of  cartilage.  The  mucosa  is  swollen 
and  may  project  into  the  duodenum.  The 
circular  muscle  fibers  may  show  considerable 
hypertrophy  around  the  pylorus.  Obstruc- 
tion may  be  partial  or  complete. 

In  the  rectum  the  atresia  may  be  caused  by 
a thin  membrane  covering  the  anal  orifice,  or 
the  lumen  of  the  rectum  may  be  closed  for 
several  inches.  Unless  the  lesion  is  treated 
by  surgical  interference,  the  patient  cannot 
live.  Examination  of  the  rectum  of  newborn 
infants  should  be  routine  at  birth. 

2.  Foreign  Bodies. — The  ingestion  of  for- 
eign bodies  is  a frequent  cause  of  obstruction. 
These  objects  vary  widely  in  'rheir  nature  and 
may  be  ingested  accidentally  or  purposely. 
Bones,  pins,  coins,  needles,  tacks,  nails,  hair 
and  glass  are  the  more  common  objects  en- 
countered. Children  and  certain  patients 
suffering  from  mental  disease  are  the  worst 
offenders.  Hair  balls  may  form  in  the  stom- 
ach or  cecum  in  women  who  have  a habit  of 
swallowing  their  hair.  Occasionally,  hair 
may  become  mixed  with  vegetable  matter  in 
the  stomach  and  phytobezoars  result. 

Foreign  bodies  are  frequently  introduced 
into  the  rectum  and  there  cause  obstruction. 
Such  objects  as  balls,  syringe  nozzles,  bot- 
tles, electric  light  globes,  catheters  and  ther- 
mometers have  been  removed  from  the  rec- 
tum. Large  gallstones  and  fecoliths  occa- 
sionally cause  obstruction.  Cases  of  impact- 

♦Read  before  the  Section  on  Clinical  Pathology,  State  Medical 
Association  of  Texas,  San  Antonio,  Texas,  May  15,  1934. 
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ed  gallstones  in  the  ileocecal  valve  have  been 
reported. 

Intussusception  is  the  condition  in  which 
an  upper  segment  of  intestine  is  pulled  down 
into  a lower  segment,  causing  obstruction. 
It  is  most  frequently  seen  in  the  small  in- 
testine, especially  at  the  ileocecal  valve  where 
the  ileum  may  pass  through  the  valve  into 
the  cecum.  It  may  be  due  to  an  increased 
peristalsis  or  to  tumors  in  the  lumen  of  the 
intestine.  Such  tumors  are  forced  downward 
by  peristalsis  and  tend  to  pull  the  intestinal 
wall  with  them. 

Volvulus  is  a condition  in  which  the  intes- 
tine becomes  twisted  on  its  axis  with  block- 
age of  the  lumen.  It  occurs  most  frequently 
in  the  sigmoid  flexure  of  the  colon  but  may 
be  found  anywhere  in  the  intestinal  tract. 

Obstruction  is  frequently  seen  in  cases  in 
which  adhesions  are  at  fault.  Loops  of  in- 
testines will  be  caught  beneath  these  fibrous 
bands,  with  partial  or  complete  occlusion  of 
the  intestinal  lumen.  Meckel’s  diverticuli, 
which  are  unusually  long,  have  been  known 
to  twist  around  loops  of  intestine  and  close 
off  the  lumen. 

3.  Inflammations. — The  ingestion  of  cor- 
rosive poisons,  such  as  lye,  phenol,  and  bi- 
chloride of  mercury,  causes  a destruction  of 
the  mucosa  of  the  esophagus  so  that  when 
healing  takes  place  strictures  are  formed. 
These  lesions  occur  most  frequently  in  chil- 
dren but  are  seen  in  adults.  Obstruction  usu- 
ally comes  on  slowly  but  will  become  com- 
plete unless  relief  is  given. 

In  the  stomach  the  healing  of  acute  peptic 
ulcers  will  occasionally  result  in  signs  of  ob- 
struction if  the  scarring  is  extensive  in  the 
pylorus.  Strictures  caused  by  the  healing  of 
fistulous  tracts  are  frequent  in  the  rectum. 

Granulomatous  conditions  of  the  intestine 
are  rather  common  and  frequently  cause 
some  obstruction  of  the  lumen.  Tuberculosis 
and  syphilis  are  the  more  common  but  actino- 
mycosis and  non-specific  granulomas  do  oc- 
cur. The  lesions  are  usually  large  ulcerat- 
ing, fungating  masses  of  inflammatory  tis- 
sue which  arise  in  the  mucosa  of  the  intes- 
tine and  partially  or  completely  fill  the 
lumen.  Tuberculoma  and  gumma  are  rarely 
seen  in  the  pylorus.  The  cecum  and  the 
rectum  are  frequent  sites  for  tuberculous  le- 
sions which  may  cause  obstruction.  Gumma 
occurring  in  the  wall  of  the  rectum  may  re- 
sult in  healing  with  stricture  formation.  In 
the  small  intestine  a non-specific  type  of 
granulomatous  lesion  occurs,  which  forms  an 
ulcerating,  fungating  type  of  growth  that 
may  completely  or  partially  occlude  the 
lumen.  Microscopically,  these  areas  are 
filled  with  lymphocytes,  plasma  and  endo- 
thelial cells,  eosinophiles  and  fibroblasts. 


There  is  also  a moderate  amount  of  coagula- 
tion necrosis.  Lymphogranuloma  venereum 
is  thought  to  be  the  cause  of  a large  number 
of  rectal  strictures  which  were  previously 
thought  to  be  due  to  syphilis. 

4.  Tumors. — Benign  tumors  which  arise 
in  the  lumen  of  the  intestinal  tract  frequent- 
ly cause  obstruction,  either  by  their  own  bulk 
or  by  pulling  in  the  wall  of  the  intestine  as 
an  intussusception.  Fibromas,  adenomas, 
lipomas  and  myxomas  are  the  more  common 
varieties  and  are  found  frequently  in  the 
pyloric  portion  of  the  stomach,  the  small  in- 
testines and  the  colon.  These  tumors  begin 
as  sessile  masses  in  the  mucosa  or  submucosa 
and  are  later  pulled  down  by  peristalsis  to 
form  pedunculated  tumors. 

Carcinoma  is  the  most  common  malignant 
tumor  occurring  in  the  gastro-intestinal 
tract.  It  is  most  frequently  found  in  areas 
where  the  lumen  is  normally  narrowed.  In 
the  esophagus  the  cancer  is  usually  composed 
of  squamous  epithelial  cells  and  is  located 
either  at  the  level  of  the  bifurcation  of  the 
trachea  or  at  the  cardia.  In  the  stomach  the 
cancers  are  either  soft  and  fungating  or  hard 
and  indurating  masses  in  the  region  of  the 
pylorus  where  they  frequently  cause  obstruc- 
tion. Primary  cancers  of  the  small  intes- 
tine are  rare.  In  the  cecum  and  the  colon 
they  are  common.  Mucinous  carcinomas  are 
common  in  the  rectum.  In  the  colon  these 
cancers  frequently  encircle  the  lumen  and 
cause  early  obstruction.  If  they  arise  on  one 
side  of  the  lumen  only,  they  may  become 
rather  large  before  obstruction  takes  place. 

Tumors  arising  outside  the  intestinal  tract 
may  grow  and  by  their  size  cause  pressure 
on  the  lumen,  with  obstruction.  If  malig- 
nant, they  may  invade  the  wall  and  grow  into 
the  lumen,  filling  it  with  a large  fungating 
mass  which  frequently  becomes  ulcerated  and 
bleeds.  Fibromyoma  uteri,  hypernephromas, 
ovarian  cysts,  carcinomas  of  the  pancreas, 
carcinomas  of  the  cervix  and  sarcomas  of  the 
peritoneal  cavity  are  commonly  seen  ob- 
structing different  portions  of  the  gastro-in- 
testinal tract. 

5.  Ileus. — Paralysis  of  the  intestine  fre- 
quently occurs  following  abdominal  opera- 
tions, acute  peritonitis,  infarction  of  the  mes- 
entery, trauma,  pneumonias,  and  renal  colic. 
Certain  nervous  diseases  in  which  there  are 
lesions  of  the  nerve  cells  or  tracts  may  pro- 
duce paralysis  of  the  intestinal  tract.  Paral- 
ysis of  the  intestines  is  very  difficult  to  treat 
and  many  patients  die  before  anything  can 
be  accomplished. 

Signs  and  symptoms  of  intestinal  obstruc- 
tion depend  upon  the  nature,  duration,  loca- 
tion and  extent  of  the  lesion.  The  age  and 
the  resistance  of  the  patient  are  also  impor- 
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tant.  Abdominal  pain,  nausea,  vomiting, 
constipation  and  prostration  may  be  common 
to  all.  As  a rule,  obstructive  lesions  high  in 
the  gastro-intestinal  tract  produce  more  pro- 
found symptoms  than  those  occurring  below 
the  level  of  the  cecum.  Prognosis  depends 
on  all  of  the  above  mentioned  factors. 

Parkland  Hospital. 

ABSTRACT  OF  DISCUSSION 

Dr.  Charles  Phillips,  Temple:  We  have  recently 
seen  four  cases  of  severe  proctitis  with  fibrous  tis- 
sue narrowing  of  the  lumen  to  the  point  of  a prac- 
tical obstruction  in  this  region.  In  no  instance  were 
we  able  to  get  an  exact  line  on  the  etiology  except 
in  one  case  which  followed  a prostatic  massage  for 
an  old  case  of  gonorrhea.  In  such  instances  care- 
ful search  for  carcinoma  must  be  carried  out,  and 
next  to  that  we  should  suspect  something  like  the 
practically  healed  lesions  of  chronic  ulcerative  colitis. 

It  is  difficult  to  list  fully  all  the  causes  of  ob- 
structive lesions  of  the  gastro-intestinal  tract,  but 
Dr.  Sanders  has  presented  us  with  a careful  and  sys- 
tematic study  of  this  condition. 

Dr.  J.  E.  Robinson,  Temple:  I would  like  to  ask 
the  author  if  he  has  any  difficulty  in  differentiat- 
ing between  chronic  inflammatory  lesions  around 
the  pylorus  and  carcinoma.  I have  had  consider- 
able difficulty  deciding  at  times,  and  some  of  the 
illustrative  lesions  exhibited  by  the  essayist  would 
probably  leave  me  in  doubt. 
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Purton  in  1821,  described  his  autopsy  on 
a patient  with  idiopathic  dilatation  of  the 
esophagus.  By  1876,  Zanker  and  von  Ziems- 
sen  could  collect  17  cases  from  the  medical 
literature.  They  emphasized  the  absence  of 
stenosis  and  called  the  condition  “simple 
ectasia.”  In  1904,  von  Mikulicz  estimated 
that  there  were  100  cases  in  the  literature. 
The  number  of  reports  in  America  alone  now 
passes  the  thousand  mark.  The  Mayo  Clinic 
since  its  foundation  has  treated  810  cases, 
the  largest  single  series,  and  the  Johns  Hop- 
kins Hospital  has  reported  more  than  150 
cases  of  cardiospasm. 

ETIOLOGY 

In  1888,  Meltzer  and  Mikulicz,  each  work- 
ing independently,  came  to  the  conclusion 
that  diffuse  dilatation  of  the  esophagus  with- 
out organic  obstruction  of  the  cardia  was 
due  to  a spasmodic  closure  of  the  cardia — 
hence  the  term,  cardiospasm.  This  is  prob- 
ably the  most  widely  accepted  view. 

About  the  same  time,  Einhorn  pointed  out 
that  the  failure  of  the  cardia  (normally 
closed)  to  relax,  was  the  factor  producing  a 
dilatation  of  the  esophagus.  A little  later, 
1896,  Rolleston,  without  knowing  of  Ein- 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  San  Antonio,  Texas, 
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horn’s  opinion,  reached  the  same  conclusion. 
But  it  was  only  twenty  years  ago  (1913), 
that  this  explanation  received  proper  atten- 
tion through  the  work  of  Hurst.  Arthur 
Hurst  studied  the  physiological  function  of 
the  esophagus  in  deglutition  and  concluded 
that  a failure  of  the  cardia  to  relax  was  at 
fault  in  the  clinical  picture  of  cardiospasm. 
He  accepted  the  suggested  term,  achalasia, 
from  Sir  Cooper  Perry. 

Certainly  there  is  no  remarkable  bunching 
of  the  circular  muscle  fibers  at  the  lower  end 
of  the  esophagus  which  we  find  in  true 
sphincters,  as  the  pylorus  and  the  anus. 
Whether  there  is  a slight  diffuse  increase  in 
the  number  of  circular  fibers  is  a quarrel 
for  anatomists.  That  a physiologic  sphincter 
exists  is  substantiated  by  the  fact  that  the 
lower  end  of  the  esophagus  is  almost  con- 
stantly closed  by  its  normal  tone,  separating 
the  esophageal  cavity  above  from  the  lumen 
of  the  stomach  below. 

The  process  of  swallowing  is  well  under- 
stood to  be  initiated  by  the  act  of  forcing  the 
masticated  bolus  of  food  through  the  isthmus 
of  the  fauces  by  the  elevation  of  the  tongue. 
Next  the  contraction  of  the  mylohyoid  mus- 
cle in  the  floor  of  the  mouth  starts  the  food 
suddenly  through  the  pharynx  into  the  eso- 
phagus. The  contraction  of  this  muscle 
marks  the  beginning  of  the  purely  involun- 
tary part  of  the  act  of  swallowing.  Concomi- 
tantly other  muscles  are  brought  into  action, 
the  general  effect  of  which  is  to  shut  off  the 
nasal  and  laryngeal  openings. 

The  rate  of  passage  of  food  through  the 
esophagus  differs  with  the  consistency  of  the 
material  swallowed.  When  liquid  or  very 
soft  material  is  taken,  Kroneker  and  Meltzer 
have  shown,  it  is  shot  through  the  whole 
length  of  the  esophagus  by  the  force  of  the 
initial  act  of  swallowing,  arriving  at  the  low- 
er end  of  the  esophagus  in  about  one-tenth 
of  a second.  It  may  pass  immediately  into 
the  stomach  or  lie  some  moments  in  the 
esophagus,  according  to  the  condition  of  the 
sphincter  guarding  the  cardiac  orifice.  When 
the  food  is  solid  or  semi-solid,  as  shown  by 
Cannon  and  Moser,  it  is  forced  down  the 
esophagus  by  a peristaltic  movement  of  the 
musculature,  the  circular  muscles  constrict- 
ing from  above  downward.  It  takes  about 
six  seconds  for  the  peristaltic  wave  to  reach 
the  stomach  and  the  passage  of  food  through 
the  cardia  takes  place  with  sufficient  energy 
to  give  rise  to  a murmur  which  may  be  de- 
tected by  the  application  of  a stethoscope. 

It  is  interesting  that  three  different  types 
of  peristaltic  activity  of  the  esophagus  have 
been  proved  by  physiologists.  They  are : 

a.  Sequence  initiated  by  the  beginning  of 
the  act  of  swallowing.  This  consists  in  a 
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progressive  wave  along-  the  entire  course  of 
the  esophagus,  controlled  by  a medullary 
mechanism. 

b.  A reflex  peristaltic  wave  (to  medul- 
lary center  over  vagi  and  return)  initiated  by 
the  presence  of  a bolus  of  food  in  the  esoph- 
agus. 

c.  A local  reflex  through  the  plexuses  of 
Meissner  and  Auerbach,  not  dependent  upon 
the  vagus. 


Fig,  1,  Roentgenogram  showing  barium  filled  esophagus  in 
the  right  side  of  the  thoracic  cavity.  The  heart  shadow  is  in  the 
usual  location. 

These  peristaltic  waves  are  preceded  by  a 
wave  of  relaxation  (the  law  of  Bayliss  and 
Starling),  which  advancing  relaxation  nor- 
mally includes  the  cardia.  This  is  the  nub 
of  the  entire  problem,  according  to  Hurst, 
and  the  evidence  strongly  indicates  that  he 
is  correct.  For  a pathological  basis,  Rake 
has  made  twelve  autopsy  reports  in  cardio- 
spasm cases  with  no  evidence  of  organic  ob- 
struction at  the  cardia.  He  made  careful 
microscopic  studies  of  sections  at  different 
levels  of  the  dilated  esophagus  and  found 
definite  degeneration  of  Auerbach’s  plexus 
in  all  cases  examined.  Mosher  and  McGregor 
in  one  autopsy,  Cameron  in  eight,  and  Beat- 
tie  in  one,  confirm  this  report ; but  Freeman 
and  Cohn,  in  another  postmortem  study,  do 
not  find  the  widespread  degeneration  noted 
by  the  others. 

The  third  explanation  is  that  offered  by 
Mosher.  He  postulates  an  organic  basis, 
possibly  congenital,  due  to  pressure  of  the 
left  lobe  of  the  liver  on  the  esophagus,  or 
to  a backward  turn  of  the  esophagus  just 
before  it  enters  the  stomach,  or  to  a displace- 


ment of  the  lower  thoracic  portion  of  the 
esophagus  from  its  normal  position  in  front 
of  the  vertebral  bodies.  Such  displacement  by 
pressure  of  the  adjacent  heart  would  cause 
a kinking  in  the  tube  at  the  diaphragmatic 
hiatus.  His  findings  do  not  agree  with  those 
of  most  observers.  It  is  to  be  remembered 
in  our  evaluation  of  the  theory  of  an  or- 
ganic stricture  as  the  cause,  that  apparently 
never  does  the  excessively  large  megaloesoph- 
agus  develop  from  purely  a stricture  or 
neoplastic  obstruction.  The  condition  of 
cardiospasm  has  with  its  development  some 
loss  of  normal  tone  of  the  upper  portion  of 
the  esophagus.  This  indicates  some  lesion 
or  malfunction  of  its  nerve  supply.  Such  ef- 
forts to  describe  the  mechanics  have  given 
rise  to  various  synonyms  for  the  condition: 
(a)  Achalasia  of  the  cardia;  (b)  phreno- 
spasm;  (c)  Mata!  esophagismus ; (d)  meg- 
alo-esophagus ; (e)  idiopathic  diffuse  dila- 
tation of  the  esophagus;  (f)  preventricuio- 
sis;  (g)  ingluviosis,  and  (h)  ectasia  of  the 
esophagus. 

SYMPTOMATOLOGY 

The  chief  symptoms  are  difficulty  in  swal- 
lowing, regurgitation  or  ejection  of  food 
from  the  esophagus,  and  pain  Below  the 
sternum.  At  first  the  patient  has  suddenly  a 
peculiar  sensation  beneath  the  sternum.  It 
is  not  a pain,  but  only  a mild  discomfort  last- 
ing usually  a few  seconds  after  swallowing 
food  or  drink.  This  may  not  return  for  days, 
when  the  patient  notes  the  similarity  to  the 
first  condition  but  finds  the  distress  more 
evident;  often  the  sensation  is  of  a small 
lump  that  can  be  localized  at  a point  near  the 
lower  left  border  of  the  sternum.  Rarely 
does  the  discomfort  appear  higher.  Sooner 
or  later  he  finds  that  he  must  eat  more  slow- 
ly and  he  often  interprets  the  sensation  as  a 
temporary  lagging  of  food  at  some  point  in 
his  esophagus.  He  gets  one  day  a rather 
severe  discomfort  which  persists  longer  than 
usual  and  he  finds  that  by  ‘Vomiting”  (re- 
gurgitation) he  obtains  relief.  Such  “vom- 
ited” material,  if  examined,  is  found  to  be 
food  untouched  by  gastric  juice  and  free 
from  hydrochloric  acid,  for  it  comes  from  the 
lower  end  of  the  esophagus. 

Often  the  patient  learns  that  by  drinking 
two  glasses  of  water,  swallowing  rapidly,  in- 
haling, closing  the  glottis,  and  forcefully 
compressing  respiratory  muscles,  he  can 
force  the  food  through.  Or  he  finds  that  the 
excess  water  alone  helps  to  force  food  into 
his  stomach,  and  that  by  regurgitation  he  can 
empty  his  esophagus  later  of  the  remaining 
fluid  and  food.  Hurst  found  that  a fluid  col- 
umn of  barium  about  eight  inches  in  height 
(studied  under  the  fluoroscope)  was  suffi- 
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cient  to  force  the  cardia  open  in  the  average 
patient  with  achalasia. 

Ice  water,  apples,  or  odd  foods  may  precip- 
itate an  attack  or  aggravate  symptoms.  Fre- 
quently the  patient  finds  that  excitement  or 
emotional  strain  may  precede  his  troubles. 

The  non-relaxation  of  the  sphincter  pro- 
duces a stagnation  of  saliva  and  food  with- 
in the  dilated  lumen,  and  this  mixture  forms 
a splendid  pabulum  for  bacterial  growth.  An 
acute  esophagitis  is  the  inevitable  result  and 
this  condition,  having,  as  a rule,  no  chance  to 
heal,  progresses  slowly  to  a chronic  stage. 
Soon  the  patient  has  constant  difficulty  in 
swallowing ; there  is  an  early  loss  of  weight ; 
a new  level  of  body  weight  is  established, 
which  usually  thereafter  remains  the  same, 
regardless  of  the  difficulty.  In  recumbent 
postures  the  esophageal  contents  may  run  out 
at  the  mouth  or  regurgitate  into  the  larynx 
and  set  up  a paroxysm  of  coughing.  Because 
of  the  character  of  food  the  patient  eats,  a 
high  grade  secondary  anemia  may  develop. 

Plummer  classifies  the  condition,  depend- 
ing upon  the  state  of  development,  as:  (a) 
cardiospasm  without  regurgitation  of  food; 
(b)  cardiospasm  with  immediate  regurgita- 
tion of  food;  (c)  cardiospasm  with  dilated 
esophagus,  retention  of  food,  and  regurgita- 
tion at  irregular  intervals. 

DIAGNOSIS 

The  diagnosis  of  chronic  cardiospasm  is 
not  difficult.  It  is  to  be  differentiated  from 
carcinoma  of  the  lower  end  of  the  esophagus 
or  of  the  cardiac  end  of  the  stomach,  from  a 
stricture  or  dysphagia  with  an  esophageal 
diverticulum,  pressure  effects  of  a medias- 
tinal mass,  and  occasionally  from  hysteria. 

Carcinoma  of  the  esophagus  is  fairly  com- 
mon, while  cardiospasm  is  rare.  In  carci- 
noma the  age  of  onset  and  the  fact  that  the 
patient  can  handle  fluids  better  than  solid 
foods  early  in  his  illness  suggests  the  pres- 
ence of  the  neoplasm.  Most  patients  with 
cardiospasm  have  difficulty  with  fluids  and 
solids  alike,  especially  cold  fluids.  Under  the 
fluoroscope  there  is  a smooth  blunted  end  of 
the  barium  column  as  it  reaches  the  cardia, 
but  in  carcinoma  an  irregularity  is  more  com- 
mon. There  is  very  little  dilatation  of  the 
esophagus  in  any  organic  obstruction. 

The  passing  of  bougies  to  find  a soft, 
yielding  cardia  is  the  most  valuable  aid  to 
diagnosis.  There  is  no  danger  to  the  patient 
if  the  bougie  is  passed  over  a previously 
swallowed  thread  serving  as  a guide.  This 
is  the  most  valuable  diagnostic  aid  in  decid- 
ing between  achalasia  and  organic  obstruc- 
tion. A number  60  French  olive-tipped 
whalebone  bougie  passes  readily  in  cardio- 
spasm, but  not  in  carcinoma.  Of  less  impor- 


tance in  an  occasional  case  is  the  passage  of 
the  esophagoscope  for  visual  examination  and 
biopsy.  This  is  generally  of  little  aid  and 
unnecessary,  since  the  only  thing  to  be  seen 
is  small  ulcers  which,  in  long  standing  car- 
diospasm, develop  from  the  inflammation  set 
up  by  the  stagnant,  decomposing  food  at  the 
lower  end  of  the  esophagus. 

Dr.  Ralph  Brown  of  Chicago,  finds  that 
cardiospasm  produces  more  excess  mucus 
than  any  other  form  of  esophageal  disease. 
He  considers  the  presence  of  thick,  rope-like 
strands  of  mucus  in  washings  from  the 


Fig.  2.  Roentgenogram  showing  the  settling  of  the  barium  in 
that  portion  of  the  esophagus  lying  on  the  right  leaf  of  the 
diaphragm. 

esophagus  very  important  in  diagnosis.  Eng- 
lish physicians  are  impressed  by  hypertro- 
phy of  the  salivary  glands  and  excess  saliva- 
tion in  cardiospasm. 

TREATMENT 

For  twenty  years  the  inadequacy  of  drug 
treatment  has  been  recognized.  The  use  of 
atropine  and  belladonna  as  an  adjunct  to 
other  measures  is  of  value  in  relieving  the 
excessive  secretion  of  the  esophagus  but  it 
will  not  open  the  cardia.  This  is  further  evi- 
dence that  Hurst  and  Rake  are  correct  in 
supposing  lesions  of  the  ganglia  in  Auer- 
bach’s plexus  to  be  at  fault. 

In  1900,  Mikulicz  performed  a gastrostomy 
on  a girl  to  dilate  the  cardia  manually,  with 
good  results.  He  did  this  operation  six 
times  with  uniform  success.  Following  this 
various  efforts  were  made  to  dilate  the  car- 
dia by  expanding  instruments  introduced 
through  the  mouth.  In  England,  in  1898, 
Russell  had  used  silk  covered  rubber  bags. 
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distended  with  air,  on  seven  patients.  Only- 
one  patient  failed  to  respond  to  treatment. 
In  1906,  Sippy  confirmed  these  results. 

In  the  same  year,  Plummer  reported  the 
treatment  of  40  patients,  using  water  in  a 
rubber  bag  instead  of  air.  Ordinarily  bougie 
treatment  helps  partially,  but  dilatation  must 
be  carried  further  for  permanent  and  strik- 
ing results.  Plummer  finds  one  dilatation 
effective  in  75  per  cent  of  the  cases.  The 
other  25  per  cent  require  two  or  more  treat- 
ments, using  from  sixteen  to  twenty-two  feet 
of  water  pressure,  and  in  marked  cases, 
twenty-four  to  twenty-eight  feet  of  pressure. 
Hurst  has  constructed  mercury  bougies  car- 
rying one  pound,  five  ounces  (595.3  grams) 
of  mercury. 

I have  had  to  do  with  twelve  patients  suf- 
fering from  chronic  cardiospasm.  In  eleven, 
the  results  from  dilatation  with  a Sippy  dila- 
tor were  excellent  after  the  first  several 
treatments.  No  particular  difficulty  was  en- 
countered in  passing  the  instrument.  I shall 
report  the  unusual  case  in  this  group,  since 
little  of  it  goes  true  to  form., 

REPORT  OF  A CASE 

A negro  man,  age  35,  came  into  Baylor  Dispensary 
with  the  following  complaints:  (a)  pain  in  the  epi- 
gastrium thirty  to  forty  minutes  after  meals;  (b) 
stiffness  of  fingers,  knees  and  ankles;  (c)  loss  of 
weight,  and  (d)  vomiting  after  moderate  meals. 

The  duration  of  symptoms  was  about  seven  weeks 
before  he  came  to  the  dispensary.  The  only  way 
he  could  get  food  to  stay  down  was  to  drink  several 
glasses  of  water  or  milk  during  the  day.  Vomiting 
relieved  the  pain  regularly.  Soda  made  it  worse 
and  made  him  sicker.  He  belched  considerably,  espe- 
cially at  night.  He  slept  on  two  pillows  to  keep 
from  belching  excessively.  He  had  lost  about  25 
pounds  in  two  months. 

Physical  examination  revealed  an  undernourished, 
dehydrated  man,  with  a temperature  of  99.2°  P. 
There  was  dullness  over  the  right  lung  base,  pos- 
teriorly, extending  from  the  sixth  rib  downward.  A 
diagnosis  of  pleural  effusion  was  made  by  the  at- 
tending physician  and  thoracentesis  was  performed. 
About  two  ounces  of  fluid  were  obtained.  The  x-ray 
department  reported  an  encapsulated  fluid  shadow  in 
the  right  chest,  which  appeared  to  be  continuous 
with  the  mediastinum.  A week  later  five  ounces  of 
fluid  were  obtained  through  a needle.  This  fluid 
was  cloudy,  fermentative,  yellowish  to  red,  had  a 
yeasty  odor,  and  many  yeast  cells.  The  patient  was 
perfectly  comfortable.  His  blood  count  showed 
4,100,000  red  cells,  13,950  white  cells,  and  80  per  cent 
hemoglobin.  The  Wassermann  and  Kahn  tests  were 
negative.  After  a week  in  the  hospital  the  true 
nature  of  the  patient’s  difficulty  became  apparent. 

On  May  2,  1932,  about  1,650  cc.  of  material  were 
removed  from  his  esophagus  through  a small  stom- 
ach tube.  The  next  day,  on  bronchoscopic  exam- 
ination, about  a quart  of  decomposing  food,  fluid 
and  barium  sulphate  were  removed  from  the  eso- 
phagus, which  was  ■ enormously  dilated  to  the  right 
side  and  which  contained  many  small  ulcerations. 
About  eighteen  inches  from  the  incisor  teeth  the 
cardia  was  found  to  be  not  obstructed. 

When  the  diagnosis  of  chronic  cardiospasm  was 
made  by  the  attending  internist,  I was  asked  to  see 
the  patient  for  the  purpose  of  dilating  the  cardia. 


Great  difficulty  was  encountered  in  attempting  to 
have  him  swallow  a few  yards  of  silk  button-hole 
twist,  even  after  preliminary  washing  of  the  esoph- 
agus and  tying  perforated  lead  shot  to  the  thread. 
The  state  of  nutrition  was  so  markedly  impaired,  his 
weight  being  ninety-five  pounds,  that  a gastrostomy 
was  performed.  The  surgeon  did  not  manipulate  the 
esophagus  except  to  assure  himself  that  there  was 
no  mass  at  the  cardia. 

During  an  uneventful  recovery  the  patient  gained 
ten  pounds  from  gastrostomy  feedings.  After  weeks 
of  effort  in  the  outpatient  department  of  Baylor 
University  Dispensary,  he  was  taught  to  swallow 
and  anchor  a thread  in  his  gastro-intestinal  tract. 
More  than  the  usual  difficulty  was  met  in  getting 
the  Sippy  Dilator  (air  pressure)  into  the  cardia, 
which  gave  sufficient  resistance  to  allow  a lateral 
bowing  of  both  the  whalebone  staff  and  the  guide 
wires.  This  could  be  demonstrated  ’ by  using  a flu- 
oroscope  at  the  time  the  bougies  or  the  bags  were, 
passed.  To  apply  more  force  from  a less  flexible 
staff  seemed  dangerous. 

After  repeated  experimentation  over  a period  of 
months  it  was  found  that  the  following  maneuvers 
allowed  us  to  get  the  bag  safely  into  the  cardia: 
(a)  Careful  repeated  washings  of  the  esophagus  to 
prevent  stagnation  of  food,  fermentation  and  other 
changes  of  bacterial  action,  and  concomitant  in- 
flammation of  the  esophagus;  (b)  a hypodermic  in- 
jection of  one-fiftieth  grain  of  atropine  sulphate  im- 
mediately preceding  the  effort  at  dilatation,  and 
(c)  having  the  patient  lie  on  his  left  side  for  pas- 
sage of  the  dilating  bag. 

. After  three  successful  dilatations  he  began  to 
swallow  well  enough  to  discontinue  gastrostomy 
feedings.  For  the  past  eight  months  he  has  taken 
all  food  by  mouth.  The  gastrostomy  tube  has  been 
removed  and  the  abdominal  wall  closed.  Last  week 
the  patient  weighed  135  pounds,  which  is  40  pounds 
above  his  previous  weight. 

When  I would  view  the  large,  saccular,  flaccid 
esophagus  under  the  fluoroscope,  I would  marvel  that 
sufficient  food  to  keep  him  nourished  could  of  its 
own  meight  fall  through  the  cardia.  In  its  great- 
est width  the  esophagus  measures  eight  inches;  most 
of  it  and  its  contents,  when  filled,  lie  on  the  right 
dome  of  the  diaphragm,  causing  a marked  sagging 
of  the  latter  structure.  The  esophagus  easily  holds 
two  liters  of  fluid.  It  has  never  shown  any  indica- 
tion of  peristaltic  activity,  and  indeed,  I do  not  see 
how  it  could  possess  any  effective  motor  function. 

The  physical  and  x-ray  findings  in  this  patient 
certainly  pointed  to  effusion,  the  original  diagnosis. 
Thus  an  excessively  dilated  esophagus  becomes  sig- 
nificant in  the  differential  diagnosis  of  encapsulated 
pleural  effusion.* 

834  Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION 

Dr.  C.  W.  Stevenson,  Wichita  Falls;  In  presenting 
this  very  thorough  discussion  on  chronic  cardio- 
spasm, Dr.  McGee  has  brought  to  our  attention  a 
condition  that  is  rather  uncommon.  There  is  no 
doubt  that  with  our  more  efficient  diagnostic  proce- 
dures the  milder  cases  are  being  recognized  more 
often  than  before  and  probably  accounts  for  the 
seeming  increase  in  the  number  of  cases.  The  es- 
sayist has  discussed  fully  the  theories  as  to  the 
cause  of  cardiospasm,  but  as  he  has  brought  out,  its 
exact  etiology  is  still  undecided.  Freeman,  in  the 
March,  1933,  number  of  Medical  Clinics  of  North 
America,  brings  out  the  fact  that  very  few  patho- 
logical studies  of  this  condition  have  been  made,  due 
to  the  fact  that  so  few  cases  are  fatal  and  very  few 

♦Author’s  Note. — Bibliographic  references  may  be  obtained  by 
writing  to  the  author.  Limitations  of  space  In  the  Journal  pre- 
vent publication  of  bibliography  in  its  entirety. 
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are  treated  surgically.  From  his  review  of  the  cases 
that  have  come  to  autopsy  he  states,  as  has  been 
brought  out  in  this  paper,  that  while  his  own  case 
showed  no  definite  pathologic  lesion,  careful  path- 
ological studies  of  others  in  the  past  few  years  in- 
dicate that  there  is  a close  relationship  between  de- 
generation of  Auerbach’s  plexus  and  chronic  cardio- 
spasm. 

In  discussing  the  differential  diagnosis.  Dr.  McGee 
has  covered  the  usual  conditions  from  which  cardio- 
spasm must  be  differentiated  and  has  presented  a 
new  disease  entity  to  be  considered.  I wish  to  call 
attention  to  still  another  condition  that  has  not  been 
brought  out  by  him,  and  has  not  been  discussed 
in  the  literature,  so  far  as  I can  find.  The  dis- 
ease condition  of  the  esophagus  to  which  I refer 
was  due  to  syphilis.  The  patient  was  a negro  wom- 
an, age  35,  who  presented  all  the  cardinal  clinical 
symptoms  of  cardiospasm  as  outlined  by  Dr.  McGee. 
X-ray  examination  showed  the  typical  findings  of 
cardiospasm  with  widening  and  dilation  of  the  esoph- 
agus, a smooth  outline  of  the  walls,  and  obstruc- 
tion just  above  the  cardiac  orifice.  The  diagnosis 
made  by  the  radiologist  on  the  x-ray  examination 
alone  was  cardiospasm.  However,  the  blood  Was- 
sermann  test  was  positive  and  with  antisyphilitic 
treatment  the  obstruction  disappeared,  her  symp- 
toms were  relieved  and  at  the  present  time  she  is 
clinically  well.  In  my  opinion,  there  is  no  doubt 
that  her  condition  was  due  to  syphilis,  and  I feel 
we  should  keep  this  in  mind  in  making  our  differ- 
ential diagnosis  in  cases  where  cardiospasm  is  sus- 
pected. 

As  to  treatment  the  consensus  of  opinion  is  that 
dilatation  by  means  of  one  of  the  several  types  of 
dilators  is  the  only  therapy  of  value.  One  of  the 
best  dilators  for  this  purpose  was  exhibited  by  the 
essayist.  However,  it  seems  that  when  we  know 
that  this  condition  is  relieved  by  one  or  more  dila- 
tations, it  is  hard  to  fit  this  in  with  the  patholog- 
ical findings  that  have  been  referred  to  above.  I 
am  unable  to  see  why  this  form  of  treatment  would 
relieve  or  improve  a degeneration  of  the  nerve 
plexus.  In  my  opinion  there  is  need  for  further  re- 
search work  in  order  to  justify  the  rationale  of  our 
present  treatment. 

Dr.  G.  E.  Brereton,  Dallas:  This  section  is  indebted 
to  Dr.  McGee  for  a very  clear  presentation  of  this 
subject.  Cardiospasm,  though  occurring  relatively 
infrequently,  certainly  occurs  frequently  enough  and 
typically  enough  for  each  of  us  to  recognize  a few 
very  characteristic  points  and  avoid  serious  diag- 
nostic as  well  as  therapeutic  mistakes.  Difficult 
swallowing  with  substernal  discomfort,  and  later 
regurgitation  (not  vomiting)  with  relief,  certainly 
would  make  one  quite  suspicious  of  the  probable 
diagnosis. 

Mistakes  teach  valuable  lessons.  A patient  with 
a cardiospasm  came  to  the  hospital  late  one  night 
for  a dilatation  but  had  not  swallowed  the  string 
as  a guide.  The  hospital  resident,  a well  trained 
man  who  had  had  a large  experience  with  such 
cases,  attempted  a dilatation  without  the  guiding 
thread  about  which  Dr.  McGee  just  warned  us. 
Three  days  later  an  autopsy  revealed  an  acute  me- 
diastinitis  due  to  perforation  of  the  esophageal  wall 
at  the  time  of  this  unguided  effort  at  dilatation  of 
the  cardiospasm. 

A man  living  on  the  shores  of  Lake  Michigan  had 
a typical  cardiospasm  history.  He  had  often  watched 
sea-gulls  go  through  their  contortions  in  swallowing 
fish,  and  early  in  the  course  of  his  disease  learned  a 
valuable  lesson  on  increase  of  intrathoracic  pressure. 
After  the  first  few  mouthfuls  of  each  meal  he 
would  chin  himself  from  the  door  frame  of  his  din- 
ing room.  This  maneuver  with  a full  esophagus  in- 


creased intrathoracic  pressure  and  forced  food 
through  the  cardia,  opening  it  sufficiently  to  per- 
mit him  to  swallow  the  remainder  of  the  meal  with 
a fair  degree  of  comfort.  As  the  condition  grew 
worse  he  consulted  a physician  who  made  an  unwar- 
ranted diagnosis  of  pyloric  obstruction.  A willing 
surgeon  was  found  who  gave  him  a very  nice  gastro- 
enterostomy— but  without  relief.  A second  surgeon 
was  consulted,  who  decided  that  his  competitor  had 
missed  an  hour-glass  stomach,  making  the  gastro- 
enterostomy distal  to  the  hour-glass  contraction. 
He  skilfully  produced  a gastrostomy  and  gave  the 
patient  the  pleasure  of  taking  all  food  and  drink 
through  a funnel  and  tube.  The  patient  entered  the 
hospital  with  these  surgical  handicaps  due  to  the 
mistaken  diagnosis.  After  a correct  diagnosis  and 
a couple  of  dilatations  of  his  cardiospasm  by  the 
Sippy  method  he  was  able  to  discard  his  tube  and 
get  along  quite  well  in  spite  of  an  useless  gastro- 
enterostomy and  the  suffering  and  expense  of  a 
couple  of  operations. 

A third  patient  with  a typical  history  of  cardio- 
spasm received  a correct  diagnosis  but  after  several 
unsuccessful  attempts  at  dilatation  had  a gastros- 
tomy inflicted  upon  him.  This  did  not  prevent  the 
very  copious  regurgitation  of  thick  ropy  mucus  so 
characteristic  of  these  cases.  He  came  to  the  hos- 
pital in  this  condition  and  a routine  examination 
easily  revealed  the  difficulty — a cardiospasm  twenty 
inches,  instead  of  the  usual  sixteen,  from  the  in- 
cisor teeth.  Previous  attempts  at  dilatation  had 
been  unsuccessful  because  they  missed  his  cardio- 
spasm by  four  inches  and  could  do  no  good  by  fur- 
ther dilating  the  already  widened  lower  esophagus. 
Several  dilatations  at  the  proper  level  produced 
prompt  and  permanent  relief,  permitting  him  to  dis- 
card his  unnecessary  accessory  food  entrance  into 
the  stomach. 

Each  of  these  cases  illustrates  one  further  point 
that  is  especially  worthy  of  mention.  In  spite  of 
controversy  about  the  cardia  being  an  anatomical 
sphincter,  it  certainly  functions  as  such  and  in  all 
except  the  few  simple  temporary  acute  cases,  should 
be  dilated  with  the  same  thoroughness  as  any  other 
sphincter  in  the  body.  Nowhere  else  are  we  content 
with  a single  mild  dilatation.  Likewise  here  we  can- 
not expect  satisfactory  results  without  a single  dila- 
tation with  a bougie.  If  this  were  sufficient,  such 
men  as  Russell,  Sippy,  Plummer  and  Hurst  would 
not  have  advocated  a much  more  rigid  procedure 
which,  though  simple  enough,  is  not  without  some 
risk  and  as  Dr.  McGee’s  case  shows,  is  not  likely  to 
be  very  satisfactory  in  the  hands  of  a novice. 

Wise,  safe  and  efficient  handling  of  chronic  car- 
diospasm cases  demands:  (1)  knowledge  of  the  typ- 
ical history;  (2)  avoidance  of  unnecessary  surgery; 
(3)  careful  and  adequate  dilatation;  (4)  dilatation 
at  the  proper  level,  and  (5)  dilatation  only  on  a 
guiding  string. 

Dr.  Penn  Riddle,  Dallas:  I hesitate  to  mention  vari- 
cose veins  in  connection  with  chronic  cardiospasm, 
because  as  is  well  known,  I am  very  enthusiastic 
about  this  subject.  We  all  know  that  varicose  veins 
occur  in  the  lower  portion  of  the  esophagus.  Veno- 
stasis  in  this  area  may  cause  extravasation  of  the 
serum  into  the  esophageal  wall,  thereby  causing 
swelling  of  the  tissues  and  poor  circulation  of  the 
lymph.  I wish  to  suggest  that  these  patients  be 
urged  to  lie  down  a great  deal,  thereby  letting  the 
venous  blood  return  to  the  heart,  thus  relieving  the 
symptoms  produced  by  venostasis. 

I saw  one  patient  obtain  very  good  results  by  hav- 
ing a gastro-esophagostomy  operation  performed. 
An  incision  was  made  into  the  thoracic  cavity  and 
the  stomach  was  pulled  through  a small  hole  in  the 
diaphragm  and  anastomosed  to  the  side  of  the  lower 
end  of  the  esophagus. 
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THE  QUESTION  OF  AGRANULOCYTIC 
ANGINA  (NEUTROPENIA) 

IN  CHILDREN 

WITH  REPORT  OF  A CASE  IN  A TWO- YEAR- 
OLD  NEGRO  GIRL* 

BY 

HENRY  WARE  NEWMAN,  M.  D. 

AUSTIN,  TEXAS 

Agranulocytosis  was  the  term  applied  by 
Werner  Schultz^  in  1922,  to  four  cases  which 
he  grouped  together  as  a clinical  entity;  an 
acute  febrile  condition  occurring  in  mature 
adults,  especially  in  women,  in  which  there 
is  a progressive  marked  reduction  in  the  poly- 
morphonuclear neutrophiles  accompanied  by 
ulcero-gangrenous  lesions  of  mncous  mem- 
branes, collapse  and  usually  a fatal  outcome. 

Lovett’s®  case  reported  in  1924  stimulated 
interest  in  the  condition  in  this  country. 
Since  that  time  many  cases  have  been  re- 
ported and  a great  variety  of  theories  as  to 
etiology  and  suggestions  as  to  treatment  have 
been  made. 

Not  all  of  the  cases  reported  and  referred 
to  this  syndrome  have  corresponded  closely 
with  the  clinical  picture  given  by  Schultz. 
Of  the  more  than  five  hundred  cases  reported 
on  this  side  of  the  Atlantic,  Beck®  says  that 
the  group  now  includes  any  condition  show- 
ing leucopenia  and  neutropenia,  no  matter 
what  the  clinical  picture.  She  and  other 
writers  consider  that  these  many  cases  rep- 
resent no  single  disease  entity,  but  rather  a 
group  of  clinical  conditions  having  certain 
common  manifestations. 

Different  writers  have  applied  names  to 
this  clinical  group  corresponding  to-  their 
own  ideas.  Friedman*-  called  it  agranulocytic 
angina.  Zinninger®  and  others  call  it  granu- 
locytopenia. Beck  makes  a good  case  for  her 
term,  neutropenia,  and  defines  it  as  “a  grave 
disease  of  unknown  etiology  characterized  by 
a marked  reduction  in  the  total  number  of 
white  cells  and  a great  reduction  in  the  per- 
centage of  granulocytes,  accompanied  by 
aplastic,  normal  or  hyperplastic  myeloid  tis- 
sue. Following  the  peripheral  neutropenia 
there  may  be  any  number  of  lesions  and 
symptoms  which  might  follow  the  removal 
from  the  body  of  such  an  important  defense 
mechanism.  The  disease  may  be  acute  or 
chronic.” 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Children, 
State  Medical  Association  of  Texas,  San  Antonio,  Texas,  May 
16,  1934. 
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She  proceeds  to  subdivide  the  group  as  fol- 
lows: (1)  primary  benign  and  primary  ma- 
lignant neutropenia,  the  cases  in  which  the 
etiology  is  unknown;  (2)  secondary  benign 
and  secondary  malignant  neutropenia,  the 
cases  in  which  the  etiologic  agents  are  evi- 
dent. 

Some  writers,  among  whom  are  Kracke® 
and  Beck,  believe  that  the  comparatively  re- 
cent description  of  this  condition  and  the  rap- 
idly mounting  figures  of  reported  cases  con- 
note an  increasing  incidence  of  a disease  that 
occurred,  if  at  all,  only  rarely  up  to  the  last 
two  or  three  decades. 

That  similar  conditions  did  exist  in  former 
years,  however,  is  attested  by  Pepper^  who 
finds  mention  in  works  published  fifty  years 
ago  of  “putrid  sore  throat”  and  “gangrenous 
angina”  clearly  distinguished  from  diph- 
theria. 

Recent  opinion  as  to  etiology  points  to 
medication  with  amidopyrine  with  a barbitu- 
rate as  the  causative  agent  in  a large  number 
of  cases.  Madison  and  Squier®  review  four- 
teen cases  in  support  of  this  hypothesis. 
Kracke®  says,  “It  is  our  conception  at  pres- 
ent that  the  etiology  of  agranulocytosis  lies 
in  the  widespread  administration  of  drugs  of 
the  coal  tar  series,  including  such  as  phenace- 
tine,  amidopyrine,  acetanilid  and  various 
barbituric  combinations  of  these.”  Many 
cases  are  considered  definitely  attributable 
to  arsphenamine  therapy  and  others  to  ben- 
zene poisoning. 

Having  to  this  extent  identified  the  group 
of  diseases  under  discussion  it  is  the  purpose 
in  this  present  paper  not  to  present  further 
general  discussion  of  this  large  number  of 
cases  grouped  under  the  various  names, 
agranulocytosis,  granulocytopenia,  neutro- 
penia and  so  forth,  but  rather  to  report  a 
case  occurring  in  a negro  girl,  two  years  old, 
and  to  inquire  into  the  relation  that  cases  oc- 
curring in  childhood  bear  to  the  much  more 
numerous  cases  occurring  in  mature  adults. 
In  all,  only  about  thirty  childhood  cases  have 
been  reported  and  I find  no  record  of  any 
other  case  in  a negro  child.  As  to  race  sus- 
ceptibility, Kracke  states  that  the  disease 
does  not  occur  among  negroes.  He  does  find 
six  cases  reported  in  negro  adults,  but  in 
each  case  the  onset  of  symptoms  was  preced- 
ed by  arsphenamine  treatment  for  syphilis. 
These  he  considers  definitely  the  result  of  ar- 
senic therapy  and  not  to  be  classed  with  other 
cases  of  agranulocytosis. 

6.  Kracke,  R.  R. : Thrombopenic  Granulocytopenia  (Agranu- 
locytosis with  Hemorrhages)  South.  M.  J.  25:448-456  (May) 
1932. 

7.  Pepper,  O.  H.  P. : History  of  Agranulocytic  Angina,  J.  A. 
M.  A.  97:1100-1101  (Oct.  10)  1931. 

8.  Madison,  F.  W.,  and  Squier,  T.  L. : The  Etiology  of  Pri- 
mary Granulocytopenia,  J.  A,  M.  A.  102:755-759  (March  10)  1934. 

9.  Kracke,  R.  R. : Private  Communication  (Dec.)  1933. 
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REPORT  OF  A CASE 

D.  T.,  a negro  girl,  age  two  years,  was  brought  to 
the  pediatric  clinic  of  Brackenridge  Hospital,  Octo- 
ber 23,  1933.  The  complaint  was  that  she  had  fever, 
would  not  eat,  and  had  a swelling  in  the  left  side 
of  the  neck,  which  the  mother  thought  might  be 
mumps.  She  had  had  a sore  throat  for  ten  days. 
She  had  had  some  fever  and  had  been  kept  in  bed. 

The  patient  was  the  sixth  child  of  a mother  who 
had  a three  plus  Wassermann  reaction.  The  mother, 
father,  and  the  other  five  children  were  all  appar- 
ently well. 

Hospital  record  of  a previous  admittance  showed 
that  when  twenty-six  days  old,  the  child  weighed 
only  4 pounds  and  5 ounces,  was 
extremely  malnourished  and  dehy- 
drated, and  had  an  enlarg-ed  liver. 

She  improved  under  hospital  care 
and  was  sent  home  in  ten  days.  At 
home  she  made  a satisfactory  gain 
in  weight.  She  was  not  a vigorous 
child  and  was  a poor  eater;  she 
was  fed  sweetened  condensed  milk 
and  later  cereals.  She  had  had  no 
codliver  oil.  There  had  been  no 
serious  illness  previous  to  the  pres- 
ent onset. 

Examination  showed  a fairly  well 
nourished,  normally  developed  ne- 
gro girl  of  two  years.  The  tem- 
perature was  102.5°  F.  The  pa- 
tient was  evidently  toxic,  and  had 
a pale,  rather  ashy  color.  There” 
was  a decided  putrid  odor  from  the 
mouth.  A moderate  enlargement 
of  the  cervical  glands  extended  be- 
low the  left  ear.  The  throat  showed 
dusky  red  swelling  in  the  tonsillar 
region  on  both  sides,  with  a large 
dirty  gray  membrane  partly  cov- 
ering the  right  tonsil  and  extend- 
ing on  to  the  soft  palate.  The  swab 
used  for  smears  and  culture  became 
blood  stained. 

The  chest  was  normal.  The  ab- 
domen was  moderately  distended 
with  gas.  The  spleen  was  not 
palpable  below  the  rib  margin.  The 
liver  was  not  enlarged  below  the 
rib  margin. 

As  an  emergency  measure  20,000 
units  of  diphtheria  antitoxin  was 
given  under  the  skin.  The  mother 
would  not  leave  the  child  in  the 
hospital.  Smears  and  culture 
proved  negative  for  diphtheria  and 
Vincent’s  infection. 

Two  days  later,  October  25,  she 
entered  the  hospital  with  a tem- 
perature of  103.4°  F.  There  had 
been  no  improvement  in  the  throat 
condition. 

Occult  blood  was  present  in  the  stools  but  there 
was  no  evidence  of  severe  hemorrhage.  The  nasal 
discharge  was  sometimes  blood-stained,  and  there 
was  constant  slight  oozing  of  blood  about  the  throat 
lesion.  No  purpuric  manifestations  were  found. 

Repeated  throat  smears  failed  to  reveal  infection 
with  either  diphtheria  or  Vincent’s  disease.  The 
throat  was  swabbed  regularly  with  gentian  violet. 
Swallowing  was  becoming  increasingly  difficult  and 
the  general  condition  daily  less  favorable. 

The  day  after  admission  the  blood  count  revealed 
a severe  secondary  anemia  with  some  disproportion 
of  white  cells.  The  erythrocytes  were  1,480,000  and 
hemoglobin  40  per  cent.  No  poikilocytosis  was  ex- 


hibited. The  total  leukocyte  count  was  4,900,  with 
40  per  cent  polynuclears,  59  per  cent  lymphocytes 
and  1 per  cent  eosinophiles. 

The  following  day  the  anemia  was  more  pro- 
nounced and  the  disproportion  of  white  cells  marked- 
ly increased.  The  erythrocytes  were  1,230,000;  hemo- 
globin 30  per  cent;  total  leukocytes  3,500,  with  only 
10  per  cent  polynuclear  and  90  per  cent  lymphocytes. 

A suitable  donor  was  found  in  the  mother  and  on 
the  following  day,  October  29,  200  cc.  of  whole  ci- 
trated  blood  was  given  intravenously.  This  was  fol- 
lowed by  very  prompt  improvement  in  the  general 
condition.  The  child  asked  for  food  and  took  a fair 
amount  of  fluid;  she  slept  well  and  looked  brighter. 
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The  blood  count  reflected  the  symptomatic  improve- 
ment and  by  the  next  day,  October  30,  the  erythro- 
cytes had  risen  to  2,560,000,  nearly  double  the  figure 
before  the  transfusion,  and  the  hemoglobin  to  50 
per  cent.  There  was  a moderate  increase  in  the 
total  leukocytes  to  4,250,  but  only  1 per  cent  increase 
in  the  proportion  of  granulocytes,  the  differential 
count  being  polynuclear  11  per  cent,  and  lympho- 
cytes 89  per  cent. 

Another  blood  count  on  the  day  following,  Oc- 
tober 31,  showed  substantial  maintenance  of  the  im- 
provement in  red  cells  and  hemoglobin,  with  slight 
increase  in  the  total  white  count  but  a further  re- 
cession in  granulocytes.  The  count  was:  erythro- 
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Variations  in  blood  findingrs  during  the  terminal  nine  days  of  illness  in  a case 
of  agranulocytic  angina  in  a negro  child.  Blood  transfusion  did  not  halt  the  disap- 
pearance of  granulocytes.  Gangrenous  sore  throat  was  present  at  least  four  or  five 
days  prior  to  the  sudden  profound  drop  in  the' granulocyte  count. 
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cytes  2,420,000;  hemoglobin  50  per  cent;  total  leuko- 
cytes 4,400,  with  a differential  count  of  polynuclear 
cells  7 per  cent  and  lymphocytes  93  per  cent.  The 
same  day  a second  transfusion  of  whole  citrated 
blood  was  given,  150  cc.  from  a sister.  No  improve- 
ment followed;  indeed  the  general  condition  was  be- 
coming rapidly  less  favorable,  with  increasing  rest- 
lessness and  greater  difficulty  in  swallowing. 

On  November  2,  the  blood  showed  further  im- 
provement in  red  cells  and  hemoglobin,  with  de- 
crease in  the  total  white  count  and  still  further 
recession  of  granulocytes.  The  count  was:  erythro- 
cytes 2,780,000;  hemoglobin  60  per  cent,  total  leuko- 
cytes 3,500,  and  a differential  count  of  polynuclear 
cells  4 per  cent,  and  lymphocytes  96  per  cent. 

It  had  been  contemplated  to  use  pentose  nucleotide 
but  it  did  not  become  available  until  November  5. 
By  that  time  the  child  was  evidently  moribund  but 
it  was  decided  to  give  the  nucleotide  in  preference  to 
further  transfusion  of  blood.  A fraction  of  the 
minimum  preliminary  dose  was  given  intramuscu- 
larly. The  child  reacted  badly  and  died  in  about 
eight  hours.  Autopsy  was  not  allowed. 

SUMMARY 

A negro  girl  of  two  years,  who  was  prob- 
ably prematurely  born  and  presumably  syph- 
ilitic, was  marasmic  in  her  early  months  but 
later  attained  an  apparently  normal  growth. 
With  no  previous  history  of  infectious  dis- 
ease, she  developed  sore  throat  and  glandular 
swelling  in  the  neck  with  fever  and  prostra- 
tion. A profound  secondary  anemia  was 
followed  by  a rapid  diminution  in  the  poly- 
nuclear neutrophiles  to  a low  count  of  4 per 
cent,  with  fatal  outcome. 

Blood  transfusions  improved  the  anemia 
but  did  not  halt  the  disappearance  of  granu- 
locytes nor  favorably  affect  the  necrotic 
throat  lesion. 

No  specific  infectious  agent  was  found. 
There  had  been  no  medication  with  coal  tar 
derivatives  or  with  arsenic.  The  part  played 
by  a presumable  latent  syphilis  is  purely 
speculative.  Prematurity  may  be  considered 
as  a possible  factor. 

Givan  and  Shapiro^®  analyze  thirty  cases 
of  agranulocytosis  in  childhood  and  note  that 
in  most  cases  there  is  a severe  antecedent  in- 
fection. In  the  case  reported  here,  throat  in- 
fection was  present  early  and  necrosis  was 
well  advanced  before  agranulocytosis  became 
marked.  They  conclude  that  the  group  of 
childhood  cases  must  be  regarded  as  a unit. 
It  seems  reasonable  to  consider  the  group  of 
childhood  cases  as  distinct  in  etiology  and 
therefore  in  identity  from  the  much  larger 
class  of  adult  cases  in  which  etiology  is  be- 
lieved to  lie  in  coal  tar  medication. 

Following  Beck’s  classification  this  case 
should  probably  be  grouped  with  the  primary 
malignant  neutropenias.  Kracke  inclines  to 
view  this  type  of  case  as  acute  leukemia  in 
the  aleukemic  stage. 

Evidence  has  not  been  produced  of  any 

10.  Givan,  T.  B.,  and  Shapiro,  B. : Agranulocytosis  in  Child- 
hood, Am.  J.  Dis.  Child.  46:550-560  (Sept.)  1933. 


constant  specific  infectious  agent.  Study  of 
further  cases  as  they  are  encountered  may 
one  day  discover  a specific  infection. 

Primary  malignant  neutropenia  does  occur 
in  the  negro  race. 

ABSTRACT  OF  DISCUSSION 

Dr.  Alvis  E.  Greer,  Houston;  This  interesting  and 
admirably  presented  case  presents,  in  my  opinion,  a 
type  of  secondary  agranulocytosis  different  in  cer- 
tain salient  features  from  the  usually  observed  pa- 
tient with  malignant  neutropenia.  Malnutrition, 
profoundly  evident  in  this  negro  girl,  may  have  fur- 
nished the  background  for  her  condition,  in  that 
there  were  reduced  in  her  diet  the  proper  foodstuffs 
to  furnish  the  hemopoietic  system  with  the  neces- 
sary elements  for  hemotopoiesis.  Syphilis  was  doubt- 
less a contributing  factor  in  the  etiology.  In  true 
primary  malignant  neutropenia,  it  is  unusual  to 
find  changes  in  the  erythroid  cells;  the  hemoglobin 
and  the  erythrocytes  are  little,  if  any,  diminished. 
This  change  occurs  particularly  in  the  myeloid  tis- 
sues of  the  bone  marrow  and  the  spleen.  The  retic- 
ulo-endothelial  tissues  are  greatly  affected,  as  is 
true  in  kala-azar;  also  a patient  who  presents  a 
grave  reduction  in  all  of  the  erythroid  and  myeloid 
elements  in  the  peripheral  blood  may  be  suspected 
of  having"  an  aplastic  anemia,  due  to  some  secondary 
contributing  factor  which  has  brought  about  this 
profound  depression  of  the  bone  marrow.  Other 
conditions,  rarer  perhaps,  such  as  a space-confining 
tumor  in  the  bone  marrow,  may  be  causative,  agranu- 
locytosis or  aplasia  following,  secondary  infection 
closing  the  picture.  Aleukemic  leukemia  must  be 
considered.  It  would  be  exceedingly  interesting  and 
valuable  in  this  case  to  know  of  the  presence  or  ab- 
sence of  nucleated  ersrthrocytes  and  polychroma- 
tophilia,  the  degree  of  reticulocytosis,  the  size  of  the 
red  cells  and  the  degree  of  segmentation  of  the  poly- 
morphonuclear leukocytes.  In  this  way  we  could  de- 
termine the  amount  of  involvement  of  the  entire 
bone  marrow  in  this  patient;  doubtless,  however,  it 
was  involved  in  toto,  and  which  suggests,  I repeat, 
that  this  patient  had  a secondary  type  of  agranu- 
locytosis. 

The  etiology  of  secondary  agranulocytosis  is 
known;  coal  tar  derivatives,  prolonged  malnutrition, 
syphilis  and  the  careless  administration  of  arsenical 
drugs  may  precipitate  it.  In  true  cases  of  primary 
malignant  neutropenia,  perhaps,  a leuco-toxin  de- 
presses the  myeloid  and  reticulo-endothelial  tissues 
so  severely  that  a secondary  infection  may  rapidly 
kill  the  patient.  In  one  of  my  patients  we  isolated 
a pure  culture  of  Bacillus  coli  communior  from  the 
blood  stream.  Even  now  we  can,  by  injection  of  one 
cc.  of  a pure  culture  of  this  germ  into  the  blood 
stream  of  a rabbit  or  guinea  pig,  produce  a rapidly 
occurring  reduction  in  the  leukocytes  within  24 
hours;  in  some  animals  to  as  low  as  400  per  cubic 
millimeter.  Other  bacteria  may  do  the  same  thing. 
Bacillus  pyocyaneus,  for  example. 

We  have  found  experimentally  on  guinea  pigs  and 
rabbits  that  the  pentnucleotide  is  a dangerous  drug. 
It  is  necessary  that  there  be  present  in  the  mechan- 
ism of  myelopoiesis  both  a stimulating  factor  and  a 
maturation  factor;  the  myeloid  leukocytes  must  be 
adequately  mature  before  they  find  their  way  into 
the  peripheral  blood ; otherwise  they  are  rapidly 
destroyed  and  do  not  last  even  the  usual  3 to  5 
days.  Pentnucleotide  furnishes  the  stimulating  ele- 
ment but  lacks  the  maturation  element.  Doan  has 
shown  that  it  stimulates  myelopoiesis  to  the  stage 
of  myelocyte  C in  the  bone  marrow  and  no  further. 
This  is  not  sufficent.  It  is  my  humble  opinion  that 
the  myeloid  tissues  are  normally  stimulated  by  the 
nucleotides  obtained  from  the  food  and  especially 
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from  the  digestion  of  leukocytes  expended  into  the 
mouth  and  gastro-intestinal  canal  from  the  blood 
stream.  Digestion  occurs  to  a degree  in  the  stom- 
ach but  is  further  completed  in  the  duodenum  where 
the  secondary  nucleotides  are  absorbed.  Perhaps  it 
is  here  or  in  the  spleen  that  a secondary  factor  is 
added  which  furnishes  the  two  necessary  things, 
both  a stimulating  factor  and  a maturating  factor. 
In  this  way  the  leucopoietic  tissues  are  normally 
stimulated. 

Both  from  a clinical  and  an  experimental  study  of 
malignant  neutropenia  it  is  our  opinion  that  raw 
fetal  spleen  and  fetal  spleen  powder  are  more  ef- 
fective than  any  other  measures.  Pentnucleotide 
in  our  hands  has  been  very  disappointing;  blood 
transfusions  may  be  harmful  if  large  amounts  of 
blood  are  given.  It  is  usually  valueless.  Do  not 
confuse  the  fetal  spleen  powder  with  the  commercial 
preparation  of  calf  spleen  powder;  the  latter  is  of 
slight  value.  Raw  fetal  spleen,  120  to  200  grams  a 
day,  has  given  us  the  best  results  in  patients  with 
malignant  neutropenia  and  in  animals  with  ex- 
perimentally produced,  grave,  secondary,  agranulo- 
cytosis. 


MECHANICS  OF  ABSORPTION  IN  IN- 
TESTINAL OBSTRUCTION  WITH 
SURGICAL  CONSIDERATIONS* 

BY 

J.  K.  DONALDSON,  B.  S.,  M.  D. 

AND 

B.  F.  STOUT,  M.  D. 

SAN  ANTONIO,  TEXAS 

INTRODUCTION  AND  REVIEW 

HartwelP  and  others,  twenty-five  years 
ago  proved  the  value  of  saline  infusion  in 
cases  of  intestinal  obstruction,  and  no  im- 
provements of  note  over  their  recommenda- 
tions have  been  made  in  this  respect  since 
that  date.  The  difference  in  mortality  in 
high  and  low  obstruction  and  the  fluid  loss 
factor  therein,  the  use  of  x-ray  study  for 
fluid  levels  in  diagnosis ; the  indwelling  nasal 
catheter  (which  properly  used  is  not  far  dis- 
similar from  Wangensteen’s  decompression 
therapy),  and  well  founded  discussion  and 
experimentation  regarding  the  source  of 
toxemia,  all  are  more  than  two  decades  old^ 

New  dresses  for  these  old  ideas,  however, 
and  minor  variations  of  them,  have  led  us 
from  time  to  time  to  believe  that  new  proce- 
dures were  beginning  to  lower  the  terrific 
mortality  of  intestinal  obstruction.  But  the 
answer  as  to  our  progress  lies  in  the  fact  that 
the  mortality  has  not  perceptibly  changed  in 
the  past  three  decades.  The  general  mortal- 
ity remains  more  than  50  per  cent  (Table  1) . 

Recent  literature  has  stressed  more  and 
more  the  importance  of  dividing  cases  into 

*Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  San  Antonio,  Texas,  May  16,  1934. 

1.  Hartwell,  J,  A.,  and  Houget,  J.  P. : Experimental  Intes- 
tinal Obstruction  in  Dogs  with  Especial  Reference  to  the  Cause 
of  Death  and  the  Treatment  by  Large  Amounts  of  Normal 
Saline  Solution,  J.  A.  M.  A.  59:82  (July  13)  1912. 

2.  Ellis,  J.  W. ; The  Cause  of  Death  in  High  Intestinal  Ob- 
struction, Ann.  Surg.  75:429,  1922. 


either  strangulated  or  non-strangulated 
groups.  The  importance  of  this  division  was 
emphasized  in  1913  by  Wilke^  and  previously 
by  Murphy  and  VincenU.  For  some  reason, 
these  pleas  were  not  given  proper  weight 
and  attention.  In  spite  of  all  controversy, 
however,  we  feel  that  as  nearly  as  one  can 
speak  generally  and  dogmatically  of  any 
broad  problem  in  medicine,  a careful  review 
of  the  literature  will  reveal  that  the  major- 
ity of  all  proof  points  to  the  fact  that  Wilke, 
Murphy  and  Vincent  were  correct.  And  with 
their  basic  thought  in  mind  we  believe  that 
in  three  brief  statements  one  may  properly 
proportion  and  sum  up  the  present  known 
salient  facts  regarding  intestinal  obstruc- 
tion. 

(1)  Interference  with  arterial  blood  sup- 
ply to  the^gut  wall  is  a primary  factor  in 
vicious  tox*in  formation. 

(2)  Loss  of  chlorides,  if  properly  replaced, 
is  of  secondary  importance  since  the  advent 
of  intravenous  therapy. 

(3)  The  higher  the  obstruction  the  more 
urgent  is  the  chloride  and  chemical  factor. 

Assuming  for  a moment  that  specific  toxin 
from  tissue  degeneration,  as  a result  of  inter- 
ference in  one  way  or  another  with  the  blood 
supply  to  the  gut  wall,  is  the  usual  primary 
toxic  factor  in  intestinal  obstruction,  the 
questions  which  one  would  ask  himself  are: 
(1)  What  is  the  chemical  formula  of  the 
lethal  toxin  or  toxins,  (2)  What  are  the 
mechanics  of  its  circulation  and  absorption? 
Regardless  of  much  effort,  research  has  so 
far  been  unable  to  successfully  formularize, 
vaccinate  against,  neutralize  or  exterminate 
the  toxin  by  direct  methods.  In  view  of  the 
fact  that  less  work  had  been  done  upon  the 
mechanics  of  absorption  of  the  toxin  or  tox- 
ins in  intestinal  obstruction  than  upon  other 
phases  of  the  problem,  we  decided  to  conduct 
a series  of  experiments  in  this  direction.  Our 
interest  in  this  effort  was  instigated  by  cer- 
tain phases  of  a few  human  cases  which  we 
will  later  briefly  mention. 

For  the  sake  of  clearness  we  will  divide 
both  our  human  cases  and  dog  experiments 
into  four  groups — some  of  which  groups  will 
overlap.  We  will  discuss  briefly  each  group, 
with  our  interpretations  as  to  the  practical 
surgical  conclusions  which  we  feel  may  be 
drawn.  Neither  time  nor  space  will  permit 
us  to  give,  in  detail  here,  due  credit  to  others 
who  have  previously  covered  many  phases 
of  the  work  which  we  mention  in  this  presen- 
tation. 

3.  Wilkie,  D.  R.  D. : Experimental  Observations  on  the  Cause 
of  Death  in  High  Intestinal  Obstruction,  Brit.  M.  J.  2 :1064,  1913. 
(Gatch.) 

4.  Murphy  and  Vincent:  Boston  M.  & S.  J.  165:684,  1911. 
(Ellis.) 
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TOXIN  PRODUCTION — GROUP  1 

Our  first  group  of  experiments  was  con- 
cerned with  the  actual  production  of  the  tox- 
in, in  an  attempt  to  determine  as  nearly  as 
possible  in  our  own  minds  the  importance  of 
gangrene  in  obstruction.  We  chose  as  a 
method  that  of  direct  ligation  of  branches  of 
the  mesenteric  arteries  without  direct  ob- 
struction of  the  gut  lumen.  Of  course  we 
realize  that  a completely  paralyzed  segment 
of  gut  in  itself  may  produce  obstruction.  To 
our  own  satisfaction,  however,  we  ruled  out 
as  far  as  our  purposes  were  concerned,  the 
complicating  element  of  obstruction  in  this 
group,  by  both  the  shortness  of  some  of  the 
gangrenous  loops  involved;  and  by,  in  es- 
sence, enterostomy  to  avoid  obstruction, 
when  we  deemed  it  necessary  to  our  conclu- 
sions. 

In  this  group  we  used  5 dogs.  The  conclu- 
sions to  be  drawn  from  this  study  are  in  ex- 
act accord  with  the  theory  that  degeneration 
of  the  gut  tissue  produces  the  deadly  toxin 
which  is  the  basis  of  the  usual  intestinal  ob- 
struction problem.  Death  occurred  rapidly, 
and  these  dogs  began  to  appear  toxic  within 
two  to  three  hours  after  ligation  was  done. 
Regardless  of  the  level  of  ligation  or  of  the 
length  of  small  gut  segment  involved,  death 
occurred,  in  our  series,  in  from  18  to  36 
hours.  We  do  not  see  how,  in  this  group,  bac- 
terial activity  could  have  played  a great  part. 
No  evidence  of  peritonitis  was  present  in  any 
of  the  dogs  at  death.  It  is  noteworthy  too, 
that  vomiting  did  not  occur  sufficiently  to 
call  for  replacement  of  fluid,  though  fluid 
therapy  in  some  instances  was  used.  It  is 
also  noteworthy  to  us  that  in  these  rapidly 
dying  dogs,  intestinal  distention  did  not  occur 
to  any  great  extent,  or  at  all.  This  group 
would  simply  tend  to  confirm,  then,  the  fact 
which  has  been  previously  stated  in  the  lit- 
erature, that  regardless  of  all  chemical  re- 
placement measures  or  other  non-surgical 


Table  1. — Data  Regarding  Cases  of  Intestinal  Ob- 
struction at  the  Robert  B.  Green 


Hospital, 

1932-1933. 

Non  Strangulated — 14  Cases 

Strangulated,  with  Gangrene 
— 15  Cases 

Operated  on  in 
less  than  48 
hours — 6 cases 

Recovered,  5. 
Mortality,  1, 
16.6% 

Operated  o n 
later  than  48 
hours — 8 cases 

Recovered,  1. 
Mortality,  7, 
87.5% 

Operated  on  in 
less  than  24 
hours — 2 cases 

Recovered,  1, 
Mortality,  1, 

50% 

Operated  o n 
later  than  24 
hours — 13 
cases 

Recovered,  0. 
Mortality,  13, 
100% 

57.1% 

93.3% 

Total  Intestinal 

Obstruction  Mortality 

75.8% 

Over  about  the  same  period 

of  time  6 cases 

, with  one  of 

strangulation  necessitating  resection,  occurred  in  private  prac- 
tice. AH  of  the  patients  were  operated  in  less  than  24  hours 
except  2,  with  no  mortality.  Note  that  the  group  operated  on 
early  in  the  charity  series  compares  fairly  well  in  mortality  rate 
for  the  small  series,  to  the  mortality  in  private  cases.  Early 
operation  probably  accounts  for  much  more  than  surgical  skill 
in  the  average  case  of  intestinal  obstruction. 


measures,  death  is  very  rapid  in  those  cases 
of  intestinal  obstruction  in  which  gangrene 
of  gut  tissue  is  present.  In  human  cases  of 
this  character  the  most  prompt  action  is  nec- 
essary, else  the  patient  will  either  die  or  be- 
come too  seriously  impaired  for  successful 
operation  before  surgery  is  done.  An  analy- 
sis of  strangulated  human  cases  is  presented 
in  table  1. 

ROUTES  OF  ABSORPTION — GROUP  2 

In  group  2 we  studied  the  blood  vessels  and 
lymph  channels  of  the  mesentery  and  the 
peritoneum  as  possible  routes  of  absorption. 
Our  interest  in  this  group  was  aroused  by 
the  exteriorization  procedure  which  has  been 
advocated  recently  by  Elman  and  other  sur- 
geons. The  advocates  of  this  procedure  ap- 
parently believe  that  if  one  finds  a gan- 
grenous loop  of  bowel  at  the  operating  table, 
the  proper  procedure  is  simply  to  bring  this 
gangrenous  loop  to  the  outside,  leave  it  at- 
tached to  the  mesentery,  close  the  abdominal 
wound  around  it  and  await  a better  condi- 
tion of  the  patient  before  resection  and  anas- 
tamosis  is  completed.  It  has  been  said  that 
since  the  “circulation”^  of  the  gangrenous 
bowel  has  ceased,  no  absorption  can  occur 
through  the  mesentery.  We  decided  to  in- 
vestigate the  lymphatics  of  such  loops  as  to 
the  persistence  of  their  patency  in  such  a 
condition.  It  is  obvious,  of  course,  that  a 
direct  massive  binding  strangulation  of  the 
mesentery  would  cut  off  all  return  through 
the  involved  mesenteric  root;  but  this  condi- 
tion, when  it  occurs,  would  not  persist  as  the 
operative  exteriorization  procedure  pro- 
gressed, except  in  the  most  unusual  of  cases. 

We  wish  to  mention  in  connection  with 
this  group,  previous  work  which  lends 
strength  to  our  conclusions.  It  indicates  that 
toxic  absorption  in  intestinal  obstruction  is 
by  the  lymph  channels  primarily  and  not  by 
the  venous  blood  return  directly.  A series 
of  injections  into  normal  dogs  of  blood  taken 
from  dogs  dying  of  intestinal  obstruction  did 
not  affect  the  normal  dogs^  In  another  se- 
ries, injections  of  lymph  taken  from  the  tho- 
racic duct  of  dogs  with  intestinal  obstruction 
produced  toxicity  and  even  death  in  the  nor- 
mal dogs.  Dogs  with  intestinal  obstruction 
and  thoracic  duct  fistula  lived  longer,  also, 
than  dogs  with  intestinal  obstruction  without 
such  fistulas®. 

In  the  dogs  in  this  group  we  ligated  both 
the  arteries  and  veins  of  primary  mesenteric 
gut  loops,  leaving  the  concomitant  lymphatic 
channels  unligated.  This  procedure  affected, 
on  an  average,  15  cm.  of  the  ileum.  We 

2.  Ellis,  J.  W. : The  Cause  of  Death  in  High  Intestinal  Ob- 
struction, Ann.  Surg.  75:429,  1922. 

5.  Mensing,  E.  H. : Treatment  of  Intestinal  Obstruction,  Illi- 
nois M.  J.  61:511  (June)  1932. 
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studied  such  dogs  with  the  involved  segments 
exteriorized  and  drained,  exteriorized  and 
not  drained,  and  with  the  segments  not  ex- 
teriorized. The  exteriorization  and  drain- 
age in  such  manner  that  no  toxin  produced 
in  the  segment  could  be  absorbed  either  from 
the  good  gut  lumen  above  or  below  or  from 
the  peritoneal  cavity — and  in  which  obstruc- 
tion was  not  present — and  in  which  chloride 
replacement  when  necessary  was  instituted, 
we  believe  offered  a good  index  to  mesenteric 
lymph  channel  absorption. 

Seven  dogs  were  used  in  this  group.  The 
average  time  at  which  death  occurred  in  the 
exteriorization  experiments,  was  53  hours. 
In  two  of  these  experiments  we  thought  that 
some  seepage  of  toxin  occurred  through  the 
wound,  and  that  contact  of  the  toxin  with 
the  peritoneum  speeded  death.  In  one,  every 
ideal  factor  seemed  to  be  present.  No  back 
seepage  was  evident ; no  ileus  or  obstruction 
was  present;  thorough  drain- 
age of  the  loop  was  done,  and 
death,  with  the  dog  treated 
with  saline  subcutaneously, 
occurred  in  75  hours.  A con- 
trol animal  in  this  group  with 
exteriorized  non-ligated  loop, 
apparently  would  have  lived, 
with  prnper  precautions,  in- 
definitely. In  the  dogs  with 
the  loops  not  exteriorized, 
death  occurred  in  from  18  to 
36  hours. 

We  injected  an  aqueous  so- 
lution of  1 per  cent  trypan 
blue  into  the  involved  gut  wall 
of  some  of  these  dogs,  after 
the  arteries  and  veins  had 
been  ligated.  The  technic  used 
throughout  our  experiments 
in  trypan  blue  injections  was 
simple  and  effective.  With  a 
very  fine  needle  and  a tuberculin  syringe, 
the  injection  was  made  without  pressure  di- 
rectly into  the  gut  wall  (subserously  and  in- 
tramuscularly), from  one  to  two  minims  of 
the  dye  being  injected  at  the  sites  elected. 
Greater  quantities  were  sometimes  used. 
Different  injections  were  made  at  different 
stages.  The  colors  present  and  technical 
difficulties  of  this  operation  were  definite 
after  the  gut  segment  involved  had  pro- 
gressed to  a late  stage.  By  using  proper 
technic,  however,  the  blue  dye  could  be  ob- 
served coursing  down  the  lymphatics  of  the 
mesentery  at  all  stages  after  vessel  ligation. 
The  blue  dye  was  also  demonstrated  in  the 
mesenteric  lymph  nodes  of  the  segments  aft- 
er death  had  occurred.  Conclusions  which 
we  draw  from  this  series  are ; 


1.  Toxic  absorption  occurs  through  the 
lymphatic  channels  of  the  mesentery  even 
after  the  arteries  and  veins  are  thrombosed, 
and  even  with  the  involved  exteriorized  loop 
drained. 

2.  Toxin  absorption  occurs  through  the 
peritoneal  cavity  when  a toxic  permeable  gut 
wall  is  present. 

3.  Exteriorization  of  gangrenous  tissue 
decreases  peritoneal  absorption. 

4.  Precautions  should  be  used  in  the 
practice  of  exteriorization  to  prevent  toxin 
from  seeping  back  into  contact  with  even  the 
exterior  side  of  the  parietal  peritoneum,  else 
peritoneal  absorption  will  enhance  toxin 
dosage. 

5.  Since  the  mesenteric  lymph  channels 
remain  open  even  though  the  non-strangu- 
lated  gut  is  exteriorized  and  the  blood  ves- 
sels thrombosed,  we  feel  that  exteriorization 
of  an  actually  gangrenous  gut  with  tempori- 


Fig.  1.  Diagrammatic  illustration  showing  how  the  ligatures  were  placed  upon 
the  mesenteric  vessels  in  the  pure  arterial,  the  pure  venous,  and  in  the  combined 
arterial  and  venous  ligations.  For  the  sake  of  clearness  the  separate  venous,  arterial, 
and  lymphatic  radicals  are  not  illustrated.  In  vivo,  however,  they  may  be  clearly  and 
separately  defined.  Cream  feedings  outline  the  lymphatic  radicals  beautifully,  in  both 
dog  and  human. 

zation  for  a better  clinical  condition  before 
resection,  is  as  a rule  a bad  surgical  proce- 
dure. 

We  realize  that  occasionally  the  gangre- 
nous gut  exteriorization  procedure  may  be 
compatible  with  a recovery,  and  we  do  not 
advocate  resection  with  immediate  anasto- 
mosis in  desperately  ill  patients.  We  do  ad- 
vocate in  practically  all  instances,  however, 
immediate  removal  of  gangrenous  gut  tissue 
from  the  mesenteric  attachment  and  body  be- 
cause massive  resection  can  be  done  so  quick- 
ly. The  removal  of  such  tissue  with  the 
gun-barrel  enterostomy  as  practiced  by 
Gatch,  is  a splendid  procedure.  This  proce- 
dure may  be  modified  to  induce  even  more 
speed  if  the  case  calls  for  it. 

We  have  a very  small  series  of  human  cases 
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in  which  exteriorization  procedures  have 
been  used.  We  think  that  in  them  our  con- 
clusions as  stated  have  been  upheld  clinically. 
The  data  in  the  human  series  are  not  suf- 
ficient for  presentation  here,  and  we  proba- 
bly will  collect  no  further  human  cases  in 
which  the  exteriorization  procedure  with 
gangrenous  bowel  has  been  done,  because  in 
our  own  minds  we  have  definitely  proved  it 
to  be  a poor  surgical  routine. 

MESENTERIC  THROMBOSIS — GROUP  3 
Our  next  group  of  experiments  deals  with 
toxin  production  and  absorption  in  mesen- 
teric thrombosis.  We  believe  much  valuable 
information  regarding  this  rather  rare  but 
serious  condition  is  to  be  obtained  by  proper 
consideration  of  observations  which  follow. 
In  this  group  we  produced  in  dogs  the  appar- 
ent equivalent  of  a pure  venous  thrombosis 
of  the  small  gut  vessels  by  complete  ligation 
of  all  the  venous  blood  return  to  segments  of 
the  small  gut  (usually  low  down).  On  an 
average,  segments  of  about  15  cm.  length 
were  involved.  As  we  had  suspected,  the 
great  difference  between  the  seriousness  of 
an  arterial  and  a venous  mesenteric  thrombo- 
sis at  once  became  apparent  to  us.  The  aver- 
age life  of  untreated  dogs  (excluding  a recov- 
ery which  occurred  without  treatment)  was  5 
plus  days.  Five  dogs  were  used.  We  were 
surprised  to  find  that  in  spite  of  consider- 
able congestion  and  edema  present  in  the  in- 
volved loops,  secondary  thrombosis  of  the 
concomitant  arteries  or  obstruction  of  the 
lymphatics  never  occurred.  Trypan  blue  in- 
jections into  the  gut  wall  were  used  to  illus- 
trate the  persistent  patency  of  the  lymphat- 
ics. This  same  observation  regarding  the 
patency  of  arteries  was  made  by  one  of  us 
recently  at  the  operating  table  in  a human 
case  of  pure  venous  thrombosis  of  the  small 
gut.  The  thrombotic  condition  had  appar- 
ently been  present  for  a week  before  opera- 
tion. Nevertheless  the  arteries  of  the  mesen- 
tery were  patent,  and  free  bleeding  occurred 
when  they  were  cut.  In  both  the  dog  and 
human  cases  bowel  movements  continued. 
Some  motility  of  the  involved  bowel  remained 
in  spite  of  its  general  appearance  to  the  con- 
trary. In  the  untreated  dog  which  finally 
recovered  clinically,  the  gut  was  proved  by 
secondary  operation  on  the  third  day  to  be 
markedly  involved,  -with  dark  venous  con- 
gestion. This  dog  was  destroyed  in  about 
two  months  and  many  old  adhesions  were 
found  around  the  involved  site.  The  involved 
segment  itself  was  sclerotic  and  somewhat 
contracted.  The  original  length  involved 
was  about  14  cm. 


Death  in  this  series,  we  believe,  was  usu- 
ally due  to  loss  of  fluid;  possible  toxin  ab- 
sorption from  the  gut  lumen,  and  bacterial 
peritonitis,  with  toxin  from  gut  tissue  play- 
ing a secondary  role.  We  believe  with  proper 
non-surgical  treatment,  more  recoveries 
would  have  occurred  in  our  dog  series,  in 
spite  of  the  fact  that  (proved  at  times  by 
secondary  abdominal  exploration) , the  bowel 
segments  were  so  black  and  so  involved  that, 
at  the  human  operating  table,  resection  would 
have  been  planned  at  once.  This  series 
proves  to  our  complete  satisfaction  the  great 
necessity  of  differentiating  in  human  cases 
between  arterial  and  venous  mesenteric 
thrombosis.  Heretofore  the  broad  term  of 
mesenteric  thrombosis  has  been  used,  and 
the  disease  labeled  as  practically  never  diag- 
nosable  preoperatively.  The  disease  mesen- 
teric thrombosis  has  been  called  the  gravest 
of  abdominal  accidents.  Arterial  mesenteric 
thrombosis  is  one  of  the  most  grave  of  ab- 
dominal catastrophies,  but  it  is  more  easily 
diagnosed  at  once  as  an  urgent  surgical  con- 
dition than  the  venous  type.  The  venous  type 
is  probably  the  much  more  frequent  of  the 
two,  and  is  surely  by  far  the  more  benign. 

We  have  not  time  to  discuss  the  etiology 
and  clinical  symptoms  of  the  venous  types  of 
mesenteric  thrombosis.  In  a small  human 
series  our  conclusions  have  been  upheld. 
The  one  human  case  as  seen  by  one  of  us, 
since  the  inception  of  the  above  line  of 
thought,  was  diagnosed  preoperatively  upon 
the  basis  of  the  pathological  line  of  reason- 
ing outlined  in  our  experiments.  This  group 
of  dog  and  human  cases  will  probably  be  dis- 
cussed more  fully  later  in  a separate  paper 
devoted  to  the  subject. 

We  believe  that  mesenteric  venous  throm- 
bosis in  the  human  may  not  be  incompatible 
with  occasional  recovery  without  operation; 
that  some  of  the  cases  in  which  old  unex- 
plained abdominal  adhesions  are  found  may 
be  accounted  for  at  times  by  a past  occur- 
rence of  the  venous  thrombosis  entity.  Where 
only  venous  thrombosis  is  present,  exteriori- 
zation with  temporization  may  be  practiced 
with  some  safety.  We  believe  that  it  is  in 
this  type  of  thrombosis  that  the  advocates  of 
exteriorization  are  having  their  successes. 
Let  us  keep  in  mind  that  a volvulus,  intus- 
susception, or  strangulated  hernia,  each 
righting  itself  before  arteries  are  permanent- 
ly obstructed,  may  cause  a venous  thrombo- 
sis. There  are,  of  course,  other  causes. 

MISCELLANEOUS — GROUP  4 

The  three  previous  groups  comprised  the 
more  compact  of  our  experiments.  Under 
group  4,  however,  may  be  mentioned  briefly 
a few  miscellaneous  observations  which  may 
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have  a practical  bearing.  Gatch®  and  others^^ 
have  shown  that  the  mesenteric  route  of  ab- 
sorption is  blocked  temporarily  when  the 
intra-intestinal  pressure  rises  above  the  sys- 
tolic blood  pressure  level.  At  this  level, 
however,  surely  toxin  production  from  tissue 
devitalization  begins,  and  pressure  at  this 
level,  Gatch  has  showed,  brings  an  abnormal 
permeability  of  the  mucous  membrane  and 
gut  wall.  Toxic  absorption  from  the  peri- 
toneal cavity  naturally  then  becomes  of  im- 
portance in  proportion  to  gut  wall  damage 
and  necrosis.  Decrease  of  this  excessive 
intra-intestinal  pressure,  to  about  one-half 
the  systolic  level,  it  is  said,  allows  for  very 
rapid  absorption  of  any  toxin  which  has  been 
produced.  It  is  said  further,  that  in  this 
mechanism  of  varying  gas  pressure  lies  the 
value  of  gradual  decompression  by  enteros- 
tomy or  by  the  Wangensteen  method.  It  may 
be  that  drainage  of  the  bowel  with  gradual 
decompression  is  of  assistance.  We  are  in- 
clined to  believe  that  the  greatest  advantage 
of  such  therapy  lies  chiefly  in  simple  drain- 
age and  decrease  of  toxin  production  by  al- 
leviation of  damaging  gas  pressure  on  the 
arterioles  of  the  gut  wall,  and  that  gradual 
decompression  is  not  as  a rule  more  impor- 
tant than  decompression  at  a rapid  rate. 
However,,  some  value  may  surely  lie  in  the 
thoughts  suggested  by  the  advocates  of  the 
gradual  decompression  method.  The  minds 
originally  behind  it  lend  much  justified 
prestige  to  the  theory  of  its  value.  Regard- 
ing drainage,  we  question  the  advisability  of 
routine  “stripping”  of  the  entire  intestine, 
as  is  advised  in  some  quarters. 

We  have  used  trypan  blue  in  the  gut  in  two 
human  cases.  To  our  minds  there  is  no  doubt 
that  trypan  blue  absorption  by  the  mesenteric 
route  may  be  decreased  or  stopped  altogether 
by  sufficient  intra-intestinal  gas  pressure, 
which  sufficient  pressure,  we  feel,  is  pro- 
duced often  in  human  obstructions.  We  have 
not  as  yet  controlled  our  experiments  in  this 
respect  by  accurate  gas  pressure  measure- 
ment as  Gatch  has  done.  But  roughly,  in 
one  human  case  with  an  exteriorized,  greatly 
distended  cecum  (different,  of  course,  from 
the  small  gut) , we  believe  we  are  safe  in  say- 
ing that  the  pressure  produced  was  great 
enough  to  prevent  mesenteric  absorption  of 
trypan  blue  which  was  injected  directly  into 
the  wall  of  the  cecum.  The  blue  was  later 
absorbed  when  pressure  was  released.  In 
another  human  case  with  exteriorized  small 
gut  (not  gangrenous)  we  studied  the  ab- 

6.  Gatch,  W.  D. ; Owen,  J.  E.,  and  Trusler,  H.  M. : Effect  of 
Distention  of  Bowel  upon  Its  Circulation  and  upon  Absorption 
from  Its  Lumen,  West.  J.  Surg.  40:161-167  (April)  1932. 

7.  Dobyns,  G.  J.,  and  Dragstedt,  C.  A. : Intra-intestinal  Pres- 
sure and  Absorption  from  Intestine,  Proc.  Soc.  Exper.  Biol.  & 
Med.  30:707-709  (March)  1933. 


sorption  of  trypan  blue  injected  directly  into 
the  gut  wall.  No  particular  peculiarity  was 
noticed  except  that  edema  of  the  gut  wall 
greatly  slowed,  but  did  not  stop,  absorption 
of  the  trypan  blue.  Much  edema  was  pres- 
ent at  the  time  of  the  injections,  and  though 
gangrene  grossly  was  not  present  the  gut 
appeared  to  us  somewhat  toxic.  (The  case 
was  a multiple  gunshot  wound  of  the  ileum 
and  cecum) . Trypan  blue,  in  spite  of  much 
edema  of  the  exteriorized  loop  of  ileum  at 
the  time  of  injection,  was  demonstrated  in 
the  mesenteric  lymph  nodes  about  36  hours 
after  injection. 

In  dogs,  and  in  one  human  case,  we  noted, 
in  stages  of  hyperemia  of  the  small  gut,  a 
very  definitely  increased  rate  of  trypan  blue 
spread  in  the  mesentery.  All  surgeons  of 
wide  experience  are  familiar  with  the  red, 
hyperemic,  splotchy  appearance  of  distended 
gut  above  an  intestinal  obstruction.  We  be- 
lieve that  in  this  stage  there  is  a rapid  toxin 
production  due  to  gas  pressure  interference 
with  arteriole  supply;  an  increased  permea- 
bility of  the  gut  wall  to  the  produced  toxin; 
and  possibly  (indicated  by  trypan  blue),  a 
stage  of  increased  mesenteric  absorption.  In 
this  advanced  pathological  state  lies  the  last 
hope  for  successful  surgical  interference  for 
intestinal  obstruction  in  those  cases  in  which 
primary  strangulation  is  not  present.  In 
this  stage  strangulation  and  death' of  tissue 
are  being  'produced  by  intra-intestinal  gas 
pressure.  Table  1 shows  clearly  the  signifi- 
cance of  the  time  of  operation  in  human  cases 
of  non-strangulated  obstructions  to  mortal- 
ity. We  might  add  that  in  controls  used  by 
us,  complete  obstruction  in  the  low  ileum, 
without  primary  strangulation,  gave  death 
in  untreated  dogs  in  about  four  and  one-half 
days.  Proper  infusion  therapy  will  keep 
these  completely  obstructed  dogs  alive  for 
weeks  when  death  of  gut  tissue  is  not  oc- 
curring®. 

REMARKS 

In  closing,  let  us  say  that  we  are  fully 
aware  of  justifiable  criticisms  which  might 
be  directe(l  at  our  observations  should  we  be- 
come too  dogmatic  at  present  in  our  state- 
ments. We  want  to  make  it  clear  that  we 
know  many  factors  are  of  course  present  in 
different  cases  of  intestinal  obstruction.  We 
make  an  appeal,  however,  for  a better  rela- 
tionship of  thought  regarding  the  real  fun- 
damentals of  the  problem;  and  with  consid- 
eration of  work  done  by  others,  we  have 
presented  in  a conservative  attitude  conclu- 

8.  Jenkins,  H.  P.,  and  Beswick,  Wm.  F. : Prolongation  of 
Life  for  Seventy  Days  after  High  Intestinal  Obstruction  by  Ad- 
ministration of  Sodium  Chloride  and  Nutritive  Material  into 
Intestine  below  the  Site  of  Occlusion,  Arch.  Surg.  26 :407 
(March)  1933. 
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sions  reached  after  an  effort  at  conscientious 
study.  We  feel  that  by  unbiased  clinical  ob- 
servations we  have  been  able  to  confirm  our 
conclusions  in  human  surgical  cases ; and 
that  by  a constant  application  of  fundamen- 
tal principles,  we  have  been  able  to  reduce 
the  mortality  in  our  intestinal  surgical  cases. 
We  would  call  the  attention  of  general  sur- 
geons particularly  to  the  (at  least,  in  our 
minds)  great  potential  danger  of  intestinal 
distention.  We  believe  that,  clinically,  suf- 
ficient distention  often  occurs  to  produce  all 
degrees  of  mucous  membrane  permeability 
and  toxicity.  We  would  stress  also  our  ob- 
servations regarding  mesenteric  thrombosis. 

SUMMARY 

1.  No  particular  improvement  - in  intes- 
tinal obstruction  mortality  has  been  made  in 
the  last  two  or  three  decades. 

2.  There  has  been  too  much  mispropor- 
tion  of  detail  regarding  intestinal  obstruc- 
tion treatment,  • with  insufficient  attention 
and  coordination  of  fundamentals  of  toxin 
production  and  absorption. 

3.  We  agree  with  the  theory  that  the 
usual  lethal  toxin  concerned  is  produced  by 
gut  tissue  which  is  suffering  from  impover- 
ishment of  blood  supply,  present  experiment- 
al work  indicating  this. 

4.  Our  experimental  work  indicates  to  us 
that  the  lymphatics  of  the  mesentery  are  an 
important  potential  route  for  toxin  absorp- 
tion and  that  the  lymphatics  of  the  non- 
strarigulated  mesentery  are  very  persistent 
in  their  patency — remaining  patent  for  days 
after  venous  thrombosis  and  much  edema 
has  supervened. 

5.  We  believe  that  exteriorization  of  gan- 
grenous gut  with  temporization  for  a better 
clinical  condition  is  as  a rule  poor  surgery 
because  mesenteric  lymphatic  absorption  of 
toxin  continues.  Immediate  resection  should 
be  done.  Anastomosis  may  be  postponed 
until  a later  date. 

6.  Peritoneal  absorption  of  toxin  occurs 
in  proportion  to  the  toxicity  and  permeabil- 
ity of  gut  in  the  cavity, 

7.  By  all  means  clinical  differentiation 
should  be  made  between  arterial  and  venous 
mesenteric  thrombosis. 

8.  Venous  mesenteric  thrombosis  is  a 
relatively  benign  condition  as  compared  to 
arterial  thrombosis,  and  recovery  in  the  hu- 
man without  surgery  may  occasionally  occur 
after  venous  thrombosis. 

9.  We  believe  venous  mesenteric  throm- 
bosis is  more  frequent  than  arterial  mesen- 
teric thrombosis. 

10.  The  ability  of  intra-intestinal  gas 
pressure  to  produce  impoverishment  of  gut 
wall  blood  supply  should  never  be  forgotten 


by  the  general  surgeon.  Clinically  this  dis- 
tention may  produce  all  degrees  of  toxicity, 
even  to  death. 

11.  The  laws  of  toxin  production  and  ab- 
sorption in  complete  intestinal  obstruction 
necessitate  in  most  cases  the  earliest  possi- 
ble relief  of  the  organism  from  toxin  dosage, 
and  all  temporization  procedures,  If  used, 
should  be  handled  with  the  gravest  care. 

We  present  many  thanks  to  Dr.  R.  L.  Rhea  for  the 
use  of  his  veterinary  hospital  and  his 'assistant  staff. 
Without  his  kindly  cooperation  our  work  would  have 
been  much  more  difficult. 

We  wish  also  to  express  our  appreciation  to  Dr. 
Dudley  Jackson  for  Ms  consultation  and  sugges- 
tions regarding-  lymphatic  absorption. 

Dr.  Donaldson,  723  Medical  Arts  Building. 

Dr.  Stout,  729  Medical  Arts  Building. 
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ABSTRACT  OF  DISCUSSION 

Dr,  Harriss  Williams,  Galveston:  The  conclusions 
which  the  essayists  have  reached  in  their  observa- 
tions on  the  absorption  of  toxic  material  from  the 
bowel  in  cases  of  intestinal  obstruction,  based  on 
their  experimental  studies  and  clinical  cases,  are 
logical.  The  subject  of  the  production  and  exact  na- 
ture of  the  toxin  has  been  most  widely  discussed, 
but  more  study  is  required  before  a final  conclu- 
sion can  be  made.  It  has  been  shown  that  the  toxic 
material  is  present  in  the  intestine  of  the  fasting 
dog,  and  in  animals  on  a meat  diet.  However,  the 
healthy  mucosa  will  not  absorb  the  toxin,  and  it  is 
only  when  the  circulation  of  the  bowel  has  been 
compromised  and  the  mucosa  damaged,  that  signs 
of  absorption  of  the  toxins  occur.  In  the  acute 
strangulations,  signs  of  absorption  immediately  oc- 
cur, due  to  the  gangrene  of  the  mucosa.  Absorption 
of  the  toxin  occurs  first  through  the  lymphatics  of 
the  mesentery,  and  then  through  the  lymphatics  of 
the  peritoneum  when  the  serosa  of  the  bowel  allows 
diffusion  of  the  toxin  into  the  peritoneal  cavity. 

In  long  loop  obstructions,  the  disturbance  of  the 
circulation  is  not  so  pronounced,  and  the  damage  to 
the  mucosa  is  more  gradual.  With  the  onset  of 
symptoms,  however,  the  course  of  the  disease  be- 
comes rapidly  progressive.  This,  I think,  is  due  to 
the  reabsorption  of  the  toxic  material,  which  shows 
a predilection  for  the  intestinal  tract.  This  ob- 
servation is  based  upon  several  facts:  (1)  after  in- 
jection of  the  specific  toxin  into  the  blood  stream  of 
a healthy  dog,  the  toxin  rapidly  disappears  from 
the  blood  and  appears  in  the  intestine;  (2)  injec- 
tions of  the  entire  blood  volume  of  an  animal  with 
obstruction  into  a healthy  animal  does  not  cause 
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symptoms  of  obstruction  in  tbe  second  animal; 
(3)  the  postmortem  examination  of  injected  animals 
shows  the  most  acute  pathologic  changes  in  the 
gastro-intestinal  system.  The  progressive  involve- 
ment of  the  bowel  is  due  to  the  fermentation  of  the 
stagnated  intestinal  contents,  with  an  accumulation 
of  gas,  due  to  impaired  venous  flow.  This  is  fol- 
lowed by  a disturbance  of  the  nutrient  circulation  of 
the  intestinal  mucosa,  resulting  in  damage  to  the 
latter.  Toxic  absorption  occurs,  and  the  progressive 
vicious  cycle  is  continued. 

Dr.  John  A.  Hart,  Beaumont:  I wish  to  call  atten- 
tion to  an  excellent  method  of  decompressing  the 
intestines  in  cases  of  simple  obstruction — the  con- 
tinuous suction  by  siphonage,  as  described  by  Bart- 
lett. I have  used  this  treatment  in  four  cases  with 
excellent  results,  and  in  one  case  I prolonged  the 
operation  24  hours  in  order  to  get  the  patient  in 
better  condition.  I believe  it  should  be  used  rou- 
tinely in  cases  of  simple  obstruction  until  the  in- 
testines are  completely  decompressed  because  this 
will  facilitate  the  operation  by  getting  the  patient 
in  better  condition  and  doing  away  with  the  toxins 
that  have  accumulated  above  the  point  of  obstruc- 
tion. It  makes  the  operation  easier  by  collapsing 
the  bowel  and  doing  away  with  edema  that  is  asso- 
ciated with  obstruction. 

This  method  is  a valuable  adjunct  in  treating 
those  cases  of  beginning  ileus  which  frequently  fol- 
low upper  abdominal  surgery. 

Dr.  Donaldson  (closing) : Some  good  work  has  been 
done  which  has  indicated  that  the  usual  toxin  of  in- 
testinal obstruction  is  derived  from  the  action  of 
bacteria  upon  degenerating  gut  tissue.  Though  our 
opinion  at  present  is  that  the  bacterial  influence  is 
unnecessary  to  the  formation  of  a deadly  toxin,  we 
surely  do  mot  hold  that  the  bacterial  theory  has  been 
definitely  refuted  to  date. 


IMMUNIZATION  OF  SCHOOL  SCHILDREN 
AGAINST  WHOOPING  COUGH 

J.  M.  Frawley,  Fresno,  Calif.  {Journal  A.  M.  A., 
Sept.  29,  1934),  has  given  prophylactic  injections  of 
8 cc.  of  active  undenatured  Haemophilus  pertussis 
antigen  to  a group  of  505  nonimmune  school  children. 
Injections  were  followed  by  practically  no  local  or 
systemic  reaction.  Since  vaccination,  these  children 
have  been  kept  under  observation.  Forty-nine  have 
been  exposed  to  whooping  cough  without  developing 
symptoms ; sixteen  were  exposed  at  home  and  thirty- 
three  at  school.  In  thirty-one  children,  whooping 
cough  developed.  In  twenty-five  cases  the 
paroxysmal  stage  was  of  less  than  one  week’s  dura- 
tion, in  five  cases  of  from  one  to  two  weeks’  dura- 
tion and  in  one  case  of  two  weeks’  duration  or  more. 
As  controls,  174  nonvaccinated  children  from  the 
same  homes  and  classrooms  who  had  whooping  cough 
during  this  period  were  classified  on  the  same  basis 
as  the  vaccinated  children.  The  duration  of  the 
paroxysmal  stage  in  these  cases  was  as  follows:  In 
nine  cases  it  was  less  than  one  week,  in  forty-nine 
cases  from  one  to  two  weeks,  and  in  116  cases  two 
weeks  or  more. 


Erysipelas  Streptococcus  Antitoxin  (Refined  and 
Concentrated). — An  erysipelas  streptococcus  anti- 
toxin (New  and  Nonofficial  Remedies,  1934,  p.  369) 
prepared  by  immunizing  horses  with  toxin  and  cul- 
tures of  streptococci  isolated  from  erysipelas  cases. 
It  is  marketed  in  packages  of  one  syringe  containing 
approximately  15  cc.  United  States  Standard  Prod- 
ucts Co.,  Woodworth,  Wis. — Jour.  A.  M.  A.,  August 
11,  1934. 


OCULAK  MYIASIS* 

REPORT  OF  A SECOND  CASE 

BY 

C.  P.  SCHENCK,  B.  S.,  M.  D.,  F.  A.  C.  S. 

FORT  WORTH,  TEXAS 

. It  is  a well  known  fact  that  maggots  thrive 
not  only  in  animal  carcasses,  but  that  their 
presence  in  sores  on  living  animals  is  like- 
wise frequent,  and  constitutes  a serious  prob- 
lem entailing  much  economic  loss.  Animal 
and  human  odors,  secretions  and  excretions 
seem  to  exert  a strong  attraction  for  the 
diptera  or  flies,  and  eggs  or  larvae  are  often 
deposited  during  these  visits  to  their  dead 
or  living  hosts.  A large  number  of  humans 
suffering  with  ozena  have  become  infested 
with  maggots  or  screw  worms  in  the  nose. 

I have  had  several  cases  of  this  kind,  the 
number  of  maggots  removed  sometimes  run- 
ning into  the  hundreds.  I know  many  other 
specialists  have  had  similar  experiences. 
Stroud^  reports  a series  of  sixteen  humans 
infested  during  13  years  in  his  practice,  with- 
out a single  case  of  maggots  in  the  eyes. 

The  screw  worms  frequently  found  in  sores 
or  “warbles”  on  domestic  animals  usually 
live  in  the  tissues  about  a week,  then  pupate 
for  about  two  weeks  in  the  ground,  after 
which  the  mature  fly  emerges.  Chloroform 
is  the  common  remedy  used  by  stock  men  for 
destroying  these  maggots.  It  is  effective 
likewise  in  their  destruction  when  found  in 
the  human  nose,  but  is  quite  severe.  Instru- 
mental removal  plus  the  application  of  swabs 
saturated  in  chloroform  is  generally  neces- 
sary. 

Travelers  in  the  Near-East,  particularly  in 
Egypt,  in  which  section  trachoma  is  prev- 
alent, have  referred  to  the  common  sight  of 
a ring  of  flies  surrounding  and  feeding  on 
secretion  from  the  eyes  of  babies  or  young' 
children.  Some  observers  have  expressed  the 
belief  that  trachoma  is  spread  to  some  extent 
by  flies.  It  is  a noteworthy  fact  that  this 
dread  disease  is  less  frequently  observed  in 
communities  where  good  screening  of  houses 
has  long  been  in  vogue. 

The  entrance  of  tiny  insects  or  gnats  or 
flies  into  an  eye  is  a very  common  accident. 
There  is  a real  economic  problem  caused  by 
the  so-called  “eye  gnat”  (Hippelates  pusio 
Loew)  in  the  Choachella  Valley  of  California, 
where  great  hordes  are  attracted  to  the  eyes 
and  natural  orifices  of  man  and  beast.  Much 
conjunctivitis  in  children  is  attributed  to  this 
cause,  and  this  eye  gnat  is  proving  to  be  a 

♦Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat,  State 
Medical  Association  of  Texas,  San  Antonio,  Texas,  May  16,  1934. 

1.  Stroud,  R.  J. : Myiasis  in  the  Southwest,  with  particular 
reference  to  the  species  Chrysomyia  macellaria.  Southwestern 
Med.  11:313-317  (July)  1927. 
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limiting  factor  in  the  development  of  that 
section  of  the  country.  In  studying  the  de- 
velopment of  this  eye  gnat  on  different  foods, 
Hall-  has  found  that  the  average  period  from 
egg  to  larva  is  3.7  days,  and  from  egg  to  adult 
about  18.5  days.  I have  been  unable  to  locate 
any  recorded  cases  of  larvae  of  this  eye  gnat 
in  human  eyes. 

Considering  the  frequency  with  which  flies 
or  gnats  find  their  way  into  the  eye,  it  is  most 
remarkable  that  there  are  so  few  recorded 
cases  of  larvae  in  the  conjunctival  sac  or 
adnexa  of  the  eye.  Perhaps  half  of  these 
intruding  diptera  are  males,  and  of  the  other 
half  only  a small  percentage  of  the  females 
may  be  in  a condition  to  ovulate. 

Human  infestation  with  maggots  is  much 
more  common  in  tropical  or  subtropical 
countries,  such  as  Northern  Africa,  Southern 
Europe,  BraziP,  Peru,  Chili,  Mexico,  Central 
Asia  and  Asia  Minor;  but  one  case  has  been 
reported  from  North  Dakotas  another  from 
as  far  north  as  Saskatchewan,  and  several 
from  Russia  and  Siberia.  There  are  a num- 
ber of  reports  in  the  German  literature  listed 
in  the  Quarterly  Cumulative  Index  Medicus, 
but  these  have  not  been  available  to  the 
author. 

The  destruction  of  both  eyes  of  a patient 
by  maggots  was  reported  by  SalzmanS  in 
1718,  and  this  antedates  all  other  reports. 
A case  of  maggots  in  the  orbit  and  surround- 
ing tissues  was  reported  by  Wohlfahrt  in 
1777,  and  his  name  is  used  to  designate  the 
genus  Wohlfahrtia  which  belongs  to  the  fam- 
ily of  diptera  called  Sarcophagidae,  which  are 
credited  with  development  only  in  living 
tissue.  Exposure  of  the  eye  muscles  has  been 
reported  due  to  the  tissue  destruction  caused 
by  certain  maggots.  Entire  destruction  of 
orbital  contents  is  recorded  in  more  than  one 
case  report.  In  nasal  or  orbital  cases  some 
deaths  from  meningitis  have  been  attributed 
to  the  burrowing  and  tissue-consuming  ac- 
tivities of  the  maggots.  These  few  cases 
and  a number  of  others  briefly  recorded  in 
the  American  Encyclopedia  of  Ophthalmol- 
ogy are  well  worth  reading.  Examination  of 
ten  textbooks  on  ophthalmology  revealed 
very  brief  references  to  this  condition  in  but 
two  of  the  numbers®'  h 

2.  Hall,  D.  G.,  Jr. : Breeding  Media,  Development  and  Stages 
of  Eye  Gnat,  Hippelates  pusio  Loew  (Diptera:  Chloropidae),  Am. 
J.  Hygiene  16:854-864  (Nov.)  1932. 

3.  Falcao,  Edgard  De  Cerqueira:  Consideracoes  Acerca  Das 
Ophthalmomyiasis  Determinadas  Pela  ‘‘Dermatobia  Cyaniven- 
tris” — MacQuirt-1840,  Brasil-Med.  43:38  (Sept.)  1929. 

4.  Gertson,  G.  D.,  Lancaster,  W.  E.  G.,  Larson.  G.  A.,  and 
Wheeler,  G.  C.:  Wohlfahrtia  Myiasis  in  North  Dakota,  J.  A.  M. 
A.  100:487-488  (Feb.  18)  1933. 

5.  Wood,  C.  A. : American  Encyclopedia  and  Dictionary  of 
Ophthalmology,  Chicago,  Cleveland  Press.  12:9346-9353,  1918. 

6.  Fuchs,  Ernest : Textbook  of  Ophthalmology,  Ed.  7,  Phil- 
adelphia, J.  B.  Lippincott,  publisher;  p.  751,  1923. 

7.  de  Schweinitz,  G.  E. : Diseases  of  the  Eye,  Ed.  9,  Phila- 
delphia, W.  B.  Saunders  Co.,  publisher ; p.  244,  1921. 


Ticho®  says  that  the  first  case  of  ophthal- 
momyiasis in  Northern  France  during  the 
World  War,  was  discovered  by  Fulleborn.  He 
reports  a case  treated  by  Mancina,  of  Jeru- 
salem, who  traced  a fistulous  tract  from 
near  the  lower  border  of  the  orbit  to  a sac  in 
the  cheek  which  was  full  of  larvae.  Ticho 
himself  saw  six  cases  in  ten  years. 

Herms®  refers  to  two  cases  reported  by 
Larrousse  as  having  been  found  near  Paris 
and  Indre,  France,  in  1921  and  1924,  respec- 
tively. The  same  author  reports  the  case 
cited  by  Gabrielides  and  Guiart  in  1922,  in 
which  14  larvae  were  removed  from  the  eye 
of  a shepherd.  In  1925,  Dr.  R.  Fause  re- 
moved two  or  three  larvae  from  a patient’s 
eye  at  Honolulu  and  sent  them  to  Herms  for 
identification. 

Stark’s^®  case,  reported  in  1923,  may  have 
been  the  first  recorded  in  American  medical 
literature.  He  expressed  doubt  as  to  the 
ability  of  the  sheep-bot  larvae  to  do  any  per- 
manent damage  to  the  eye. 

Bedsole  and  NeaP^  in  1925,  removed  33 
larvae  from  a teacher’s  eye.  She  reported 
having  been  hit  in  the  eye  by  a fly.  Six  hours 
after  the  accident  she  had  intense  lacrima- 
tion,  photophobia  and  discomfort  in  the  eye. 
Thumb  forceps  were  necessary  to  remove  the 
larvae  from  the  conjunctiva.  The  eye  was 
almost  normal  the  next  morning.  These  same 
authors  report  a second  case  treated  in  1929, 
in  which  6 larvae  were  removed  from  the 
eye.  In  both  instances  the  larvae  were  iden- 
tified as  Oestrus  ovis. 

Some  authors  report  cases  involving  the 
caruncle,  lacrimal  sac,  lacrimal  gland,  lids, 
conjunctival  sac,  anterior  and  posterior 
chambers  of  the  eye  and  the  deep  structures 
of  the  orbit.  In  one  case  a living  moving 
maggot  was  removed  from  the  anterior 
chamber  of  the  eye,  with  preservation  of  the 
organ.  It  is  not  uncommon  to  observe  a mag- 
got in  the  anterior  or  posterior  chamber  of 
the  eye  of  the  horse  in  India,  according  to 
Elliott®. 

The  adult  female  sheep-bot  fly  (Oestrus 
ovis)  is  described  as  being  about  half  the 
size  of  a honey  bee  with  somewhat  similar 
yellowish-brown  markings.  It  is  larviparous, 
and  while  on  the  wing  deposits  living  larvae 
into  the  nose  or  eye  of  its  victim.  The  nat- 
ural habitat  of  these  larvae  is  the  nose  of 

8.  Ticho,  A. : Ophthalmomyiasis.  Brit.  J.  Ophth.  7 :177-182 
(April)  1923. 

9.  Herms,  W.  B. : Ophthalmomyiasis  in  Man  due  to  Cephal- 
omyia  (Oestrus)  ovis  (Linn.)  J.  Parasitology  12:54-56  (Sept.) 
1925. 

10.  Stark,  H.  H. : Ophthalmomyiasis  externa,  due  to  Larvae 
of  Oestrus  ovis.  J.  A.  M.  A.  81 :1684-1685  (Nov.  17)  1923. 

11.  Bledsoe,  J.  G.,  and  Neal,  R.  D. : Ophthalmomyiasis,  Tr.  M. 
A.  Alabama,  63  :263-255,  1930. 

6.  Wood,  C.  A. : American  Encyclopedia  and  Dictionary  of 
Ophthalmology,  Chicago,  Cleveland  Press,  12  :9346-9353,  1918. 
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the  sheep.  They  ascend  into  the  sinuses, 
where  they  reach  maturity  in  several  months. 
When  deposited  they  are  about  1 mm.  long 
by  .3  mm.  wide,  but  when  mature  they  have 
a length  of  25  to  30  mm.  Infested  sheep  are 
often  manifestly  sick,  and  death  from  this 
cause  is  a not  infrequent  occurrence.  When 
mature  the  maggots  emerge  from  the  nose, 
burrow  into  the  ground  and  pupate,  emerging 
as  flies  in  a few  weeks. 

When  present  in  the  human  eye,  these 
maggots  are  difficult  to  find  because  of  their 
minute  size  and  their  almost  transparent 
bodies.  Their  rapid,  jerky  movements  will 
help  the  examiner  to  recognize  their  pres- 
ence. They  are  very  active,  and  always  seem 
to  be  going  somewhere  in  a hurry.  There  are 
about  eight  segments  which  are  nearly  trans- 
parent, and  they  cling  to  the  tissues  with 
many  spines  and  with  a pair  of  booklets  near 
the  anterior  end.  One  author®  reported  their 
activity  stopped  by  5 per  cent  cocaine,  but  in 
my  cases  the  2 per  cent  butyn  used  for 
anesthesia  had  no  such  effect. 

I had  never  heard  or  read  of  maggots  in 
the  eye  when  I saw  my  first  case  in  May, 
1929.  At  this  time  I found  and  removed  25 
maggots  from  a man’s  eye  and  prompt  re- 
covery followed.  While  it  seems  to  be  the 
consensus  of  opinion  that  the  larvae  of  Oes- 
trus ovis  cause  no  tissue  destruction,  some 
of  the  maggots  in  this  case  had  burrowed 
beneath  the  conjunctiva,  and  the  patient  was 
suffering  most  intense  pain  and  distress.  A 
report  of  this  case  was  published  in  1930^^. 

It  is  desired  to  record  at  this  time  my 
second  case. 

REPORT  OP  A CASE 

September  19,  1933,  R.  F.  E.,  a life  insurance 
salesman,  felt  a foreign  body  enter  his  right  eye. 
His  own  efforts  to  remove  it  were  unsuccessful, 
and  as  irritation  and  suffering  became  extreme,  he 
consulted  me  on  September  21,  about  9:30  a.  m. 
One  after  another,  nine  actively  moving  maggots 
were  discovered  and  removed  with  the  aid  of  a 
toothless  iris  forceps.  Double  eversion  of  the  lids 
was  necessary  to  smooth  out  the  folds  of  the  con- 
junctiva in  the  fornices  where  some  of  the  larvae  had 
taken  refuge.  They  were  about  1 mm.  long,  with  a 
dark  dumb-bell  shaped  body  frame,  which  was  sur- 
rounded by  an  almost  transparent  tissue.  There 
appeared  to  be  eight  or  nine  body  segments,  an  an- 
terior pair  of  booklets,  and  numerous  body  spines 
or  bristles,  which  accounted  for  the  tenacity  with 
which  the  larvae  clung  to  the  tissues.  Relief  was 
prompt  and  complete  within  a few  hours  after  their 
removal. 

The  laiwae  were  placed  on  moist  sand  and  kept 
in  the  incubator  at  body  temperature,  in  the  hope 
that  development  would  progress  to  maturity  so 
that  identification  could  be  made.  Within  a few 
days,  however,  they  were  all  dead.  Stark’s  descrip- 
tion of  the  sheep-bot  larvae  (Oestrus  ovis)  leads 

8.  Ticho,  A.:  Ophthalmomyiasis,  Brit.  J.  Ophth.  13:177-182 
(April)  1923. 

12.  Schenck,  C.  P. : Ocular  Myiasis,  Am.  J.  Ophth.  13 :801- 
803  (Sept.)  1930. 


me  to  believe  that  these  larvae  belonged  to  this 
classification. 

SUMMARY 

Reports  of  ocular  myiasis  are  relatively 
infrequent  in  the  literature. 

Some  maggots  are  tissue-consuming,  while 
others  may  be  tolerated  for  a time  without 
serious  damage  to  the  eye. 

A case  of  larval  infestation  of  the  eye, 
thought  to  be  sheep-bot  larvae  (Oestrus 
ovis),  is  hereby  reported,  this  being  the  sec- 
ond case  of  this  character  seen  by  the  author 
in  Fort  Worth,  in  less  than  five  years. 

1011  Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION 

Dr.  Bertha  S.  McDavitt,  Temple:  Dr.  Schenck 
has  again  presented  for  our  attention  a rare  infec- 
tion of  the  human  eye,  and  he  is  to  be  commended 
for  his  diagnosis.  Probably  all  of  us  have  treated 
cases  of  nasal  msdasis,  but  I have  never  seen  such 
infestation  in  the  eyes,  nor  heard  of  ocular  myiasis 
until  these  cases  were  reported  by  the  essayist. 

There  is  little  literature  on  this  subject,  in  so  far 
as  I have  been  able  to  determine  from  reliable 
sources.  A recent  inquiry  sent  to  the  Texas  State 
Agricultural  College,  brought  the  reply  that  they 
have  no  record,  at  College  Station,  of  ocular  myiasis 
in  the  human.  They  stated,  however,  that  of  the 
species  listed  by  Dr.  Schenck  as  causing  ocular  my- 
iasis, the  following  had  been  found  in  Texas:  Cephal- 
omyia  Ovis,  Sarcophaga,  Lucila  Sericata,  and  be- 
sides these  there  are  several  species  of  Gastrophilus, 
Cuterebra  and  at  least  one  species  of  Hypoderma. 
The  entomologist,  H.  J.  Reinhard  stated,  however, 
that,  so  far  as  he  knew,  all  of  these  were  reported 
as  attacking  animals  and  rodents. 

Papers  reporting  such  cases  as  these  are  valuable, 
because  they  remind  us  that  we  must  examine  for 
such  infestation,  where  there  is  sudden  onset,  marked 
conjunctivitis,  and  pain. 


MENSTRUAL  EDEMA:  PRELIMINARY 
REPORT 

J.  Shirley  Sweeney,  Dallas,  Texas  (Journal  A. 
M.  A.,  July  28,  1934),  records  the  weight  of  forty- 
two  normal,  healthy  young  women  before,  during 
and  after  menstruation.  Approximately  30  per  cent 
of  these  women  showed  a gain  of  3 or  more  pounds 
sometime  during  the  menstrual  cycle,  usually  just 
before  the  period  was  established.  Other  cases 
showed  a true  pitting  edema.  This  phenomenon  may 
be  due  to  some  endocrine  disorder  or  disturbance  of 
the  sympathetic  nervous  system  rather  than  to 
changes  in  the  blood  constituents  or  to  renal  in- 
sufficiency. 


ALLERGIC  REACTION  TO  DINITROPHENOL 
Gerald  M.  Frumess,  Denver  (Journal  A.  M.  A., 
April  14,  1934) , stresses  the  fact  that  alpha-dini- 
trophenol  produces  skin  eruptions  in  a large  per- 
centage (at  least  7 per  cent)  of  those  to  whom  the 
drug  is  administered.  These  eruptions  occur  when 
non-toxic  amounts  of  the  drug  are  used.  Some  of 
these  eruptions  are  definitely  allergic,  specific  anti- 
bodies being  produced  in  some  individuals  by  the  in- 
gestion of  the  drug.  In  at  least  one  case,  these  anti- 
bodies were  demonstrable  by  the  Prausnitz-Kiistner 
passive  transfer  test.  It  is  theoretically  dangerous 
to  resume  the  use  of  the  drug  after  a skin  reaction 
from  its  ingestion  has  subsided. 
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MASTOIDITIS:  INCIDENCE  AND  CARE 
OF  THE  ACUTELY  INFLAMED 
MASTOID* 

BY 

F.  B.  MALONE,  B.  S.,  M.  D. 

LUBBOCK,  TEXAS 

The  object  of  this  study  is  to  ascertain,  if 
possible,  the  relative  incidence  of  mastoid 
infection  in  the  various  sections  and  climates 
of'  the  United  States.  We  are  all  familiar 
with  the  frequently  expressed  opinion  that 
mastoiditis  is  more  common  in  this  or  that 
locality  than  elsewhere.  These  opinions  are 
usually  stated  by  those  who  came  to  their 
present  localities  some  15  or  20  years  ago, 
in  the  days  when  a diagnosis  of  mastoiditis 
was  uncommon,  and  a mastoid  operation  was 
rarely  performed.  If  these  inquiring  indi- 
viduals should  return  to  their  former  homes, 
they  would  now  hear  of  mastoiditis  and  many 
other  conditions  that  were  unknown  to  them 
in  former  days. 

Mastoiditis  is  a common  infection,  and 
occurs  throughout  the  world.  It  is  more 
prevalent  in  some  sections  than  in  others. 
Whatever  conduces  to  colds  and  sore  throats 
also  leads  to  middle  ear  infection,  and  there- 
fore to  mastoiditis.  Years  in  which  occur 
wide  influenza  epidemics  and  wide  epi- 
demics of  the  various  diseases  of  childhood, 
such  as  measles  and  scarlet  fever,  produce 
more  infections  than  other  years.  It  is  gen- 
erally conceded  that  climate  bears  definitely 
upon  infection,  but  very  little  evidence  has 
been  produced  to  substantiate  this  belief.  A 
survey  of  the  literature  has  revealed  very  lit- 
tle information  bearing  directly  on  the  in- 
cidence of  mastoiditis,  although  an  abun- 
dance of  material  has  been  accumulated  rela- 
tive to  mastoiditis  in  general.  Only  one  pa- 
per^ has  been  obtained  that  deals  specifically 
on  the  subject  at  hand,  but  the  line  of  in- 
vestigation had  a different  bearing  than  that 
used  in  this  report. 

A questionnaire  was  mailed  to  a large 
number  of  hospital  record  departments,  and 
later  to  a number  of  physicians  throughout 
the  country,  representing  the  different  cli- 
matic conditions  of  the  United  States.  The 
principal  facts  sought  were:  the  total  num- 
ber of  ear,  nose  and  throat  cases  coming  to 
operation,  the  total  number  of  mastoid  opera- 
tions, and  the  total  number  of  deaths  follow- 
ing mastoid  operation.  These  figures  were 
obtained  over  a period  of  five  years,  1928  to 
1932,  inclusive,  and  more  recently  a few  re- 

♦From  the  Eye,  Ear,  Nose  and  Throat  Department  of  the 
Lubbock  Sanitarium  Clinic. 

*Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat,  State 
Medical  Association  of  Texas,  San  Antonio.  Texas,  May  16,  1934. 

1.  Blaylock,  Alford:  The  Incidence  of  Mastoid  Disease  in  the 
United  States,  South.  M.  J.  (Aug.)  1925. 


ports  have  been  secured  covering  the  years 
1929  to  1933,  inclusive. 

Because  of  the  different  manner  of  dealing 
with  such  cases  in  private  practice  in  dif- 
ferent parts  of  the  country,  the  summary  in- 
cludes only  records  of  general  hospitals,  such 
as  city,  county,  charity,  denominational,  and 
a few  ear,  nose  and  throat  hospitals.  I have 
attempted  to  eliminate  error  in  the  tabula- 
tions, and  have  used  the  hospital  records  as 

Table  1. — Showing  Mastoid  Incidence  and  Mortality 
in  Five-Year  Period  (1928-1932,  inclusive)  with 
the  Average  Temperature  and  Humidity 
for  a Six  Months’  Period,  in  Various 
Cities  of  the  United  States. 


a 

Location  ^ 

” g 

No. 

Mastoids 

Per  Cent 

Mastoids 

Per  Cent 

Mortality 

Max. 

Temp. 

Min. 

Temp. 

Gr.  Var. 

Rel.  Hum. 

San  Antonio,  Texas 

Santa  Rosa  Hosp 3,633 

133 

3.66 

7.52 

* 

* 

«> 

El  Paso,  Texas 

City-Co.  Hosp 1,642 

45 

2.74 

4.44 

74 

28 

49 

38.3 

Galveston,  Texas 

John  Sealy  Hosp 1,747 

45 

2.57 

4.66 

74.6 

40 

65 

80 

Memphis,  Tenn. 

Mem.  Gen.  Hosp.  12,976 

264 

2.56 

3.86 

* 

* 

* 

* 

Denver,  Colo. 

Colo.  Gen.  Hosp 2,333 

63 

2.70 

6.35 

70 

11.8 

83 

38.4 

Kansas  City,  Mo. 

Kansas  City  Gen 2,396 

107 

4.46 

10.28 

* 

* 

* 

4> 

San  Francisco,  Cal. 

City  Hospital  7,136 

356 

4.98 

7.88 

73 

44 

41 

73.5 

St.  Louis,  Mo. 

City  Hospital  7,361 

196 

2.80 

7.65 

76 

19 

51 

74.5 

Portland,  Ore. 

Good  Samaritan  H...5,998 

141 

2.35 

6.69 

* 

* 

« 

* 

Seattle,  Wash. 

Providence  H.  (lyr)  510 

42 

8.23 

11.90 

60 

31 

38 

76 

Lubbock,  Texas 

Lubbock  Sanit 4,079 

188 

4.60 

1.60 

80 

14.6 

86 

55.5 

Chicago,  111. 

111.  E.  E 25,340 

617 

2.43 

66 

15.3 

68 

65 

Detroit,  Mich. 

Harper  Hospital  -...23,110 

1,789 

7.74 

1.78 

62 

19 

51 

74.5 

Cleveland,  Ohio 

City  Hospital  ........  3,226 

396 

12.21 

18.18 

68.8 

13.6 

62 

68.5 

Providence,  R.  I. 

The  R.  I.  Hosp 7,434 

357 

4.80 

5.88 

* 

* 

* 

* 

New  York.  N.  Y. 

Bellevue  Hosp 15,248 

1,313 

8.61 

7.77 

64 

17.6 

50 

62.4 

New  York,  N.  Y. 

E.  & E.  Infirm.... .27, 620 

2,832 

10.21 

2.54 

64 

17.6 

50 

62.4 

Boston,  Mass. 

Mass.  E.  & E 26,223 

1,862 

7.14 

5.53 

63 

18 

53 

64 

Boston  Mass. 

City  Hosp. 

(4  yrs.)  11,440 

395 

3.45 

4.81 

63 

18 

53 

64 

Philadelphia,  Pa. 

Mt.  Sinai  (3  yrs,)..  4,467 

348 

7.78 

4.31 

* 

* 

* 

Grand  Rapids,  Mich. 
Butterworth  Hosp. 

(4%  yrs.) 2,762 

195 

7.02 

2.57 

* 

* 

* 

Duluth,  Minn. 

St.  Mary  Hosp 4,489 

101 

2.25 

2.97 

* 

* 

* 

* 

Omaha,  Nebraska 

Univ.  Neb.  Hosp...  1,650 

102 

8.90 

10.78 

♦ 

* 

* 

♦ 

Minneapolis,  Minn. 
General  Hospital  ..  3.515 

213 

6.05 

11.43 

58 

--7 

79 

70 

submitted.  A few  reports  have  been  omitted, 
because  out-clinic  cases  were  tabulated 
against  the  number  of  mastoid  patients  ad- 
mitted for  operation,  or  because  eye  cases 
were  included  in  the  comparison.  The  United 
States  Department  of  Agriculture,  Weather 
Bureau,  furnished  data  for  a study  of  tem- 
perature and  humidity,  in  the  various  sec- 
tions of  the  country. 
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The  results  of  the  survey  are  shown  in 
Table  1.  The  table  attempts  to  correlate  a 
summary  of  the  temperature  and  humidity 
findings  with  the  table  of  incidence. 

Table  2 gives  a more  complete  weather  re- 
port for  the  six  months  in  which  most  mas- 
toid infections  occur. 

A study  of  these  tables  substantiates  the 
general  belief  that  mild  and  uniform  climates 
have  a lower  incidence  of  mastoid  infection 
than  more  rigid  climates.  The  Southern, 
Mid- Western,  Southwestern,  and  in  general, 
the  Western  States  show  a lower  incidence 
than  the  Northern  and  Northeastern  States. 
We  note,  further,  that  some  of  the  more  rigid 
climates,  as  Denver,  where  the  relative  hu- 
midity is  very  low,  present  a low  incidence. 

Table  2. — Temperature  and  Humidity  for  Six 


Months’  Period  (November  to  April,  Inclusive) 
of  Various  Cities  of  the  United  States. 


Weather  Bureau 
Station 

Nov. 

Dec. 

Jan. 

Feb. 

Mar. 

Apr. 

Max.  Temp 

....73 

63 

64 

77 

78 

90 

Min,  Temp 

....28 

21 

17 

28 

28 

48 

El  Paso,  Texas 

Gr.  Var.  T 

....45 

43 

47 

49 

49 

42 

Mean  Rel.  H 

....48 

49 

48 

33 

29 

23 

Max.  Temp 

....78 

78 

72 

74 

80 

86 

Min.  Temp 

....50 

45 

39 

19 

41 

47 

Galveston,  Texas 

Gr.  Var.  T 

...28 

38 

33 

55 

39 

39 

Mean  Rel.  H 

....77 

80 

82 

86 

76 

76 

Max.  Temp 

....74 

69 

65 

67 

70 

75 

Min.  Temp 

....13 

13 

14 

—16 

20 

15 

Denver,  Colorado 

Gr.  Var.  T 

....61 

56 

51 

83 

50 

60 

Mean  Rel,  H 

....38 

39 

34 

34 

37 

48 

Max.  Temp 

....80 

60 

68 

69 

76 

84 

San  Francisco, 

Min.  Temp 

....39 

39 

43 

48 

48 

48 

Calif. 

Gr.  Var.  T 

....41 

21 

25 

21 

28 

36 

Mean  Rel.  H 

...70 

79 

77 

72 

67 

71 

Max.  Temp 

....79 

72 

65 

71 

85 

86 

Min.  Temp 

....20 

4 

20 

5 

14 

36 

St.  Louis,  Mo. 

Gr.  Var.  T 

....59 

68 

45 

66 

71 

50 

Mean  Rel.  H 

....58 

66 

67 

59 

64 

66 

Max.  Temp 

....60 

57 

53 

54 

62 

72 

Min.  Temp.  

...36 

34 

28 

16 

34 

34 

Seattle,  Wash. 

Gr.  Var.  t 

....24 

23 

25 

38 

28 

38 

Mean  Rel.  H 

...86 

82 

81 

71 

72 

62 

Max.  Temp 

....77 

58 

57 

56 

69 

80 

Min.  Temp 

....  9 

9 

16 

19 

6 

33 

Chicago,  111. 

Gr.  Var.  T 

....68 

49 

41 

37 

63 

47 

Mean  Rel.  H 

...67 

74 

69 

65 

47 

68 

Max.  Temp 

....85 

81 

68 

77 

85 

86 

Min.  Temp 

....30 

12 

17 

—17 

22 

24 

Lubbock,  Texas 

Gr.  Var.  T 

...55 

62 

51 

94 

63 

62 

Mean  Rel.  H 

...67 

55 

61 

60 

50 

37 

Max.  Temp 

...70 

62 

49 

56 

55 

80 

Min.  Temp 

....26 

19 

10 

12 

19 

29 

Detroit,  Mich. 

Gr.  Var.  T 

...44 

43 

39 

44 

36 

51 

Mean  Rel.  H 

....74 

81 

85 

77 

79 

61 

Max.  Temp 

....65 

65 

70 

73 

66 

74 

Min.  Temp 

...20 

3 

12 

16 

6 

25 

Cleveland,  Ohio 

Gr.  Var.  T 

....45 

62 

58 

57 

60 

49 

Mean  Rel.  H 

...65 

68 

76 

67 

70 

64 

Max.  Temp 

...61 

62 

68 

58 

61 

75 

Min.  Temp 

....12 

12 

21 

17 

13 

31 

New  York,  N.  Y. 

Gr.  Var.  T 

....49 

50 

47 

41 

48 

44 

Mean  Rel.  H 

....66 

65 

70 

64 

57 

56 

Max.  Temp 

....78 

61 

55 

49 

57 

78 

Min.  Temp 

....25 

14 

7 

4 

27 

32 

Boston,  Mass. 

Gr.  Var.  t 

...53 

47 

48 

45 

30 

46 

Mean  Rel.  H 

...69 

62 

64 

66 

68 

54 

Max.  Temp 

....77 

49 

46 

46 

57 

74 

Minneapolis, 

Min.  Temp 

..—2  - 

—19 

—5 

—28 

—2 

28 

Minnesota 

Gr.  Var.  T 

....79 

68 

51 

74 

59 

46 

Mean  Rel.  H 

....72 

77 

78 

75 

66 

55 

We  note  still  further,  that  a very  rigid  cli- 
mate, such  as  Minneapolis  and  Duluth,  Min- 
nesota, where  the  temperature  remains  very 
low  during  the  infectious  months,  presents  a 
lower  incidence  than  some  of  the  milder  cli- 


mates. We  believe  this  chart  teaches  that 
rigid  climate,  great  variations  in  tempera- 
ture, combined  with  high  relative  humidity, 
are  conducive  to  infections. 

Care  of  the  acutely  inflamed  mastoid  re- 
quires all  of  the  skill  and  training  possible. 
Opinions  vary  regarding  such  care.  Some 
otologists  prefer  to  operate  as  soon  as  they 
have  made  a diagnosis  of  mastoiditis,  while 
others  prefer  the  assistance  of  nature  as  a 
preoperative  measure.  A number  of  factors 
must  be  considered,  and  each  case  must  be 
cared  for  upon  its  own  merits. 

It  is  not  always  easy  to  determine  just 
when  a mastoid  becomes  involved.  We  have 
all  seen  patients  during  an  acute  cold  or  at- 
tack of  influenza  begin  suddenly  to  have  pain 
in  the  ear.  We  have  examined  such  cases 
and  have  even  opened  the  drum  membrane 
within  one  to  three  hours  after  the  onset  of 
pain.  We  have  followed  such  cases  and  have 
seen  some  develop  rapid  and  severe  mas- 
toiditis. We  have  never  been  able  to  deter- 
mine in  such  rapid  cases  whether  the  mas- 
toid was  actually  involved  when  the  drum 
membrane  was  opened,  or  whether  it  be- 
came involved  afterward.  We  have  seen 
cases  brought  to  operation  within  one  to 
three  days  after  the  onset  of  pain  in  the  ear, 
and  we  have  seen  others  in  which  the  pain 
and  general  symptoms  have  abated  only  to 
have  the  ear  continue  to  drain  two,  three,  or 
four  weeks,  and  then  come  to  operation.  The 
question  arises,  in  the  interest  of  the  pa- 
tient, which  is  the  better  procedure? 

Certain  general  rules  may  be  applied.  One 
can  adopt  the  policy  of  early  operation,  or 
the  policy  of  watchful  waiting.  In  general 
we  have  adopted  the  policy  of  delayed  opera- 
tion, unless  evidence  of  impending  danger 
appears.  According  to  the  histories  of  pa- 
tients operated  on  during  the  last  five  years, 
the  average  duration  of  the  condition  has 
been  17.5  days.  These  cases  included  those 
we  had  treated  from  the  beginning,  and  those 
referred  from  a distance.  The  cases  we  have 
observed  from  the  beginning,  showed  an  av- 
erage duration  of  approximately  14  days. 

Certain  conditions  may  arise,  or  may 
already  exist,  that  demand  earlier  attention. 
An  acute  case  presenting  extreme  pain  which 
continues  unabated  after  paracentesis, 
should  not  be  allowed  to  continue  thus  very 
long.  This  pain  is  evidence  of  pressure  with- 
in the  mastoid,  and  should  be  relieved.  Cases 
presenting  dizziness,  disturbances  of  vision, 
or  symptoms  of  meningeal  irritation  should 
be  dealt  with  according  to  the  indication. 
Any  case  presenting  a history  of  previous 
infection,  especially  if  a roentgenogram 
shows  hardening  and  narrowing  of  the  mas- 
toid area,  is  more  likely  to  develop  compli- 
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cations  than  others.  In  these  cases,  destruc- 
tion of  bone  is  difficult,  and  the  blood  ves- 
sels offer  more  ready  access  to  the  interior 
than  in  neAV  cases.  Dr.  Kopetzky  of  New 
York  City,  has  called  our  attention  to  this 
type  of  case.  We  have  had  at  least  two  cases 
during  the  past  few  years  that  presented 
such  a history  and  x-ray  findings,  that  have 
caused  regret  of  delay.  Both  patients  de- 
veloped meningitis  rather  early  in  the  infec- 
tion. We  have  had  similar  cases  more  recent- 
ly and  have  operated  earlier,  and  have  even 
found  a peri-sinus  abscess  in  an  early  case. 
We  believe  the  history  and  evidence  of  pre- 
vious infection  are  important  factors. 

Another  determining  factor  as  to  time  of 
operation  is  the  type  of  organism  causing 
infection.  According  to  our  records,  pneu- 
mococci and  streptococci  in  combination  are 
the  most  frequent  offenders,  being  present 
in  57.5  per  cent  of  smears  and  cultures  made. 
They  produce  a very  rapid  and  severe  in- 
fection. In  a typical  case,  a copious  sero- 
sanguineous  fluid  flows  from  the  ear  after 
myringotomy.  Frequently  there  is  severe 
pain  for  several  hours  after  opening  the 
drum  membrane  and  establishing  drainage. 
The  pain  may  be  due  to  extension  of  the 
process,  but  many  times  we  believe  it  is  due 
to  myringitis.  Infection  rapidly  spreads  to 
the  mastoid  and  tenderness  over  the  process 
may  be  marked.  In  such  cases  the  otitic 
drainage  remains  serous  for  from  six  to  eight 

Table  3. — Showing  Etiologic  Organisms  in  Acute 
Mastoiditis. 


Organisms Percentage 


Pneumococci  and  Streptococci  57.65 

Pneumococci  25.87 

Streptococci  11.76 

Influenza  Bacilli 3.53 

Staphylococci  . 2.35 


days  and  gradually  becomes  purulent.  Some 
consider  this  change  as  an  indication  of  bone 
destruction ; others  consider  it  the  advent  of 
a mixed  infection.  In  cases  due  to  pneumo- 
cocci and  streptococci  and  those  due  to  pneu- 
mococci alone,  bone  destruction  does  not  oc- 
cur until  eight  to  ten  days  after  onset.  The 
air  spaces  are  filled  with  a cellular  element 
resembling,  grossly,  granulation  tissue.  The 
trabeculae  are  broken  down  later  and  the 
cells  coalesce.  In  the  pure  streptococcic  type, 
pain  is  usually  more  severe.  Operation  dur- 
ing the  first  week  or  so  reveals  a hemor- 
rhagic condition  of  the  mastoid  cells,  with 
the  trabeculae  intact.  If  the  patient  is  not 
operated  on  at  this  time  the  trabeculae  are 
broken  down  after  the  first  ten  to  twelve 
days.  Influenza  bacilli  are  occasionally  pres- 
ent in  pure  culture,  and  staphylococci  are 
usually  found  during  the  late  stages  of  the 
condition.  A study  of  the  offending  organ- 


isms found  in  acute  mastoiditis  reveals  the 
comparative  frequency  as  given  in  Table  3. 

The  age  of  the  patient  is  of  little  import, 
but  the  general  condition  is  of  great  impor- 
tance. As  a general  rule,  small  children  have 
a longer  period  before  operation  than  adults. 
Many  are  seen  for  the  first  time  after  a sub- 
periosteal abscess  presents ; the  condition  has 
usually  been  going  on  from  two  to  four  weeks 
before  this  occurs.  Table  4 shows  the  age  in- 
cidence in  our  series  of  cases. 


Table  4. — Showing  Age  and  Sex  of  Patients  Oper- 
ated on  for  Acute  Mastoiditis. 


Under  2 year.s 

2 to  5 years 

6 to  10  years 

11  to  20  years 

21  to  30  years 

31  and  above 

Males  

Females  

Youngest  patient. 
Oldest  patient 


10.41 
18.75 
21.53 
. 15.90 

. 16.00 
. 15.35 
. 46.00 
. 54.00 

...3  mo. 
.69  yrs. 


A-ray  examination  is  of  value  in  studying 
the  cases  of  acute  mastoidities,  but  it  can- 
not serve  as  a final  guide  in  all  cases.  As 
a general  rule  the  roentgenologist  considers 
any  mastoid  that  has  from  60  per  cent  to  70 
per  cent  involvement  a surgical  case.  This 
may  be  true  from  his  standpoint,  but  such 
haziness  of  the  mastoid  area  may  represent 
merely  an  edema  or  an  infiltration  of  the 
mastoid  cells.  The  roentgenogram  is  of 
great  value  in  determining  the  amount  of 
destruction  of  bone  and  the  coalescing  of  the 
cells.  Any  case  showing  large  involvement 
with  breaking  down  of  trabeculae  should  cer- 
tainly be  considered  for  surgery,  but  the  in- 
fection is  usually  ten  to  twelve  days  old  be- 
fore such  destruction  occurs;  therefore,  it 
may  be  classed  under  the  cases  of  delayed 
operation.  We  must  use  x-ray  findings  to 
supplement  and  substantiate  clinical  symp- 
toms and  blood  examination;  however,  we 
cannot  value  x-ray  findings  so  highly  in  in- 
fants and  small  children  as  in  older  people. 

We  are  all  seeking  best  results  for  the  pa- 
tient. For  him  to  get  well  is  paramount. 
While  undoubtedly  an  occasional  patient  may 
develop  meningitis  while  waiting,  we  must 
not  overlook  the  fact  that  more  patients  op- 
erated on  early  may  develop  meningitis  after 
the  operation  than  those  operated  on  later, 
and  we  must  not  overlook  the  fact,  also,  that 
a goodly  number  of  patients  operated  on 
early  might  have  overcome  the  infection  and 
recovered  completely  without  operation.  I 
do  not  know  the  method  of  procedure  used 
by  those  in  the  various  institutions  listed  in 
Table  1,  but  the  variation  in  the  mortality 
rate  suggests  that  different  methods  were 
used  in  different  cases.  I believe  that  the 
mortality  rate  is  considerably  increased 
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where  the  policy  of  early  operation  is  in 
vogue. 

We  must  not  consider  alone  the  mortality 
in  these  cases,  but  we  must  consider  the  dis- 
comfort and  morbidity  of  the  patient.  The 
patient  operated  on  early  will  usually  have 
a stormy  and  prolonged  convalescence,  with 
delayed  healing  of  the  mastoid  wound,  and 
more  scarring.  It  has  been  my  custom  dur- 
ing the  past  few  years  to  close  the  wound  in 
practically  all  cases  at  the  time  of  operation. 
This  allows  healing  by  the  blood  clot  method. 
The  wound  is  first  flushed  with  warm  saline, 
then  cleansed  with  mercurochrome  and  su- 
tured with  silkworm.  A small  strand  of  iodo- 
form gauze  or  rubber  tissue  drain  is  placed 
into  the  antrum  as  a routine,  and  removed 
in  24  hours.  The  wound  in  late  operations 
will  heal  by  first  intention  in  nearly  all  in- 
stances. The  patient  has  a fairly  comfort- 
able convalescence.  The  stitches  are  removed 
within  four  to  seven  days,  and  the  dressing 
can  be  left  off  entirely  in  ten  to  twelve  days. 

The  following  case  illustrates  the  early  and 
late  operation : 

Mrs.  P.  T.  S.,  age  25,  began  having  severe  pain  in 
the  left  ear  about  11:30  p.  m.,  Sunday  night,  after 
having  had  a sore  throat  for  two  or  three  days. 
The  drum  membrane  was  incised  within  two  hours. 
Drainage  was  immediate  and  unusually  profuse. 
The  pain  was  intense  and  continued  so  for  about 
36  hours.  The  patient  was  seen  at  intervals  and 
codeine  and  the  usual  analgesics  were  given.  After 
about  36  hours  the  pain  was  much  less  and  codeine 
was  not  used  further,  but  an  occasional  aspirin  tab- 
let was  given.  About  11:00  o’clock  Wednesday  night, 
about  72  hours  after  the  first  earache  began,  the 
patient  became  very  dizzy,  the  vision  became  hazy 
and  the  temperature  rose  well  above  normal.  Im- 
mediate a:-ray  examination  was  advised,  and  then 
immediate  operation.  A simple  mastoidectomy  was 
done  at  2:00  a.  m.  (This  is  the  only  case  in  which 
I have  done  an  emergency  mastoidectomy.)  The  en- 
tire mastoid  was  involved  and  the  cells  were  filled 
with  a granulation  type  of  tissue  and  edema.  There 
was  no  destruction  of  trabeculae;  all  cells  were  ex- 
enterated,  and  one  drain  was  inserted  into  the  antrum 
and  the  wound  closed.  The  patient  had  avery 
stormy  and  even  doubtful  convalescence  for  the  first 
three  or  four  days.  By  this  time  the  wound  had 
broken  down  and  the  stitches  were  removed.  On 
the  fourth  day  after  operation  the  patient  began 
to  complain  of  pain  in  the  right  ear.  A bulging 
drum  was  opened  widely  and  serous  fluid  exuded. 
Pain  was  never  very  severe.  This  ear  was  dressed 
and  treated  daily.  The  patient  left  the  sanitarium 
on  the  twelfth  day.  She  returned  daily  for  treat- 
ment of  the  left  mastoid. 

.Mter  two  weeks  she  was  readmitted  to  the  sani- 
tarium and  the  right  mastoid  was  operated  on.  At 
this  time  the  trabeculae  were  well  broken  down  and 
the  cells  coalescing;  all  necrotic  tissue  was  removed, 
one  drain  was  inserted  into  the  antrum  and  the 
wound  closed  with  silkworm.  The  drain  was  re- 
moved within  24  hours  and  the  sutures  were  removed 
on  the  sixth  and  seventh  days.  The  patient  was 
discharged  from  the  sanitarium  on  the  fifth  day,  and 
dressings  were  left  off  the  right  ear  after  eleven 
days.  The  left  mastoid  was  still  wide  open  and  was 
dressed  daily  for  four  weeks  from  the  time  of  op- 


eration, and  then  as  needed  for  two  months  longer, 
a total  of  three  months  after  operation.  Pneumo- 
cocci and  streptococci  were  present  in  both  ears. 
The  differences  in  results,  in  my  judgment,  were 
due  to  the  difference  of  duration  of  infections  at 
the  time  of  operation. 

The  conclusions  that  might  be  drawn  from 
this  study  are  as  follows : 

First,  mastoiditis  varies  in  frequency  ac- 
cording to  climatic  conditions,  being  more 
frequent  where  climate  is  severe  and  less 
frequent  in  a climate  of  even  temperature. 

Second,  rigid  climate  and  high  relative  hu- 
midity produce  a higher  incidence. 

Third,  each  case  must  be  studied  upon  its 
own  merits,  and  early  or  late  operation  ad- 
vised according  to  the  indications,  but  in  the 
average  case  without  impending  danger,  de- 
layed operations  produce  better  results  and  a 
lower  mortality  rate. 

Lubbock  Sanitarium. 

ABSTRACT  OF  DISCUSSION 

Dr.  F.  H.  Newton,  Dallas:  Dr.  Malone’s  deduc- 
tions concerning  the  influence  of  climatic  conditions 
on  the  incidence  of  mastoid  infections  are  interest- 
ing and  instructive.  Not  infrequently  a patient  de- 
sires information  in  regard  to  the  climate  most  fa- 
vorable for  middle  ear  infections. 

The  policy  of  delayed  operation,  advocated  by  the 
essayist,  is  quite  justifiable  for  the  reasons  and 
under  the  conditions  mentioned.  The  conclusions 
made  by  the  writer  are  very  sane  and  reasonable. 
The  rather  complete  closure  of  the  wound  at  the 
time  of  operation  and  the  early  removal  of  the  drain 
certainly  hasten  the  immediate  recovery,  thus  short- 
ening very  much  the  convalescence.  I am  not  con- 
vinced, however,  that  this  early  healing  offers  as 
firm  a resistance  against  subsequent  middle  ear  in- 
fections as  when  the  wound  is  allowed  to  heal  from 
the  bottom  more  slowly  but  possibly  with  firmer 
tissue.  All  of  us  have  seen  some  of  our  patients 
operated  on  for  mastoid  infection  do  well  for  sev- 
eral months  or  years  and  then,  associated  with  an 
acute  suppurative  process  in  the  middle  ear,  the 
pus  makes  its  way  through  the  old  mastoid  area  to 
appear  as  a subcutaneous  abscess  at  the  site  of  the 
scar.  Such  infections  frequently  subside  with  sim- 
ple drainage  through  an  incision  in  the  old  scar.  I 
feel  that  this  complication  is  more  likely  to  occur 
when  the  original  wound  is  allowed  to  heal  quickly 
but  without  satisfactory  obliteration  of  the  antral 
cell  area. 

Dr.  J.  J.  Crume,  Amarillo:  Dr.  Malone  has  given 
us  interesting  data  with  reference  to  the  incidence 
of  mastoiditis,  and  is  to  be  complimented  upon  the 
time  and  energy  expended  in  obtaining  this  infor- 
mation. 

There  are  a few  phases  of  the  disease  I wish  to 
discuss;  for  instance,  things  that  render  the  pa- 
tient more  susceptible  to  mastoiditis.  In  this  cata- 
gory  we  may  name  the  following:  Lowered  resistance 
of  the  patient;  exposure  to  changeable  or  rigid  cli- 
matic conditions;  character  of  the  infection  and  epi- 
demics. The  mortality  depends  upon  the  character 
of  the  infection,  and  the  power  of  the  resistance  of 
the  patient,  under  the  usual  method  of  treatment. 

A high  degree  of  humidity  coupled  with  rigid  cli- 
matic conditions,  no  doubt,  increase  the  prevalence 
of  mastoiditis. 

The  severity  of  pain,  as  Dr.  Malone  has  said,  is 
oftentimes  out  of  proportion  to  the  gross  pathologic 


468 


CLINICAL  PATHOLOGY—McPEAK 


November, 


changes  existing  in  the  mastoid,  the  acute  inflam- 
matory state  being  responsible  for  the  extreme  pain. 
In  fact,  such  cases  not  infrequently  subside  without 
surgical  intervention  other  than,  perhaps,  a para- 
centesis of  the  drum  membrane.  Early  surgical  in- 
terference with  this  type  of  cases  is  more  likely  to 
interfere  with  the  natural  process  of  restoration  and 
the  recovery  be  greatly  prolonged,  as  referred  to  in 
the  case  reported  by  the  essayist. 

Ordinarily,  in  other  parts  of  the  body,  we  prefer 
to  wait  until  an  abscess  matures;  that  is,  until  na- 
ture builds  up  a wall  of  resistance  around  the  ab- 
scess, then  free  drainage  is  followed  by  rapid  re- 
covery. I think  the  same  rule  applies  to  most  cases 
of  mastoiditis.  At  least,  this  has  been  my  experi- 
ence. 

The  blood  count  and  roentgenograms  usually  de- 
cide my  method  of  procedure  when  clinical  symp- 
toms are  obscure. 

After  completing  th'^  mrst'^id  oneration.  I not 
use  any  solution  to  clean  out  and  asepticize  the 
mastoid  cavity,  believing  that  blood  with  all  its  re- 
parative properties  is  the  best  antiseptic.  I close 
the  wound  with  chromatized  catgut,  leaving  a small 
rubber  tissue  drainage  in  the  wound. 

I must  say  that  Dr.  Malone’s  paper  is  a most 
excellent  one. 

Dr.  J.  Goldfeder,  Tyler:  Where  the  opportunity 
for  making  a postmortem  examination  a few  days 
after  the  onset  of  otitis  media  has  presented  itself, 
the  frequent  occurrence  of  acute  mastoiditis  in  eases 
where  no  clinical  symptoms  suggested  its  presence, 
has  been  demonstrated.  The  frequency  with  which 
the  pneumatic  spaces  are  involved  in  acute  otitis 
media  is  not  surprising  in  view  of  the  free  com- 
munication between  the  antrum  and  the  pneumatic 
cells  of  the  mastoid. 

It  is  not  uncommon  for  the  symptoms  of  mastoid- 
itis to  develop  at  the  very  onset  of  the  otitis  media 
before  drainage  from  the  tympanum  has  been  estab- 
lished. These  symptoms  promptly  disappear  with 
the  timely  opening  of  the  drum  membrane.  In  oth- 
er cases  the  evidences  of  mastoiditis  do  not  present 
themselves  until  after  the  reaction  in  the  tympanum 
has  subsided  and  the  perforation  closed. 

The  treatment  of  mastoiditis  may  be  conservative 
or  operative.  The  conservative  treatment  aims  first 
of  all  to  maintain  free  drainage  from  the  perfora- 
tion in  the  drum  membrane,  combined  with  rest  in 
bed  and  the  application  of  heat,  especially  as  moist 
dressings. 

Indications  for  operative  treatment  do  not  de- 
pend entirely  on  local  findings.  The  importance  to 
be  attached  to  certain  symptoms  depends  largely 
on  the  time  when  these  symptoms  occur,  as  well  as 
on  their  duration.  The  mastoid  symptoms  which 
are  present  at  the  onset  of  the  otitis  media  disap- 
pear very  quickly  after  the  ear  has  begun  to  dis- 
charge; whereas  when  these  symptoms  appear  after 
the  ear  has  been  discharging  for  a couple  of  weeks, 
they  usually  signify  a softening  within  the  mas- 
toid process,  requiring  surgical  interference. 

The  complete  absence  of  symptoms  over  the  mas- 
toid process  does  not  exclude  the  possibility  of  a 
mastoid  abscess,  especially  in  adults  where  the  out- 
er shell  of  the  process  is  frequently  quite  thick  and 
hard.  Here  the  continuation  of  pain  limited  to 
the  same  side  and  frequently  referred  to  the  tem- 
poral region  is  often  present. 


Ampoules  Dextrose-Lilly,  Buffered,  25  Gm.,  50  cc. 
— Each  ampule  contains  dextrose,  U.  S.  P.  (New  and 
Nonofficial  Remedies,  1934,  p.  270),  25  Gm.,  in  dis- 
tilled water  to  make  50  cc.  The  solution  is  buffered 
with  sodium  citrate  0.25  per  cent.  Eli  Lilly  & Co., 
Indianapolis. 


THE  INTERDEPENDENCE  OF  THE 
PRACTITIONER  AND  THE  CLINICAL 
PATHOLOGIST* 

BY 

EDGAR  M.  McPEAK,  M.  D. 

SAN  ANTONIO,  TEXAS 

Somewhere  deep  in  the  realm  of  fear  and 
superstition  the  art  of  healing  found  origin, 
and  while  with  the  elapse  of  time,  experi- 
ence, through  trial  and  effect,  slowly  uncov- 
ered more  and  more  .numerous  agents  influ- 
encing the  course  of  human  ills,  romance  held 
sway.  Only  a few  short  decades  ago  the  heal- 
ing art,  in  all  its  forms,  reached  a supreme 
height,  having  been  stimulated  by  the  ever- 
increasing  seriousness  of  its  conflict  with 
the- approaching  knowledge  as  to  the  causes 
of  disease.  Even  yet,  each  new  day  brings 
suppliance  for  a return  of  the  father  prac- 
titioner, who  so  sedately  and  superbly  sup- 
ported the  moral  of  his  trusting  subjects. 
Yet  with  what  bitterness  must  he  have  faced 
his  uncertain  task,  for  of  him  has  been 
born  and  fostered  the  development  of  our 
own  ideas  of  medical  application  based  on 
more  scientific  principles. 

The  momentum  of  scientific  advance  has 
increased  a hundredfold  during  our  own  cen- 
tury and,  as  pertains  to  medicine,  has  'fre- 
quently brought  us  humbly  to  approve  by 
laboratory  experimentation  means  and 
methods  utilized  in  a long  dim  past.  Then 
with  extreme  caution  should  we  absorb  the 
knowledge  of  today  as  wisdom— much  for- 
gotten lore  awaits  rediscovery  and  by  sin- 
cere effort  an  occasional  new  idea  may  be 
substantiated  sufficiently  frequent  to  sus- 
tain a theory  of  evolution.  For  us  the  learn- 
ing of  a moment  may  require  years  of  di- 
vesting to  be  freed  of  its  panacean  habili- 
ments. We  know  of  no  limit  in  capacity  of 
the  human  mind,  and  yet  let  it  not,  in  ex- 
treme experimental  ardor,  be  gorged  with 
precocious  scientific  facts,  which  are  to  be- 
come transformed,  through  the  calm  percep- 
tion of  old  age,  into  romantic  theories. 

Within  the  life-period  of  even  the  younger 
amongst  us,  the  fields  of  medical  research 
and  medical  application  have  become  so 
amazingly  complicated,  that,  as  parents,  they 
frequently  recognize  with  difficulty  their 
own  especial  offspring.  Experimentation  is 
ever  evolving  new  ideas  as  to  the  causes  of 
disease,  consequent  pathologic  processes,  and 
possible  agents  of  control.  By  painstaking 
care  must  these  theories  be  established  in 
regard  to  their  relative  truth  and  merit,  since 
even  the  least  alluring  may  possibly  prove 

‘Address  delivered  before  the  Section  on  Clinical  Pathology, 
State  Medical  Association  of  Texas,  San  Antonio,  Texas,  May 
15,  1934. 
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to  be  the  necessary  integral  factor  upon 
which  a still  greater  truth  is  to  be  estab- 
lished. It  is  no  longer  possible  for  an  in- 
dividual, in  a single  span  of  life,  to  command 
even  the  logical  truths,  disregarding  the  mul- 
tiplicity of  proposed  theories  and  methods, 
most  of  which,  it  must  be  realized,  will  be 
found  to  be  incidental  to  the  progress  of 
medicine. 

Those  of  us  who,  in  our  field,  have  elected 
to  apply  those  principles  of  merit  which  have 
been  rationally  adapted,  must  appreciate 
such  application  as  being  purely  relative  to 
time  and  situation.  It  is  not  for  us  to  as- 
sume a critical  or  an  antagnostic  attitude 
toward  the  experimenter  in  medicine,  for 
too  often  has  his  beacon  lighted  the  way  for 
our  slower  progress;  nor  should  we  follow 
him  blindly  without  reason,  for  clinical 
adaptation  and  observation  by  the  practi- 
tioner should  ever  be  the  ultimate  directing 
influence  on  the  tendencies  of  scientific  re- 
search. 

A great  number  of  factors  have  entered 
into  the  development  of  a tendency  for  the 
field  of  investigation  to  become  more  and 
more  widely  separated  from  that  of  applied 
medicine.  The  very  rapidity  of  recent  prog- 
ress has  made  it  impossible  for  those  ab- 
sorbed in  their  respective  fields  to  appre- 
ciate the  problems  each  of  the  other.  Pro- 
found understanding  of  the  allied  sciences 
has  become  necessary  in  the  field  of  medical 
experimentation,  and  methods  based  on  such 
knowledge  demand  at  least  a relative  under- 
standing on  the  part  of  the  doctor  for  intel- 
ligent application. 

The  attitude  of  the  average  layman  toward 
experimental  medicine,  and  the  resulting  in- 
crease in  cost  of  medical  service  due  to  its 
use  have  handicapped  the  physician  in  mak- 
ing application  of  scientific  aids,  and  have 
left  him  somewhat  discouraged.  Overen- 
thusiasm and  an  attitude  of  competition 
amongst  the  research  workers  have  kept  the 
professional  journals  and  even  newspapers 
flooded  with  poorly  founded  and  conflicting 
ideas  and  methods,  which  the  physician  has 
used  often  to  the  sorrow  of  himself  and  his 
patient.  Too,  exploitation  of  the  complain- 
ing public  by  mendicants  of  nostrums  and 
quackery  continues,  but,  in  accordance  with 
the  trend  of  the  times,  has  assumed  the  cloak 
of  science  and  frequently  causes  extreme  con- 
fusion to  the  uninformed  practitioner.  The 
increase  in  popularity  of  the  practice  of 
medicine  as  a profession  has  become  an  addi- 
tional factor  in  that  it  has  produced  a super- 
abundance of  overnight  specialists  and 
aspirants,  who  have  taken  neither  the  time 
nor  training  required  to  ground  themselves 


basically  for  a scientific  application  of  medi- 
cine. 

In  the  application  of  approved  scientific 
methods  the  physician  has  formerly  had  to 
depend  upon  a clinical  laboratory,  run  mainly 
on  a purely  commercial  basis,  and  frequently 
manned  by  a technician  who  made  no  pre- 
tense of  having  been  medically  trained.  Un- 
til recently,  the  clinical  pathologist  was  to 
be  found  associated  only  with  medical  schools 
or  medical  centers,  and  was  considered  by 
the  average  practitioner  as  being  a professor 
and  scientist,  but  in  no  sense  a doctor.  The 
association  between  the  fields  of  experi- 
mental medicine  and  applied  medicine  must 
fall  under  the  supervision  of  the  clinical 
pathologist,  who  should  be  a scientist 
by  instinct,  a clinician  by  training,  and 
a pathologist  by  choice.  A few  pathologists 
of  such  caliber,  here  and  there,  are  becom- 
ing available  to  the  practicing  physician,  and 
upon  these  depends  the  broader  future  appli- 
cation of  rational  scientific  principles  to  the 
diagnosis  and  treatment  of  human  ailments. 

The  pathologist  must  be  sufficiently  well 
grounded  in  the  basic  sciences  as  to  be  able 
to  follow  and  understand  the  more  elaborate 
deductive  methods  of  the  experimenter  and 
further  he  should  be  capable  of  analyzing 
and  modifying  such  procedures  that  they 
may  be  applicable  to  the  problems  of  the 
practitioner.  The  ability  of  the  physician 
to  appreciate  these  aids  must  necessarily  rest 
upon  himself,  but  his  intimacy  with  their 
evolutionary  development  should  be  consid- 
ered safe  in  the  hands  of  capable  patholo- 
gists. Likewise  the  clinical  pathologist 
should  cultivate  intimacy  with  the  clinical 
aspect  of  pathologic  processes,  and  willingly 
assume  equal  responsibility  with  the  physi- 
cian in  the  application  of  laboratory  aids  to 
the  diagnosis  and  treatment  of  such  dis- 
eases. 

The  true  value  of  any  scientific  procedure 
must  ultimately  rest  upon  its  merit  when 
put  into  extensive  practical  application. 
Always  must  it  be  considered  that  the  most 
exact . methods  bear  ony  a relative  influence 
toward  a given  problem.  The  ardor  of  the 
scientifically  imbued  demands  constant  curb- 
ing, and  this  duty  devolving  upon  the  pathol- 
ogist should  influence  him  from  becoming 
dogmatic  and  overenthusiastic.  Certainly 
should  he  never  allow  himself  to  assume  a 
critical  or  belittling  attitude  toward  the  prac- 
titioner, who,  realizing  laboratory  methods 
as  not  being  infallible,  may  lose  confidence 
or  become  antagonistic  himself.  So,  the 
duties  of  the  clinical  pathologist  are  suffi- 
cient to  tax  his  utmost  ability,  and  should  he 
presume  to  reach  and  advise  definite  diag- 
nostic and  therapeutic  conclusions  based 
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upon  his  deductions  alone,  he  becomes  open 
to  the  heartiest  censure  of  the  physician. 

Whereas  the  scientist  produces  in  the  fac- 
tory and  the  clinical  pathologist  engineers 
the  service  of  supplies,  the  practitioner  is  to 
be  found  battling  in  the  trenches.  By  vanity 
he  becomes  scientific,  by  training  he  should 
be  a physio-pathologist,  but  it  is  only  by  ex- 
perience that  he  may  become  a physician. 
The  average  young  man  who  completes  the 
medical  curriculum  is  in  too  great  a hurry 
to  specialize  and  try  his  wares  on  the  public 
to  realize  the  meagerness  of  his  equipment. 
He  is  yet  a hero-worshipper,  and  he  has  been 
so  gorged  with  didactic  criteria  of  one  sort 
or  another  that  he  actually  has  the  feeling 
and  the  demeanor  of  one  possessing  definite 
and  accurate  knowledge.  This  tendency 
progresses  as  he  becomes  established  in  a 
practive  affording  him  livelihood,  and  later 
he  develops  a defensive  attitude  in  the  effort 
to  compensate  for  his  laziness  and  ignorance. 
It  is  difficult  to  say  which  is  the  more  vi- 
cious, the  indolent  practitioner  who  is  too 
lazy  to  cerebrate,  or  the  overenthusiastic  one 
who  allows  ultra-scientific  methods  to  direct 
the  application  of  all  his  efforts. 

The  alert  physician  realizes  that  in  prac- 
tically every  instance  he  has  to  deal  with 
certain  social,  economic  and  psychologic  fac- 
tors upon  which  the  procedures  of  scientific 
research  can  have  but  little  bearing.  This 
realization  should  not,  however,  cause  him 
to  disregard  their  value  as  pertains  to  ana- 
tomic and  physiologic  disturbances,  nor 
should  it  foster  in  him  the  feeling  that  the 
pathologist  is  incapable  of  understanding 
such  factors.  The  physician  also  should 
realize,  and  probably  more  clearly  than  his 
brothers,  the  relative  application  of  labora- 
tory data  to  any  given  problem.  Only  by 
intimate  knowledge  of  the  principle  and 
technic  of  any  laboratory  method  may  the 
physician  hope  to  become  capable  of  apply- 
ing the  result  toward  diagnosing  and  treat- 
ing human  ails. 

The  close  alliance  between  the  fields  of 
effort  of  the  clinical  pathologist  and  the 
physician  should  in  no  way  blind  either  to 
the  necessity  of  frank  and  sincere  coopera- 
tion on  the  part  of  both.  The  seriousness  of 
any  misunderstanding  between  them  will  be 
found  proportional  to  the  existence  of  ignor- 
ance and  blind  conceit.  Then,  complete  coop- 
eration will  have  been  attained  only  when 
the  physician  has  made  of  himsef  a patholo- 
gist, and  the  clinical  pathologist  has  trained 
himself  well  in  clinical  medicine. 

1525  Nix  Professional  Building. 
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COMING  MEETINGS  AND  CLINICS 

state  Medical  Association  of  Texas,  Dallas,  May  13-16,  1935. 
Dr.  S.  E.  Thompson,  Kerrville,  President;  Dr.  Holman  Taylor, 
208  Medical  Arts  Building;,  Fort  Worth,  Secretary. 

Southern  Medical  Association,  San  Antonio,  Nov.  13-16.  Dr. 
H.  L.  Moore,  Medical  Arts  Building,  Dallas,  President ; C.  P. 
Loranz,  Birmingham,  Alabama,  Secretary-Manager. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Fort 
Worth.  Dr.  Ben  Hill  Passmore,  1120  Medical  Arts  Building, 
San  Antonio,  President ; Dr.  Minnie  L.  Maffett,  706  Medical 
Arts  Building,  Dallas,  Secretary. 

Texas  Pediatric  Society,  San  Antonio,  November  13.  Dr.  Ramsey 
Moore,  Dallas,  President ; Dr.  F.  H.  Lancaster,  Medical  Arts 
Building,  Houston,  Secretary. 

Texas  Ophthalmological  and  Otolaryngological  Society,  San  An- 
tonio, November  12-13,  1934.  Dr.  C.  G.  Cody,  Houston,  Presi- 
dent; Dr.  O.  M.  Marchman,  Medical  Arts  Building,  Dallas, 
Secretary. 

Texas  Neurological  Society,  Terrell,  November  5.  Dr.  Guy  Witt, 
Dallas,  President ; Dr.  Wilmer  Allison,  1107  Medical  Arts 
Building,  Fort  Worth,  Secretary. 

Texas  Club  of  Internists.  Dr.  M.  D.  Levy,  Medical  Arts  Build- 
ing, Houston,  President ; Dr.  Joseph  Kopecky,  205  Camden 
Street,  San  Antonio,  Secretary. 

Texas  Dermatological  Association,  San  Antonio,  November  13. 
Dr.  C.  F.  Lehmann.  San  Antonio.  President ; Dr.  E.  R.  Seale, 
Medical  Arts  Building,  Houston,  Secretary. 

Texas  Radiological  Society,  Fort  Worth,  January  7.  Dr.  C.  E. 

Wilcox,  President;  Dr.  Jerome  K.  Smith,  Lubbock,  Secretary. 
Texas  Railway  Surgeons  Association,  Dallas,  May  12,  1935.  Dr. 
Everett  Jones,  Wichita  Falls,  President:  Dr.  Ross  Trigg,  First 
National  Bank  Building,  Fort  Worth,  Secretary. 

Texas  Surgical  Society.  Dr.  E.  W.  Bertner,  Second  National 
Bank  Building,  Houston,  President ; Dr.  R.  J.  White,  Fort 
Worth,  Secretary. 

Second,  Mid-West  Texas  District  Society,  Colorado.  Dr.  T.  J. 
Ratliff,  Colorado,  President ; Dr.  John  Chapman,  Sweetwater, 
Secretary. 

Third,  Panhandle  District  Society.  Dr.  R.  L.  Vineyard,  Amarillo, 
President ; Dr.  Richard  Keys,  Fisk  Building,  Amarillo,  ^ Secre- 
tary. ‘ 

Fourth,  San  Angelo  District  Society.  Dr.  O.  N.  Mayo,  Brown- 
wood,  President ; Dr.  C.  F.  Bailey,  Ballinger,  Secretary. 

Fifth  and  Sixth,  Southwest  District  Society,  San  Antonio,  Jan- 
uary 29,  30,  31.  Dr.  C.  P.  Yeager,  Corpus  Christi,  President  ; 
Dr.  Harry  McC.  Johnson,  1620  Nix  Professional  Building,  San 
Antonio,  Secretai^r. 

Seventh,  Austin  District  Society,  Dr.  Wm.  M.  Gamhrell,  Austin, 
President ; Dr.  W.  P.  Morgan,  Austin,  Secretary. 

Eighth,  Ninth  and  Tenth,  South  Texas  District  Society.  Dr.  W.  P. 
White,  Henderson,  President ; Dr.  William  A.  Toland,  Medical 
Arts  Building,  Houston,  Secretary. 

Eleventh  District  Society.  Dr.  A.  L.  Hathcock,  Palestine,  Pres- 
ident : Dr.  Orion  Thompson,  Tyler,  Secretary. 

Twelfth,  Central  Texas,  District  Society,  Waco,  January  8,  1935. 
Dr.  N.  D.  Buie,  Marlin,  President;  Dr.  Howard  Smith,  Marlin, 
Secretary. 

Thirteenth,  Northwestern  District  Society,  Seymour.  Dr.  E.  W. 
Wright,  Bowie,  President;  Dr.  W.  G.  Phillips,  3111  Race  Street, 
Port  Worth,  Secretary. 

Fourteenth,  North  Texas  District,  Denison,  December  11-12.  Dr. 
W.  B.  Reeves,  Greenville,  President:  Dr.  R.  S.  Usry,  1835 
Garrett  Ave.,  Dallas,  Secretary. 

Fifteenth,  Northeast  District.  Dr.  H.  R.  Smith,  Detroit,  Pres- 
ident; Dr.  C.  A.  Smith,  Texarkana,  Secretary. 

CLINICS 

Dallas  Southern  Clinical  Society,  Dallas,  March  18-22,  1935. 
Dr.  Curtice  Rosser,  Medical  Arts  Bldg.,  Dallas.,  President ; 
Dr.  Jo  C.  Alexander,  Medical  Arts  Bldg.,  Dallas,  Secretary. 
Inter-State  Post-Graduate  Medical  Association  of  North  Amer- 
ica Assembly,  Philadelphia,  November  5-9.  Dr.  John  M.  T. 
Finney,  Baltimore,  Maryland,  President ; Dr.  William  B.  Peck, 
Freeport,  Illinois,  Managing  Director. 

International  Post-Graduate  Assembly,  San  Antonio,  January 
28-30. 

Fort  Worth  Medical  and  Surgical  Clinics,  Fort  Worth,  November 
6.  Dr.  R.  J.  White,  Chairman,  Clinic  Committee. 


THERAPY  OF  INSOMNIA 
Bernard  Fantus,  Chicago  {Journal  of  A.  M.  A., 
June  2,  1934),  edits  the  report  of  the  therapy  of 
insomnia  of  the  Cook  County  Hospital  which  consti- 
tutes the  views  of  the  various  members  of  the  staff. 
The  following  phases  of  the  subject  are  discussed: 
comfort,  psychotherapy,  physical  measures,  diet, 
relief  of  distresses  that  tend  to  disturb  sleep,  seda- 
tives, hypnotics  and  the  use  of  stimulants. 
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LIBRARY  NOTES 


The  package  library  consists  of  collections  of  reprints 
and  other  periodical  material  on  various  subjects,  pre- 
pared for  lending  to  members  of  the  Association.  Be- 
quests for  packages  should  be  addressed  “Library,  State 
Medical  Association  of  Texas,  208  Medical  Arts  Building, 
Fort  Worth,  Texas.”  Twenty-five  cents  in  stamps 
should  be  enclosed  with  the  request  to  cover  postage 
and  part  of  the  expense  of  collecting  the  material. 
Only  one  package  may  be  borrowed  at  a time,  and 
packages  are  allowed  to  remain  in  the  hands  of  the 
borrower  for  14  days. 


Package  Service 

Packages  were  mailed  to  the  following  physicians, 
in  October: 

Dr.  F.  A.  White,  Childress — Cataract  and  Glau- 
coma (2  articles). 

Dr.  R.  B.  G.  Cowper,  Big  Spring — Systemic  Mani- 
festations of  Oral  Sepsis  (9  articles). 

Dr.  J.  M.  Sloan,  Corpus  Christ! — Pneumonia  (10 
articles)  ; Influenza  (11  articles). 

Dr.  0.  N.  Mayo,  Brownwood — Anesthesia,  spinal 
(16  articles). 

Dr.  William  T.  Sadler,  Merkel — Tetany  (12  ar- 
ticles). 

Dr.  A.  L.  Thomas,  Ennis — Leukocytes,  count  (8 
articles). 

Dr.  R.  C.  L.  Robertson,  Snyder — Colitis,  ulcerative 
(17  articles). 

Dr.  T.  L.  Lauderdale,  Ranger — Uterus,  abnormali- 
ties (15  articles). 

Dr.  E.  P.  Stewart,  Tulia — Myositis  Ossificans  (8 
articles). 

Dr.  J.  W.  Gooch,  Shamrock — Peritonitis  (6  ar- 
ticles). 

Dr.  Fred  W.  Standefer,  Lubbock — Otitis  Media, 
complications  and  sequels  (11  articles). 

Dr.  C.  L.  Maxwell,  Myra — Addison’s  Disease  (15 
articles). 

Dr.  Rufus  A.  Roberts,  Plainview — Pelvis,  diseases 
(6  articles). 

Dr.  R.  T.  Wilson,  Temple — Bones,  tumors  (10  ar- 
ticles). 

Dr.  William  Cantrell,  Greenville — Medical  His- 
tory (5  articles). 

Dr.  M.  H.  Benson,  Lubbock — 1 journal. 

Dr.  Conrad  Frey,  Mason — Tularemia  (21  ar- 
ticles); Undulant  Fever  (18  articles). 

Dr.  J.  N.  Bone,  Jacksonville — Angina,  Vincent’s 
(13  articles) 

Dr.  H.  E.  Nicholson,  Wheeler — Medicine,  state 
(13  articles). 

Dr.  F.  T.  Mclntire,  San  Angelo — Schuller -Chris- 
tian Syndrome  (11  articles) ; Barbital  and  Barbital 
Derivatives  (7  articles). 

Dr.  H.  B.  Allen,  Brownwood — Skin,  grafts  (10  ar- 
ticles) . 

Dr.  Maurice  C.  Barnes,  Coleman — Rheumatic 
Fever,  cardiac  complications  (21  articles). 

Dr.  R.  L.  Vineyard,  Amarillo — Endocervicitis  (16 
articles). 

Dr.  Norman  C.  Prince,  Amarillo — 1 journal. 

Dr.  J.  Walter  Torbett,  Jr.,  Marlin — 3 journals. 

Dr.  Paul  K.  Conner,  Archer  City — Typhoid,  diag- 
nosis (9  articles);  Bladder,  inflammation  (11  ar- 
ticles). 

Dr.  W.  B.  Adamson,  Abilene — Hay  Fever,  therapy 
(4  articles). 

Mrs.  Preston  Hunt,  Texarkana — Medical  Econom- 
ics (11  articles). 

Dr.  P.  T.  Kilman,  Malakoff — Sex,  frigidity  (5  ar- 
ticles). 


Dr.  Chas.  D.  Reece,  Austin — Pellagra  (21  ar- 
ticles) . 

Dr.  Albert  J.  Rice,  Florence — 2 books. 

Dr.  W.  M.  Taylor,  Goree — Carbuncle  (11  articles). 

Dr.  Clarence  E.  Gilmore,  Paris — Eczema,  in  in- 
fants and  children  (16  articles). 

Dr.  Fred  Colby,  Beaumont — Proctology  (17  ar- 
ticles) . 

Dr.  A.  M.  Patterson,  Mineral  Wells — Anesthesia, 
rectal  (13  articles). 

Dr.  W.  P.  Morgan,  Austin — Rheumatic  Fever  (23 
articles). 

Dr.  J.  Leighton  Green,  Jr.,  El  Paso — Colon,  my- 
oma (2  articles). 

Dr.  F.  S.  Ewing,  Sinton — Syphilis,  therapy  (17 
articles). 

Dr.  C.  D.  Strother,  Sherman — Heart,  diseases  (16 
articles ) . 

Dr.  G.  W.  Day,  Galveston — Testicles,  abnormali- 
ties (3  reprints). 

Dr.  H.  J.  Childress,  Gilmer — Narcolepsy  (13  ar- 
ticles) . 

Dr.  C.  G.  Catto,  Waco — Hermaphroditism  (15 
articles. 

Dr.  Loyd  Deason,  Henderson — Pellagra  (14  ar- 
ticles) . 

Dr.  W.  M.  Brook,  Cameron — Typhus  Fever  (16 
articles) . 

Dr.  J.  S.  Collins,  Celina — Contagious  Diseases  (6 
articles) . 

Dr.  E.  W.  Link,  Palestine — Placenta,  accreta  (8 
articles) . 

Dr.  L.  C.  Heare,  Port  Arthur — Eyes,  accommoda- 
tion and  refraction  (18  articles). 

Dr.  D.  B.  Beach,  Hamilton — Heart  pain  (16  ar- 
ticles) . 

Mr.  J.  W.  Woodfin,  Waco — Medicine,  state  (9  ar- 
ticles). 

Dr.  Rex  R.  Ross,  San  Antonio — Kidneys,  abnor- 
malities (8  articles). 

Dr.  S.  P.  Sellers,  Ladonia — Gonorrhea,  therapy 
(11  articles). 

Dr.  M.  L.  Stubblefield,  Gorman — Food  Allergy  (7 
articles) . 

Accessions 

Books  Received  Complimentary  From  Publishers; 

C.  V.  Mosby,  St.  Louis — Dodson;  “Synopsis  of 
Genito-urinary  Diseases;”  John:  “Diabetic  Manual 
for  Patients;”  Vaughan:  “Allergy  and  Applied  Im- 
munology.” 

W.  B.  Saunders,  Philadelphia — Stevens:  “A  Man- 
ual of  the  Practice  of  Medicine.” 

Philadelphia  County  Medical  Society:  “Maternal 
Mortality  in  Philadelphia.” 

Committee  on  Grading  of  Nursing  Schools:  “An 
Activity  Analysis  of  Nursing;”  “Nursing  Schools 
Today  and  Tomorrow.” 

Medical  Arts  Publishing  Company,  Harrisburg, 
Pennsylvania  — Ogino:  “Conception  Period  of 
Women.” 

Journals  Received,  168. 

Reprints  Received,  718. 

Local  Use. — 56  physicians  visited  the  Library, 
consulting  225  articles. 

Total  Number  of  Borrowers,  113. 

Total  Number  of  Articles  Loaned,  851. 

Individual  Donations 

Dr.  Will  S.  Horn,  Fort  Worth:  Journal  of  the 
American  Medical  Association,  Vol.  89,  1927;  Endo- 
crinology, Vols.  1 to  11,  inclusive. 

Mrs.  C.  0.  Harper,  Fort  Worth:  Two  books. 

Dr.  Sim  Hulsey,  Fort  Worth:  American  Journal  of 
Clinical  Pathology,  Vols.  1 to  4,  inclusive. 
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MEDICINAL  REMEDIES 


NEW  AND  NONOFFICIAL  REMEDIES 

The  following  products  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  Ameri- 
can Medical  Association  for  inclusion  in  New  and 
Nonofficial  Remedies: 

Ampoules  Dextrose  (d-Glucose)  50  Gm.,  100  cc. — 
Each  ampule  contains  dextrose  (d-glucose)  (New 
and  Nonofficial  Remedies,  1934,  p.  270)  50  Gm.,  in 
distilled  water,  to  make  100  cc.  Lakeside  Labora- 
tories, Inc.,  Milwaukee. 

Diphtheria  Toxoid,  Alum  Precipitated,  Refined. — 
Prepared  by  treating  diphtheria  toxin  with  0.3  to 
0.4  per  cent  formaldehyde.  The  toxoid  is  treated  with 
a 4 per  cent  solution  of  potassium  aluminum  sul- 
phate. The  resulting  precipitate  is  washed  with 
sterile  physiologic  solution  of  sodium  chloride  to 
which  merthiolate  (1:10,000)  has  been  added.  It 
is  marketed  in  packages  of  one  1 cc.  vial  (one  im- 
munizing dose)  ; in  packages  of  ten  1 cc.  vials  (ten 
immunizing  doses;  and  in  packages  of  one  10  cc.  vial 
(ten  immunizing  doses).  United  States  Standard 
Products  Co.,  Woodworth,  Wis. — Jour.  A.  M.  A., 
September  8,  1934. 

Sterile  Dextrose  Solution  in  Vacoliter  Containers. 
— The  several  accepted  dextrose  solutions  and  dex- 
trose in  physiologic  solution  of  sodium  chloride,  mar- 
keted in  Vacoliter  containers  (New  and  Nonofficial 
Remedies,  1934,  p.  270,  and  The  Journal  A.  M.  A., 
April  7,  1934,  p.  1154)  are  also  supplied  in  Half- 
Size  Vacoliter  Containers.  Don  Baxter  Intravenous 
Products  Corporation,  Chicago. 

Refined  Diphtheria  Toxoid  Alum  Precipitated- 
Squibb. — This  preparation  {The  Journal  of  the  A. 

M.  A.,  Feb.  24,  1934,  p.  605)  is  also  marketed  in 
packages  of  ten  0.5  cc.  vials,  representing  ten  im- 
munizing doses.  E.  R.  Squibb  & Sons,  New  York. 

Ophthalmic  Ointment  Butyn  2%  and  Metaphen 
1:10,000. — It  contains  2 per  cent  of  butyn  (New  and 
Nonofficial  Remedies,  1934,  p.  52)  with  metaphen 
1:10,000  in  a base  of  petrolatum.  Abbott  Labora- 
tories, North  Chicago,  111. 

Scarlet  Fever  Streptococcus  Toxin  for  the  Skin 
Test-P.  D.  & Co. — This  product  (New  and  Nonoffi- 
cial Remedies,  1934,  p.  406)  is  also  marketed  in 
packages  of  one  10  cc.  vial  containing  sufficient  for 
ten  tests.  Parke,  Davis  & Co.,  Detroit,  Mich. 

Rabies  Vaccine  (Cumming). — This  product  (New 
and  Nonofficial  Remedies,  1934,  p.  380)  is  also  mar- 
keted in  packages  of  seven  vials  each  containing  one 
dose.  Parke,  Davis  & Co.,  Detroit,  Mich. 

Normal  Horse  Serum-P.  D.  & Co. — This  product 
(New  and  Nonofficial  Remedies,  1934,  p.  363)  is  also 
marketed  in  packages  containing  one  1 cc.  rubber 
stoppered  vial.  Parke,  Davis  & Co.,  Detroit,  Mich. 

Duotal  Tablets,  5 Grains. — Each  tablet  contains 
Duotal  (New  and  Nonofficial  Remedies,  1934,  p. 
150) , 5 grains.  Winthrop  Chemical  Co.,  Inc.,  New 
York. 

Agar-Agar  Shreds-Reinschild. — A dosage  form  of 
agar-N.  N.  R.  (New  and  Nonofficial  Remedies,  1934, 
p.  25).  Reinschild  Chemical  Co.,  New  Rochelle, 

N.  Y. 

Neo-Synephrin  Hydrochloride  Emulsion  (Aro- 
matic).— Neosynephrin  hydrochloride  {The  Journal 
A.  M.  A.,  June  16,  1934,  p.  2024)  0.25  per  cent,  so- 
dium benzoate  0.4  per  cent,  camphor  0.07  per  cent, 
menthol  0.052  per  cent,  oil  of  red  thyme  0.17  per 
cent  in  a mineral  oil  and  water  emulsion  containing 
acacia;  preserved  with  chlorbutanol  0.5  per  cent. 
Frederick  Stearns  & Co.,  Detroit,  Mich. 


Ampoules  Dextrose-Lilly,  Unbuffered,  25  Gm.,  50 
cc. — Each  ampule  contains  dextrose,  U.  S.  P.  (New 
and  Nonofficial  Remedies,  1934,  p.  270),  25  Gm.,  in 
distilled  water  to  make  50  cc.  Eli  Lilly  & Co.,  In- 
dianapolis. 

Ampoules  Dextrose-Lilly,  Unbuffered,  50  Gm.,  100 

cc. — Each  ampule  contains  dextrose,  U.  S.  P.  (New 
and  Nonofficial  Remedies,  1934,  p.  270),  50  Gm.,  in 
distilled  water  to  make  100  cc.  Eli  Lilly  & Co.,  In- 
dianapolis. 

Dextrose  Solution,  25  Gm.,  50  cc. — A dextrose  so- 
lution (New  and  Nonofficial  Remedies,  1934,  p.  270) 
marketed  in  bottles  and  containing  anhydrous  dex- 
trose 25  Gm.  in  sufficient  distilled  water  to  make  50 
cc.  United  States  Standard  Products  Co.,  Wood- 
worth,  Wis. 

Dextrose  Solution,  50  Gm.,  100  cc. — A dextrose  so- 
lution (New  and  Nonofficial  Remedies,  1934,  p.  270) 
marketed  in  bottles  and  containing  anhydrous  dex- 
trose 50  Gm.  in  sufficient  distilled  water  to  make 
100  cc.  United  States  Standard  Products  Co.,  Wood- 
worth,  Wis. 

Triethanolamine-Carbide  and  Carbon  Chemicals 
Corporation. — A brand  of  triethanolamine-crude 
(New  and  Nonofficial  Remedies,  1934,  p.  203).  Car- 
bide and  Carbon  Chemicals  Corporation,  New  York. 

SMACO  Vitamin  D Concentrate  in  Oil. — A solution 
in  cottonseed  oil  of  the  vitamin  D concentrate  of  cod 
liver  oil  obtained  by  the  method  of  Zucker.  It  is  as- 
sayed to  have  a potency  of  not  less  than  1,000  units 
of  vitamin  D per  gram.  This  product  is  proposed  for 
use  as  an  antirachitic.  S.  M.  A.  Corporation,  Cleve- 
land, Ohio. — Jour.  A.  M.  A.,  August  4,  1934. 

ACCEPTED  DEVICES  FOR  PHYSICAL 
THERAPY 

The  following  apparatus  has  been  accepted  by  the 
Council  on  Physical  Therapy  of  the  American  Medi- 
cal Association  for  inclusion  in  its  list  of  accepted 
devices  for  physical  therapy: 

Foregger  Infant  Resuscitation  Outfit. — The  ap- 
paratus consists  of  a machine  which  permits  the  ad- 
ministration alternately  of  two  standard  mixtures 
of  oxygen  and  carbon  dioxide;  viz.,  30:70  and  5:95. 
There  is  an  accurate  metric  gauge  which  permits  the 
control  of  the  amount  of  gas  used.  The  inhalation 
mask  makes  the  operation  of  tracheal  insufflation 
more  simple.  The  safety  valve  eliminates  the  dan- 
ger of  too  great  gas  pressure  in  carrying  out  the 
foregoing  procedure.  It  is  to  be  understood  that 
tanks  containing  any  percentage  of  carbon  dioxide 
and  oxygen  can  be  attached  to  this  apparatus.  One 
can  attach  a tank  containing  the  desired  percentage 
of  carbon  dioxide  and  oxygen  and  another  containing 
pure  oxygen  should  the  user  so  desire.  Foregger 
Co.,  Inc.,  New  York  City. — Jour.  A.  M.  A.,  Septem- 
ber 1,  1934. 

PROPAGANDA  FOR  REFORM 

Acidosis  Claims  in  Lay  Advertising. — The  Com- 
mittee on  Foods  reports  that  acidosis  is  a medical 
name  for  a morbid  condition  of  diminution  in  the 
reserve  supply  of  fixed  alkali  in  the  blood  and  body 
fluids.  Most  people  are  quite  likely  to  confuse  it 
with  gastric  hyperacidity  or  “acid  stomach,”  or  to 
conceive  of  it  as  “acid  blood,”  a condition  which 
would  be  incompatible  with  life.  Since  the  term 
“acidosis”  is  so  little  understood  the  Committee  on 
Foods  feels  that  its  use  in  any  advertising  except 
that  restricted  to  the  medical  profession  is  mislead- 
ing and  consequently  disapproved. — Jour.  A.  M.  A., 
July  21,  1934. 

Vitamin  E Claims  for  Public  Advertising. — The 
Committee  on  Foods  reports  that  statements  or 
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claims  referring  to  vitamin  E in  advertising  to  the 
public  imply  a need  for  special  sources  of  the  vita- 
min that  is  not  warranted  by  present  knowledge. 
Claims  for  vitamin  E,  therefore,  other  than  mere 
statement  of  its  presence,  should  not  be  used  on 
food  labels  or  in  advertising  to  the  public. — Jour. 
A.  M.  A.,  July  21,  1934. 

Vitamin  Fortification  of  Foods. — The  Committee 
on  Foods  reports  that  there  is  no  convincing  evidence 
that  vitamin  fortification  of  foods  generally  serves 
any  public  necessity  or  that  it  is  in  the  best  inter- 
est of  public  welfare;  therefore,  such  practice  is  not 
to  be  encouraged.  Tentatively,  however,  no  objec- 
tion is  taken  to  the  reasonable  fortification  of  food 
products,  whether  intended  for  special  diets,  con- 
valescents or  general  use,  with  vitamin  concentrates 
or  with  natural  foods  rich  in  vitamins. — Jour.  A.  M. 
A.,  July  21,  1934. 

A Poliomyelitis  Vaccine. — A vaccine  that  seems  to 
possess  the  likelihood  of  efficacy  in  the  diagnosis 
and  treatment  of  poliomyelitis  is  at  present  under- 
going development  in  the  laboratories  of  the  Depart- 
ment of  Health  of  the  City  of  New  York.  Influ- 
enced by  the  earlier  work  and  also  by  the  favorable 
results  recently  obtained  with  antigens  inactivated 
by  germicides  in  the  prevention  of  other  virus  dis- 
eases, investigators  have  attempted  to  develop  a new 
antigen  against  poliomyelitis.  Using  extraordinary 
precautions,  the  group  in  charge  of  these  investiga- 
tions decided  to  test  out  the  antigenic  properties  on 
themselves  before  attempting  inoculation  of  chil- 
dren with  the  antigen.  Several  members  of  the  re- 
search group  were  injected  with  a vaccine  prepared 
by  adding  formaldehyde  to  a suspension  of  material 
from  the  infected  spinal  cord.  It  is  proposed,  after 
testing  the  blood  of  those  who  have  been  inoculated 
to  determine  the  extent  of  the  immunity  developed, 
to  carry  the  investigations  further,  inoculating 
children  against  this  disease.  The  vaccine  will,  of 
course,  have  been  established  as  absolutely  harm- 
less by  the  injection  into  the  members  of  the  com- 
mittee and  also  as  to  its  efficacy  by  the  studies  that 
have  been  made  on  monkeys  inoculated  with  virus 
following  inoculation  with  the  vaccine. — Jour.  A. 
M.  A.,  July  28,  1934. 

Report  on  Sterility  of  Ampule  Preparations. — An 

article  by  Gershenfeld  in  the  American  Journal  of 
Pharmacy  (105:155,  1933)  raised  anew  the  question 
of  sterility  of  ampule  preparations  of  medicinal 
products  used  for  parenteral  injection.  In  the  dis- 
cussion of  this  question  before  the  Council  on  Phar- 
macy and  Chemistry  it  became  apparent  that  neither 
the  Council  nor  the  National  Institute  of  Health  was 
in  a position  to  take  up  a bacteriologic  survey  of 
these  products  or  to  establish  an  extensive  system  of 
control.  It  was  agreed  that  it  would  be  advantageous 
for  the  Council  and  other  interested  organizations 
to  have  a report  on  the  procedures  and  tests  used 
by  manufacturers  to  determine  whether  or  not  the 
contents  of  their  ampule  preparations  are  sterile. 
The  Secretary  of  the  Council  sent  a questionnaire 
to  the  manufacturers  of  ampule  preparations  whose 
products  are  listed  in  New  and  Nonofficial  Reme- 
dies. The  replies  to  the  questionnaire  were  placed 
in  the  hands  of  a referee  of  the  Council  charged 
with  the  preparation  of  a report.  Neither  the  ref- 
eree nor  any  one  else,  as  far  as  he  knows,  has  any 
reliable  information  on  the  incidence  of  bacterial 
contamination  of  these  products  and,  of  more  signifi- 
cance, the  incidence  of  infection  due  directly  to  the 
injection  of  ampuled  material  contaminated  with 
pathogenic  bacteria.  Without  this  information  it  is 
not  wise  to  attempt  to  recommend  special  regulatory 
rules.  It  is  obvious,  however,  that  these  injectable 
preparations  should  be  sterile,  and  the  advisability 
of  the  adoption  of  standard  methods  of  testing  for 


sterility  is  clearly  indicated.  In  view  of  the  fact 
that  this  question  is  under  discussion  by  other  bodies 
as  directly  concerned  as  the  Council,  no  specific  ac- 
tion was  taken  by  the  Council;  but  its  information 
and  the  opinions  expressed  in  the  reports  were  placed 
at  the  disposal  of  all  interested  groups,  in  the  ex- 
pectation that  by  a joint  action  a uniform  and  ef- 
fective system  of  testing  for  sterility  will  be  insti- 
tuted.— Jour.  A.  M.  A.,  September  1,  1934. 

Special  Purpose  Foods  for  Diets  Restricted  in  Dex- 
trose Formers. — The  Committee  on  Foods  reports 
that  Special  Purpose  Foods,  such  as  special  bread, 
cake  and  flour,  for  diets  restricted  in  dextrose 
formers,  to  be  eligible  for  acceptance,  excepting  in 
cases  of  special  adaptability,  shall  contain  dextrose 
formers  in  an  amount  not  greater  than  3.3  Gm.  of 
dextrose  per  hundred  cubic  centimeters  (computing 
the  dextrose  equivalence  as  the  carbohydrate,  plus 
58  per  cent  of  the  protein,  plus  10  per  cent  of  the 
fat  content  of  the  food). — Jour.  A.  M.  A.,  Septem- 
ber 1,  1934. 

Squibb  Adex  Tablets  10-D  Not  Acceptable  for  N. 
N.  R.  (II). — In  1932  the  Council  on  Pharmacy  and 
Chemistry  published  a report  on  this  product  declar- 
ing it  unacceptable  because  the  application  of  a pro- 
prietary name  to  a cod  liver  oil  concentrate  with 
viosterol  is  not  in  the  interest  of  the  medical  pro- 
fession or  the  public  {The  Journal  A.  M.  A.,  March 
19,  1932,  p.  982).  Subsequently  the  firm  expressed 
a desire  to  meet  the  wishes  of  the  Council  in  the 
matter  of  the  name  and  proposed  the  name  “Squibb 
A and  D EXT.  Tablets  10-D.”  The  firm  was  in- 
formed that  the  proposed  name  was  not  acceptable, 
since  it  is  a proprietary  name  differing  from  “Adex” 
only  in  spelling.  The  firm  later  proposed  the  name 
“Squibb  Vitamin  A and  D Tablets.”  The  Council 
could  not  recognize  this  name,  because  the  product 
is  not  pure  vitamins  A and  D;  this  name  does  not 
indicate  whether  the  product  is  an  extract  or  a con- 
centrate. The  firm  has  been  informed,  however, 
that  the  Council  has  voted  to  accept  such  products 
under  the  nonproprietary  name  “Tablets  Vitamins 
A and  D Concentrate.”  After  considerable  cor- 
respondence the  firm  informed  the  Council  that  since 
it  would  mean  considerable  loss  to  change  the  name 
“Adex,”  it  had  reluctantly  decided  to  continue  the 
use  of  this  name.  The  Council  feels  that  in  the  case 
of  Adex  Tablets  neither  the  higher  dosage  content 
nor  the  special  process  of  protecting  the  vitamin 
content  (if,  indeed,  tablets  need  such  protection) 
represents  such  an  improvement  over  available  prep- 
arations as  to  justify  the  use  of  a coined  proprietary 
name.  Since  E.  R.  Squibb  & Sons  refused  to  make 
the  name  acceptable,  the  Council  reaffirmed  its  re- 
jection of  Squibb  Adex  Tablets  10-D. — Jour.  A.  M. 
A.,  September  8,  1934. 

Toxicity  of  Chlorpicrine  Gas. — Chlorpicrine,  manu- 
factured by  the  Innis  Speiden  Company,  New  York, 
is  trichlornitromethane  or  nitrochloroform,  having 
the  formula  CCI3NO2.  This  substance  has  been  much 
used  as  a war  gas  of  the  lachrimatory  variety.  Ex- 
posure promptly  leads  to  severe  frontal  headache. 
The  toxicity  of  chloroform  (trichlormethane)  is  well 
known  in  relation  to  anesthesia.  As  an  industrial 
agent  trichlormethane  is  rated  as  possessing  a tox- 
icity at  least  double  that  of  carbon  tetrachloride, 
which  is  regarded  as  a highly  dangerous  industrial 
substance.  The  introduction  of  the  “nitro”  radical 
into  the  chemical  structure  is  believed  definitely  to 
enhance  the  toxicity.  This  general  group  of  chemi- 
cals may  be  credited  with  the  capacity  of  producing 
renal  lesions  and  damage  to  the  respiratory  and 
gastro-intestinal  tracts  and  the  liver. — Jour.  A.  M. 
A.,  September  8,  1934. 

Fontana’s  Mushroom  Gravy  Not  Acceptable. — The 
Committee  on  Foods  reports  that  the  Fontana  Food 
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Products  Company  of  San  Francisco  submitted  a 
product  called  “Fontana’s  Mushroom  Gravy”  pre- 
pared from  tomato  puree,  water,  olive  oil,  onions, 
meat,  white  wine,  celery,  flour,  salt,  carrots,  dried 
French  mushrooms,  sugar,  parsley,  butter,  pepper, 
garlic,  rosemary  and  bay  leaf.  The  name  implies 
that  mushrooms  are  the  principal  ingredient,  giving 
the  product  the  food  and  flavor  values  of  mushrooms, 
whereas  they  are  present  in  insignificant  quantity 
only.  Incomplete  statements  giving  first  place  to 
ingredients  occurring  in  minor  proportion  deceive  as 
to  the  true  nature  and  composition  of  foods.  Illus- 
trations of  certain  of  the  ingredients  on  the  label 
and  the  omission  of  others  add  to  the  misleading 
nature  of  the  label.  The  company  was  advised  of 
the  Committee’s  criticisms  of  the  deceptive  name 
and  label  but  has  not  demonstrated  willingness  to 
make  the  desired  changes.  This  product,  therefore, 
will  not  be  listed  among  the  Committee’s  accepted 
foods. — Jour.  A.  M.  A.,  September  15,  1934. 

Hydrochloric  Acid  in  Hay  Fever. — Beckman  (J. 
Allergy  1:496  [Sept.]  1930)  reported  67  per  cent  of 
complete  or  marked  relief  in  237  hay  fever  cases  by 
the  oral  administration  of  nitrohydrochloric  acid ; 
this  figure  was  about  equal  to  that  obtained  by  lead- 
ing allergists  with  the  usual  desensitization  method 
of  injections  of  specific  pollen  extracts.  Many  other 
workers  have  argued  this  point  both  before  and  after 
Beckman’s  article,  and  the  consensus,  especially 
among  leading  allergists,  is  about  as  follows:  1.  No 
one  has  proved  that  hay  fever  or  other  allergic  dis- 
ease is  due  to  a lack  of  acid  (i.  e.,  an  alkalosis).  2. 
Although  the  method  has  been  tried  by  many  al- 
lergists, in  general  it  has  not  been  succesful  in  al- 
leviating the  symptoms  of  hay  fever.  The  in- 
travenous injection  of  dilute  hydrochloric  acid  re- 
cently advocated  in  allergic  conditions  is  not  with- 
out danger;  its  usefulness  in  these  disorders  is  quite 
questionable. — Jour.  A.  M.  A.,  September  22,  1934. 

Vestvold’s  Orificial  Magno-Vibrator  Not  Accept- 
able.— The  Council  on  Physical  Therapy  reports  that 
R.  F.  Vestvold,  Haverford,  Pa.,  manufacturer  of 
Vestvold’s  Orificial  Magno-Vibrator,  claims  that  this 
unit  “gives  instant  relief  in  asthma,  stimulates  nerve 
function,  and  induces  sleep;”  that  the  “Magno-Vi- 
brator breaks  up  construction  of  rectal  tissue  and 
spastic  sphincter  muscles;  an  excellent  adjunct  in 
the  relief  of  constipation  when  due  to  this  cause;” 
that  “mineral  elements  of  the  body,  particularly  the 
iron,  become  charged  with  magnetic  force  which  is 
distributed  by  the  blood  stream  uniformly  through- 
out the  entire  system.  Iron  acts  as  a catalyzer, 
uniting  the  oxygen  to  the  cell  (oxidation).”  An  in- 
vestigation of  this  unit  revealed  nothing  so  far  as  its 
therapeutic  efficacy  was  concerned.  Furthermore, 
the  claims  for  the  device,  recorded  in  the  advertis- 
ing matter,  were  unwarranted,  misleading  and  ex- 
aggerated. The  Council  omitted  the  Vestvold’s  Ori- 
ficial Magno-Vibrator  from  the  list  of  accepted  de- 
vices.— Jour.  A.  M.  A.,  September  29,  1934. 

Vestvold’s  Photo-Electric  Dilator  Not  Acceptable. 
— The  Council  on  Physical  Therapy  reports  that 
this  apparatus,  manufactured  by  R.  F.  Vestvold, 
Haverford,  Pa.,  is  claimed  to  be  useful  for  applying 
heat  and  electrical  energy  in  rectal,  prostatic  and 
vaginal  disorders.  The  unit  was  examined  in  a 
clinic  acceptable  to  the  Council.  The  report  of  this 
clinic  points  out  that  the  circular  implies  that  this 
instrument  converts  light  into  electricity  energy,  or 
makes  use  of  the  photo-electric  effect.  There  is  no 
attachment  through  which  light  energy  is  converted 
into  electric  energy.  It  is  difficult  to  understand 
how  this  instrument  can  give  specific  relief  for 
hemorrhoids,  menstrual  disorders,  prostatic  trouble, 
headache,  mental  depression,  backache,  and  fre- 


quency of  urination,  as  claimed;  or  how  this  instru- 
ment can  effect  a cure  of  backache  due,  for  example, 
to  tuberculosis  of  the  spine,  or  how  it  cures  frequency 
of  urination  due  to  a stone  in  the  bladder,  or  fre- 
quency due  to  or  associated  with  tuberculosis  of  the 
bladder  and  kidneys.  Although  the  use  of  heat  by 
rectum  as  an  adjunct  to  other  forms  of  treatment  in 
cases  of  infections  of  the  prostate  gland  and  seminal 
vesicles  has  been  recognized  for  many  years,  the 
aforementioned  claims  for  the  unit  have  not  been 
substantiated  by  critical  evidence,  and  since  they  are 
regarded  as  unwarranted,  exaggerated  or  mislead- 
ing, the  Council  voted  to  omit  the  Vestvold’s  Photo- 
Electric  Dilator  from  the  list  of  accepted  devices. — 
Jour.  A.  M.  A.,  September  29,  1934. 


NEWS 


The  Theta  Kappa  Psi  Medical  Fraternity  of  South- 
west Texas,  elected  the  following  officers  at  a re- 
cent meeting  at  the  Gunter  Hotel,  San  Antonio,  ad- 
vises the  San  Antonio  Express:  President,  Dr.  S. 
W.  Allen,  succeeding  Dr.  T.  S.  Roach;  secretary, 
Dr.  T.  E.  Christian,  succeeding  Dr.  W.  J.  Fetzer, 
and  treasurer.  Dr.  V.  C.  Tucker,  re-elected.  Twenty- 
three  members  attended  the  meeting. 

The  South  Texas  District  Medical  Society  and 
Postgraduate  Medical  Assembly  of  South  Texas,  in 
a joint  meeting  October  4,  elected  the  following  of- 
ficers to  serve  the  South  Texas  District  Medical  So- 
ciety during  the  succeeding  year,  according  to  the 
Houston  Post:  President,  Dr.  W.  P.  White  of  Hen- 
derson; vice-president.  Dr.  J.  T.  Tadlock,  Dayton, 
and  secretary-treasurer.  Dr.  William  A.  Toland, 
Houston. 

The  Postgraduate  Assembly  elected  the  following 
new  directors:  Dr.  J.  G.  Guenther  of  Lagrange,  to 
succeed  Dr.  Thurman  Neil  in  the  eighth  councilor 
district;  Drs.  F.  R.  Winn  of  Alvin,  Titus  H.  Harris 
of  Galveston,  H.  Reid  Robinson  of  Galveston,  Her- 
bert T.  Hayes,  Edward  H.  Lancaster  and  J.  Harolde 
Turner  of  Houston,  to  succeed  Drs.  Edward  W. 
Randall  and  W.  E.  Starley,  Galveston;  Frank  L. 
Barnes,  Joe  B.  Foster,  John  T.  Moore  and  B.  T.  Van- 
zant,  Houston,  in  the  ninth  councilor  district,  and 
Dr.  L.  M.  Shipp  of  Henderson  to  succeed  Dr.  W.  P. 
White  in  the  tenth  councilor  district. 

The  Postgraduate  Assembly  did  not  elect  a presi- 
dent to  succeed  the  present  executive.  Dr.  Alvis 
Greer  of  Houston,  the  election  being  postponed  un- 
til a meeting  of  the  board  of  directors  to  be  held 
within  the  next  thirty  days. 

The  Texas  Surgical  Society  held  its  semi-annual 
meeting  in  the  Medical  Arts  Building,  Houston, 
October  8 and  9.  The  following  scientific  program 
was  carried  out  on  the  two  days  of  the  meeting: 

The  Successful  Removal  of  a Large  Cirsoid  Aneurysm  of  the 
Buttock — F.  L.  Snyder,  Fort  Worth. 

Cancer  of  the  Anal  Canal : An  Analysis  of  Twenty-Five  Cases 
(Lantern  Slides) — Curtice  Rosser,  Dallas. 

Endometrioma  of  the  Sigmoid  Colon — C.  C.  Cade,  San  Antonio. 
Epispadias  in  the  Female — George  R.  Enloe,  Fort  Worth. 

The  Surgical  Management  of  the  Diseased  Gallbladder — Wil- 
liam L.  Crosthwait,  Waco. 

Suppurative  Arthritis  of  the  Knee  Joint — G.  W.  N.  Eggers, 
Galveston. 

Current  Problems  in  Reconstructive  Surgery  of  the  Face  and 
Neck — Gordon  B.  New,  Rochester,  Minnesota. 

Some  Principles  and  Pitfalls  of  Plastic  Surgery — H.  L.  D. 
Kirkham,  Houston. 

Massive  Abdominal  Hemorrhage  From  a Ruptured  Corpus 
Luteum  Cyst : Report  of  Three  Cases — Everett  Jones,  Wichita 
Falls. 

Diagnosis  and  Treatment  of  Pituitary  Tumors — C.  C.  Nash, 
Dallas. 

Luteum  Cell  Carcinoma  of  the  Ovary — P.  I.  Nixon,  San  Antonio. 
Case  of  Suture  of  Popliteal  Artery  Following  Gunshot  Wound — 
C.  S.  Venable,  San  Antonio. 

The  Determination  of  Blood  Iodides  in  Goiter — G.  D.  Mahon, 
Dallas. 
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Procidentia — E.  P.  Sloan,  Bloomington,  Illinois. 

Stricture  of  the  Common  Bile  Duct — K.  H.  Aynesworth,  Waco. 
The  Use  of  the  Non-Padded  Walking  Cast  in  the  Treatment  of 

Injuries  Below  the  Knees — J.  H.  McGuire,  Dallas. 

Unusual  and  Interesting  Kidney  Conditions  With  Case  Histories 

(Lantern  Slides) — A.  G.  Cowles,  San  Antonio. 

The  following  officers  were  elected:  President, 
Dr.  E.  W.  Bertner,  Houston;  first  vice-president, 
Dr.  Charles  C.  Green,  Houston;  second  vice-president. 
Dr.  Everett  Jones,  Wichita  Falls;  secretary.  Dr.  R. 
J.  White,  Fort  Worth;  treasurer.  Dr.  Elbert  Dun- 
lap, Dallas;  recorder.  Dr.  G.  W.  N.  Eggers,  Galves- 
ton, and  new  council  member,  Dr.  Sam  Weaver, 
Dallas. 

Burns  Hospital  Cuero  Sold. — Although  final  pa- 
pers had  not  been  signed,  the  Cuero  Record  of 
October  3,  stated  that  ownership  of  the  Burns  Hos- 
pital at  Cuero,  had  passed  to  the  Sisters  of  the  In- 
carnate Word.  It  stated  that  the  Sisters  had  as- 
sumed charge  of  the  hospital,  and  formal  transfer 
was  expected  within  a few  days.  Dr.  J.  G.  Burns 
announced  that  Dr.  J.  M.  Pridgen  would  continue 
with  the  Burns  Clinic  and  that  J.  W.  Haak  would 
continue  as  publicity  manager  of  the  institution. 
The  Burns  Hospital  was  founded  and  opened  in  1912 
by  Dr.  J.  W.  Burns,  Sr.,  a member  of  the  Burns 
Clinic.  The  institution  is  a thirty-five  bed  hospital. 

The  National  Society  for  the  Prevention  of  Blind- 
ness will  hold  its  annual  conference  at  New  York 
City,  December  6-8,  informs  Lewis  H.  Carris,  man- 
aging director.  Dr.  Edward  Jackson  of  Denver, 
Colorado,  will  deliver  the  principal  address  on  the 
subject,  “A  Wide  Basis  for  Blindness  Prevention.” 
Dr.  Jackson  was  the  first  recipient,  in  1925,  of  the 
Leslie  Dana  Gold  Medal,  awarded  annually  for  out- 
standing achievements  in  the  prevention  of  blindness 
and  conservation  of  vision. 

Among  topics  scheduled  for  discussion  at  the  con- 
ference will  be:  causes  of  blindness;  sight-saving 
classes  for  children  with  seriously  defective  vision; 
prevention  of  eye  accidents,  and  prevention  of  pre- 
natal infections  which  may  cause  blindness. 

The  Texas  Society  for  Mental  Hygiene  will  be  or- 
ganized at  a meeting  to  be  held  November  19,  in  the 
Hall  of  the  House  of  Representatives  of  the  State 
Capitol  at  Austin,  informs  Dr.  T.  W.  Buford,  chair- 
man of  the  Steering  Committee,  created  as  the  re- 
sult of  an  earlier  meeting  called  by  the  chief  of  the 
division  of  Child  Welfare  in  the  Department  of  the 
State  Board  of  Control,  to  consider  problems  of  men- 
tal hygiene  in  Texas.  Other  members  of  the  Steer- 
ing Committee  are  Drs.  Titus  H.  Harris,  Guy  F.  Witt, 
J.  M.  Cunningham  and  Professor  H.  T.  Manuel.  The 
meeting  will  be  called  to  order  at  10:00  a.  m.  An 
address  will  be  delivered  by  Dr.  George  S.  Steven- 
son of  the  National  Committee  for  Mental  Hygiene, 
New  York  City.  Physicians,  educators,  social  serv- 
ice workers  and  others  interested  in  the  mental  hy- 
giene movement  are  invited. 

Baylor  University  Hospital  Monthly  Post-Graduate 
Clinics  will  be  resumed  with  the  first  clinics  being 
held  November  2.  Heaquarters  for  registration  are 
in  the  lobby  of  the  Hospital.  This  will  be  the  third 
year  that  the  monthly  clinics  have  been  held,  a 
steadily  increasing  attendance  being  noted  during 
the  past  two  years.  The  purpose  of  the  clinics  is 
to  make  available  for  postgraduate  instruction  the 
abundant  clinic  material  used  regularly  for  under- 
graduate teaching  during  the  school  session.  At 
the  request  of  a number  of  out-of-town  physicians 
participating  in  last  year’s  clinics,  the  clinic  pro- 
gram will  be  concentrated  into  one  day  each  month. 
Graduate  physicians  are  cordially  invited  to  partici- 
pate in  the  clinics  and  lectures.  There  are  no  fees. 
Programs  of  the  scientific  sessions  will  be  published 
in  the  Bulletin  of  the  Baylor  Staff  Activities.  Secre- 
taries of  county  medical  societies  have  been  request- 


ed to  inform  their  members  of  these  meetings  and 
it  is  presumed  that  secretaries  have  been  furnished 
with  copies  of  the  Bulletin  for  the  purpose. 

The  Texas  Eclectic  Medical  Association  held  its 
fiftieth  anniversary  meeting  at  the  Jefferson  Hotel, 
Dallas,  October  10  and  11,  advises  Dr.  H.  H.  Blank- 
meyer,  Aransas  Pass,  secretary.  The  following  of- 
ficers were  elected  at  the  closing  session:  President, 
Dr.  W.  C.  Morrow,  Greenville;  first  vice-president. 
Dr.  V.  E.  Duren,  Mineral  Wells;  second  vice-presi- 
dent, Dr.  J.  M.  Jones,  Dallas,  and  secretary  Dr.  H. 
H.  Blankmeyer,  Aransas  Pass,  re-elected  for  the 
thirty-first  consecutive  year  to  this  office. 

The  Texas  Society  of  Clinical  Laboratory  Tech- 
nicians held  its  first  annual  convention  October  11, 
12  and  13,  at  the  Baker  Hotel,  Dallas,  with  approxi- 
mately 100  technicians  from  practically  all  parts  of 
Texas  in  attendance.  The  following  Texas  physi- 
cians contributed  to  the  scientific  program:  Drs. 
J.  L.  Goforth,  Janet  Caldwell,  S.  A.  Wallace,  0.  T. 
Woods,  C.  B.  Sanders,  J.  M.  Hill,  D.  Hardy  Kemp, 
Fred  T.  Rogers,  W.  W.  Brandes,  Marvin  D.  Bell, 
Charles  F.  Carter,  George  T.  Caldwell  and  W.  Grady 
Reddick. 

The  following  officers  were  elected:  President,  Mr. 
H.  A.  Bardwell,  San  Antonio;  first  vice-president, 
Mrs.  Pauline  Dimmitt,  Sherman;  second  vice-presi- 
dent, Mrs.  Ida  F.  Levinson,  Houston;  secretary.  Miss 
Tennie  Jordan,  Marlin,  and  treasurer,  Mr.  George 
T.  Thomas,  Beaumont., 

Houston  was  selected  as  the  next  place  of  meet- 
ing. 

The  Texas  Association  of  Obstetricians  and  Gyne- 
cologists held  its  fifth  annual  meeting  at  Galveston, 
October  16.  The  morning  program  consisted  of  op- 
erative clinics,  conducted  at  the  John  Sealy  Hospital, 
by  Drs.  Willard  R.  Cooke,  H.  Reid  Robinson,  and  J. 
L.  Jinkins.  Dr.  H.  J.  Stander,  Professor  of  Ob- 
stetrics and  Gynecology  of  the  Cornell  University 
Medical  College,  New  York,  honor  guest  of  the  as- 
sociation, presented  a special  clinic  on  eclampsia  and 
pre-eclampsia,  assisted  by  members  of  the  faculty 
of  the  University  of  Texas,  School  of  Medicine. 

Luncheon  was  served  at  the  John  Sealy  Hospital 
through  the  courtesy  of  the  superintendent.  Dr.  L. 
R.  Wilson. 

The  afternoon  session  of  the  association  was  held 
in  the  Pathology  Lecture  Room  of  the  Medical  Col- 
lege. The  President’s  Address  was  delivered  by  Dr. 
Elbert  Dunlap,  Dallas.  Dr.  H.  J.  Stander,  New 
York,  gave  the  J.  F.  Y.  Paine  Address,  “Maternal 
and  Foetal  Mortality  in  the  United  States.”  Other 
papers  were  presented  as  follows:  “Some  Phases 
of  Modern  Obstetrics,”  Dr.  C.  T.  Collins,  Waco; 
“Modified  Porro  Operation,”  Dr.  Ben  Hill  Pass- 
more,  San  Antonio;  Case  Reports — “Melano-Epitheli- 
oma  of  the  Vulva,”  Dr.  Minnie  C.  O’Brien,  San  An- 
tonio; “Vulval  Carcinoma,”  Dr.  E.  W.  Bertner,  Hous- 
ton; (a)  “Adeno-Carcinoma  of  Vulva,”  and  (b) 
“Epidermoid  Carcinoma  of  the  Vulva,”  Dr.  Minnie 
L.  Maffett,  Dallas. 

The  association  closed  its  meeting  with  a ban- 
quet at  the  Buccaneer  Hotel,  on  which  occasion  Dr. 
H.  J.  Stander  delivered  an  address  on  “Teaching  of 
Obstetrics  in  the  United  States.” 

Preceding  the  meeting  of  the  association  on 
October  15,  the  executive  council  was  entertained 
with  a buffet  dinner  at  the  home  of  Dr.  E.  W.  Bert- 
ner, at  the  Rice  Hotel. 

The  following  officers  were  elected  at  the  conclu- 
sion of  the  meeting:  President,  Dr.  Ben  Hill  Pass- 
more,  San  Antonio;  first  vice-president.  Dr.  J.  L. 
Jinkins,  Galveston  (re-elected) ; secretary-treasurer. 
Dr.  Minnie  L.  Maffett,  Dallas  (re-elected),  and  mem- 
ber of  the  executive  council.  Dr.  H.  Reid  Robinson, 
Galveston. 
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Fort  Worth  was  selected  as  the  next  place  of 
meeting. 

The  Texas  Club  of  Internists  held  its  winter  meet- 
ing in  the  form  of  a study  week  as  guests  of  the 
physicians  in  Mexico,  according  to  Dr.  Joseph 
Kopecky,  San  Antonio,  secretary.  The  visit  began 
September  17,  with  a reception  by  the  Mexican  So- 
ciety of  Internal  Medicine,  at  Coionia  Station.  The 
afternoon  was  spent  in  an  automobile  tour  of  the 
city. 

The  morning  of  September  18,  was  spent  at  the 
General  Hospital,  where  clinics  were  presented  by 
Mexican  physicians  as  follows:  Dr.  Ayala,  “Cancer 
and  Cardiospasm  of  the  Esophagus;”  Dr.  Ocaranza, 
“Presentation  of  Cases  of  Disturbed  Endocrine 
Function;”  Dr.  Cosio  Villegas,  “Silicosis:  Its  Clini- 
cal and  X-ray  Aspects;”  Dr.  Alarcon,  “A  Summary 
of  Tuberculosis  Treatment  in  Mexico.”  At  the  con- 
clusion of  the  clinics,  the  wards  of  the  General  Hos- 
pital were  visited.  On  the  afternoon  of  this  day, 
visits  were  made  to  the  School  of  Medicine  and  the 
Juarez  Hospital.  In  the  evening  there  was  a re- 
ception at  the  Sociedad  Mexicano  Ramon  Cajal,  at 
the  National  School  of  Medicine,  with  an  address 
by  the  President,  Dr.  Teofilo  Ortiz  y Ramirez.  Oth- 
er addresses  were  made  by  Dr.  Rosemblueth,  “The 
Simpatine;”  Dr.  Fournier,  “Three  Cases  of  Pseudo 
Cancer  of  Amebian  Origin;”  Dr.  Ocaranza,  “A  Case 
of  Mixed  Endocrine  Disturbance,”  and  Dr.  Aceves, 
“Pneumoperitoneum  as  a Therapeutic  Measure.” 

The  morning  of  September  19  was  spent  in  visit- 
ing points  of  interest,  such  as  the  Guadalupe  Shrine, 
Tepeyac  Chapel,  Sacred  Well,  San  Cristobal 
Ecatepec,  Acolman  Monastery,  and  Pyramids  of 
Teotihuacan,  with  lunch  at  the  Grotto  Restaurant. 
A reception  was  held  in  the  evening  at  the  National 
Academy  of  Medicine.  On  this  occasion  an  address 
was  given  by  Dr.  Francisco  de  P.  Miranda,  which 
was  responded  to  by  Dr.  Joseph  Kopecky.  Dr. 
Izquierdo  presented  a paper  on  “Carotid  Sinus,”  and 
Dr.  Baz  spoke  on  the  subject,  “Present  Day  Con- 
ception of  Cholelithiasis  in  Solitary  Calculus  Car- 
riers.” 

September  20  was  consumed  in  visiting  the  fol- 
lowing points  of  interest:  Huejotzingo,  Cholula,  In- 
sane Asylum,  Pweblo-Cathedral  museum,  tile  fac- 
tories and  market.  Lunch  was  served  at  the  Hotel 
Arronte. 

On  September  21,  a clinical  program  was  pre- 
sented at  the  General  Hospital  by  Mexican  physi- 
cians, as  follows:  Dr.  Chavez,  “Rheumatic  Fever;” 
Drs.  Ortiz  y Martinez  de  Castro,  “Kymography, 
Orthodiagraphy  and  Fluoroscopy  in  Heart  Study;” 
Dr.  Gongalez  Guzman,  “Lymphatic  Leukemia;”  Dr. 
Miranda,  “A  Case  of  Hypothyroidism  With  Pul- 
monary Stenosis.”  At  the  conclusion  of  this  pro- 
gram the  Hygiene  Institute  was  visited  where  Dr. 
Varela  discussed  the  typhus  fever  serum.  A fare- 
well banquet  was  extended  the  Texas  physicians  at 
the  Club  France,  at  1:30  p.  m. 

The  next  Mexican  cities  visited,  on  September  22, 
were  Xochimilco  and  Cuernavaca.  The  points  of 
interest  visited  here  were:  San  Angel  (El  Carmen 
with  Mummies);  Diago  Rivera’s  private  studio; 
Coyoacan;  Churubusco,  Xochimilco  (two  hours’  ca- 
noe ride).  Lunch  was  enjoyed  at  the  Borda  Gar- 
dens, Cuernavaca.  The  afternoon  of  the  last  day 
was  spent  in  visiting  the  Cortez  Palace,  Cathedral, 
residential  section,  and  the  Casino  de  la  Selva. 

State  Board  of  Medical  Examiners  Activities. — 
The  Fort  Worth  Star-Telegram  of  October  5,  ad- 
vises that  C.  E.  Holt  of  Fort  Worth,  must  spend 
90  days  in  jail  and  pay  a fine  of  $300.00  for  prac- 
ticing medicine  unlawfully.  Holt  decided  to  accept 
sentence  on  a conviction  several  days  previously 


in  which  he  had  been  sentenced  to  90  days  in  jail 
and  a fine  of  $250.00.  On  October  5,  he  pleaded 
guilty  to  another  charge  of  unlawful  practice  of 
medicine,  and  was  given  60  days  in  jail  and  a $50.00 
fine. 

The  Littlefield  Leader  reports  that  Glenn  Sim- 
mons, chiropractor,  appeared  in  court  in  response 
to  five  complaints  pertaining  to  the  alleged  unlaw- 
ful practice  of  medicine.  Bond  was  set  at  $500.00 
on  each  count  for  the  appearance  of  Simmons  in 
the  next  term  of  county  court,  November  5. 

A recent  newspaper  dispatch  from  Fort  Worth  re- 
veals that  the  conviction  of  H.  C.  Allison,  chiroprac- 
tor, of  practicing  medicine  unlawfully,  in  October, 
1933,  was  affirmed  by  the  Court  of  Criminal  Ap- 
peals at  Austin.  Clarence  Farmer,  the  defendant’s 
attorney,  stated  that  he  desired  to  file  a motion  for 
rehearing  and,  if  that  is  denied,  to  carry  the  case 
to  the  United  States  Supreme  Court.  At  the  county 
court  trial,  Farmer  had  attacked  the  jurisdiction  of 
the  court,  and  the  constitutionality  of  the  Medical 
Practice  Act. 

Wichita  County  Tuberculosis  Association,  Month- 
ly Free  Chest  Clinics. — The  Wichita  Falls 
Record-News  reports  that  fifteen  adults  and  fif- 
teen children  were  registered  for  the  September  free 
chest  clinic  of  the  Wichita  County  Tubeculosis  As- 
sociation. It  further  states  that  Dr.  William  L. 
Powers  and  Dr.  A.  F.  Leach  had  been  secured  by 
the  association  to  make  the  examinations.  Skin 
tests  are  made  on  the  children. 

PEKSONALS 

Dr.  Arthur  C.  Scott,  Jr.,  is  attending  clinics  in 
New  York,  Philadelphia,  Cleveland,  and  Rochester, 
Minnesota,  following  his  presentation  before  the 
American  College  of  Surgeons  of  a paper  on  the  sub- 
ject, “Five-Year  Cures  of  Cancer  of  the  Breast  and 
of  Malignant  Melanoma,”  advises  the  Temple  Tele- 
gram. Dr.  Scott  is  accompanied  by  Mrs.  Scott.  They 
are  expected  to  return  to  Temple  early  in  Novem- 
ber. 

Dr.  L.  0.  Wilkerson  of  Bryan,  received  a com- 
pound fracture  of  the  right  ankle  and  painful  face 
cuts,  in  making  a forced  landing  with  his  new  Waco 
two-passenger  airplane,  September  21,  states  the 
Bryan  Eagle.  Fortunately  Dr.  Wilkerson  was  rid- 
ing in  the  rear  cockpit,  which  no  doubt  saved  him 
from  more  serious  injury.  Estimates  of  the  dis- 
tance from  which  Dr.  Wilkerson  fell  vary  from 
300  feet  to  150  feet. 

Dr.  Henry  A.  Holle  of  Brenham,  has  been  com- 
missioned as  assistant  surgeon  in  the  United  States 
Public  Health  Service,  and  ordered  to  report  for 
duty  at  Washington,  D.  C.,  November  1,  informs 
the  Brenham  Banner-Press. 

Dr.  Charles  MacNelly  of  Weatherford,  returned 
October  2,  from  a six  weeks’  vacation  in  Philadel- 
phia and  other  northern  cities,  where  Dr.  MacNelly 
attended  medical  clinics,  states  the  Weatherford 
Herald.  He  was  accompanied  by  Mrs.  MacNelly. 

Dr.  G.  D.  M.  Lcumbdin  of  Electra,  is  taking  post- 
graduate work  in  Dallas  and  Kansas  City,  expecting 
to  be  away  from  his  practice  two  or  three  months, 
states  the  Electra  Starr. 

Dr.  Hubert  Seale  of  Cisco,  was  recently  elected  to 
the  board  of  trustees  of  Randolph  College,  advises 
the  Cisco  News. 

Dr.  D.  T.  Friddell  of  Terrell,  has  been  appointed 
city  health  officer  to  succeed  Dr.  John  W.  Neely, 
informs  the  Terrell  Tribune. 

Dr.  B.  E.  Pickett  of  Carrizo  Springs,  was  elected 
president  of  the  Texas  Public  Health  Association, 
at  the  meeting  of  that  organization  in  Abilene, 
October  3-5.  The  next  meeting  of  the  association 
will  be  at  Waco,  in  October  or  November,  1935. 
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i'  Dr.  C.  M.  Rosser  of  Dallas,  made  a prompt  and 
'■  satisfactory  recovery  from  injuries  received  in  an 
|>  automobile  accident  September  22.  Dr.  Rosser  was 
thrown  from  the  car  to  the  pavement,  when  the  car 
in  which  he  was  riding  collided  with  another  auto- 
mobile, informs  the  Dallas  Times-Herald. 

Drs.  Edgar  Smith  of  Lockhart  and  Joe  Gilbert  of 
Austin,  have  been  appointed  by  President  Dr.  S.  E. 
Thompson  to  serve  with  the  public  relations  com- 
mittee of  the  Texas  Graduate  Nurses  Association. 

MARRIAGES 

Miss  Martha  Walcott,  daughter  of  Dr.  and  Mrs. 
H.  G.  Walcott  of  Dallas,  was  married  October  2,  to 
Mr.  William  Lipscomb,  at  the  home  of  the  bride’s 
parents. 

BIRTHS 

Born  to  Dr.  and  Mrs.  Bedford  Shelmire,  Dallas, 
a boy,  October  1. 

Born  to  Dr.  and  Mrs.  Howard  Shane,  Dallas,  a 
boy,  October  1. 

Born  to  Dr.  and  Mrs.  L.  P.  Goode,  Texarkana, 
a girl,  Dorothy,  August  11. 

Born  to  Dr.  and  Mrs.  J.  C.  Terrell  of  Stephenville, 
a son,  Jimmie  Clark,  Jr.,  October  24. 
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Dallas  County  Society 
September  27,  1934 

(Reported  by  W.  W.  Fowler,  Secretary) 

Mercurial  Dermatitis  Occurring  in  a Child  as  a Result  of  Ap- 
plication of  5 per  cent  Mercurochrome : Case  Report — H.  F. 
Hawkins,  Dallas. 

Chronic  Subdural  Hematoma — C.  C.  Nash,  Dallas. 

A Resume  of  Lobar  Pneumonia  in  Dallas — R.  M.  Barton,  Dallas. 

Dallas  County  Medical  Society  met  September  27, 
with  55  members  present.  Homer  Donald,  vice-presi- 
dent, presided,  and  the  scientific  program  as  indi- 
cated above  was  carried  out. 

The  paper  of  Dr.  Nash  was  discussed  by  A.  J. 
Schwenkenberg,  George  Carlisle  and  W.  L.  Edwards. 

The  paper  of  Dr.  Barton  was  discussed  by  C.  B. 
Sanders,  G.  E.  Brereton  and  DeWitt  Smith. 

El  Paso  County  Society 
September  24,  1934 

(Reported  by  Leslie  M.  Smith,  Secretary) 

Early  Tuberculosis : Case  Reports — Orville  Egbert,  El  Paso. 

A Case  of  Peripancreatic  Abscess,  With  Necropsy  Findings — 
J.  L.  Murphy,  El  Paso. 

The  Use  of  Theelin  in  a Case  of  Diabetes  Mellitus — Mott  Raw- 
lings, El  Paso. 

A Case  of  Eczema  From  Drinking  Water — L.  O.  Dutton,  El 
Paso. 

El  Paso  County  Medical  Society  met  September 
24,  at  the  Hotel  Hussmann.  The  scientific  program 
as  indicated  above  was  carried  out. 

Orville  Egbert  stressed  the  advisability  of  care- 
ful observation  of  patients  recovering  from  acute 
respiratory  infection,  especially  pneumonia,  since 
many  cases  of  tuberculosis  have  their  beginning  at 
this  time. 

W.  W.  Waite  cited  cases  of  tuberculosis  following 
acute  respiratory  infections. 

Ralph  Homan  expressed  the  opinion  that  such 
cases  are  exacerbations  of  dormant  tuberculous  in- 
fection rather  than  incipient  tuberculosis. 

J.  L.  Murphy  reported  a case  of  peripancreatic  ab- 
scess and  the  findings  at  necropsy.  The  pancreas 
itself  was  found  intact.  There  was  a mass  of 
necrotic  tissue  between  the  head  of  the  pancreas 
and  the  duodenum.  The  necropsy  findings  were  dis- 
cussed by  W.  W.  Waite. 

Mott  Rawlings  reported  a case  of  diabetes  mel- 
litus of  five  years  standing,  in  which  there  was  a 
blood  sugar  content  of  200  mg.  Theelin  was  used 


as  a supplement  to  insulin  in  the  control  of  the  con- 
dition. Less  insulin  was  required  with  this  com- 
bination therapy.  The  case  was  discussed  by  Rob- 
ert Thompson. 

L.  0.  Dutton  reported  a case  of  eczematous  erup- 
tion, associated  with  chronic  ringworm  of  the  feet. 
The  condition  was  apparently  influenced  by  some 
constituent  of  the  drinking  water  in  the  locality 
where  the  patient  lived.  The  case  was  discussed 
by  Leslie  Smith,  J.  A.  Rawlings,  Mott  Rawlings  and 
George  Turner. 

W.  E.  Vandevere  reported  a case  in  which  a grass 
burr  on  the  vocal  cord  was  removed  through  the 
bronchoscope. 

October  8,  1934 

Syphilis  of  the  Lung,  With  Report  of  a Case — R.  B.  Homan, 

Jr.,  El  Paso. 

Old  Age — W.  R.  Jamieson,  El  Paso. 

El  Paso  County  Medical  Society  met  October  8, 
at  the  Hotel  Hussmann.  The  scientific  program  as 
indicated  above  was  carried  out. 

Mr.  Chris  P.  Fox,  a representative  from  the  El 
Paso  Community  Chest,  spoke  in  the  interest  of  the 
Community  Chest  campaign. 

Syphilis  of  the  Lung,  With  Report  of  a Case 
(R.  B.  Homan). — ^Pulmonary  syphilis  occurs  in  three 
forms:  (1)  solitary;  (2)  diffuse  syphilitic  fibrosis, 
and  diffuse  syphilitic  bronchopneumonia.  A case 
was  presented.  The  patient  exhibited  on  x-ray  ex- 
amination, a dense  fibrous  shadow  involving  the 
lower  half  of  the.  right  lung.  The  Wassermann  test 
was  positive.  The  patient  had  syphilitic  aortitis. 
Following  treatment  with  bismuth,  neoarsphenamine, 
potassium  iodide  and  mercurosal  great  improvement 
occurred  and  the  blood  Wassermann  test  became 
negative. 

The  case  was  discussed  by  B.  F.  Stevens,  S.  D. 
Swope,  L.  0.  Dutton  and  J.  W.  Laws. 

Old  Age  (W.  R.  Jamieson). — Three  cases  of  senil- 
ity and  sexual  impotence  were  reported  in  which 
marked  improvement  following  vasoligation.  Antui- 
trin  S.  administration  was  followed  by  satisfactory 
results  in  one  case.  Under  both  types  of  treatment 
there  was  improvement  of  the  mental  function  and 
relief  of  nervousness  and  the  depressed  attitude. 

The  paper  was  discussed  by  B.  F.  Stevens,  S.  D. 
Swope  and  Robert  Thompson. 

Falls  County  Society 
August  13,  1934 

(Reported  by  C.  F.  Miller.  Secretary) 

Clinical  Case  Report — J.  B.  Barnett,  Thornton. 

Clinical  Case  Report — A.  C.  Hornbeck,  Marlin. 

Symposium  on  Hyperparathyroidism  : 

Anatomy,  Physiology  and  General  Symptomatology — L.  C. 

Carter,  Marlin. 

Kidney  Complications — J.  Walter  Torbett,  Jr.,  Marlin. 

Bone  Pathology — Herbert  E.  Hipps,  Marlin. 

Falls  County  Medical  Society  met  August  13,  at 
the  Buie  Clinic,  with  seventeen  physicians  present. 
Herbert  E.  Hipps,  program  chairman,  presented  the 
scientific  program  as  indicated  above. 

J.  B.  Barnett  reported  a case  of  laceration  of  the 
forearm,  requiring  repair  of  several  tendons  and 
nerves.  Good  results  -had  been  obtained. 

A.  C.  Hornbeck  reported  a case  in  which  lacerated 
tendons  had  been  repaired  with  good  results. 

L.  C.  Carter  reviewed  the  pathology,  physiology 
and  general  symptomatology  of  hyperparathyroid- 
ism. 

J.  Walter  Torbett,  Jr.,  gave  a review  of  the  litera- 
ture on  kidney  complications  of  hyperparathyroid- 
ism, mentioning  the  following  types:  (1)  with  renal 
calculi  and  without  bone  changes;  (2)  renal  damage 
simulating  chronic  glomerular  nephritis  without  bone 
changes,  and  (3)  pathologic  bone  changes  with  sub- 
sequent renal  damage  and  calculi.  A case  was  re- 
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ported  of  a woman,  aged  29,  who  exhibited  no  bone 
changes,  but  who  had  multiple  large  renal  calculi 
and  evidence  of  great  kidney  damage.  There  was  a 
small  tumor  at  the  upper  pole  of  the  thyroid  gland. 
The  blood  calcium  content  was  15  mg.  per  100  cc. 
and  phosphorous  content  4 mg.  per  100  cc.  The  work 
of  Albright  was  reviewed. 

H.  E.  Hipps  presented  a case  of  hyperparathyroid- 
ism in  which  outstanding  bone  changes  were  pres- 
ent. The  patient  had  been  sent  to  Marlin  with  a 
diagnosis  of  arthritis  of  the  spine.  X-ray  examina- 
tion of  the  spine  revealed  marked  decalcification 
of  the  vertebral  bodies.  X-ray  examination  of  other 
bones  of  the  body  showed  the  decalcification  to  be 
generalized.  The  right  humerus  presented  a multi- 
cystic  appearance.  The  blood  calcium  and  phosphor- 
ous estimations  were  abnormal,  the  blood  calcium 
being  20  for  the  first  estimation.  Clinically  the  pa- 
tient had  a mild  kyphosis  due  to  softening  of  .the 
vertebrae.  A tumor  mass  was  palpable  at  the  upper 
pole  of  the  thyroid  gland.  The  tumor  mass  was 
subjected  to  r-ray  therapy,  with  subsequent  rapid 
improvement.  The  patient  went  home  markedly  im- 
proved six  weeks  after  treatment  was  started. 

September  10,  1934 

Addison’s  Disease:  Case  Report — J.  W.  Torbett,  Jr.,  Marlin. 
Cancer  of  the  Rectum : Factors  Influencing  Its  Cure — G.  V. 

Brindley,  Temple. 

Skin  Grafting : Case  Report — H.  E.  Hipps,  Marlin. 

Falls  County  Medical  Society  met  September  10, 
with  seventeen  physicians  present.  T.  G.  Glass,  pro- 
gram chairman,  presented  the  scientific  program  as 
indicated  above. 

J.  Walter  Torbett,  Jr.,  presented  a case  of  Addi- 
son’s disease  that  had  been  under  observation  and 
treatment  for  some  time,  and  had  apparently  shown 
some  improvement.  The  patient  was  a white  man, 
45  years  of  age.  The  characteristic  pigmentation 
and  other  classical  symptoms  were  exhibited. 

G.  V.  Brindley,  in  discussing  cancer  of  the  rectum, 
stressed  particularly  that  a grave  prognosis  should 
not  be  offered  in  all  cases  of  cancer  of  the  rectum, 
because  with  proper  treatment  a cure  may  be  ef- 
fected in  many  instances.  A motion  picture  was 
shown,  demonstrating  Dr.  Brindley’s  technic  in  op- 
erating for  cancer  of  the  rectum. 

H.  E.  Hipps  presented  a case  in  which  a tubular 
skin  graft  from  the  abdomen  had  been  used  to 
cover  a skin  defect  of  the  right  hand.  Good  results 
had  obtained. 

Hardin-Tyler  Counties  Society 
October  9,  1934 

(Reported  by  John  H.  Hunter,  Secretary) 

Excretion  Urography — Theodore  W.  Kalb,  Houston. 

The  Infant  Abdomen — Henry  S.  Meyer,  Houston. 

The  Hardin-Tyler  Counties  Medical  Society  met 
October  9,  at  the  Court  House  in  Woodville,  with  a 
good  attendance  of  members  and  the  following  visi- 
tors present:  Theodore  W.  Kalb,  J.  J.  Truitt,  Henry 
S.  Meyer  and  J.  M.  Trible,  all  of  Houston.  J.  E. 
Shivers,  vice-president,  presided  and  the  scientific 
program  as  indicated  above  was  carried  out.  The 
paper  of  Dr.  Kalb  was  discussed  by  J.  J.  Truitt,  J. 
M.  Trible,  Henry  S.  Meyer  and  John  H.  Hunter. 
The  paper  of  Dr.  Meyer  received  general  discus- 
sion. 

The  next  meeting  of  the  Society  will  be  held  in 
Kountze,  November  6. 

Harris  County  Society 
September  19,  1934 

(Reported  by  M.  B,  Stokes,  Secretary) 

Myxosarcoma  of  the  Bladder  in  a Child — J.  C.  Alexander,  Hous- 
ton. 

Hereditary  Hermaphroditism : Report  of  Three  Cases — J.  Mark 

O’Farrell,  Houston. 

Surgical  Judgment — H.  L.  D.  Kirkham,  Houston. 


Harris  County  Medical  Society  met  September  19, 
with  73  members  present.  Judson  L.  Taylor  pre- 
sided, and  the  scientific  program  as  indicated  above 
was  carried  out. 

Hereditary  Hermaphroditism:  Report  of  Three 
Cases  (J.  Mark  O’Farrell). • — • 

Edgar  Altenberg,  Department  of  Biology,  Rice 
Institute:  I regard  Dr.  O’Farrell’s  report  as  an  im- 
portant contribution  to  both  endocrinology  and 
genetics.  To  my  knowledge,  the  endocrinologists 
have  not  regarded  the  penis  as  an  organ  of  internal 
secretion.  Yet  Dr.  O’Farrell’s  cases  conclusively 
show  that  the  penis,  at  least  in  teratological  cases, 
must  produce  internal  secretions.  The  onset  of 
menstruation  shortly  after  the  removal  of  the  penis, 
in  the  cases  in  question,  shows  that  the  penis  must 
have  been  producing  some  substances  that  inhibited 
menstruation.  So,  too,  the  growth  of  the  beard  be- 
fore the  removal  of  this  organ,  and  its  failure  to 
grow  afterwards,  indicates  that  the  penis  was  pro- 
ducing some  substance  that  encouraged  the  growth 
of  the  beard.  Dr.  O’Farrell’s  cases  present  a dis- 
tinct problem  as  regards  the  hereditary  factors  in- 
volved. The  abnormality  is  not  a Mendelian  dom- 
inant, since  if  it  were,  one  at  least  of  the  parents 
should  in  all  cases  have  shown  the  abnormality  to 
some  degree  at  least.  On  the  other  hand,  the  ab- 
normality does  not  seem  to  be  a Mendelian  reces- 
sive, for  if  it  were  then  both  parents  in  each  family 
must  have  been  hybrids,  and  have  carried  the  genetic 
basis  for  the  abnormality.  This  latter  alternative 
would  imply  either  that  the  abnormality  was  fairly 
common  in  the  population  in  general  (since  both 
families,  and  not  just  one,  would  have  carried  it) ; 
or,  that  there  was  inbreeding.  But  we  know  these 
cases  are  not  common,  and  Dr.  O’Farrell  assures 
us  there  was  no  inbreeding.  I am,  therefore,  un- 
able to  explain  the  genetic  basis  of  these  remarkable 
cases.  It  would  be  interesting  to  get  further  data 
pertaining  to  the  condition  of  the  abnormality  at 
the  time  of  birth,  and  to  find  out  whether  or  not 
there  had  been  a progressive  exaggeration  of  it  with 
postnatal  development;  also,  whether  there  had  been 
any  twins  of  opposite  sex.  We  know,  in  the  case 
of  “free-martins”  in  cattle,  that  the  reproductive 
organs  in  a female  embryo  become  deranged  if  there 
is  a male  twin,  and  if  there  is  a blood  circulatory 
connection  between  the  embryonic  membranes  of  the 
two  twins.  In  these  free-martin  cases,  apparently 
an  internal  secretion  from  the  testes  of  the  one  twin 
is  carried  through  the  circulation  to  the  other  twin 
(the  female),  and  causes  a derangement  of  her  re- 
productive organs. 

F.  H.  Kilgore:  It  has  been  a real  treat  to  hear  this 
splendid  presentation  of  a rare  condition  in  a most 
rare  familial  combination.  I have  never  before 
heard  of  anything  like  it.  It  was  my  good  fortune 
to  have  seen  each  of  these  cases.  They  were  the 
most  pronounced  hermaphrodites  I ever  saw,  and  to 
have  five  such  cases  in  one  generation  of  a single 
family  is  most  unusual.  I was  especially  interested 
in  the  case  which  received  the  pituitary  sex  hormone 
(Antuitrin  S.)  immediately  following  operation.  I 
saw  the  patient  from  time  to  time  and  it  was  almost 
unbelievable  the  way  her  breasts  developed,  the  hair 
became  sparce  and  menstruation  began  almost  at 
once.  This  is  very  definite  proof  of  the  potency  of 
this  preparation.  As  to  the  child  of  nine  years,  she 
was  really  precocious  in  her  development.  The 
penis  was  as  large  as  would  be  expected  of  a boy 
at  16  years,  and  the  pubic  and  leg  hair  was  equal 
to  that  of  an  average  adult.  She  was  of  good  physi- 
cal build  and  oversize  for  her  age.  To  my  mind 
this  points  strongly  to  adrenal  overactivity.  Does 
this  child  have  hyperadrenalism,  and  does  the  over- 
activity of  this  gland  have  anything  to  do  with 
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this  type  of  abnormal  sexual  development  ? I 
think  the  course  of  treatment  which  Dr.  O’Farrell 
followed  was  bold,  but  logical  and  tempered  with 
good  judgment.  The  results  to  date  are  very  good. 

Elva  Wright:  It  was  my  pleasure  to  have  wit- 
nessed the  operation  on  one  of  these  girls  and  to 
have  had  some  conversation  with  two  of  them.  They 
are  very  intelligent  women.  The  eldest  is  a grad- 
uate of  an  outstanding  college  and  from  her  lan- 
guage and  demeanor  shows  that  she  is  a well  edu- 
cated woman  with  a fine  mind. 

Dr.  O’Farrell  (closing) : I prefer  to  maintain  my 
role  of  reporter,  and  feel  loath  to  offer  replies  to 
the  controversial  questions  raised.  I cannot,  how- 
ever, refrain  from  taking  issue  with  the  suggestion 
that  the  value  of  the  sex  hormone  pituitary  extracts 
are  proven  in  this  work.  I am  inclined  to  accept 
the  view  of  Dr.  Altenburg,  who  thinks  that  the 
removal  of  the  penis  resulted  in  destroying  some 
influence  of  inhibition.  In  the  case  of  the  twenty- 
four-year-old  subject,  it  will  be  recalled  that,  not- 
withstanding she  had  never  menstruated,  there  was 
normal  flow  just  twenty-five  days  after  the  sim- 
ple removal  of  the  penis  without  any  other  treat- 
ment whatever.  I have  made  careful  investigation 
of  the  matter  of  exaggerated  postnatal  development 
of  these  abnormalities  and  find  no  justification  for 
belief  that  it  has  occurred.  In  the  nine-year-old 
subject,  according  to  the  parent’s  statement,  the 
penis  was  unusually  large  from  infancy. 

Surgical  Judgment  (H.  L.  D.  Kirkham). — 

Frank  Barnes:  There  are  at  least  two  kinds  of 
surgical  judgment,  good  and  bad,  but  there  is  a large 
unoccupied  territory  between  these  two  classifica- 
tions that  needs  some  consideration.  Surgical  judg- 
ment arrived  at  between  the  two  extremes  of  good 
and  bad  should  be  based  upon  what  constitutes  the 
consensus  of  surgical  opinion  for  the  particular 
problem  under  consideration.  Surgical  judgment 
cannot  be  obtained  from  books  alone  and  there  is  no 
prescribed  formula  for  obtaining  it.  A man  may 
have  both  talent  and  wit,  but  unless  he  has  prudence 
to  guide  him  in  determining  what  to  do  and  when 
to  do  it,  the  talent  and  wit  fail.  There  is  no  place 
in  surgery  for  the  lopsided  surgeon.  Surgery  will 
be  discredited  when  an  operation  is  undertaken  on 
an  absolutely  doomed  patient  or  when  a patient  is 
operated  on  at  the  wrong  time.  Good  surgical  judg- 
ment dictates  that  we  operate  on  a patient  accord- 
ing to  the  patient’s  condition. 

J.  M.  O’Farrell:  Surgical  judgment  has  in  the  past 
been  influenced  by  fads.  I well  recall  that  when 
Lawson  Tait  of  Birmingham,  England,  reported  his 
operations  for  oophorectomy  at  a certain  medical 
meeting,  at  the  next  meeting  of  that  society  there 
was  a soup  plate  full  of  ovaries  removed  by  several 
physicians. 

H.  E.  Braun:  The  pathologist,  from  the  very  na- 
ture of  his  work,  formulates  his  judgment  about 
the  quality  of  surgery.  For  instance,  I have  noted 
that  the  usual  pathologic  specimen  that  comes  to 
my  laboratory  is  too  old.  In  the  autopsy  room  there 
are  too  many  bodies  in  which  we  discover  pathologic 
surgical  conditions  that  should  have  been  found  by 
the  surgeon.  I appreciate  that  diagnosis  is  a very 
difficult  thing  and  I am  convinced  that  the  younger 
surgeons  should  devote  more  time  to  that  than  to 
operative  technic.  I am  not  thoroughly  familiar  with 
what  may  be  learned  in  the  operating  room,  but  I 
do  know  what  surgeons  can  learn  in  the  dead  room. 
Dr.  Kirkham  should  have  mentioned,  also,  the  sur- 
gical conscience,  because  without  it  the  surgeon 
cannot  give  his  patient  maximum  service. 

G.  C.  Lechenger:  Dr.  Kirkham’s  paper  might  just 
as  well  have  been  directed  at  the  entire  medical 
profession  as  at  the  surgeons.  My  work  gives  me 


opportunity  to  see  the  results  of  good  and  bad  judg- 
ment in  all  departments  of  medicine.  Dr.  Kirkham 
should  have  stressed  the  necessity  of  careful  bed- 
side study  of  the  patient  because  it  is  at  the  bed- 
side that  most  patients  are  first  seen.  We  cannot 
arrive  at  correct  diagnoses  by  using  the  laboratory 
as  a crutch.  Apparently  some  physicians  are  too 
lazy  to  take  the  time  and  give  the  effort  necessary 
to  make  complete  diagnosis.  I used  to  give  anesthet- 
ics; this  gave  me  an  opportunity  to  see  frequent  ex- 
hibitions of  amateur  surgical  judgment.  One  case  I 
recall,  will  serve  as  an  example.  After  an  appendix 
had  been  carefully  removed,  the  surgeon  brought  up 
an  ovary  which  was  moderately  cystic  and  decided  it 
should  be  removed.  After  doing  so,  he  brought  up 
the  other  ovary  which,  in  my  judgment,  showed  a 
great  deal  more  pathology  than  the  first  and  because 
of  what  he  had  done  to  the  first  ovary,  the  surgeon 
put  the  second  one  back.  Surgical  opinions  will 
be  tempered  by  judgment  if  a proper  relationship 
exists  between  those  practicing  the  various  divisions 
of  medicine.  There  should  be  amongst  physicians 
the  same  relationship  of  helpfulness  that  exists  in 
the  members  of  a baseball  team.  If  in  the  examina- 
tion of  a patient  I find  a surgical  lesion,  I should 
consult  with  the  surgeon  and  rely  upon  his  opinion 
as  to  whether  or  not  the  patient  should  be  operated 
upon.  The  surgeon,  on  the  other  hand,  has  the  same 
duty  to  his  patient. 

September  26,  1934 

Harris  County  Medical  Society  held  its  regular 
monthly  business  meeting,  September  26,  with  50 
members  present.  Judson  L.  Taylor,  president,  pre- 
sided. 

J.  F.  Gamble  presented  amendments  to  the  by- 
laws, which  were  adopted. 

C.  S.  .Gates,  reporting  for  the  board  of  censors, 
stated  that  all  matters  that  had  been  presented  to 
the  board  had  been  adjudicated,  making  it  unneces- 
sary to  bring  them  to  the  attention  of  the  society. 
Dr.  Gates  urged  that  each  member  read  the  new 
amendments  to  the  Principles  of  Medical  Ethics  of 
the  American  Medical  Association,  especially  the 
section  dealing  with  contract  practice,  which  may  be 
found  in  the  June  23,  issue  of  The  Journal  of  the 
A.  M.  A. 

E.  L.  Goar,  reporting  for  the  legislative  com- 
mittee, stated  that  the  legislative  objectives  of  the 
society  had  been  satisfactorily  attained. 

Resolutions  of  condolence  were  adopted  on  the 
death  of  Dr.  J.  M.  Stewart  of  Katy,  and  on  the 
death  of  Mrs.  E.  M.  Arnold  of  Houston. 

New  Members. — Drs.  A.  C.  Madsen,  Thomas  J. 
Vanzant,  C.  Forrest  Jorns  and  C.  J.  Ivan  Ekman 
were  elected  to  membership. 

Polk-San  Jacinto  Counties  Society 
September  27,  1934 

(Reported  by  A.  L.  Delaney,  Secretary) 

Problems  Encountered  by  the  General  Practitioner  in  Strabismus 

and  Cataract  Cases — Wallace  Ralston,  Houston. 

Inflammatory  Eye  Conditions — Thomas  J.  Vanzant,  Houston. 

The  Polk-San  Jacinto  Counties  Medical  Society 
met  September  19,  at  the  Bergman-Love  Clinic,  Liv- 
ingston, with  B.  C.  Marsh,  Livingston,  president,  pre- 
siding. The  scientific  program  as  indicated  above 
was  carried  out. 

Wallace  Ralston  made  a plea  for  early  treatment 
in  cases  of  strabismus  and  juvenile  cataract. 

T.  J.  Vanzant  emphasized  the  necessity  for  con- 
tinuous treatment  in  cases  of  gonorrheal  ophthalmia, 
and  stressed  the  value  of  foreign  protein  therapy. 
The  protein  shock  may  be  expected  within  six  hours, 
and  should  be  repeated  in  about  forty-five  hours. 
In  discussing  corneal  foreign  bodies  Dr.  Vanzant 
urged  thorough  cleansing  of  the  wound  after  their 
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removal  and  closure  of  the  eye  for  twenty-four  hours. 
The  discussion  was  in  the  nature  of  a round  table 
talk,  and  was  appreciated  by  the  entire  society. 

Stephens-Shackelford-Throckmorton  Counties 
Society 

September  4,  1934 

(Reported  by  P.  C.  Wray,  President) 

Obstetric  Complications — W.  S.  Parks,  Breckenridge. 

Proctology — W.  B.  Guinn,  Breckenridge. 

Stephens-Shackelford-Throckmorton  Counties  Med- 
ical Society  met  October  4,  at  Breckenridge,  with  ten 
physicians  and  one  dentist  present.  P.  C.  Wray, 
president,  presided  and  the  scientific  program  as  in- 
dicated above  was  carried  out. 

The  paper  of  Dr.  Parks  was  discussed  by  H.  H. 
Cartwright  and  J.  W.  Wharton.  The  paper  of  Dr. 
Guinn  was  discussed  by  W.  T.  Webb  and  Grover  C. 
Wood. 

Tarrant  County  Society 
September  18,  1934 

(Reported  by  Craig  Munter,  Secretary) 

Clinical  Cases — C.  O.  Terrell,  Fort  Worth. 

Symposium  on  Pituitary  Gland : 

Anatomy  and  General  Physiology — F.  G.  Sanders,  Fort  Worth. 

Influence  of  the  Pituitary  Gland  in  Infancy  and  Childhood- — 
E.  G.  Schwarz,  Fort  Worth. 

Relation  of  the  Pituitary  Gland  to  Gynecological  Conditions — • 
R.  M.  Crawford,  Fort  Worth. 

The  Use  of  Pituitary  Hormones  in  Postoperative  Treatment — 
R.  G.  Baker,  Fort  Worth. 

Tarrant  County  Medical  Society  met  September 
18,  with  63  members  present.  L.  0.  Godley,  vice- 
president,  presided  and  the  scientific  program  as  in- 
dicated above  was  carried  out. 

C.  O.  Terrell  presented  a case  of  Gaucher’s  dis- 
ease and  a case  of  cryptorchidism. 

The  symposium  on  the  pituitary  gland  was  dis- 
cussed by  DeWitt  Neighbors,  C.  C.  Garrett,  W.  C. 
Tatum,  0.  J.  Emery,  and  C.  P.  Hawkins. 

New  Members. — J.  R.  Cochran,  Mai  Rumph  and 
J.  H.  Grammer  were  elected  to  membership. 

R.  J.  White,  chairman  of  the  Clinic  Committee, 
announced  that  the  fall  meeting  of  the  Fort  Worth 
Medical  and  Surgical  Clinics  would  be  held  Novem- 
ber 6. 

The  following  committee  was  appointed  to  report 
on  the  matter  of  continuing  the  collection  of  por- 
traits of  members  of  the  society:  C.  H.  McCollum, 
chairman;  W.  B.  West  and  W.  M.  Crawford. 

Following  discussion  of  the  recent  criticism  in  the 
Commissioner’s  Court  of  the  City-County  Hospital, 
as  published  in  the  public  press,  it  was  moved  by 
W.  G.  Phillips  that  a committee  be  appointed  to 
reply  to  the  charges  made,  which  motion  carried. 

October  2,  1934 

Anomalies  of  the  Vagina : With  Report  of  Four  Cases — W.  F. 

Armstrong,  Fort  Worth. 

Childhood  Tuberculosis — John  Potts,  Fort  Worth. 

A Review  of  the  Trudeau  School  Present  Day  Conception  of 

Tuberculosis — Sim  Hulsey. 

Tarrant  County  Medical  Society  met  October  2, 
with  47  members  present.  Frank  Beall,  president, 
presided  and  the  scientific  program  as  indicated 
above  was  carried  out. 

The  four  cases  of  vaginal  anomalies  reported  by 
W.  F.  Armstrong,  were  discussed  by  C.  H.  McCollum 
and  R.  J.  White. 

The  presentations  of  John  Potts  and  Sim  Hulsey 
were  discussed  by  B.  C.  Ball,  E.  C.  Schoolfield  and 
R.  W.  Moore. 

Dues. — W.  S.  Barcus  moved  that  the  president  be 
empowered  to  accept  a note  or  other  suitable  secu- 
rity for  the  dues  of  any  member  distressed  finan- 
cially, providing  that  the  president  might  select 
any  other  society  member  or  officer  to  pass  on  suit- 
able cases.  The  motion  was  amended  by  E.  C. 


Schoolfield,  that  the  number  of  such  arrangements 
be  limited  to  twenty-five,  and  the  motion  as  amend- 
ed carried. 

J.  H.  McLean,  reporting  for  the  committee  ap- 
pointed to  reply  to  charge  of  criticism  against  the 
City-County  Hospital,  presented  resolutions  de- 
nouncing these  criticisms  as  unfair,  uncharitable  and 
baseless,  and  recommending  that  the  Commission- 
ers’ Court  and  City  Council,  in  the  future,  have  in- 
vestigations of  conditions  at  the  City-County  Hos- 
pital made  by  those  qualified,  in  order  that  false 
charges  might  be  withheld  from  the  public.  Dr.  Mc- 
Lean moved  the  adoption  of  the  resolutions  and  the 
motion  carried  unanimously. 

Tom  Green-Eight  Cbunty  Society 
October  1,  1934 

(Reported  by  W.  D.  Anderson,  Secretary) 

The  Part  the  Internist  Plays  in  Thoracoplasty — H.  F.  Carman, 
Dallas. 

Thoracoplasty : Resection  of  the  Internal  Branch  of  the  Su- 
perior Laryngeal  Nerve  (Motion  Pictures) — C.  B.  Carter, 
Dallas. 

Nutritional  Deficiencies  as  Related  to  the  General  Practitioner. — 
H.  M.  Winans,  Dallas. 

Tom  Green-Eight  Counties  Medical  Society  met 
October  1,  with  24  members  and  7 visitors  present. 
W.  B.  Everitt,  president,  presided  and  the  scientific 
program  as  indicated  above  was  carried  out. 

The  papers  of  H.  F.  Carman  and  C.  B.  Carter 
were  discussed  by  J.  B.  McKnight  and  A.  L.  Lewis. 

The  paper  of  H.  M.  Winans  was  discussed  by  L. 
W.  Leggett,  J.  B.  McKnight,  F.  T.  Mclntire  and  W. 
B.  Everitt. 

New  Member. — J.  D.  Wilson  of  Sonora  was  elected 
to  membership. 

Mid-West  Texas  District  Society 
October  11,  1934 

(Reported  by  J.  T.  Bynum,  Secretary) 

The  Mid-West  Texas  (Second)  District  Medical 
Society  met  October  11,  at  Abilene,  with  an  at- 
tendance of  70  physicians.  The  morning  session 
consisted  of  clinical  case  presentations  limited  to 
fifteen  minutes,  without  discussion,  at  the  West 
Texas  Baptist  Hospital.  R.  P.  Glenn,  chairman  of 
the  staff  of  the  hospital,  presided.  Cases  were  pre- 
sented as  follows: 

Atypical  Amebiasis — W.  B.  Adamson. 

Bilateral  Pneumothorax — George  A.  Gray. 

Exophthalmic  Goiter — C.  L.  Prichard. 

Carcinoma  of  the  Stomach — O.  W.  Little. 

(1)  Cancer  of  the  Tongue;  (2)  Cancer  of  the  Penis,  and  (3) 
Cancer  of  the  Back  of  the  Hand  With  Skin  Graft — W.  V. 
Ramsey. 

Transposition  of  Viscera — J,  M.  Ester,  Jr, 

Early  Abortion — Clinton  E.  Adams. 

Traumatic  Cataract  of  40  Years  Standing  Successfully  Operated. 
— L.  F.  Grubbs. 

(1)  Heat  Exhaustion,  (2)  The  Use  of  Streptococcus  Immunogen 
in  Streptococcal  Pneumonia — Earl  R.  Cockerell. 

The  Use  of  Morphine  and  Sodium  Amytal  in  Obstetrics — L.  J. 
Pickard. 

At  the  conclusion  of  the  morning  session  lunch 
was  served,  compliments  of  the  Baptist  Hospital. 

The  afternoon  session  was  held  at  the  Hilton  Ho- 
tel, with  A.  A.  Chapman,  Sweetwater,  president  of 
the  society,  presiding.  The  following  scientific  pro- 
gram was  carried  out. 

A Case  of  Craniorachischisis — R.  O.  Peters,  Sweetwater. 
Hypothyroidism,  With  Case  Reports — John  S.  Chapman,  Sweet- 
water. 

Thrombosis  of  the  Superior  Mesenteric  Artery : Case  Report — 
A.  H.  Fortner,  Sweetwater. 

The  Modern  Diagnosis  and  Treatment  of  Purpura  Hemorrhagica 
— Bob  Alexander,  Spur. 

Relapsing  Fever  as  Seen  in  West  Texas — F.  E.  Hudson,  Stam- 
ford. 

Spinal  Anesthesia — T.  L.  Treadaway,  Brownfield. 

An  Electrosurgical  Technic  of  Tonsillectomy  Under  Local  Anes- 
thesia— P.  W.  Malone,  Big  Spring. 

Diagnosis  and  Treatment  of  Trichomonas  Vaginalis — R.  L.  Mar- 
rett,  Hamlin. 

Chronic  Ulcerative  Colitis — C.  L.  Robertson,  Snyder. 
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The  High  Mortality  in  Obstetrical  Practice  in  the  United  States. 
A Discussion  of  Its  Causes  and  Prevention — L.  E.  Parmley, 
Big  Spring. 

The  Sole  of  the  College  Physician  in  Health  Education— John 
P.  Gibson,  Abilene. 

Systemic  Diseases  and  Their  Effects  on  the  Eye — C.  B.  Leggett, 
Abilene. 

In  the  evening  a banquet  was  held  in  the  Crystal 
Ballroom  of  the  Hilton  Hotel,  with  President  Dr. 
Chapman  as  toastmaster.  On  this  occasion,  the  prin- 
cipal address  was  delivered  by  Dr.  S.  E.  Thompson 
of  Kerrville,  President  of  the  State  Medical  Asso- 
ciation. Dr.  Thompson  stressed  the  evils  of  State 
medicine. 

Motion  picture  films  on  (a)  treatment  of  snake- 
bite, and  (b)  rabies,  furnished  by  Dr.  Dudley  Jack- 
son,  San  Antonio,  were  exhibited. 

Election  of  Officers. — The  following  officers  were 
elected  to  serve  during  the  ensuing  year:  President, 
T.  J.  Ratliff,  Colorado;  vice-president,  P.  W.  Malone, 
Big  Spring,  and  secretary,  John  Chapman,  Sweet- 
water. 

Colorado  was  selected  as  the  next  place  of  meeting. 


CHANGES  OF  ADDRESS 
Dr.  A.  B.  Currie,  from  Trent  to  Junction. 

Dr.  Maxey  M.  Dorbandt,  from  San  Antonio  to 
Weches. 

Dr.  I.  G.  Fox,  from  Harlingen  to  El  Paso. 

Dr.  W.  J.  Graber,  Jr.,  from  Temple  to  Lake  Charles, 
Lo.uisiana. 

Dr.  Uel  Keith,  from  Thurber  to  Stephenville. 

Dr.  F.  H.  Larrimore,  from  Houston  to  Livingston. 
Dr.  E.  C.  Schulze,  from  Del  Rio  to  San  Antonio. 
Dr.  Palmer  E.  Wigby,  from  San  Angelo  to  Dallas. 
Dr.  Ray  H.  Carter,  from  Longview  to  Marshall. 
Dr.  Victor  E.  Schulze,  from  Shiner  to  San  Angelo. 


AUXILIARY  NOTES 


Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas : President,  Mrs.  Preston  Hunt,  Texarkana ; 
honorary  life  president,  Mrs.  A.  C.  Scott,  Temple ; president-elect, 
Mrs.  John  T.  Moore,  Houston ; first  vice-president,  Mrs.  S.  D. 
Whitten,  Greenville ; second  vice-president,  Mrs.  R.  B.  Homan, 
El  Paso : third  vice-president,  Mrs.  J.  H.  Marshall,  Dallas ; fourth 
vice-president,  Mrs.  E.  H.  Marek,  Yoakum  ; recording  secretary, 
Mrs.  H.  O.  Wyneken,  San  Antonio ; corresponding  secretary, 
Mrs.  J.  T.  Robison,  Texarkana ; treasurer,  Mrs.  S.  F.  Harring- 
ton, Dallas : publicity  secretary,  Mrs.  A.  B.  Pumphrey,  Fort 
Worth,  and  parliamentarian,  Mrs.  George  S.  Barham,  Nacog- 
doches. 


AUXILIARY  IDEALS 

The  following  excerpt  from  the  presidential  ad- 
dress at  Cleveland,  of  Mrs.  R.  W.  Tomlinson,  Presi- 
dent of  the  Woman’s  Auxiliary  to  the  American 
Medical  Association,  is  published  here  because  of  its 
inspiring  motive: 

“One  great  bond  we  have  in  common,  one  ideal 
that  we  hold  highest  among  our  earthly  ones — the 
bond,  that  of  participating  in  the  practice  of  the 
noblest  of  professions:  the  ideal,  that  of  using  our 
services  widely  in  the  interest  of  that  profession  and 
mankind,  and  proving  ourselves  true  helpmates,  both 
individually  and  collectively.  Collectively,  we  are  a 
strong  force  that  may  be  of  some  use  in  a quiet 
way,  to  the  medical  profession.  We  who  know  the 
unselfishness  of  the  medical  profession  can  do  much 
to  enlighten  a freqently  misinformed  public  about 
the  true  character  of  medical  work  and  its  plans  for 
public  health  welfare.  We  can,  in  a non-aggressive 
way,  offset  much  of  the  wicked  propaganda  con- 
stantly kept  before  an  ignorant  and  deluded  popu- 
lace. 

“With  this  in  mind,  let  us  use  our  time  wisely, 
make  our  plans  carefully,  and  thank  God  fo^  the 
opportunity  to  be  of  service  to  this  profession  of 
which  we  are  an  honored  part.” 


ACTIVITIES  OF  OTHER  STATE  AUXILIARIES 

“The  Auxiliary  to  the  Missouri  State  Medical  As- 
sociation has  launched  its  third  annual  essay  con- 
test. The  subject  chosen  is  “The  Doctor’s  Contribu- 
tion to  a Half  Century  of  Progress.”  It  is  generally 
conceded  that  the  accomplishments  of  the  medical 
profession  between  1875  and  1924  show  the  greatest 
advance  of  any  previous  half  century.  The  discov- 
eries of  these  years  have  done  much  to  stamp  out 
disease,  lengthen  the  span  of  man’s  life,  and  make 
his  life  not  only  fuller  of  years  but  also  fuller  of 
worth  while  activity.  Because  of  this  it  is  only  fit- 
ting that  the  general  public  become  acquainted  with 
the  achievements  of  this  period.” 

The  objectives  of  the  Georgia  Auxiliary  briefly 
stated  are: 

“To  contribute  to  the  Health  Film  Library  and 
provide  this  form  of  education  for  Auxiliaries  and 
for  the  public.  To  contribute  to  the  Student  Loan 
Fund,  now  limited  to  the  families  of  physicians  of 
Georgia,  and  to  send  in  the  donation  as  early  in 
the  fall  as  possible  so  that  the  chairman  may  know 
what  amount  is  available  for  loans  at  the  beginning 
of  the  school  term. 

“To  present  the  health  education  program,  out- 
lined for  us  by  the  Medical  Association  of  Georgia, 
to  all  lay  organizations,  the  State  Association  and 
local  societies  appointing  the  speakers,  the  Auxiliary 
supplying  approved  educational  material.  Mother 
welfare,  emphasizing  prenatal,  natal  and  postnatal 
care;  reporting  of  births,  and  cancer  of  the  breast, 
uterus,  and  stomach  has  been  assigned  us  again  be- 
cause Georgia  ranks  46th  in  maternal  mortality,  and 
cancer  is  a sixth  cause  of  death.  Fifteen  3-minute 
talks  are  available  through  local  health  education 
chairmen.  These  may  be  used  as  monthly  topics  or 
radio  talks.  Auxiliary  members  are  urged  to  se- 
cure permission  to  give  these  talks,  to  read  them 
carefully  until  familiar  with  them;  a convincing 
speaker  is  a well  informed  speaker. 

“To  accept  chairmanships  of  health  and  public  wel- 
fare in  other  organizations  or  any  office  that  will 
advance  the  work  of  the  Auxiliary.” 


AUXILIARY  NEWS 


Dallas  County  Auxiliary  held  its  first  meeting  in 
the  form  of  a morning  coffee,  October  3,  at  the 
Dallas  Woman’s  Club,  honoring  Mrs.  Hall  Shannon, 
president,  the  official  board,  and  past  presidents  of 
the  Auxiliary. 

The  members  of  the  official  board  are:  President, 
Mrs.  Hall  Shannon;  vice-presidents,  Mesdames  S.  M. 
Hill,  G.  E.  Brereton  and  Leland  C.  Ellis;  recording 
secretary,  Mrs.  E.  M.  Perry;  corresponding  secretary, 
Mrs.  Henry  M.  Winans;  treasurer,  Mrs.  Lloyd  C. 
Tittle;  parliamentarian,  Mrs.  David  B.  Davis,  and 
press  reporter,  Mrs.  James  T.  Montgomery. 

Yearbooks  were  distributed.  The  yearbook  fea- 
tures three  divisions  in  the  year’s  work:  philan- 
thropy, health  education,  and  child  health,  and  each 
of  these  has  numerous  subdivisions.  Under  philan- 
thropy, of  whicli  Mrs.  G.  E.  Brereton  is  general 
chairman,  is  the  reserve  fund,  Mrs.  John  H.  Dean, 
chairman;  local  work,  Mrs.  Homer  Powell,  chair- 
man; the  needle-work  guild  of  America,  Mrs.  J.  L. 
Goforth,  chairman;  student  loan  fund,  Mrs.  Sim 
Driver,  chairman;  Bradford  Memorial  Hospital,  Mrs. 
Robert  M.  Barton,  chairman;  memorial  fund,  Mrs. 
John  O.  McReynolds,  chairman,  and  the  Freeman 
Memorial  Clinic,  Mrs.  L.  S.  Thompson,  chairman. 

Under  the  group  of  health  education,  of  which 
Mrs.  Leland  C.  Ellis  is  general  chairman,  are:  Hy- 
geia,  Mrs.  0.  M.  Marchman,  chairman;  physical  edu- 
cation, Mrs.  Karl  B.  King,  chairman,  and  physical 
examination,  Mrs.  Harold  G.  Clark,  chairman. 

Under  the  heading  of  child  health  comes  prenatal. 
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Mrs.  J.  H.  Marshall,  executive  chairman,  with  two 
subdivisions,  sewing,  Mrs.  D.  B.  Davis,  chairman, 
and  packing,  Mrs.  S.  M.  Freeman,  chairman.  Mrs. 
H.  R.  Levy  is  chairman  of  the  preventorium  com- 
mittee. 

The  social  group  is  headed  by  Mrs.  S.  M.  Hill  as 
general  chairman,  assisted  by  Mrs.  Joseph  McCrack- 
en, chairman  of  the  entertainment  committee;  Mrs. 
W.  B.  Carrell,  chairman  of  the  program  committee, 
and  Mrs.  Dexter  Hardin,  chairman  of  the  courtesy 
committee. 

El  Paso  County  Auxiliary  opened  the  year’s  ac- 
tivities October  8,  with  a luncheon  at  the  valley  home 
of  Mrs.  S.  G.  Von  Amlen.  Assisting  hostesses  were 
chairmen  of  the  standing  committees  of  the  organi- 
zation. 

Year  books  were  distributed,  reports  of  commit- 
tees given,  following  which  a book  review  was  given 
by  Mrs.  Wickliffe  R.  Curtis. 

Officers  for  the  Auxiliary  are:  Honorary  presi- 
dent, Mrs.  R.  B.  Homan;  president,  Mrs.  Ralph 
Homan;  president-elect,  Mrs.  E.  W.  Rheinheimer; 
first  vice-president,  Mrs.  James  J.  Gorman;  second 
vice-president,  Mrs.  C.  H.  Mason;  recording  secre- 
tary, Mrs.  J.  Hal  Gambrell;  corresponding  secretary, 
Mrs.  T.  J.  McCamant;  treasurer,  Mrs.  T.  C.  Liddell. 

Committee  chairmen  are:  general  health,  Mrs. 
E.  W.  Rheinheimer;  child  welfare,  Mrs.  Sam  Ren- 
nick;  vital  statistics,  Mrs.  H.  T.  Safford,  Jr.;  Hygeia, 
Mrs.  F.  P.  Miller;  physical  examinations,  Mrs.  W.  E. 
Vandevere;  social  committee,  Mrs.  James  A.  Pickett; 
vice  chairman,  Mrs.  H.  F.  Pipes;  courtesy,  Mrs.  A.  W. 
Multhauf;  music,  Mrs.  F.  0.  Barrett;  program,  Mrs. 
James  J.  Gorman;  ways  and  means,  Mrs.  R.  B. 
Homan;  telephone,  Mrs.  L.  0.  Dutton;  year  book, 
Mrs  George  Turner;  publicity,  Mrs.  Frank  P. 
Schuster;  historian,  Mrs.  J.  Leighton  Green;  parlia- 
mentarian, Mrs.  H.  H.  Varner. 

New  members  of  the  organization  are:  Mesdames 
Clay  Gwinn,  Haskell  Hatfield,  Gerald  H.  Jordan,  Paul 
McChesney  and  Irving  McNeil. — Mrs.  Frank  P. 
Schuster,  Publicity  Chairman. 

Hunt-Rockwall-Rains  Counties  Auxiliary  met  Oc- 
tober 2,  at  the  home  of  Mrs.  C.  T.  Kennedy,  Green- 
ville, with  Mesdames  Ed  Taylor,  Anna  Boyken,  W.  P. 
Phillips  and  Thelma  Stringer  as  assistant  hostesses 
to  Mrs.  Kennedy.  The  devotional  was  led  by  Mrs. 
L.  E.  Gee. 

Mrs.  B.  F.  Arnold,  past  president,  inducted  the 
incoming  president,  Mrs.  T.  C.  Strickland,  who  then 
outlined  comprehensively  the  coming  year’s  work. 

Other  officials  who  were  inducted  into  office  are: 
first  vice-president,  Mrs.  C.  T.  Kennedy,  Jr.;  second 
vice-president,  Mrs.  S.  D.  Whitten;  third  vice-presi- 
dent, Mrs.  J.  M.  Hanchey;  recording  secretary,  Mrs. 
Joe  Becton;  corresponding  secretary,  Mrs.  W.  P. 
Phillips;  publicity  secretary,  Mrs.  Will  Cantrell;  par- 
liamentarian, Mrs.  W.  M.  Dickens,  and  delegates  to 
the  City  Federation,  Mrs.  J.  S.  Cooper  and  Mrs. 
J.  W.  Ward. 

Mrs  J.  S.  Cooper  was  appointed  auxiliary  historian. 
— Mrs.  Will  Cantrell,  Publicity  Secretary. 

Kerr-Kendall-Gillespie-Bandera  Counties  Auxiliary 
met  October  5,  at  the  home  of  Dr.  and  Mrs.  H.  H. 
Gallatin,  Kerrville,  with  Mrs.  Gallatin  and  Mrs.  C.  L. 
McClellan  hostesses. 

Plans  to  assist  the  Mexican  schools  were  made. 

The  auxiliary  voted  to  feed  an  undernourished 
child  in  school  during  the  winter. 

Dr.  S.  E.  Thompson,  Kerrville,  President  of  the 
State  Medical  Association,  addressed  the  auxiliary 
on  the  subject,  “Aims  of  the  State  Medical  Associa- 
tion and  How  the  Auxiliary  May  Be  Helpful.” 

The  hostesses  served  a luncheon  to  ten  members  of 
the  organization. — Mrs.  C.  L.  McClellan,  Publicity 
Reporter. 


Nacogdoches  County  Auxiliary  met  October  10, 
with  Mrs.  Henry  Tucker,  with  two-thirds  of  the 
membership  present.  Plans  were  outlined  for  a 
bridge  and  forty-two  party,  to  be  given  at  the  Coun- 
try Club,  October  26,  for  the  purpose  of  raising  funds 
to  replenish  the  treasury.  District  dues  have  been 
paid  and  $5.00  has  been  given  to  the  student  loan 
fund. — Mrs.  Fred  Tucker. 

Tarrant  County  Auxiliary  held  its  first  meeting 
of  the  year  in  the  form  of  a luncheon,  October  12, 
at  the  Woman’s  Club,  Fort  Worth. 

Dr.  May  Owen  spoke  on  the  subject,  “Individuality 
of  the  Blood.” 

Mrs.  W.  F.  Armstrong  directed  the  program. 

Mrs.  Frank  C.  Beall,  president  of  the  Auxiliary, 
plans  to  stress  public  relations  during  her  admin- 
istration. 

The  auxiliary  has  loaned  $100.00  to  a medical  stu- 
dent, as  per  the  usual  custom. 

Wichita  County  Auxiliary  held  its  initial  meeting 
and  luncheon  of  the  fall,  October  9,  at  the  Woman’s 
Forum  club  house.  The  guests  were  greeted  by  a 
group  of  hostesses  which  included  Mesdames  W.  L. 
Parker,  J.  D.  Hall,  A.  T.  Hanretta  and  W.  J.  Masters. 

Mrs.  R.  E.  Hilburn  spoke  on  the  subject,  “The 
Early  Years  of  the  State  Medical  Auxiliary,”  and 
traced  the  history  of  the  organization  from  the  time 
of  its  inception  to  the  present. 

A brief  business  session  was  held  under  the  direc- 
tion of  Mrs.  Gordon  Clark  of  Iowa  Park,  president. 
Officers  and  committees  made  reports.  The  next 
meeting  will  be  held  December  11. — Mrs.  Q.  B.  Lee, 
Publicity  Chairman. 

Northeast  Texas  District  Auxiliary  met  October 
16,  at  the  First  Presbyterian  Church,  Clarksville. 
Mrs.  J.  D.  Hill,  president,  presided.  The  invocation 
was  given  by  Mrs.  J.  T.  Robison,  Texarkana.  Mrs. 
Gavin  Watson,  Clarksville,  gave  the  address  of  wel- 
come, which  was  responded  to  by  Mrs.  A.  M.  Gantt 
of  Gladewater. 

Mrs.  Preston  Hunt,  Texarkana,  President  of  the 
State  Auxiliary,  gave  an  address  on  the  subject,  “The 
Handicap  of  the  Auxiliary.” 

During  the  business  session,  the  district  auxiliary 
voted  to  send  the  sum  of  $5.00  to  the  student  loan 
fund. 

Short  talks  on  ways  and  means  by  which  the 
auxiliary  may  be  helpful  to  medical  societies  were 
made  by  Mrs.  J.  B.  Baldwin,  councilwoman,  Marshall, 
and  Mesdames  J.  T.  Robison,  Texarkana;  J.  M.  Ellis, 
Mt.  Pleasant,  and  L.  H.  Lanier,  Texarkana. 

The  following  officers  were  elected  for  the  year 
1934-1935:  President,  Mrs.  A.  M.  Gantt,  Gladewater; 
president-elect,  Mrs.  Gavin  Watson,  Clarksville; 
vice-president,  Mrs.  N.  B.  Daniel,  Texarkana;  secre- 
tary-treasurer, Mrs.  J.  M.  Whitworth,  Longview. 

After  adjournment,  members  of  the  auxiliary 
joined  their  husbands  and  were  served  dinner  in  the 
banquet  room  of  the  First  Presbyterian  Church,  by 
the  Ladies  Aid  Society. — Mrs.  L.  H.  Lanier,  Secre- 
tary Pro  Tern. 


BOOK  NOTES 


^Practical  Talks  on  Heart  Disease.  By  George  L. 
Carlisle,  M.  D.,  Associate  Professor  of  Clinical 
Medicine,  Baylor  University,  Dallas,  Texas. 
Cloth,  153  pages.  Price,  $2.00.  Charles  C. 
Thomas,  Springfield,  Illinois  and  Baltimore, 
Maryland,  1934. 

In  this  little  book  Dr.  Carlisle  emphasizes  the 
things  which  he  constantly  emphasizes  in  the  class- 
room and  in  private  conversation:  the  importance  of 
a thorough  knowledge  of  the  principles  of  medicine, 
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and  the  practical  application  of  that  knowledge.  In 
the  preface  he  states  his  conviction,  that  the  most 
necessary  man  in  the  practice  of  medicine  is  the 
family  doctor,  and  that  the  smartest  doctor  in  the 
world  is  the  qualified  general  practitioner.  It  is  his 
opinion  that  90  per  cent  of  all  illnesses  can  be  cared 
for  properly  by  the  qualified  general  practitioner. 
He  believes  that  the  general  practitioner  should  be 
as  well  qualified  to  render  a definite  opinion  on  a 
case  of  heart  disease  as  he  is  of  any  other  condi- 
tion, and  that  the  great  majority  of  heart  condi- 
tions can  be  correctly  diagnosed  and  properly  treated 
without  the  aid  of  the  heart  specialist,  the  labora- 
tory, or  the  a:-ray.  Because  of  these  principles  which 
he  teaches  and  practices,  and  because  of  his  training 
and  experience  in  the  diagnosis  and  treatment  of 
heart  diseases,  no  one  is  better  qualified  to  give  to 
the  profession  this  series  of  practical  talks. 

He  properly  begins  with  a discussion  of  the  fun- 
damental facts  which  one  must  know  in  order  to 
make  a diagnostic  study  of  a heart  condition.  These 
fundamentals  consist  essentially  of  a good  history 
and  a careful  inspection  followed  by  a thorough  ex- 
amination. The  value  of  the  history  depends  upon 
its  correctness  and  the  interpretation.  A properly 
conducted  examination,  without  the  use  of  the  a:-ray, 
the  electrocardiograph,  the  blood  pressure  instru- 
ment, or  even  the  stethoscope,  will  reveal  many 
facts  about  the  patient’s  condition  and  the  diagnosis 
should  be  apparent. 

The  various  heart  conditions  encountered  by  the 
practitioner,  with  their  symptoms  and  physical  find- 
ings, are  discussed  with  the  thoroughness  and  clear- 
ness of  one  thoroughly  familiar  with  his  subject. 
Appropriate  therapy  is  recommended  in  each  in- 
stance. The  chapters  on  heart  pain  and  cardiac  neu- 
rosis are  especially  worthy  of  careful  reading  be- 
cause of  the  sound,  practical  suggestions  which  they 
contain. 

The  reviewer  is  one  of  many  who  count  themselves 
fortunate  that  they  had  the  benefit  of  Dr.  Carlisle’s 
instruction  in  the  classroom.  All  of  these,  as  well  as 
those  who  have  not  had  the  privilege  of  hearing  him, 
will  profit  much  by  reading  what  he  has  to  say. 
Every  practitioner  should  acquaint  himself  with  the 
contents  of  this  book. 

*The  Management  of  Fractures,  Dislocations  and 
Sprains.  By  John  Albert  Key,  B.  S.,  M.  D., 
Clinical  Professor  of  Orthopedic  Surgery, 
Washington  University  School  of  Medicine; 
Associate  Surgeon,  Barnes,  Children’s,  and 
Jewish  Hospitals,  St.  Louis,  and  H.  Earle  Con- 
well,  M.  D.,  F.  A.  C.  S.,  Orthopedic  Surgeon 
for  the  Tennessee  Coal,  Iron  and  Railroad 
Company,  Birmingham,  Alabama;  Orthopedic 
Chief  of  the  Traumatic  and  Orthopedic  Serv- 
ices of  the  Employees’  Hospital,  Fairfield,  Ala- 
bama, etc.  Cloth,  1,164  pages,  with  1,165  il- 
lustrations. Price,  $15.00.  C.  V.  Mosby  Com- 
pany, St.  Louis,  1934. 

The  authors  of  this  book  are  well  qualified  to  pre- 
sent the  subject  matter,  with  the  suitable  back- 
ground of  physiology  and  surgical  pathology.  It 
will  be  appreciated  by  students  of  fractures  for  this 
reason,  and  also  because  it  includes  the  necessary 
detail  and  specific  directions  in  treatment  required 
by  the  busy  general  practitioner.  Key  has  for  many 
years  been  active  in  research  study  of  tissue  resec- 
tion and  has  contributed  many  original  articles  of 
great  scientific  value.  Another  attribute  of  fitness 
for  authorship  is  his  intimate  knowledge  of  current 
literature  and  his  ability  for  selecting  the  things  of 
real  value  and  expressing  the  whole  as  our  present 
conception  of  bone  pathology.  The  chapter  on  bone 


repair,  pathological  fractures  and  other  chapters  are. 
fine  illustrations  of  this  quality.  Conwell  is  an  out- 
standing practical  fracture  surgeon.  His  broad  ex- 
perience in  industrial  surgery  provides  the  oppor- 
tunity for  valuable  analysis  of  end  results  in  all 
types  of  fractures.  He  writes  exactly  as  he  prac- 
tices, and  those  who  have  visited  him  are  impressed 
with  the  simplicity  of  his  fracture  apparatus  and  the 
mechanical  accuracy  of  his  work.  The  book  is  well 
illustrated  with  roentgenograms  and  photographs 
emphasizing  the  details  of  all  procedures. 

The  book  is  well  edited  and  the  subject  matter  di- 
vided in  a logical  and  convenient  manner  for  quick 
reference.  The  first  part  is  a discussion  of  the  gen- 
eral principles  of  fracture  treatment,  including  frac- 
ture equipment,  emergency  care,  bone  repair,  com- 
plications and  other  related  subjects.  The  second 
section  comprises  the  major  part  of  the  book  and  is 
devoted  to  the  diagnosis  and  treatment  of  specific 
injuries  as  applied  to  various  parts  of  the  body.  The 
chapter  on  fractures  of  the  skull  and  brain  trauma 
was  contributed  by  the  late  Dr.  Chas.  Edward  Dow- 
man.  The  discussion  of  fractures  of  the  jaw  and 
related  bones  of  the  face  was  contributed  by  Dr.  J.  B. 
Brown.  Each  of  the  twenty-seven  chapters  on  re- 
gional fractures  and  dislocations  is  preceded  by  a 
well  illustrated  discussion  of  the  surgical  anatomy. 
One  chapter  is  devoted  to  the  Workmen’s  Compensa- 
tion Laws.  The  authors  have  written  a book  ad- 
mirably suited  to  the  requirements  of  those  who 
wish  to  have  in  one  volume  a complete  and  concise 
presentation  of  fractures,  dislocations  and  sprains. 

*A  Primer  for  Diabetic  Patients.  A Brief  Out- 
line of  the  Treatment  of  Diabetes  with  Diet 
and  Insulin,  Including  Directions  and  Charts 
for  the  Use  of  Physicians  in  Planning  Diet 
Prescriptions.  By  Russell  M.  Wilder,  M.  D., 
Professor  and  Chief  of  the  Department  of  The 
Mayo  Foundation,  University  of  Minnesota; 
Head  of  Section  on  General  Metabolism,  Divi- 
sion of  Medicine,  The  Mayo  Clinic.  Fifth  Edi- 
tion, Reset.  Cloth,  172  pages.  Price,  $1.75, 
W.  B.  Saunders  Company,  Philadelphia  and 
London,  1934. 

This  book  has  undergone  several  revisions  and  cor- 
rections since  its  first  appearance  in  1921.  When 
the  first  edition  was  published,  insulin  had  not  yet 
been  discovered.  Since  then  much  has  been  learned 
about  diabetes,  and  the  outlook  for  the  diabetic  pa- 
tient has  been  completely  changed  by  proper  dieting 
and  by  the  use  of  insulin,  so  that  the  disease  has 
not  only  been  made  tolerable,  but  those  afflicted  are 
enabled  to  continue  their  activities. 

. The  primer  is  intended  to  serve  as  a guide  for 
both  the  patient  and  the  physician.  The  patient  is 
made  thoroughly  familiar  with  the  nature  and  cause 
of  the  disease  and  its  possible  serious  consequences. 
The  prominent  symptoms  are  mentioned,  the  details 
of  the  tests  for  diagnosis  are  given,  and  the  plan  of 
treatment  outlined.  It  is  shown  that  the  success  of 
treatment  will  depend  on  the  patient’s  knowledge  of 
how  to  plan  his  menus  and  measure  his  foods  with 
accuracy,  how  to  test  his  urine  and  how  to  use  in- 
sulin. It  is  also  necessary  that  there  be  intelligent 
cooperation  between  the  patient  and  his  physician. 

There  are  chapters  on  the  weighing  of  foods,  on 
food  values  and  a chapter  for  the  physician  on  the 
planning  of  the  diet.  There  is  a chapter  on  in- 
sulin and  its  use,  and  a discussion  of  the  cause,  pre- 
vention, recognition  and  treatment  of  acidosis. 
Necessary  tables  are  included  for  the  estimation  of 
the  proper  amounts  of  the  food  essentials.  Warning 
is  voiced  against  the  use  of  substitutes  and  commer- 
cially prepared  foods  because  of  their  poor  vitamin 
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and  mineral  content.  The  best  diet  is  one  selected 
from  among  the  foods  served  to  other  members  of 
the  household.  The  diabetic  patient  cannot  well  af- 
ford to  be  without  this  book  or  one  similar  in  con- 
tent. 

The  Spastic  Child.  A Record  of  Successfully 
Achieved  Muscle  Control  in  Little’s  Disease. 
By  Marguerite  K.  Fischel.  Cloth,  97  pages, 
illustrated.  Price,  $1.50.  The  C.  V.  Mosby 
Company,  St.  Louis,  1934. 

This  small  monograph  is  from  the  pen  of  a lay- 
woman,  the  wife  of  a surgeon  whose  work  and  pro- 
fessional interest  is  in  a field  apart  from  the  sub- 
ject dealt  with.  It  was  originally  inspired  by  the 
urge  of  an  orthopedist,  who  was  impressed  by  the 
success  attained  by  the  author  in  overcoming  phys- 
ical deficiencies  in  her  son,  a victim  of  Little’s  dis- 
ease. The  author  had  the  misfortune  of  having 
two  sons  afflicted  with  Little’s  disease.  The  first 
boy  died  at  the  age  of  five,  of  influenza. 
The  major  part  of  the  book  is  devoted  to  the  inti- 
mate details  of , the  methods  used  by  the 
mother  in  overcoming  the  handicap  of  her  second 
son,  who  now  is  grown  to  a physical  maturity  of 
more  than  six  feet  in  height.  It  is  an  inspiring  mes- 
sage to  other  mothers  of  physically  handicapped 
children.  It  carries  as  well  a twofold  object  lesson 
to  physicians:  first,  constant  alertness  leading  to 
early  recognition  of  physical  deficiencies,  and,  sec- 
ond, the  infinite  patience  and  careful  study  required 
in  rehabilitation  therapy  that  offers  improvement  if 
persisted  in  over  a period  of  years,  even  in  the  most 
discouraging  physical  handicaps.  A third  object  les- 
son may  be  added,  that  of  careful  recording  of  de- 
tails both  of  observation  and  of  therapeutic  man- 
agement. 

The  author  admits  that  she  has  only  the  one  case 
and  the  need  for  individual  study  and  treatment  of 
every  case  of  this  character,  but  she  needs  to  make 
no  apology  for  her  effort  to  record  her  experience. 
It  teaches  a valuable  lesson  in  the  reward  of  patience 
and  initiative.  She  was,  of  course,  guided  and  in- 
structed by  sound  orthopedic  counsel  throughout. 
The  book  should  prove  a stimulating  and  heartening 
text  to  other  mothers  of  physically  handicapped  chil- 
dren, and  any  physician  should  profit  by  reading  it. 

Posture  and  Practices  During  Labor  Among  Prim- 
itive Peoples.  Adaptations  to  Modern  Obstet- 
rics. With  Chapters  on  Taboos  and  Supersti- 
tions and  Postpartum  Gymnastics.  By  Julius 
Jarcho,  M.  D.,  F.  A.  C.  S.  Cloth,  175  pages, 
130  illustrations.  Price,  $3.50.  Paul  B. 
Hoeber,  Inc.,  New  York,  1934. 

The  author  of  this  volume  became  interested  in 
the  subject  of  which  it  treats  during  many  years  of 
obstetric  practice  in  New  York  City.  Prior  to  the 
present  practice  of  hospitalization  of  rich  and  poor 
alike,  many  obstetric  deliveries  were  effected  in 
homes.  Here  was  given  the  opportunity  of  wit- 
nessing bizarre  customs  and  practices,  particularly 
with  regard  to  posture,  that  showed  striking  simi- 
larity in  races  from  widely  separated  part  of  the 
world.  Pursuing  the  study  through  observation  and 
in  the  literature,  the  author  concluded  that  some  of 
these  primitive  efforts  form  the  basis  for  the  pres- 
ent modern  scientific  procedures  in  obstetrics,  and 
that  some  of  them  no  doubt  are  of  value  in  promot- 
ing delivery. 

Among  practices  in  the  primitive  used  by  the 
present  day  obstetrician  in  the  antenatal  period,  is 
noted  that  universally  practiced  by  African  tribes  of 
“drawing  out  the  nipples  some  days  before  the  birth 
of  the  expected  child.” 

Crede’s  and  Baer’s  methods  of  expression  of  the 
placenta  are  strikingly  similar  to  methods  used  by 


the  most  primitive  people,  as  are  Kristeller’s  and 
Hoffmeier’s  methods  of  expression  of  the  fetus. 
The  reviewer’s  memory  of  a practice  universally  ap- 
plied by  Mexican  women  in  confinement,  was  re- 
freshed by  its  description  by  the  author.  It  consists 
simply  of  a sheet  twined  and  used  as  a rope  binder 
about  the  abdomen,  pushed  down  and  tightened  to 
follow  the  uterus  as  it  empties  itself  in  labor. 

Many  varieties  of  the  obstetric  chair  are  described, 
it  having  been  used  in  one  form  or  another  among 
nearly  all  races  as  far  back  as  Biblical  times. 

Th_e  author  leans  strongly  to  the  belief  that  in- 
termixture of  races  has  been  a major  factor  in  the 
most  distressing  problem  in  obstetrics — disparity  be- 
tween the  fetal  head  and  its  passenger,  and  he  thus 
at  least  partly  accounts  for  the  increasingly  dif- 
ficult labors.  In  this  connection,  the  author  offers 
a severe  indictment  of  the  profession  when  he  says 
that: 

“Paradoxically,  obstetricians  of  the  18th  and  19th 
centuries  paid  more  attention  to  the  study  of  the 
pelvis  than  have  the  modern  obstetricians,  who  in 
most  cases  have  been  satisfied  with  a few  perfunc- 
tory measurements.  Scanning  the  literature  in  this 
field,  we  find  that  Smellie,  Stein  the  Elder  (who  in- 
troduced instrumental  pelvimetry),  Baudelocquie, 
Naegele,  Bard,  Dewees,  Michaelis,  Litzmann  and 
Peham  were  most  exacting  and  precise  in  obtaining 
the  various  measurements  of  the  pelvis. 

“There  is  all  the  more  reason,  nowadays,  why  at- 
tention should  be  given  to  thorough  pelvic  mensura- 
tion. Otherwise,  one  may  be  faced  with  the  dis- 
concerting discovery  during  labor  that  a pelvis,  ap- 
parently normal  as  judged  from  the  one  or  two 
measurements  that  have  been  taken,  proves  to  be  a 
funnel-shaped  pelvis,  a type  of  deformity  which  is 
frequently  encountered  in  this  country  and  which 
often  necessitates  operative  interference  during 
labor.” 

The  volume  concludes  with  a full  description  of 
exercises  the  author  has  found  useful  during  the 
parturient  period  in  returning  the  mother  to  nor- 
malcy within  the  briefest  period  of  time. 

The  volume  is  an  unusual  one,  but  it  should  at- 
tract the  interest  of  obstetricians  and  answers  a 
useful  purpose  in  assembling  material  heretofore  to 
be  had  only  in  widely  scattered  sources. 

*Tuberculosis  in  the  'Child  and  the  Adult.  By 
Francis  Marion  Pottenger,  A.  M.,  M.  D., 
LL.  D.,  F.  A.  C.  P.,  Clinical  Professor  of  Medi- 
cine (Department  of  Chest)  University  of 
Southern  California,  the  School  of  Medicine; 
Medical  Director,  the  Pottenger  Sanatorium 
and_  Clinic  for  Diseases  of  the  Chest,  Monrovia, 
California  Cloth,  611  pages.  Illustrated. 
Price,  $8.50.  The  C.  V.  Mosby  Company,  St. 
Louis,  1934. 

This  volume  is  one  of  the  most  valuable  contribu- 
tions to  modern  literature.  The  author  fulfills  the 
duty  of  the  specialist  in  chest  diseases  by  making 
available  to  the  general  profession  the  epitome  of  his 
acquired  knowledge  together  with  the  leading  facts 
discovered  in  recent  years,  and  his  observations  and 
interpretations  of  them,. 

He  speaks  straight  from  the  shoulder  when  he  says 
that  the  reduction  in  tuberculous  infection  and  mor- 
tality has  been  brought  about  with  but  partial  coop- 
eration on  the  part  of  the  medical  profession.  The 
profession  has  not  taken  the  same  interest  in  tuber- 
culosis that  it  has  in  diphtheria,  syphilis,  smallpox, 
typhoid  and  other  diseases. 

More  than  usual  attention  is  given  to  childhood 
infection,  the  reactions  of  the  body  towards  infec- 
tion, the  part  immunity  reactions  play  in  diagnosis, 
and  the  proper  choice  of  methods  of  treatment. 

♦Reviewed  by  J.  M.  Furman,  Jr.,  M.  D.,  Fort  Worth,  Texas. 
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The  author  introduces  the  subject  with  a discus- 
sion of  the  decline  of  tuberculosis,  the  formation  and 
aftercourse  of  the  primary  lesion,  and  the  host’s  re- 
sponse to  reinoculation  of  tubercle  bacilli.  He  ex- 
plains clearly  the  process  of  allergy  and  cell  sen- 
sitization and  subsequent  desentization  and  immu- 
nity. 

No  practitioner  should  miss  the  discussion  of 
childhood  tuberculosis.  The  chapter  on  immuniza- 
tion is  as  interesting  as  enlightening.  Factors  in  the 
development  of  adult  tuberculosis,  the  visceral  neu- 
rology of  pulmonary  tuberculosis,  and  the  diagnosis 
of  tuberculosis  are  treated  exhaustively.  There  then 
follows  consideration  of  the  blood  reaction,  complica- 
tions, and  the  major  pathologic  processes  in  tuber- 
culosis. The  discussion  of  the  last  named  is  par- 
ticularly clear  and  concise.  In  addition,  laboratory 
examinations  and  aids  are  exhibited  freely,  includ- 
ing the  dilution-flotation-picric  acid  method  of  ex- 
amination for  bacilli. 

The  author  laments  the  fact  that  so  many  prac- 
titioners fail  to  weigh  the  facts  gained  from  the 
history,  physical  examination,  sputum  examination, 
and  a;-ray  study  in  arriving  at  a diagnosis.  He  points 
out  that  the  x-ray  investigation  is  merely  a step  in 
examination  of  the  patient  and  not  a measure  of 
diagnosis. 


DEATHS 


Dr.  Thomas  Hardin  Baird,  aged  75,  of  Otto,  Texas, 
died  Sept.  24,  1934,  in  a Waco  hospital. 

Dr.  Baird  was  bom  April  28,  1859,  at  Washing- 
ton, Arkansas,  the  son  of  William  H.  and  Mary  B. 

Baird.  His  pre- 
liminary edu- 
cation was  re- 
ceived in  the 
schools  of  his 
com  munity. 
His  medical 
education  was 
begun  under 
the  preceptor- 
s h i p of  an 
uncle.  Dr.  W. 
E.  Arnold,  and 
completed  a t 
the  T u 1 a n e 
University  o f 
L 0 uisiana 
School  of  Med- 
icine, New  Or- 
leans, from 
which  he  was 
graduated  with 
an  M.  D.  de- 
gree in  1888. 
H e practiced 
medicine  for 
eight  years  in 
Arkansas,  a t 
which  time  he 
removed  to 
Perry,  Texas, 
where  he  remained  for  five  years.  He  later  removed 
to  Otto,  where  he  had  been  in  active  practice  for 
forty  years. 

Dr.  Baird  was  a member  of  the  State  Medical 
Association  and  American  Medical  Association,  first 
through  the  Falls  County  Medical  Society  and  later 
through  McLennan  County  Medical  Society,  for 
thirty-four  years.  He  was  in  good  standing  at  the 
time  of  his  death.  He  was  greatly  beloved  in  the 
community  which  he  had  so  faithfully  served  both 
as  physician  and  citizen. 


Dr.  Baird  is  survived  by  his  wife,  formerly  Miss 
Nannie  Hayes,  to  whom  he  was  married  in  1889.  He 
is  also  survived  by  one  son,  J.  E.  E.  Baird  of  Otto, 
and  two  brothers,  Elmer  Baird  of  Tampa,  Florida, 
and  Albert  Baird  of  Los  Angeles,  California. 

Dr.  Eugene  R.  Carpenter,  aged  61,  of  Dallas,  died 
Oct.  9,  1934,  in  a Dallas  Hospital,  after  a month’s 
illness. 

Dr.  Carpenter  was  bom  Oct.  5,  1873,  at  Knob- 
noster,  Missouri.  His  academic  education  was  re- 
ceived at  the  University  of  Michigan.  His  medical 
education  was  attained  in  the  Jefferson  Medical 
College  of  Philadelphia,  from  which  he  was  gradu- 
ated in  1898.  While  a student  at  Jefferson  Medical 

College,  D r . 
Carpenter  r e- 
ceived  the  De 
S c h w e i nitz 
medal  for  ex- 
cellent work 
in  ophthalmol- 
ogy.  After 
completing  an 
internship  a t 
the  King  Coun- 
ty  Hospital, 
New  York,  he 
did  special 
work  at  the 
M a n h a ttan 
Eye  and  Ear 
Hospital.  I n 
1907  and  1908, 
he  did  p o s t- 
^aduate  work 
in  London, 
Berlin  and 
Vienna.  After 
two  years  in 
New  York 
City,  he  r e- 
moved  to  El 
Paso,  Texas, 
where  he  prac- 
ticed the  spe- 
cialty of  eye,  ear,  nose  and  throat  imtil  1921,  with 
the  exception  of  a period  during  the  World  War,  in 
which  he  served  as  a Major  in  the  Medical  Corps, 
being  stationed  in  California.  In  1921,  he  removed  to 
Dallas,  and  had  since  limited  his  practice  to  brain 
surgery,  in  which  field  he  had  attained  distinction. 

Dr.  Carpenter  was  married  July  20,  1916,  to  Miss 
Lucile  Snyder  of  Clayton,  New  Mexico,  who  survives 
him.  He  is  also  survived  by  his  parents,  Mr.  and 
Mrs.  William  D.  Carpenter  of  Knobnoster,  Missouri; 
three  brothers,  Cecil  Carpenter  of  Knobnoster, 
Shanks  Carpenter  of  Ysleta,  Texas,  and  W.  B.  Car- 
penter of  Oxford,  Idaho;  and  two  sisters,  Mrs.  B. 
B.  Carpenter  of  Dallas,  and  Mrs.  George  Barnett 
of  St.  Louis,  Missouri. 

Dr.  Carpenter  had  been  a member  of  the  State 
Medical  Association  and  American  Medical  Associa- 
tion continuously  in  good  standing  throughout  his 
professional  life,  first  through  the  El  Paso  County 
Medical  Society  and  later  through  the  Dallas  County 
Medical  Society.  He  was  a Fellow  of  the  American 
College  of  Surgeons.  He  was  a constant  student  of 
medicine,  particularly  in  the  field  of  brain  surgery, 
and  throughout  his  medical  career  had  been  a pro- 
lific contributor  to  medical  literature.  He  was  also 
the  designer  of  several  surgical  instraments  useful 
in  his  specialty. 

Dr.  Carpenter  was  a member  of  the  First  Bap- 
tist Church  of  Dallas,  and  a Mason  of  high  degree. 
He  was  a member  of  the  Elks  fraternity  and  the 
Dallas  Athletic  Club.  He  was  buried  in  the  town 
of  his  birth,  Knobnoster,  Missouri. 
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Dr.  James  Oscar  Meharg,  aged  58,  died  Sept.  21, 
at  his  home  in  Fort  Worth,  of  carcinoma. 

Dr.  Meharg  was  born  Feb.  18,  1876,  in  Ellis  Coun- 
ty. His  aca- 
d e m i c educa- 
tion was  re- 
ceived in  the 
Southwestern 
N 0 r m al  Col- 
College.  His 
medical  educaf. 
tion  was  at- 
tained in  the 
Fort  Worth 
School  of  Med- 
icine, from 
which  institu- 
tion  he  re- 
ceived  an  M.  D. 
degree  in  1905, 
being  valedic- 
torian of  his 
class.  Follow- 
ing his  gradu- 
ation, he  was 
associated  for 
two  years  with 
the  city  health 
d epartment, 
following 
which  he  en- 
tered general 
practice  which 
he  had  con- 
tinued  uninterruptedly  until  ill  health  compelled  him 
to  stop. 

Dr.  Meharg  was  married  Nov.  9,  1911,  to  Miss 
Grace  Scooler  of  St.  Louis,  Missouri.  He  is  sur; 
vived  by  his  wife;  his  mother,  Mrs.  Mattie  Meharg 
of  Italy,  Texas;  two  sisters,  Mrs.  Goldie  Brickell  of 
Waxahachie  and  Mrs.  Grace  Britton  of  Italy,  and 
one  brother,  Cleve  Meharg  of  Amarillo. 

Dr.  Meharg  was  a member  of  the  Tarrant  County 
Medical  Society,  State  Medical  Association  and 
American  Medical  Association  for  twenty-seven 
years.  He  was  a member  of  the  Presbyterian  Church 
and  for  many  years  a member  of  the  Odd  Fellows 
fraternity. 

Dr.  Thomas  Franklin  Oates,  aged  78,  died  Sept. 
16,  1934,  of  heart  disease,  following  an  extended 
illness  at  his  home  in  Mexia. 

Dr.  Oates  was  bom  Aug.  25,  1856,  at  Russellville, 
Arkansas.  His  academic  education  was  received  in 
the  University  of  Arkansas,  from  which  he  was 
graduated  in  1882.  His  medical  education  was  ob- 
tained in  the  College  of  Physicians  and  Surgeons, 
Baltimore,  from  which  institution  he  received  the 
degree  of  Doctor  of  Medicine  in  1884.  He  located 
for  practice  at  his  home,  Russellville,  Arkansas,  re- 
moving in  1885  to  Mexia,  where  he  had  been  in  con- 
tinuous practice  until  his  last  illness  and  death. 

Dr.  Oates  had  been  a member  of  his  county  medi- 
cal society.  State  Medical  Association  and  American 
Medical  Association  throughout  his  professional  life. 
He  was  held  in  high  esteem  in  the  community  which 
he  had  served  for  forty-eight  years.  He  was  a 
member  of  the  First  Presbyterian  Church  in  which 
institution  he  was  an  elder.  He  was  a Mason,  a 
member  of  the  Shrine  and  Knights  of  Pythias.  For 
many  years  he  was  a member  of  the  Mexia  Rotary 
Club. 

Dr.  Oates  is  survived  by  his  wife,  formerly  Miss 
Dora  Harkey  of  Russellville,  Arkansas,  and  two 
daughters.  Misses  Nan  and  Ada  Oates. 

Dr.  James  H.  Smart,  aged  66,  died  Sept.  17,  1934, 
at  his  home  in  Dallas,  of  heart  disease. 


DR.  JAMES  OSCAR  MEHARG 


Dr.  Smart  was  born  May  5,  1868,  at  Pine  Bluff, 
Arkansas.  His  academic  education  was  received  at 
Howard  College,  in  Alabama,  from  which  he  was 
graduated  with  a B.  S.  degree  in  1887.  His  medical 
education  was  obtained  in  the  Columbia  University 
College  of  Physicians  and  Surgeons,  New  York,  from 
which  he  was  graduated  in  1891.  After  two  years 
practice  in  New  York  City,  he  removed  to  Pine 
Bluff,  Arkansas,  where  he  remained  for  two  years. 
In  1895,  he  removed  to  Dallas,  which  was  his  home 
for  the  remainder  of  his  professional  life.  He  served 
as  city  health  officer  of  Dallas  from  1902  to  1906. 
He  had  been  in  charge  of  the  medical  unit  of  the 
Dallas  postoffice  since  1924. 

Dr.  Smart  was  a member  of  the  Dallas  County 
Medical  Society,  State  Medical  Association  and 
American  Medical  Association  for  twenty-four  years. 
Apart  from  his  professional  life,  he  was  active  in 
civic  affairs,  and  had  been  an  enthusiastic  supporter 
of  the  Y.  M.  C.  A.  He  was  an  ardent  swimmer, 
and  had  a part  in  the  establishment  of  the  municipal 
swimming  pools  of  Dallas. 

Dr.  Smart  is  survived  by  his  wife;  two  daughters. 
Miss  Harriet  Smart,  New  York,  and  Miss  Annie 
Smart,  Little  Rock,  Arkansas,  and  one  son,  James 
Hudson  Smart,  New  York. 


Dr.  James  Malcolm  Stewart,  aged  58,  of  Katy, 
Texas,  died  Sept.  7,  1934,  in  a Galveston  hospital, 
after  several  months  illness. 

Dr.  Stewart  was  bom  Nov.  1,  1876,  at  Long  Point, 
Texas.  Left  an  orphan  at  an  early  age,  he  was 
reared  by  Mr.  and  Mrs.  E.  M.  Arnett  of  Rockdale. 
His  academic  education  was  received  in  the  Blinn 
College,  Brenham.  His  medical  education  was  ob- 
tained in  the 
Louisville 
Medical  C o'  1 - 
lege,  Louis- 
ville, Ken-^ 
t u c k y,  from 
which  he  was 
graduated  i n 
1897.  He  be- 
gan the  prac-l 
tice  of  medi- 
cine in  Wash- 
ington county, 
where  he  re-i 
mained  for  one 
year.  He  then 
removed  to 
Katy,  where  he 
had  been  in  ac-t 
t i V e practice 
for  thirty-five 
years,  being 
local  surgeon 
for  the  Mis4 
souri,  Kansas 
and  Texas 
Railroad  for 
more  than 
thirty  years. 

Dr.  Stewart 
was  for  many 

years  a member  of  the  Harris  County  Medical  So- 
ciety, State  Medical  Association  and  American  Medi- 
cal Association.  He  was  also  a member  of  the  South 
Texas  District  Medical  Society.  He  was  a Mason 
and  a member  of  the  Odd  Fellows  and  Woodmen  of 
the  World  fraternities. 

Dr.  Stewart  is  survived  by  his  wife,  formerly  Miss 
Dove  Harvey  of  Rockdale,  to  whom  he  was  married 
in  1890.  He  is  also  survived  by  one  son,  James 
Malcolm  Stewart,  Jr.,  and  two  sisters,  Mrs.  A.  P. 
Epperson  of  Cameron,  and  Mrs.  Mamie  Lewis  of 
Palm  Beach,  Florida. 


DR.  JAMES  MALCOLM  STEWART 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  IN  TEXAS 


Socialized  Medicine:  A Warning. — In  the 
theatre  of  battle,  a commander  about  to  go 
into  action  issues  what  is  known  as  a “warn- 
ing order,”  to  put  his  troops  on  notice  while 
the  details  of  the  anticipated  engagement  are 
being  worked  out.  Thus  the  predicate  is  laid 
for  whatever  maneuver  is  to  be  immediately 
undertaken.  We  have  that 
policy  in  mind  at  the  mo- 
ment. 

We  are  not  in  a position 
to  discuss  the  very  delicate 
and  serious  situation  pre- 
senting. For  one  thing,  we 
are  not  thoroughly  in- 
formed; for  another,  much 
of  the  information  we  do 
have  is  of  a confidential  na- 
ture. Suffice  it  to  say,  then, 
that  rapid  strides  towards  socializing  the 
practice  of  medicine  are  being  made,  and 
that  we  should  be  forewarned.  At  the  pres- 
ent time,  the  medical  profession  stands  over- 
whelmingly in  opposition  to  any  effort  on  the 
part  of  the  government  or  any  outside  agen- 
cy, to  upset  the  present  order  of  things  in  the 
practice  of  medicine  and  institute  any  scheme 
of  regimentation  or  distribution  of  medical 
services.  The  best  minds  in  organized  medi- 
cine are  studying  the  problem,  and  if  any  way 
out  can  be  found,  it  will  be  found.  The  med- 
ical profession  is  firm  in  its  conviction  that 
the  interests  of  the  public  in  a medical  way 
are  identical  with  the  interests  of  the  med- 
ical profession  as  a group. 

We  will  doubtless  shortly  discuss  the  prob- 
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lem  more  in  detail.  For  the  time  being  it  is 
perhaps  sufficient  to  make  the  following  ob- 
servations : 

The  work  of  the  Committee  on  the  Costs 
of  Medical  Care,  so-called,  is  well  known  to 
most  of  our  readers.  That  high-powered 
group  spent  five  years  gathering  statistics 
and  studying  the  problem  of 
distribution  of  medical  care, 
at  a cost  of  more  than  a mil- 
lion dollars.  The  report  of 
the  Committee  is,  in  effect,  a 
recommendation  of  a system 
of  socialized  medicine.  A 
minority  report  recommend- 
ed modification  of  the  pres- 
ent plan  slowly  and  only  to 
the  extent  that  any  new 
scheme  could  be  fitted  into 
the  structure  built  up  by  many  years  of  devo- 
tion and  sacrifice  by  the  medical  profession. 
There  were  other  minority  reports,  even  more 
radical  than  the  majority  report,  one  of  which 
was  practically  communistic  in  character.  In 
spite  of  an  elaborate  system  of  propaganda, 
the  report  fell  flat.  The  Foundations  had 
presumably  withdrawn  their  financial  sup- 
port and  it  seemed  as  if  the  storm  had  blown 
over,  even  though  “releases”  continued  to 
come  to  newspapers  and  other  publications 
having  to  do  with  the  subject. 

Then  came  “Emergency  Medical  Relief,” 
as  a part  of  the  New  Deal,  and  in  answer  to 
a predicament  which  confronted  our  govern- 
ment and  our  people,  a condition  equivalent 
to  that  of  war.  Something  had  to  be  done 
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about  it.  The  medical  profession,  at  the  in- 
stance of  the  federal  government  had, 
throughout  the  country,  agreed  to  play  the 
game.  The  medical  profession  of  Texas 
agreed  to  render  such  medical  service  as  the 
government  should  require  for  the  new  type 
of  indigency,  at  approximately  fifty  per  cent 
of  the  regular  charges,  which  price  was  rec- 
ognized as  practically  cost,  or  below  cost. 
This  agreement  was  entered  into  with  the 
understanding  that  it  was  strictly  a tempor- 
ary affair,  and  to  meet  a serious  emergency, 
at  the  conclusion  of  which  emergency  the 
agreement  should  automatically  become  null 
and  void.  There  were  those  who  contended 
that  the  prevailing  tendency  towards  the  so- 
cialization of  medicine  would  inevitably  make 
this  temporary  arrangement  more  or  less 
permanent,  with  such  modifications  as  may 
seem  desirable  to  those  in  authority.  Spas- 
modic and  apparently  disassociated  efforts 
have,  indeed,  been  made  to  make  the  plan  of 
emergency  medical  relief  more  socialistic  in 
character.  That  these  efforts  have  generally 
failed  is  due  to  the  watchfulness  of  the  medi- 
cal profession,  and  its  determination  that  no 
such  thing  shall  happen. 

A tentative  draft  of  the  bill  providing  for  a 
socialized  system  of  practice  of  medicine  has 
recently  been  prepared  by  an  organization 
evidently  well  supported  and  well  devised. 
This  bill  has  been  widely  distributed,  pro- 
fessedly for  the  purpose  of  securing  sugges- 
tions for  its  perfection.  When  perfected,  it 
is  the  stated  intention  of  this  organization 
to  procure  the  introduction  of  the  bill  in  the 
legislature  of  each  state.  The  measure  sav- 
ors strongly  of  the  recommendation  of  the 
original  Committee  on  the  Costs  of  Medical 
Care.  Indeed,  some  of  the  officials  of  that 
organization  were  prominently  connected 
with  the  Committee  on  the  Costs  of  Medical 
Care. 

President  Roosevelt  has  appointed  a high- 
powered  Committee  on  Social  Security,  which 
committee  is  to  study  and  recommend  meas- 
ures for  the  protection  of  our  people,  such  as 
old-age  pensions,  employment  insurance, 
health  insurance,  and  the  like.  This  commit- 
tee has,  in  turn,  appointed  a committee  of 
distinguished  physicians  to  study  the  prob- 
lem of  sickness  insurance. 

The  members  of  this  committee,  with  their 
prior  connection  in  this  particular,  are  as  fol- 
lows : 

Dr.  Rexwald  Brown  of  Santa  Barbara, 
California,  a surgeon,  has  long  been  an  ac- 
tive agitator  for  sickness  insurance;  Dr.- 
James  D.  Bruce  of  Ann  Arbor,  Michigan,  a 
surgeon,  an  adherent  of  sickness  insurance, 
particularly  skillful  in  propaganda;  Dr.  J. 


Shelton  Horsley  of  Richmond,  Virginia,  a 
surgeon,  who  signed  the  majority  report  of 
the  Committee  on  the  Costs  of  Medical  Care ; 
Dr.  Stewart  R,  Roberts,  an  internist,  Profes- 
sor of  Clinical  Medicine,  Emory  University, 
another  signer  of  the  majority  report  of  the 
Committee  on  the  Costs  of  Medical  Care,  and 
an  able  and  vociferous  advocate  of  sickness 
insurance;  Dr.  Thomas  Parran,  Jr.,  of  Al- 
bany, New  York,  a specialist  in  Public 
Health,  Commissioner  of  the  New  York 
Department  of  Health,  Surgeon  of  the  U.  S. 
Public  Health  Service,  an  enthusiastic  advo- 
cate for  sickness  insurance;  Dr.  Geo.  W. 
Crile,  Emeritus  Professor  of  Surgery,  West- 
ern Reserve,  Chairman  of  the  Board  of  Re- 
gents of  the  American  College  of  Surgeons, 
whose  endorsement  of  sickness  insurance  is 
widely  known;  Dr.  Robert  B.  Greenough  of 
Boston,  Massachusetts,  President  of  the 
American  College  of  Surgeons,  whose  ad- 
dress at  the  recent  Convocation  in  Boston 
was  extremely  favorable  to  sickness  insur- 
ance; Dr.  James  A.  Miller  of  New  York  City, 
a specialist  in  tuberculosis,'  Professor  of 
Clinical  medicine,  Columbia  University, 
President-Elect  of  the  American  College  of 
Physicians,  a member  of  the  Medical  Advi- 
sory Board  of  the  Millbank  Foundation,  which 
foundation  has  spent  large  sums  of  money 
in  propaganda  for  sickness  insurance;  Dr. 
George  M.  Plersol  of  Philadelphia,  Pennsyl- 
vania, Professor  of  Medicine,  University  of 
Pennsylvania,  favorably  inclined  to  sickness 
insurance ; Dr.  W.  L.  Bierring  of  Des  Moines, 
Iowa,  an  internist.  President  of  the  Amer- 
ican Medical  Association,  Commissioner  of 
the  Iowa  State  Department  of  Health,  has 
consistently  supported  the  position  of  the 
House  of  Delegates  of  the  American  Medical 
Association;  Dr.  Harvey  Cushing  of  New 
Haven,  Connecticut,  Sterling  Professor  of 
Neurology,  Yale,  Emeritus  Professor  of  Sur- 
gery, Harvard,  who  is  likewise  a staunch 
proponent  of  the  views  of  organized  med- 
icine. 

The  personnel  of  the  technical  staff  for  the 
Medical  Advisory  Committee  is : Michael 
Davis,  Ph.  D.,  Director  of  Research  for  the 
Rosenwald  Foundation;  F.  S.  Falk,  Ph.  D.; 
Nathan  Sinai,  D.  P.  H.,  and  Edgar  Syden- 
stricker,  Director  of  Research  for  the  Mil- 
bank  Memorial  Fund,  and  Statistician  of  the 
United  States  Public  Health  Service.  These 
were  all  on  the  technical  staff  of  the  Com- 
mittee on  the  Costs  of  Medical  Care,  and  the 
opinion  of  the  majority  of  this  committee 
was  based  on  their  work.  R.  G.  Leland,  M. 
D.,  and  Mr.  Simons,  of  the  staff  of  the  Bu- 
reau of  Medical  Economics  of  the  American 
Medical  Association,  are  also  members  of 
the  technical  staff. 
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It  seems  that  the  law  requires  radio  broad- 
casting stations  to  devote  a certain  percent- 
age of  their  time  to  nonprofit  educational 
programs.  There  is  an  organization  known 
as  The  National  Advisory  Council  in  Radio 
Education.  This  Council  is  at  the  present 
time  conducting  a series  of  broadcasts  on 
the  subject  “Doctors,  Dollars  and  Disease^.” 
The  chairman  of  the  committee  preparing 
these  programs  is  a man  who  has  hereto- 
fore attacked  organized  medicine  most  bit- 
terly. The  other  members  of  the  committee 
were  either  involved  in  the  report  of  the 
Committee  on  the  Costs  of  Medical  Care,  or 
have  in  some  way  been  identified  with  the 
movement  to  socialize  medicine.  The  pro- 
grams put  out  are  very  definitely  in  favor  of 
such  procedure. 

Of  late  we  have  received  several  requests 
from  universities  and  colleges  for  library 
packages  on  the  subject  of  health  insurance. 
School  teachers  (with  all  due  apologies  to 
those  who  are  not  that  way)  are  notoriously 
inclined  towards  socialism,  particularly  the 
products  of  Columbia  University.  We  have 
been  wondering  whether  the  subject  of  health 
insurance  has  become  a matter  of  interest 
to  college  students  because  of  propaganda 
having  its  origin,  remotely  or  directly,  in 
the  cost  of  medical  care  movement,  or  wheth- 
er it  is  the  natural  tendency  of  teachers  in 
these  colleges  to  inspire  discussion  of  the 
sort,  modestly  but  definitely  directed,  of- 
course,  as  all  studies  are  supposed  to  be  di- 
rected in  schools. 

This  is  the  situation,  minus  the  details,  and 
ignoring  the  numerous  other  expensive 
methods  and  mediums  of  propaganda.  It 
behooves  those  of  us  who  would  not  have  our 
profession  regimented  and  our  practice  so- 
cialized, to  mention  the  matter  to  our  State 
Legislators  and  our  Senators  and  Represen- 
tatives in  the  Congress  of  the  United  States, 
thus  laying  the  predicate  for  whatever  action 
we  may  decide  to  take  when  the  matter 
breaks. 

Who  Should  Represent  Organized  Medi- 
cine?— The  Literary  Digest,  in  commenting 
on  the  approval  of  health  insurance  by  the 
President  of  the  American  College  of  Sur- 
geons, remarked  that  “Organized  medicine, 
especially  as  represented  by  the  American 
Medical  Association,  has  strenuously  opposed 
health  insurance.” 

We  refer  to  the  matter  not  to  criticize  the 
President  of  the  American  College  of  Sur- 
geons for  his  insistence  upon  a scheme  which 
has  met  the  strenuous  opposition  of  the 
American  medical  profession  “as  represented 
by  the  American  Medical  Association,”  or 
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even  to  criticize  the  Board  of  Regents  of 
the  American  College  of  Surgeons  because  of 
their  advocacy  of  such  a plan,  and  at  the 
particular  time  that  their  views  were  made 
known  to  the  public,  but  to  ask  the  serious 
question,  who,  indeed,  if  not  the  American 
Medical  Association,  should  represent  the 
medical  profession  of  this  country? 

We  appreciate  at  once  that  those  of  our 
number  who  specialize,  and  particularly  in 
surgery,  the  oldest  of  the  specialists,  are  ac- 
tive, enterprising  and  well  informed  physi- 
cians, perhaps  more  so  than  is  the  average 
practitioner  of  medicine,  but  that  does  not 
qualify  them  to  assume  to  control  the  policies 
of  the  medical  profession  as  a whole,  except 
they  do  so  through  the  channels  established 
by  the  whole  medical  profession.  The  con- 
fusion of  the  public  in  this  regard  is  clearly 
indicated  by  the  statement  of  The  Literary 
Digest,  just  repeated.  That  publication  is 
thoroughly  impartial  and  neutral  in  all  sit- 
uations; certainly,  it  cannot  be  said  to  be 
inimical  to  the  views  of  the  medical  profes- 
sion. If  that  publication  has  misconstrued 
the  status  of  our  several  medical  organiza- 
tions, regular  and  special,  what  of  the  less 
thoughtful  public? 

The  House  of  Delegates  of  the  American 
Medical  Association,  at  Cleveland  last  June, 
adopted  a resolution  emphatically  critical  of 
the  regents  of  the  American  College  of  Sur- 
geons, and  those  organizations  which  would 
assume  to  establish  policy  in  the  name  of  the 
medical  profession.  It  is  significant  that  the 
criticism  is  not  directed  at  the  College  itself. 
It  is  also  significant  that  the  pronouncement 
under  criticism  was  made  on  the  day  that 
the  House  of  Delegates  of  the  American  Med- 
ical Association  convened.  And  it  is  still 
further  significant  that  hospitals  and  staffs 
approved  by  the  American  College  of  Sur- 
geons are  to  have  control  of  the  plan  recom- 
mended. 

The  resolution  recites,  in  its  several  where- 
ases, that  the  American  Medical  Association, 
including  a membership  of  100,000,  is  the 
only  democratic  body  representing  organized 
medicine;  that  other  medical  organizations 
and  groups,  representing  selected  groups  of 
specialists,  have  from  time  to  time  issued  pro- 
nouncements of  policies  in  the  field  of  eco- 
nomics and  medical  practice ; that  the  House 
of  Delegates  of  the  American  Medical  Asso- 
ciation has  repeatedly  called  attention  to  the 
matter  and  condemned  the  practice ; that  the 
Board  of  Regents  of  the  American  CJollege  of 
Surgeons  promulgated  their  advocacy  of  the 
prepayment  plan  of  medical  care,  restricted 
to  so-called  approved  hospitals,  the  members 
of  staffs  of  such  hospitals,  and  physicians 
acceptable  to  such  staffs,  and  that  these 
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views  were  presented  to  the  public  on  the 
opening  day  of  the  annual  session  of  the 
House  of  Delegates  of  the  A.  M.  A.  The 
resolutions  proper,  follow: 

“Resolved,  that  the  House  of  Delegates  of  the 
American  Medical  Association  express  its  condemna- 
tion of  such  tactics  and  of  this  apparent  attempt  of 
the  Board  of  Regents  of  the  American  College  of  Sur- 
geons to  dominate  and  control  the  nature  of  medical 
practice;  and  be  it  further 

“Resolved,  that  the  House  of  Delegates  request  the 
Board  of  Trustees  of  the  American  Medical  Associa- 
tion and  the  Judiciary  Council  to  ask  the  Board  of 
Regents  of  the  American  College  of  Surgeons,  who 
are  themselves  members  of  the  American  Medical 
Association,  to  explain  the  reasons  for  their  action 
and  to  justify  the  attempt  by  this  small  group  within 
a specialistic  organization  to  legislate  for  all  the  med- 
ical profession  of  this  country,  truly  represented  only 
by  the  American  Medical  Association.” 

Far  be  it  from  us  to  unfairly  or  unkindly 
criticize  the  American  College  of  Surgeons 
and  its  splendid  membership.  Indeed,  we 
were  a defender  of  that  group  when  it  was 
under  fire  in  the  beginning,  and  we  have 
never  withdrawn  our  endorsement  or  receded 
in  our  admiration  of  the  organization.  At 
the  same  time,  no  organization  representing 
a specialty  should  assume  to  pass  judgment 
on  matters  of  policy  of  the  medical  profes- 
sion as  a whole.  To  do  so  would  be  to  create 
and  perpetuate  a confusion  most  hurtful,  in- 
deed, and  at  this  particular  time  disastrous. 

Whether  or  not  we  would  criticize  the 
American  Medical  Association,  and  it  is 
sometimes  fashionable  to  do  that,  the  fact 
remains  that  every  effort  is  made  to  carry 
on  in  a truly  democratic  manner.  The  rank 
and  file  of  the  medical  profession,  through 
their  county  medical  societies  and  their  re- 
spective State  Medical  Associations,  elect 
delegates  to  the  American  Medical  Associa- 
tion and  thereby  establish  the  policies  of  the 
medical  profession  as  a whole.  There  is  no 
safer  way  to  accomplish  this  result.  Already 
we  have  seen  special  organizations  assume 
jurisdiction  over  phases  of  medical  activity 
in  which  they  should,  at  the  utmost,  collabo- 
rate. It  cannot  be  said  that  the  assumption 
of  this  authority  has  been  forced  by  the  fail- 
ure of  the  American  Medical  Association  to 
do  the  job.  The  truth  is,  the  American  Med- 
ical Association  has  done  the  job  and  done 
it  well. 

The  San  Antonio  Meeting  Southern  Medi- 
cal Association  unquestionably  upheld  the 
prediction  and  promises  of  those  San  An- 
tonio and  Texas  members  of  the  Association 
who  promised  big  things  if  the  1934  meeting 
were  held  in  Texas.  Whether  we  made  good 
our  promise  of  a large  attendance  from 
Texas,  and  a large  increment  to  the  member- 
ship list,  may  be  judged  from  the  fact  that 


the  registration  from  Texas  was  1,082,  not 
counting  women  and  children.  It  looked 
like  a large  meeting  of  the  State  Medical  As- 
sociation with  an  unusually  large  list  of  dis- 
tinguished guests.  One  does  not  quote  the 
President  of  the  United  States,  nor  should  we 
quote  Mr.  Loranz,  who  must  always  remain 
neutral  in  the  contentions  between  the  states 
comprising  his  organization  as  to  which  may 
do  the  most  for  the  organization,  but,  any- 
way, we  quote  him  as  saying  that  “Texas  is 
the  place  par  excellence  for  holding  a medi- 
cal convention.”  He  also  said  that  never  be- 
fore had  visitors  to  meetings  of  the  Southern 
Medical  Association  been  so  hospitably  re- 
ceived. Taking  off  enough  to  account  for  his 
enthusiasm  over  the  success  of  a meeting  in 
the  midst  of  several  rather  lean  years,  there- 
remains  enough  to  make  us  feel  good  about 
it,  and  to  repay  the  San  Antonio  physicians 
for  the  trouble  to  which  they  have  gone  to 
make  the  occasion  the  success  the  reputation 
of  Texas  requires. 

As  a matter  of  fact,  the  San  Antonio  meet- 
ing was  the  third  largest  meeting  the  South- 
ern Medical  Association  has  ever  held,  the 
largest  being  that  held  in  Dallas,  in  1925,  at 
which  meeting  2,042  physicians  were  regis- 
tered. The  second  largest  meeting  was  in 
Memphis,  Tennessee,  in  1927,  when  2,003 
physicians  registered.  Making  allowance  for 
the  difference  in  economic  conditions,  the 
San  Antonio  physicians,  and  the  President, 
our  own  Dr.  Hugh  Leslie  Moore,  are  justi- 
fied in  claiming  a real  victory.  It  might  be 
of  interest  to  make  comparisons  with  meet- 
ings held  “in  the  center  of  things”:  The  at- 
tendance in  Atlanta,  Ga.,  in  1926,  was  1,884 ; 
in  Asheville,  N.  C.,  1928,  1,291 ; Miami,  Fla., 
1929,  1,343;  Louisville,  Ky.,  1930,  1,490; 
New  Orleans,  La.,  1931,  1,689 ; Birmingham, 
Ala.,  1932,  1,247,  and  Richmond,  Va.,  1933, 
1,583. 

The  registration  of  women  visitors  num- 
bered 739,  which  is  likewise  by  way  of  being 
a record  attendance.  The  grand  total  in  at- 
tendance was  2,852.  Adding  the  customary 
5 to  15  per  cent  of  total  registration,  to  cover 
unregistered  attendance,  the  total  attendance 
on  this  meeting  would  probably  reach  3,000. 

The  scientific  work  of  the  meeting  was,  as 
usual,  of  the  highest  quality.  Programs  were 
carried  through  as  scheduled.  The  scientific 
exhibits  were  of  unusual  extent  and  qual- 
ity. It  is  gratifying  to  note  that  Texas  physi- 
cians participated  in  the  honors  and  awards 
in  recognition  of  attainment  in  this  particu- 
lar. The  first  award  was  given  Drs.  Hardy 
A.  Kemp,  W.  H.  Moursund  and  H.  E.  Wright, 
of  Dallas,  for  their  exhibit  on  relapsing  fe- 
ver in  Texas ; the  second  award  went  to  Dr. 
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Ernest  Carroll  Faust  of  New  Orleans,  and 
Drs.  Enrique  Koppisch,  Juan  A.  Pons  and 
Wm.  A.  Hoffman  of  San  Juan,  Puerto  Rico, 
for  an  exhibit  on  Manson’s  blood  fluke  infec- 
tions in  Puerto  Rico.  The  third  award  went 
to  Drs.  Byron  L.  Robinson  and  Wm.  C. 
Langston  of  Little  Rock,  Arkansas,  for  an 
exhibit  on  castration  atrophy  and  theelin; 
the  effect  of  theelin  on  the  uteri  of  castrates. 

Honorable  mention  was  made  of  the  col- 
lective exhibit  of  the  Bexar  County  Medical 
Society;  exhibit  on  dysentery,  amebic  and 
bacillary,  tumors  of  the  eye  and  of  the  lym- 
phatic and  hematopoietic  system,  nerve  lep- 
rosy and  three-color  photography,  by  Dr. 
George  R.  Callender,  M.  C.,  U.  S.  Army,  Fort 
Sam  Houston ; exhibit  on  Texas  malaria  con- 
trol, by  the  Texas  State  Department  of 
Health,  and  an  exhibit  on  clinical  and  ana- 
tomical lesions,  by  Dr.  Harry  C.  Schmeisser 
of  Memphis,  Tennessee. 

The  entertainment  extended  by  the  hosts 
of  the  meeting  was,  as  always,  of  the  un- 
usual, exceptional  and  satisfactory  sort. 

Dr.  H.  Marshall  Taylor  of  Jacksonville, 
Florida,  was  elected  President  of  the  Associa- 
tion, and  Drs.  J.  Manning  Venable  of  San  An- 
tonio, and  S.  0.  Black  of  Spartanburg,  South 
Carolina,  Vice-Presidents.  Dr.  Hugh  Leslie 
Moore  of  Dallas,  retiring  President,  was 
elected  a member  of  the  Board  of  Trustees 
of  the  Association. 

Election  of  section  officers  include  Dr. 
George  R.  Hermann  of  Galveston,  Chairman 
of  the  Section  on  Medicine;  Dr.  Lucius  D. 
Hill  of  San  Antonio,  Vice-Chairman  of  the 
Section  on  Pediatrics;  Dr.  T.  C.  Terrell  of 
Fort  Worth,  Vice-Chairman  of  the  Section  on 
Pathology;  Dr.  R.  G.  Giles  of  Temple,  Vice- 
Chairman  of  the  Section  on  Radiology;  Dr. 
C.  F.  Lehmann  of  San  Antonio,  Secretary  of 
the  Section  on  Dermatology  and  Syphilology ; 
Dr.  Charles  S.  Venable  of  San  Antonio,  Vice- 
Chairman  of  the  Section  on  Surgery ; Dr.  El- 
bert Dunlap  of  Dallas,  Chairman  of  the  Sec- 
tion on  Gynecology ; Dr.  Warren  E.  Massey  of 
Dallas,  Secretary  of  the  Section  on  Obstet- 
rics ; Dr.  B.  Weems  Turner  of  Houston,  Chair- 
man of  the  Section  on  Urology ; Dr.  R.  E.  Par- 
rish of  San  Antonio,  Vice-Chairman,  and  Dr. 
Oscar  M.  Marchman  of  Dallas,  Secretary,  of 
the  Section  on  Ophthalmology  and  Otolaryn- 
gology; Dr.  George  T.  Caldwell  of  Dallas, 
Chairman  of  the  Section  on  Medical  Educa- 
tion; Dr.  T.  J.  McCamant  of  El  Paso,  Vice- 
Chairman  of  the  Section  on  Public  Health. 

Mrs.  Frank  N.  Haggard  of  San  Antonio, 
was  elected  First  Vice-President  of  the  Wom- 
an’s Auxiliary. 

Following  adjournment  of  the  meeting,  a 


party  of  181  toured  Mexico  in  a special  train. 
Thirty-two  Texans  joined  in  this  trip. 

The  next  meeting  will  be  held  in  St.  Louis, 
November,  1935. 

The  Health  Inventory. — Five  years  ago  we 
were  in  the  midst  of  an  intensive  and  exten- 
sive campaign  for  the  promotion  of  physical 
examination  of  the  apparently  healthy. 
Looking  back  over  our  files,  we  find  that  the 
subject  was  given  much  editorial  attention. 
We  note  here  and  there  among  these  edito- 
rials the  complaint  that  the  campaign  was  not 
clicking.  Like  the  weather,  much  was  being 
said  but  little  done  about  it.  The  campaign 
probably  produced  results,  but  they  were  not 
readily  apparent  and  certainly  not  prevail- 
ing. 

Now  comes  the  chairman  of  the  Physical 
Examination  Committee  of  our  State  Auxil- 
iary, Mrs.  R.  B.  Homan  of  El  Paso,  with  the 
request  that  the  month  of  January  be  set 
aside  as  physical  examination  month.  If  we 
gather  the  purport  of  her  suggestion,  it  is 
that  during  this  month,  at  least,  the  physi- 
cians themselves,  their  wives  and  children, 
be  given  complete  physical  examinations,  re- 
gardless of  their  apparent  state  of  health. 
The  slogan  is,  “An  Inventory  of  My  Health 
as  Well  as  of  My  Wealth.”  The  idea  is  at- 
tractive. We  are  for  it. 

And  while  we  are  at  it,  it  would  seem  a 
good  idea  to  branch  out  a bit.  If  we  are 
sincere  in  our  desire  to  serve  our  people,  we 
cannot  do  otherwise  than  to  impress  upon 
them  the  advisability  of  periodic  physical 
examinations.  Not  much  is  to  be  gained  by 
discussing  the  obvious,  but  sometimes  we  ac- 
cept the  obvious  as  a matter  of  course  and 
let  it  go  at  that.  We  know  that  many  of 
the  most  distressing  and  disastrous  diseases 
are  entirely  amenable  to  proper  treatment  in 
their  early  stages,  and  that  the  early  symp- 
toms may  be  discovered  if  looked  for,  and  yet 
too  frequently  when  our  apparently  healthy 
clients  come  to  us  for  attention,  we  neglect 
the  opportunity  thus  presented  to  look  for 
these  symptoms.  A personal  friend  recently 
asked  us  to  whom  to  go  to  get  a complete 
physical  examination.  We  asked  him  why 
he  did  not  go  to  his  own  family  physician. 
His  reply  was  that  he  had  done  that  and  had 
been  slapped  on  the  back  and  told  that  he 
was  all  right  and  not  to  bother  about  it  un- 
til something  bothered  him.  He  had  ap- 
proached several  physicians  in  his  home  town 
along  the  same  lines,  and  with  the  same  re- 
sults. He  then  came  to  the  city,  where  he  felt 
sure  he  could  get  attention.  The  trouble  here 
was  not  that  the  home  town  physicians  were 
essentially  negligent,  or  anything  of  the  sort, 
but  they  all  knew  the  person  concerned  and 
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felt  that  they  knew  that  he  was  in  perfectly 
good  health  for  a man  of  his  age;  but  the 
truth  of  the  situation  was,  he  had  reached 
that  age  when  anything  might  happen,  and  he 
knew  it.  We  need  to  realize  that  this  is  an 
important  matter,  and  to  be  prepared  to  de- 
liver the  goods  when  opportunities  to  make 
physical  examinations  are  offered. 

The  American  Medical  Association,  in 
1929,  published  a dissertation  on  the  subject 
“Periodic  Examinations  of  Apparently 
Healthy  Persons.”  This  discussion  included 
a suggested  blank  to  be  used  in  making  phys- 
ical examinations.  Thinking  to  contribute 
to  the  good  of  the  cause,  the  Journal  pub- 
lished this  pamphlet,  in  full,  in  its  December, 
1929,  number.  We  presume  the  American 
Medical  Association  can  still  supply  these 
pamphlets,  and  at  a very  moderate  expense. 

There  are  many  opportunities  for  spread- 
ing the  gospel  of  good  health.  They  are  all 
open  to  the  medical  profession.  Enough 
could  be  done  in  the  personal  contacts  of  doc- 
tors to  produce  results.  Anyhow,  much  will 
be  accomplished  if  we  get  ourselves  and  our 
families  attended  to.  It  is  too  often  the  case 
that  the  shoemaker’s  children  go  without 
shoes. 

Scientific  Research  Promoted  in  Texas. — 

We  are  advised  that  the  State  Pathological 
Society  of  Texas  will  actively  promote  scien- 
tific research  in  the  field  of  medicine  in 
Texas.  A Committee,  comprising  Dr.  T.  C. 
Terrell  of  Fort  Worth,  Chairman,  and  Drs. 
B.  F.  Stout  of  San  Antonio  and  Paul  Brindley 
of  Galveston,  has  been  appointed  to  direct  the 
movement.  For  the  present,  the  prize  will 
consist  of  a suitable  and  beautifully  engraved 
scroll,  upon  which  the  accomplishment  for 
which  the  prize  has  been  awarded  is  noted. 
The  prize  will  be  awarded  at  the  annual 
meeting  of  the  State  Medical  Association 
each  year,  a place  on  the  program  of  one  of 
the  General  Meetings  being  provided  for  the 
purpose.  It  is  anticipated  that  eventually  a 
money  prize  will  go  with  the  scroll,  and  per- 
haps money  will  be  available  in  the  mean- 
time for  the  support  of  worthwhile  investiga- 
tions. We  commend  the  enterprise,  and 
would  urge  that  all  individuals  and  organiza- 
tions in  the  State  interested  in  the  progress 
of  medicine  and  the  part  to  be  played  therein 
by  the  medical  profession  of  Texas,  join  in 
making  the  movement  the  success  it  deserves 
to  be. 

The  award  will  be  made  on  a competitive 
basis,  and  will  be  for  work  done  and  either 
published  or  submitted  for  publication,  dur- 
ing the  year,  April  to  April.  Those  who  are 
interested  should  communicate  with  any 


member  of  the  committee  in  charge.  Those 
of  our  readers  who  know  of  eligible  individ- 
uals who  would  like  to  engage  in  research 
work  and  who  appear  to  be  competent,  should 
likewise  advise  the  committee,  in  order  that 
contacts  may  be  made.  Those  who  are  by 
nature  and  education  suited  to  this  work  are 
generally  diffident  by  nature  and  need  to  be 
encouraged. 

Physicians  in  Texas  who  are.  legally  qual- 
ified for  the  practice  of  medicine  in  the  State, 
teachers  in  teaching  institutions  of  the  State, 
and  students  in  such  institutions  are  eligi- 
ble to  participate  in  this  enterprise. 

Scientific  Exhibits  for  Next  Annual  Ses- 
sion.— The  Committee  on  Scientific  Exhibits 
has  asked  that  we  advise  our  readers  that 
applications  for  space  in  the  scientific  exhib- 
its for  the  next  annual  session,  are  now  in  or- 
der. The  committee  will  mail  application 
blanks  to  prospective  exhibitors,  very  short- 
ly. In  the  meantime,  those  who  are  consid- 
ering the  matter  of  joining  in  these  exhibits, 
should  write  to  the  chairman- of  the  commit- 
tee, Dr.  DeWitt  Neighbors,  208  Medical  Arts 
Building,  Fort  Worth,  explaining  what  it  is 
they  have  in  mind  and  requesting  applica- 
tion blanks.  Our  readers  are  reminded  that, 
in  accordance  with  a ruling  of  the  Council 
on  Scientific  Work,  applications  for  space  in 
these  exhibits  will  not  be  received  after 
March  20. 

It  will  be  remembered  that  the  scientific 
exhibits  at  San  Antonio  last  year,  were  of 
the  very  highest  type  and  most  interesting, 
indeed.  The  exhibit  was  well  patronized 
and  many  were  heard  to  say  that  it  would 
have  done  honor  to  a much  larger  organiza- 
tion than  the  State  Medical  Association.  As 
a matter  of  fact,  our  scientific  exhibits  have 
been  steadily  improving  in  scope  and  quality 
for  the  past  several  years.  So  great  has  the 
interest  in  this  enterprise  become,  that  our 
Trustees  last  year  decided  to  invest  quite  a 
neat  sum  of  money  in  equipment  for  their 
proper  presentation.  The  committee  now  has 
on  hand  an  ample  number  of  view-boxes  and 
booths,  for  the  presentation  of  almost  any 
sort  of  scientific  exhibits. 

These  exhibits  will  be  housed  in  the  Pea- 
cock Terrace,  Baker  Hotel,  and  while  the 
space  would  at  this  time  appear  to  be  ample, 
it  is  the  truth  now  as  before,  that  the  early 
bird  gets  the  worm.  Space  will  be  allotted  in 
accordance  with  the  date  of  application,  the 
matter  of  proper  grouping  being  taken  into 
consideration,  of  course. 

We  presume  it  is  known  to  all  and  sundry, 
that  the  next  annual  session  will  be  held  in 
Dallas,  May  13-16,  1935. 
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The  Christmas  Seal  Sale. — Again  the  Na- 
tional Tuberculosis  Association  is  offering, 
through  subsidiary  state  and  county  organi- 
zations, the  Christmas  Seal,  the  money  from 
the  sale  of  which  goes  to  a cause  which  must 
receive  and  which  does  receive,  the  commen- 
dation of  the  orthodox  medical  profession. 
We  do  not  hesitate  to  recommend  to  our 
readers  that  this  movement  be  supported  in 
all  good  faith. 

Welfare  organizations  having  to  do  with 
health  have,  somehow,  of  late  years  come 
under  medical  criticism.  Some  of  the  criti- 
cism is  justified  and  some 
of  it  is  not.  The  medical 
profession  is,  in  all  proba- 
bility, responsible  for  the 
very  procedures  which  are 
now  criticized.  Mass  diag- 
nosis, mass  treatment  and 
intervention  between 
physician  and  patient, 
have  proven  hurtful  to  the 
cause  of  health.  In  the 
beginning  these  expedi- 
ents were  resorted  to  in 
order  to  quicken  the  inter- 
est of  the  public,  the  med- 
ical profession  realizing 
that  without  the  help  of  the 
public  such  national  and 
international  health  prob- 
lems could  not  be  solved. 

Confining  ourselves  al- 
most entirely  to  curative 
medicine  (which  we 
should  not  do)  we  have  let 
the  situation  get  out  of 
hand,  and  harm  is  for  that 
reason  coming  to  the  very 
people  whom  we  would 
protect.  So  it  is  that  when 
an  organization  such  as 
the  National  Tuberculosis 
Association,  for  instance, 
comes  to  us  with  clean  hands,  we  are  ready 
to  help.  Except  for  that,  we  would  not  at 
least  be  enthusiastic  in  our  support  of  this 
movement.  If  there  are  violations  of  medi- 
cal ethics  in  this  field,  they  are  purely  inci- 
dental, and  we  are  assured  will  be  corrected 
if  called  to  the  attention  of  those  in  author- 
ity. 

The  money  raised  through  the  sale  of  the 
Christmas  Seals  goes  to  the  support  of 
county,  state  and  national  organizations.  It 
is  used  by  the  three  groups  in  accordance 
with  their  several  opportunities,  and  all  in 
the  interest  of  curbing  and  curtailing  (but 
not  curing)  tuberculosis.  The  national  or- 


ganization, for  instance,  is  content  with  the 
production  and  distribution  of  orthodox 
medical  and  public  health  literature  having 
to  do  with  all  of  the  phases  of  health  which 
are  involved  in  tuberculosis,  and  with  well  de- 
vised and  wisely  directed  research  in  this 
particular  field. 

The  state  organization  fosters  a public 
health  campaign  through  several  agencies, 
and  where  the  effort  will  do  the  most  good. 
There  is  a negro  agent  and  a Mexican  agent, 
to  work  among  their  respective  peoples.  They 
do  not  practice  medicine.  Their  advice  to 
their  public  is  to  take 
their  ills  and  ailments  to 
their  respective  family 
physicians.  There  is  a 
committee  on  rehabilita- 
tion, the  function  of  which 
is  to  aid  in  economic  re- 
establishment of  patients 
with  arrested  cases  of  tu- 
berculosis. This  commit- 
tee is  headed  by  three 
physicians,  Drs.  Z.  T.  Scott 
of  Houston,  J.  B.  Mc- 
Knight  of  Sanatorium,  and 
R.  B.  Homan  of  El  Paso. 
It  works  in  close  coopera- 
tion with  the  rehabilita- 
tion director  of  the  State 
Department  of  Education. 

County  organizations 
spend  their  money  in  a va- 
riety of  ways  calculated  to 
actuate  the  public  to  con- 
cern over  its  health,  par- 
ticularly as  relates  to  tu- 
berculosis. These  activ- 
ities vary,  but  always  they 
are  conducted  in  coopera- 
tion with  county  medical 
societies.  For  instance, 
Taylor  County  Tuberculo- 
sis Society,  in  conjunction 
with  the  county  medical  society,  has  devoted 
much  time  to  a school  health  survey.  In  Har- 
ris county,  the  effort  is  toward  diagnosing 
the  disease  in  its  early  stages.  The  county 
medical  society  furnished  the  necessary 
physicians,  and  the  tuberculosis  society  takes 
care  of  the  overhead,  furnishes  the  equip- 
ment and  ferrets  out  the  patients.  In  Tar- 
rant county  the  medical  society  furnishes  a 
carefully  selected  speaker’s  bureau  for  an 
early  diagnosis  campaign  each  year.  In 
Wichita  county  a plan  similar  to  that  in  use 
in  Harris  county  is  carried  through  by  the 
county  medical  and  tuberculosis  societies. 
The  movement  is  worth  while  and  worthy 
of  our  support. 
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■ — but  it  means  so  much 
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packages  and  letters  indi- 
cate your  active  interest  in 
saving  human  lives  and 
overcoming  tuberculosis. 
TJsethem  generously.  Their 
cost  is  trifling,  their  good 
far-reaching.  Funds  raised 
by  Christmas  Seals  are 
spent  for  defense  against 
tuberculosis  throughout 
the  entire  year. 
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BY 
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Hemophilia  is  a relatively  rare  condition 
characterized  by  a delayed  clotting  time  of 
the  blood  and  usually  a history  of  repeated 
hemorrhages,  occurring  either  spontaneously 
or  after  trivial  injury.  The  disease  appar- 
ently occurs  in  two  forms.  A distinct  famil- 
ial type  is  expressed  only  in  the  male,  but 
transmitted  through  the  female  as  a sex- 
linked  character.  The  recognition 
hereditary  characteristics  of  the 
dates  back  to  the  Talmud  of 
about  2 A.  DL  Gates-  has 
made  a recent  complete  re- 
view of  the  literature  of  famil- 
ial hemophilia.  The  other, 
the  sporadic  type,  is  less  fre- 
quent and  occurs  without  a 
genetic  background.  This  spo- 
radic type  we  recognized  in 
our  first  case  and  a brother 
of  this  patient,  and  considered 
it  to  be  related  to  congenital 
syphilis,  which  they  had.  This 
possible  relationship  of  spo- 
radic hemophilia  to  congenital 
syphilis  has  been  commented 
upon.  Our  second  case  em- 
phasizes the  possibility  that 
congenital  syphilis  is  not  pre- 
requisite but  that  other  fac- 
tors which  may  be  related  to  some  modern 
conceptions  of  the  etiology  are  operative  in 
some  cases  of  sporadic  hemophilia. 

Recent  reports^  of  success  in  the  opother- 
apy of  hemophilia  have  aroused  widespread 
interest  in  the  etiology  as  well  as  the  therapy 
of  this  comparatively  rare  disease,  up  to  this 
time  controlled  with  difficulty.  Great  ad- 
vances have  been  made  and  quite  successful 
methods  of  managing  this  condition  have 
resulted. 

Vines^  in  1920,  discovered  that  sensitiza- 
tion to  a foreign  protein  would  decrease  the 
tendency  to  bleed,  would  reduce  the  coagula- 


tion time  and  would  make  the  prothrombin 
more  nearly  normal  in  its  reaction^  Kugel- 
mass®  concluded  that  “protein  sensitization  is 
beneficial  in  diminishing  bleeding  from  su- 
perficial injuries  in  hemophilic  arthritis  as 
well  as  in  abating  recurrences,”  and  deter- 
mined that  it  will  diminish  the  coagqlation 
time  of  capillary  blood  within  two  hours  of 
the  intradermal  injection  of  serum.  But  the 
changes  produced  in  the  blood  are  inadequate 
in  protecting  against  hemorrhage  from  in- 
juries involving  the  larger  vessels  and  joints. 
Patients  should  be  sensitized  to  goat  or  hens*^ 
serum  by  the  subcutaneous  injection  of  from 
3 to  4 cc.  Then  after  2 weeks  the  patient  is 
given  0.1  to  0.2  cc.  of  serum  intradermally, 
and  this  should  be  repeated  every  2 weeks  to 
maintain  the  allergic  state.  Mills"  believes 


Fig.  1.  Diagram  of  family  tree  in  case  of  sporadic  hemophilia  (Case  1).  Note 
that  for  three  generations  there  are  no  bleeders. 


that  the  defect  in  hemophilia  is  due  to  the 
delayed  activation  of  prothromblin  to 
thrombin  and  that  a localized  skin  protein 
reaction  will  decrease  that  resistance  to  ac- 
tivation. He  strongly  urges  the  use  of  this 
method  of  therapy  in  all  hemophiliac  pa- 
tients. 

The  use  of  female  sex  hormone  dates  back 
to  1904,  when  Grant®  first  advocated  its  use 
in  the  treatment  of  hemophilia ; it  was  again 
recommended  in  1925  by  Alvarez  Gonzalez®. 
In  1931,  Carrol  Birch®  used  female  sex  hor- 
mones (Theelin  and  whole  ovarian  extract) 
in  the  therapy  of  several  cases,  and  advanced 
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the  idea  that  the  etiology  of  hemophilia  was 
closely  related  to  the  abnormal  absence  of 
female  sex  hormones  in  the  blood  and  urine 
j of  hemophiliac  patients.  The  more  recent 
works  of  Blaylock'®,  Brem  and  Leopold'^,  and 
Stetson,  Forkner,  Chew  and  Rich'^  have 
failed  to  demonstrate  a reduction  in  the  co- 
agulation time  of  patients  treated  with  sub- 
stances containing  female  sex  hormones.  The 
I latter  groups  of  investigators  found  female 
sex  hormone  in  the  urine  of  hemophiliac  pa- 
tients, as  well  as  in  the  urine  of  normal  men, 
as  it  was  also  found  by  Brown  and  Albright'®. 
Brem  and  Leopold  concluded  that  the  female 
sex  hormone  was  not  related  to  the  cause  of 
hemophilia. 

Kugelmass'^  found  that  the  injection  of 
female  sex  hormone  preparation  produced  no 
change  in  the  concentration  of  the  clotting 
substances  and  did  not  decrease  the  tendency 
to  subcutaneous  extravasation,  but  did  de- 


crease the  tendency  to  bleed  following  nat- 
ural trauma  and  controlled  bleeding  into 
the  joints. 

Perhaps  the  most  reliable  treatment  in 
hemophilia  has  been  the  use  of  whole  blood. 
It  is  given  intravenously,  intramuscularly 
and  intraperitoneally,  the  first  two  methods 
being  the  more  effective.  Transfusion  of 
either  citrated  or  whole  blood  has  long  been 
known  to  check  bleeding  immediately,  with 
persistence  of  the  effect  for  four  days.  In 
cases  of  prolonged  bleeding  where  anemia  is 
present  and  where  there  has  been  a marked 
loss  of  the  blood  clotting  constituents,  re- 
peated transfusion  is  perhaps  the  only  life 
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saving  therapeutic  remedy  available  at  the 
present  time.  Emergency  surgical  operations 
should  be  preceded  by  prophylactic  transfu- 
sions and  can  thereafter  be  safely  carried 
through. 

Whole  blood  intramuscularly  will  decrease 
the  coagulation  time  of  hemophiliacs  and  pre- 
vent bleeding  in  most  cases.  This  is  of  con- 
siderable practical  importance  since  blood 
typing  is  not  necessary  and  this  means  is 
always  available  regardless  of  laboratory  fa- 
cilities. Based  on  the  apparent  erroneous 
conception  that  the  absence  of  the  female  sex 
hormone  was  etiologically  related  to  hemo- 
philia it  was  thought  worthwhile  to  deter- 
mine the  effects  following  the  intramuscular 
injection  of  10  cc.  high  “theelin”  titer  blood 
taken  at  such  times  as  the  end  of  pregnancy 
or  at  the  beginning  of  the  menses.  As  a 
control  for  these  studies  blood  from  normal 
males  and  later  from  the  patient  himself  was 
injected  to  determine  the  part 
played  by  the  blood  supposed- 
ly containing  the  increased 
amount  of  female  sex  hor- 
mone and  blood  with  little  or 
no  female  sex  hormone  con- 
tent. The  successful  results 
of  such  therapy  will  be  shown 
in  Cases  1 and  2.  It  was  later 
found  that  Bernstein^®  had 
successfully  controlled  hemor- 
rhage in  2 cases  by  the  intra- 
muscular injection  of  blood 
taken  at  the  menstrual  period. 
He  used  10  cc.  of  such  blood 
every  other  day  during  the  menstrual  period 
of  the  patient’s  mother.  Our  studies  with 
menstrual,  pregnancy,  as  well  as  normal  male 
blood,  have  confirmed  the  generally  accepted 
results,  that  effect  of  intramuscular  or  in- 
travenous injection  of  blood  have  been  shown 
not  only  to  supply  blood  platelets  but  also  to 
stimulate  platelet  generation. 

It  is  a well  known  physiological  fact  that 
the  loss  of  blood  from  the  body  is  accom- 
panied by  an  increase  in  the  clotting  com- 
ponents of  the  blood  and  usually  an  increase 
in  the  blood  platelets  with  a decrease  in  the 
coagulation  time.  Recently  Lawson,  Jackson 
and  GardneF®  successfully  treated  a case  of 
hemophilia  in  an  adult  by  repeated  venesec- 
tion. He  removed  from  300  to  600  cc.  of 
blood  every  4 to  6 weeks,  which  was  always 
accompanied  by  a definite  lowering  of  the 
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Fig.  2.  Diagram  of  family  tree  in  case  of  sporadic  hemophilia,  with  no  bleeders 
other  than  the  patient  (Case  2). 
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coagulation  time.  The  effect  on  the  platelet 
count  unfortunately  was  not  recorded. 

With  the  above  therapeutic  and  etiologic 
consideration  in  mind  our  two  case  histories 
are  appended  to  demonstrate  the  effects  we 
obtained  after  various  methods  of  treatment. 

CASE  REPORTS 

Case  1. — W.  W.,  a white  boy,  aged  18  years,  had 
been  admitted  to  the  John  Sealy  Hospital  and  St. 
Mary’s  Infirmary  on  numerous  occasions,  always 
with  the  complaint  of  bleeding  from  various  parts 
of  the  body  and  into  various  tissues.  Since  early 
childhood  he  had  always  bled  easily,  either  spon- 
taneously or  after  trivial  injury.  At  the  age  of  6, 
in  1921,  he  bled  from  the  gums  for  3 months;  in 
1926,  he  was  given  a blood  transfusion  to  control 
severe  epistaxis  and  hematuria;  in  1927,  gross 
hematuria  was  present;  in  1928,  he  complained  of 
pain  and  swelling  in  the  left  ankle;  and  later,  in 
1928,  he  was  admitted  to  the  John  Sealy  Hospital 
with  a fractured  left  femur.  Since  that  time  he  had 
never  been  able  to  walk  due  to  ankylosis  of  both 
knee  joints  following  bilateral  hemarthrosis.  In  1931, 
epistaxis  and  hematuria  were  again  controlled  by 
transfusion  of  whole  blood  and  in  1932,  he  entered 
John  Sealy  Hospital  with  hemarthrosis  of  the  left 
shoulder  joint  following  a slight  trauma  while  play- 
ing. He  had  been  an  invalid  most  of  his  life  and 
had  never  been  able  to  attend  school. 

His  family  history  was  significant  in  that  one 
brother  had  died  at  the  age  of  13  of  hemorrhage  fol- 
lowing trauma,  and  one  brother  died  at  the  age  of 
2 months  of  unknown  cause.  One  sister  was  living 
and  well  at  the  age  of  9 years.  His  father  and 
mother  were  living  and  well  but  both  were  found  to 
have  strongly  positive  Wassermann  reactions.  The 
family  tree  was  investigated  and  reported.  For 
three  generations  back  there  had  been  no  bleeders 
(Fig.  1). 

Physical  examination  revealed  evidences  of  con- 
genital syphilis,  as  a saddle  nose,  defective  dentition 
and  moderate  oxycephaly.  There  was  marked  disuse 
atrophy  of  the  muscles  of  the  arms  and  legs.  Con- 
tractures were  present  which  prevented  extension 
of  the  right  arm  and  both  legs  at  the  knees.  His 
left  shoulder  was  hot,  swollen  and  painful  to  touch 
or  slight  moving.  Laboratory  studies  revealed  the 
following:  red  blood  cells  3,000,000,  hemoglobin 
45  per  cent  (Sahli),  white  blood  cells  10,200,  platelet 
count  150,000,  bleeding  time  normal,  coagulation 
time  51  minutes  (Lee  and  White  method),  and  the 
blood  Wassermann  reaction  strongly  positive. 

Protein  sensitization  therapy  was  begun  on  March 
8,  1932,  by  the  injection  of  4 cc.  of  sheep  serum  sub- 
cutaneously. Ten  days  later  a prompt  wheal  forma- 
tion was  obtained  after  the  intradermal  injections 
of  0.1  cc.  of  sheep  serum,  and  the  coagulation  time 
dropped  to  12  minutes.  Improvement  was  marked, 
gain  in  body  weight  was  rapid  and  relief  from  hem- 
orrhages was  constant.  The  patient  was  discharged 
from  the  hospital  with  instructions  to  report  to  the 
out-patient  department  every  2 weeks  for  intra- 
dermal injections  but  due  to  his  general  feeling  of 
well  being  and  neglect  on  the  part  of  his  family,  he 
reported  only  after  bleeding  recurred. 

On  Sept.  24,  1932,  he  was  given  0.1  cc.  sheep  serum 
intradermally  and  in  two  hours  the  coagulation 
time  was  7 minutes.  October  15,  1932,  which  was 
5 days  after  the  last  intradermal  injection  of  sheep 
serum,  the  right  knee  was  swollen  and  painful. 

In  spite  of  constant  therapy,  but  at  irregular  in- 
tervals, bleeding  occasionally  was  noted,  so  that  he 
was  readmitted  to  John  Sealy  Hospital  on  Oct.  24, 
1933.  Studies  at  this  time  revealed  red  blood  cells 
4,590,000,  hemoglobin  90  per  cent  (Sahli).  The  co- 


agulation time  was  42  minutes,  bleeding  time  1.5 
minutes,  blood  platelets  114,750,  and  prothrombin 
time  36  minutes  (Table  1).  On  Dec.  1,  1933,  he 
was  given  12  cc.  of  whole  blood  intramuscularly 
from  a pregnant  woman  just  before  her  delivery. 
The  next  day  his  platelet  count  was  233,000,  with  the 
prothrombin  time  down  to  16  minutes,  and  four 
days  later  his  coagulation  time  was  10  minutes.  By 
Dec.  11,  1933,  the  coagulation  time  was  elevated 
again  to  50  minutes  and  platelets  down  to  132,300 
and  again  10  cc.  blood  from  a pregnant  woman  was 
injected,  which  was  followed  by  a lowering  of  the 
coagulation  time  and  an  increase  in  blood  platelets. 
Similar  results  were  obtained  following  the  intra- 
muscular injection  of  whole  blood  taken  from  women 
during  the  menstrual  period  and  likewise  following 
the  injection  of  blood  from  normal  males. 

Then  on  March  5,  1934,  when  his  coagulation  time 
was  38  minutes  and  blood  platelets  210,000,  15  cc.  of 
his  own  blood  was  injected  into  his  right  buttock. 


Table  1. — Therapy  and  Results  in  Case  1. 
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thus  combining  the  effects  of  venesection  and  blood 
injection.  The  results  were  striking.  In  3 days  the 
coagulation  time  was  only  7 minutes  and  platelets 
431,200. 

To  determine  the  effect  of  the  female  sex  hor- 
mone in  this  patient,  on  April  6,  1934,  subcutaneous 
injection  of  1 cc.  of  theelin  (Parke,  Davis  & Co.) 
was  begun  and  given  every  other  day.  The  control 
coagulation  time  was  17  minutes  and  on  the  next 
day  31  minutes  but  dropped  back  to  17  minutes  after 
3 injections  of  theelin.  On  April  14,  intramuscular 
injections  of  1 cc.  whole  ovarian  extract  (H.  W.  & D. 
Co.)  was  begun  and  given  every  other  day.  His 
coagulation  time  dropped  from  25  minutes  to  as 
low  as  11  minutes  on  April  28,  1934,  8 days  after 
the  last  injection  of  whole  ovary  extract. 
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Comment — The  preceding  case  of  hemo- 
philia without  a family  history  of  bleeders 
but  occurring  in  a congenital  syphilitic  pa- 
tient is  one  of  the  sporadic  type.  The  pa- 
tient was  definitely  benefited  by  sensitiza- 
tion to  sheep  serum  as  long  as  regular  intra- 
dermal  injections  were  received.  Later 
treatment  with  various  types  of  intramus- 
cular whole  blood  regularly  resulted  in  def- 
inite lowering  of  the  coagulation  time.  This 
effect  lasted  usually  for  about  a week  or  ten 
days.  It  was  also  noted  that  following  each 
injection  of  blood  there  was  an  increase  in 
the  platelet  count.  Since  Birch^^  had  dem- 
onstrated that  in  hemophilia  the  blod  plate- 
lets are  abnormally  resistant,  it  occurred  to 
us  that  this  increase  in  the  platelet  count 
must  be  in  part  due  to  young  forms  and 
suggested  the  interesting  possibility  that 
these  new  platelets  must  be  less  resistant 
than  the  old  ones.  This  supposed  fragility 
of  the  new  formed  platelets  reasonably  ac- 
counts for  the  lowering  of  the  coagulation 
time.  Better  results  were  obtained  after 
bleeding  of  the  patient  and  injection  of  his 
own  blood  into  his  gluteal  muscles  than  by 
any  other  procedure.  This  method  of  ther- 
apy is  of  course  always  available  for  use 
and  seems  to  us  to  be  the  preferable  one  for 
the  practitioner.  Good  results  were  appar- 
ently also  obtained  following  the  use  of 
theelin  and  whole  ovarian  extract  injections, 
both  of  which  were  accompanied  by  a lower- 
ing of  the  coagulation  time  to  as  low  as  11 
minutes.  The  cost  of  these  preparations 
makes  the  method  much  less  desirable. 

Subjectively  during  the  course  of  treat- 
ment the  patient  felt  very  well  and  gained 
weight  rapidly.  Orthopedic  appliances  and 
tension  on  the  legs  were  used  in  attempting 
to  overcome  the  contracture  of  the  leg  mus- 
cles without  causing  any  ecchymoses  and  the 
manipulation  was  not  accompanied  by  bleed- 
ing into  the  joints. 

Case  2. — T.  P.,  a white  boy,  aged  18,  was  the 
youngest  of  twelve  children,  nine  of  whom  are  liv- 
ing. There  were  six  boys  and  six  girls ; three  of  the 
girls  had  died  following  infectious  disease.  The 
mother  was  46  years  of  age  and  the  menopause  was 
beginning  at  the  time  of  the  patient’s  birth,  and  all 
during  this,  her  last,  pregnancy  she  had  been  over- 
worked by  nursing  members  of  her  family  who  had 
typhoid  fever.  There  was  no  history  of  hemophilia 
that  could  be  traced  in  the  family  (Fig.  2).  It  is  to 
be  noted  that  one  of  the  patient’s  sisters  had  four 
boys,  none  of  whom  show  signs  of  hemophilia. 

The  patient  bled  severely  from  the  umbilicus  for 
several  days  at  birth.  At  the  age  of  one  and  a half 
years  he  bled  for  four  or  five  days  from  a cut  lip. 
At  two  years,  subcutaneous  hemorrhage  with  pain 
and  swelling  in  the  joints  were  first  noticed.  These 
ecchymoses  came  and  went  but  one  always  seemed 
to  be  present.  When  the  patient  was  4 years  old  a 

17.  Birch,  C.  L. : Hemophilia,  J.  A.  M.  A.  99  :1566-1572  (Nov. 
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large  swelling  in  the  left  knee  appeared,  lasting 
for  several  weeks  and  resulting  in  a deformed  knee 
joint.  At  the  age  of  ten  years  his  left  leg  was  in- 
jured. There  was  pain,  swelling  and  discoloration 
in  the  knee  and  ankle.  He  remained  in  bed  for 
several  weeks,  unable  to  straighten  the  leg  and  un- 
able to  walk  without  crutches  for  eight  or  ten 
months.  At  the  age  of  13  he  received  treatment 
from  a chiropractor  and  his  condition  became  worse. 
At  the  end  of  two  months  of  chiropractic  adjustment 
he  developed  pain  in  the  kidney  region  and  later 
hematuria,  which  lasted  for  about  two  months. 

He  was  comparatively  free  from  trouble  until 
the  age  of  17,  when  he  had  a severe  case  of  diph- 
theria and  was  given  20,000  units  of  antitoxin.  This 
was  promptly  followed  by  submucous  hematomas  in 
the  pharynx,  with  pain  and  difficulty  in  swallowing. 
Subcutaneous  hematomas  appeared  on  the  legs, 
about  the  ankles,  and  the  left  shoulder  became  hot 
and  painful.  Within  a few  days  he  experienced 
excruciating  abdominal  cramps,  black  tarry  stools  and 
hematuria.  He  wasted  away  rapidly  and  was 
brought  to  Galveston  to  Dr.  W.  J.  Jinkins,  who  re- 
ferred him  to  us,  September,  1933. 

He  was  apparently  in  extremis,  with  constant 
agonizing  pain.  Morphine  by  mouth  was  of  little 
avail  but  one-twentieth  grain  of  dilaudid  relieved 
the  abdominal  pain.  The  stools  and  urine  continued 
to  contain  much  blood.  Theelin  capsules  and  whole 
ovarian  extract  tablets  were  given  by  mouth  every 
three  hours.  Bleeding  from  the  gastro-intestinal 
canal  seemed  to  decrease  definitely  and  clinical  im- 
provement was  noted.  At  this  time,  because  of  the 
previous  injection  of  horse  serum  antitoxin,  it  was 
thought  advisable  to  try  Vines’  method  of  control 
by  the  intradermal  injection  of  0.1  cc.  of  horse 
serum.  A severe  general  reaction  followed  this 
minute  intradermal  dose.  Within  an  hour  a general- 
ized giant  type  urticaria  with  edema  of  the  eyelids, 
face,  lips  and  pharnyx  threatened  the  patient’s  life. 
Adrenalin,  1:1000  solution,  was  injected  in  5 mm. 
doses  every  half  hour  for  six  doses.  The  area  of 
the  intradermal  injection  was  walled  off  by  adren- 
alin injections.  The  reaction  was  finally  controlled 
but  the  cramps  and  the  bleeding  into  the  gastro- 
intestinal canal,  as  well  as  hematuria,  became  much 
more  marked,  even  more  severe  than  they  had  been. 

In  addition  to  the  theelin  and  ovarian  extract, 
10  cc.  of  whole  blood  taken  from  a young  girl  in 
the  first  day  of  her  menses,  was  injected  into  the 
patient’s  buttocks  and  definite  improvement  was 
noted.  This  was  repeated  in  a week  during  which 
time  the  patient  had  been  on  a high  protein  diet, 
with  much  gelatin,  raw  liver,  and  vitamin  B yeast 
(Vegex).  Improvement  was  remarkable;  the  ab- 
dominal pain  did  not  recur,  the  stools  cleared  up  and 
slowly  the  hematuria  vanished. 

The  ovarian  extract  administration  was  continued, 
5 grains  three  times  a day  by  mouth,  and  the  patient 
gained  30  pounds  in  3 weeks.  The  intramuscular  in- 
jection of  10  cc.  of  blood  from  a menstruating  sister 
was  given  again  and  has  been  repeated  at  3 or  4 
week  intervals  ever  since.  He  now  looks  well  and 
has  increased  his  weight  to  120  pounds.  Recently  a 
horse  stepped  on  his  foot  but  no  swelling  or  dis- 
coloration appeared. 

Comment. — This  case,  also  without  a 
known  family  history  of  bleeders,  occurring 
only  in  the  twelfth  child  of  an  overworked 
mother  at  the  beginning  of  the  menopause, 
gave  rise  to  interesting  speculation  as  to  the 
cause  of  this  sporadic  case  of  hemophilia.  It 
might  be  argued  that  he  missed  his  share  of 
the  female  sex  hormone.  The  acute  exacer- 
bation was  precipitated  by  diphtheria  or  the 
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injection  of  the  horse  serum.  Interesting, 
although  alarming  at  the  time  of  its  occur- 
rence, were  the  effects  of  the  injection  of 
horse  serum.  It  seems  logical  from  the 
symptoms  presented  the  patient  was  already 
sensitive  to  horse  serum  when  he  was  given 
the  20,000  units  of  diphtheria  antitoxin,  and 
most  certainly  was  highly  sensitive  and  was 
definitely  made  worse  when  given  the  0.1  cc. 
of  horse  serum  intradermally  later  on.  Mills^ 
has  called  attention  to  the  fact  that  a gen- 
eralized systemic  protein  reaction  is  to  be 
carefully  avoided,  since  its  effect  is  to  pro- 
duce a temporary  hemorrhagic  state  which 
might  prove  disastrous  to  the  hemophilic  pa- 
tient. This  was  clearly  demonstrated  in  this 
case.  Response  to  later  treatment  was  re- 
markable and  the  patient  was  soon  able  to 
return  to  his  home  where  the  easily  carried 
out  maintenance  treatment  has  been  con- 
tinued. 

SUMMARY  AND  CONCLUSIONS 

1.  Two  new  sporadic  cases  of  different 
type  hemophilia  have  been  reported. 

2.  The  various  methods  of  treatment  of 
hemophilia  advocated  and  the  results  that 
we  have  obtained  in  the  treatment  of  two 
cases  have  been  reviewed. 

3.  It  is  believed  that  a reliable  and  effec- 
tive treatment,  constantly  available,  consist- 
ing of  the  intramuscular  injection  of  whole 
blood  and  blood  taken  from  the  patient  him- 
self, combines  the  effect  of  venesection  with 
that  of  injected  blood. 

4.  We  also  believe  from  the  results  of  the 
blood  studies  observed  following  the  injec- 
tion of  whole  blood,  that  the  decrease  in  the 
coagulation  time  can  be  explained  on  the 
basis  of  the  increased  platelet  count,  and  it 
seems  conceivable  that  these  new  platelets 
must  be  less  resistant  to  disintegration  and 
therefore  more  likely  to  promote  a quicker 
coagulation  of  the  blood. 

5.  Between  periods  of  bleeding  to  pro- 
mote general  health,  to  prevent  infection,  and 
to  maintain  the  clotting  element  at  the  high- 
est possible  level,  a high  protein,  gelatine  and 
high  vitamin  B diet  is  indicated. 

6.  The  use  of  protein  sensitization  is  ef- 
fective if  followed  continuously  but  care 
must  be  exercised  not  to  produce  a general- 
ized protein  reaction.  The  latter  is  distinctly 
detrimental.  It  also  seems  that  good  results 
may  be  obtained  by  the  use  of  female  sex 
hormone  in  some  cases. 

7.  Causes  of  sporadic  hemophilia  are  not 
known,  but  congenital  syphilis  is  occasionally 
accompanied  by  this  condition.  Other  causes 
may  be  operative,  such  as  the  absence  of  fe- 

7.  Mills,  C.  A.:  Hemophilia,  J.  Lab.  & Clin.  Med.  17:932-941 
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male  sex  hormone.  This  possible  etiological 
factor  remains  to  be  established.  In  this 
manner  our  second  patient,  conceived  at  the 
end  of  a long  family  and  during  the  onset  of 
the  mother’s  menopause,  seems  worthy  of 
comment. 

ABSTRACT  OF  DISCUSSION 

Dr.  W.  W.  Bondurant,  Jr.,  San  Antonio:  Thia  pa- 
per is  very  valuable  in  bringing  to  our  attention  the 
existence  of  hemophilia  with  a negative  family  his- 
tory, and  in  emphasizing  the  importance  of  keeping 
sporadic  hemophilia  within  our  diagnostic  horizon 
in  the  solution  of  cases  of  repeated  and  prolonged 
hemorrhage. 

Notwithstanding  the  recent  extensive  researches 
on  the  disease,  stimulated  by  Birch’s  work  with  the 
ovarian  extracts,  we  are  far  from  an  answer  as  to 
the  cause  of  hemophilia,  and  particularly  as  to  the 
reason  for  the  development  of  sporadic  cases.  Rela- 
tive to  the  later,  some  observers  call  attention,  first, 
to  the  fact  that  the  disease  may  be  dormant  for 
many  generations,  only  to  appear  in  some  remote 
male  descendant,  and  second,  to  the  possibility  of 
illegitimacy.  However,  the  very  thorough  study  of 
the  two  cases  reported  by  the  essayists  leaves  no 
doubt  as  to  the  diagnosis,  and  is  conclusive  of  their 
sporadic  nature. 

In  view  of  the  disagreement  that  exists  relative 
to  the  merits  of  the  various  alleviative  measures  ad- 
vocated for  hemophilia,  it  seems  reasonable  that 
those  of  us  to  whom  the  rare  case  appears,  are  justi- 
fied in  applying  all  hopeful  therapeutic  agents. 
General  measures  include  guarding  from  trauma, 
and  daily  massage  to  increase  muscle  tone.  High 
protein,  high  vitamin  diets  are  highly  regarded  by 
some,  and  found  of  no  value  by  others.  External 
bleeding  should  be  treated  with  fresh  human  blood 
soaked  in  absorbent  cotton;  fresh  human  serum, 
tissue  juice  extracts,  or  meat  juice  are  equally  ef- 
fective. In  the  acute  prolonged  exsanguinating  epi- 
sodes, and  in  preparation  for  operation,  transfusions 
are  essential.  Undoubtedly  ovarian  products  have 
been  of  value  in  the  management  of  a number  of 
hemophilliacs,  and  should  be  used.  I feel  that  all 
cases  should  be  sensitized  to  sheep  or  hen  serum  and 
this  sensitivity  maintained  by  intracutaneous  injec- 
tions of  serum  at  14  to  21-day  intervals. 

The  effectiveness  of  intramuscular  injections  of 
whole  blood  is  well  demonstrated  in  the  present  pa- 
per. The  authors’  use  of  the  patient’s  own  blood  is 
a distinct  contribution  to  our  therapeutic  armamen- 
tarium. The  proposition  that  the  young  platelets 
produced  following  various  procedures  are  less  re- 
sistant than  those  normally  present  is  an  interesting 
and,  as  best  I know,  an  original  idea.  It  will  no 
doubt  form  the  basis  for  further  investigation,  and 
if  proven  true  ■will  represent  a stride  forward  in  the 
understanding  of  what  is  at  present  a therapeutically 
resistant  disease. 


AGRANULOCYTIC  ANGINA  FOLLOWING 
INGESTION  OF  DINITROPHENOL 

S.  Stephen  Bohn,  Ann  Arbor,  Mich.  {Journal  A. 
M.  A.,  July  28,  1934),  refers  to  a patient  who  de- 
veloped agranulocytic  angina  after  the  ingestion  of 
21.8  Gm.  of  2,  4 dinitrophenol  sodium  over  a period 
of  four  months.  The  dosage  was  4 mg.  per  kilo- 
gram of  body  weight  daily  for  two  weeks  and  then 
doubled  until  the  onset  of  unfavorable  reactions. 
Treatment  consisted  of  discontinuing  the  drug,  ad- 
ministration of  pentnucleotide  and  one  transfusion 
of  250  cc.  of  whole  blood,  following  which  the  patient 
recovered. 
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BRONCHOSCOPIC  IRRIGATION  AND 

ASPIRATION  IN  THE  TREATMENT 
OF  LUNG  ABSCESS* 

BY 

LOUIS  DAILY,  M.  D.,  F.  A.  C.  S. 

HOUSTON,  TEXAS 

From  the  days  of  Hippocrates  medical 
literature  abounds  with  treatises  on  lung  ab- 
scess and  suppurative  pneumonitis.  The 
views  on  the  etiology  of  these  conditions  are 
divided  to  this  day  by  the  embolic  and  aspira- 
tory  theories.  Many  convincing  arguments, 
supported  by  laboratory  research,  have  been 
presented  in  favor  of  both  theories. 

The  literature  on  the  subject  of  treatment 
is  bewildering.  Everything  from  extreme 
conservative  to  extreme  radical  methods  has 
been  advocated.  Among  the  therapeutic 
agents  advocated  are  rest  in 
bed,  diet,  postural  drainage, 
emetine,  arsphenamine,  se- 
rums, vaccines,  pneumothorax 
and  bronchoscopy.  Under  the 
surgical  procedures  may  be 
mentioned  thoracoplasty,  par- 
tial or  complete,  alone  or  fol- 
lowed by  cautery-pneumec- 
tomy,  lobectomy  and  phreni- 
cectomy.  Series  of  cases  treat- 
ed by  various  methods  are  on 
record;  the  sum  total  results 
relative  to  improvement  and 
recovery  is  about  as  favorable 
with  the  various  conservative 
methods  as  with  the  various 
surgical  procedures.  Thus  one 
seeking  in  literature  for  the  best  treatment 
is  lost  in  a maze  of  contradictions. 

This  paper  deals  with  single  lung  ab- 
scesses, not  with  tuberculous  abscesses  or 
multiple  lung  abscesses  which  may  be  asso- 
ciated with  bronchiectasis.  I refer  to  the 
lung  abscess  which  is  an  advanced  stage  of 
a circumscribed  suppurative  pneumonitis, 
with  cavitation  taking  place  in  the  center ; it 
may  show  a fluid  level  on  a roentgenogram 
and  may  have  a fibrous  wall  around  it. 

ETIOLOGY 

My  own  investigations  lead  me  to  believe 
that  the  majority  of  lung  abscesses  are  due  to 
aspiration,  not  only  those  following  opera- 
tions on  the  upper  respiratory  tract,  tonsils, 
teeth,  and  so  forth,  but  also  those  following 
abdominal  operations,  respiratory  infections, 
influenza,  and  other  infections.  In  these 
cases  the  infection  enters  the  tracheobron- 
chial tree  at  night  when  the  swallowing  and 

•Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat,  State 
Medical  Association  of  Texas,  San  Antonio,  Texas,  May  17,  1934. 


cough  reflexes  are  abolished.  The  abscess  is 
a result  of  an  increased  bacterial  virulence 
combined  with  a lowered  resistance  of  the 
lung  tissue;  the  pathologic  process  is  inter- 
ference with  normal  ciliary  and  peristaltic 
movements,  causing  stagnation,  inflamma- 
tion and  abscess  formation.  According  to 
Varney’s  studies,  there  is  a striking  similar- 
ity between  the  flora  of  tonsils,  diseased 
teeth  and  mucous  membranes  and  the  flora 
of  lung  suppurations.  It  is  reasonable  to 
assume  that  if  the  infection  travels  along  a 
bronchus,  the  abscess  connects  with  a 
bronchus.  In  most  of  the  cases  there  is  a 
stenosis  in  the  bronchus  leading  to  the  ab- 
scess, which  interferes  with  drainage.  Drain- 
age may  also  be  interfered  with  by  the  ab- 
scess pressing  upon  the  bronchus  connecting 
with  it ; intermittent  pressure  causes  a 


temporary  occlusion  of  the  abscess.  Time 
and  again,  in  cases  in  which  profuse  secre- 
tion was  being  coughed  up  I could  not  see 
any  pus  on  bronchoscopy.  In  other  cases  I 
aspirated  a great  amount  of  pus  at  one  sit- 
ting, and  not  a drop  at  the  next.  Patients 
will  cough  up  large  amounts  of  pus  for  a 
while,  then  the  cough  will  be  dry  until  some- 
thing relaxes  and  they  cough  up  again.  This 
especially  explains  the  large  lung  abscesses 
involving  the  whole  lung,  where  more  than 
one  bronchus  must  connect  with  the  abscess 
and  not  a drop  of  pus  can  be  seen  broncho- 
scopically  in  the  tracheobronchial  tree.  We 
have  had  many  such  cases.  In  one  instance 
the  trachea  was  displaced  to  the  left  and  the 
right  main  stem  bronchus  was  compressed.  I 
could  pass  the  bronchoscope  only  as  far  as 
the  bifurcation  and  into  the  left  main  bron- 
chus ; no  pus  could  be  seen.  On  thoracotomy 
the  abscess  ruptured  spontaneously  and  the 
pus  shot  up  to  the  ceiling. 


Fig.  1 (A)  [Case  1],  Roentgenogram  showing  abscess  in  upper  lobe  of  the 
right  lung. 

(B)  Roentgenogram,  same  case,  4 months  later,  showing  abscess  in  upper  lobe 
of  right  lung  almost  cleared.  Lipiodol  is  visible. 
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DIAGNOSIS 

The  diagnosis  will  depend  upon  the  history 
of  the  case  and  the  physical  signs.  If  in 
seven  to  fourteen  days  following  a tonsillec- 
tomy or  following  influenza  the  patient  de- 
velops a productive  cough,  chills  and  fever, 
lung  abscess  should  be  suspected.  In  some 
cases  the  systemic  symptoms  are  not  very 
marked.  If  the  abscess  is  small,  centrally 
located,  and  the  case  is  complicated  with  a 
purulent  sinusitis,  it  can  be  overlooked  by 
the  best  internist  and  the  diagnosis  will  be 
made  only  after  a roentgenogram.  I had 
such  a case  in  a girl,  aged  13,  with  a purulent 
sinusitis.  One  of  our  good  internists  after  a 


careful  examination  assured  me  that  her 
lungs  were  all  right  and  that  there  was  no 
contraindication  for  ether  anesthesia.  On 
the  operating  table,  with  her  nasopharynx 
packed,  she  coughed  up  a great  deal  of  pus 
which  must  have  been  from  her  lungs.  Sub- 
sequently roentgenograms  showed  the  ab- 
scess. The  roentgenogram  usually  will  show 
a cloudy  area  with  a diffuse  margin  which 
simulates  neoplasms,  tuberculosis,  infarct 
and  interlobar  empyema.  Should  the  roent- 
genogram show  cavitation  and  a fluid  level 


the  diagnosis  of  an  abscess  is  more  certain; 
it  may,  however,  be  tuberculous. 

Bacteriologically,  in  suppurations  of  the 
lung  there  are  no  acid  fast  bacilli ; staphylo- 
cocci and  streptococci  are  found,  and  if  the 
disease  is  of  long  standing  there  are  also 
anaerobic  organisms  which  are  responsible 
for  the  foul  odor.  If  a mixed  infection  with 
anaerobic  organisms  causes  a gangrene  of 
lung  tissue  the  odor  may  become  so  foul  and 
stinking  that  one  can  hardly  stand  to  be 
around  these  patients.  In  one  of  my  cases 
with  abscess  and  gangrene  of  the  lung,  the 
odor  remained  in  the  operating  room  for  days 
following  a bronchoscopy.  After  the  patient 
was  in  the  x-ray  room  for  ten 
or  fifteen  minutes,  cotton  had 
to  be  burned  in  it  to  eliminate 
the  odor.  In  lung  abscess, 
lipiodol  injection  is  not  of 
much  value  from  a diagnostic 
or  therapeutic  standpoint.  The 
lipiodol  does  not  enter  the  ab- 
scess proper,  with  the  few  ex- 
ceptions where  the  abscess  is 
near  the  hilus,  when  the  oil 
may  be  injected  along  a Lynah 
suction  tube  directly  into  the 
abscess.  Time  and  again  I 
have  failed  even  with  a Lynah 
tube.  The  abscess  cavity  is 
full  of  secretion  and  does  not 
admit  the  oil  into  the  abscess 
proper ; it  may  fill  the  bronchi 
around  it,  and  thus  may  out- 
line the  abscess.  Broncho- 
scopy is  a great  aid  in  the 
diagnosis,  and  every  suspected 
lung  abscess  should  be  submit- 
ted to  bronchoscopy  and  in- 
spected for  the  presence  of  a 
nonopaque  foreign  body 
which,  by  plugging  a bron- 
chus, may  give  rise  to  the  ab- 
scess. The  bronchi  may  be 
plugged  by  thick  tenacious  se- 
cretion, resulting  in  an  ab- 
scess with  an  atelectasis.  In 
one  of  my  cases  of  lung  abscess  in  a child, 
following  bronchopneumonia,  after  aspira- 
tion of  foul  pus  the  child  made  an  unevent- 
ful recovery  and  the  atelectasis  disappeared. 
Bronchoscopically,  the  pus  can  be  seen  com- 
ing out  from  the  upper  middle  or  the  lower 
lobe  bronchi  on  the  right,  and  from  the  up- 
per and  lower  on  the  left  side.  The  broncho- 
scope will  help  to  diagnose,  as  well  as  to  local- 
ize the  abscess. 

TREATMENT 

An  abscess  not  connected  with  a bronchus 
is  a surgical  case  from  the  beginning.  If  the 


F^g.  2 (A)  [Case  2].  Post-tonsillectomy  lung  abscess  with  cavitation  in  upper 
third  of  left  lung,  with  atelectasis  in  lower  portion. 

(B)  Roentgenogram,  same  case,  4 days  later,  showing  a general  clouding  of  the 
entire  left  chest. 

(C)  Roentgenogram,  same  case,  2 days  later,  made  in  the  upright  position,  show- 
ing a fluid  level. 

(D)  Roentgenogram  three  months  later  in  same  case,  showing  abscess  healed  and 
lung  pneumatized. 
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abscess  communicates  and  drains  along  a 
bronchus,  I consider  bronchoscopy  the  ideal 
method  of  treatment,  because  of  its  safety 
and  simplicity.  It  should  be  instituted  as 
soon  as  the  diagnosis  is  made.  It  can  be 
used  when  the  patient  has  a high  fever  and 
chills.  The  removal  of  pus  will  benefit  the 
patient.  In  these  types  pneumothorax  is 
contraindicated.  Pneumothorax  in  simplic- 


the  physician  in  charge  suspected  abscess 
from  the  amount  and  character  of  the  pus. 
After  one  bronchoscopy  and  aspiration  of  a 
great  deal  of  purulent  material,  the  tempera- 
ture dropped  and  the  patient  made  an  un- 
eventful recovery.  Lung  abscess  and  pneu- 
monia may  be  confused. 

Yankauer  invented  the  double  current  can- 
nula and  advocated  irrigation  along  with 


Fig.  3 (A)  [Case  3].  Roentgenogram  showing  atelectasis  of  the  upper  lobe  of  the  left  lung,  the  heart  and  mediastinum  drawn 
into  the  left  chest  and  compensatory  emphysema  of  the  right  lung. 

(B)  Roentgenogram,  same  case,  made  two  weeks  later,  showing  an  abscess  (cloudy  area)  in  the  upper  lobe  of  the  left  lung 
and  beginning  pneumatization  of  the  lung. 

(C)  Roentgenogram,  same  case,  five  weeks  later,  showing  the  abscess  practically  healed  and  the  lung  pneumatized. 


ity  the  next  procedure  to  bronchoscopy,  is 
applicable  in  cases  where  the  abscess  is  sin- 
gle, opens  into  a bronchus  and  is  situated 
near  the  hilus  or  in  the  center  of  the  lung. 
If  the  abscess  is  situated  near  the  periphery, 
the  pneumothorax  may  be  followed  by  rup- 
ture of  the  abscess  into  the  pleura,  leading  to 
a pyopneumothorax  which  is 
a bad  complication.  But 
even  in  the  cases  suitable 
for  pneumothorax,  broncho- 
scopy is  the  more  reliable 
and  the  surer  method.  Com- 
pression of  the  lung  may 
also  compress  the  bronchus 
and  interfere  with  drainage, 
defeating  the  object  of  the 
procedure.  If  after  two  or 
three  bronchoscopic  treat- 
ments there  is  an  improve- 
ment in  the  cough,  the  odor 
and  the  amount  of  expecto- 
ration, the  treatment  should 
be  kept  up  until  the  patient 
is  cured.  We  usually  use  it 
once  a week,  and  as  the  pa- 
tient improves  we  lengthen 
the  intervals  to  every  two  or 
three  weeks,  and  finally, 
once  a month.  If  after  a 
few  treatments  there  are  no 
signs  of  improvement,  the 
case  should  be  turned  over  to 
the  surgeon.  In  acute  cases 
one  treatment  may  suffice. 

In  a case  in  an  adult  who 
was  treated  for  pneumonia. 


bronchoscopy.  He  used  a weak  iodine  solu- 
tion (Lugol’s  solution).  Since  Yankauer’s 
time  many  workers  in  this  field  have  writ- 
ten upon  bronchoscopy  and  irrigation.  For 
the  last  few  years  bronchoscopy  and  aspira- 
tion seem  to  have  become  the  favorite 
method  of  treatment.  I think  that  the 
choice  in  these  procedures 
depends  upon  the  charac- 
ter of  the  pus  and  the 
odor.  Abscesses  having  a 
creamy  pus  which  is  not  too 
foul  and  can  be  aspirated 
through  the  ordinary  suction 
tube,  can  be  treated  by  aspi- 
ration alone.  I have  treated 
such  a case  for  seven  months. 
The  patient  had  been  treated 
for  tuberculosis  and  the  di- 
agnosis of  lung  abscess  was 
made  by  x-ray  examination. 
He  gained  twenty  pounds 
during  the  first  six  weeks  of 
treatment,  sixty  pounds  in 
seven  months  and  was  com- 
pletely cured,  so  far  as  we 
could  tell.  The  only  treat- 
ment employed  in  his  case 
was  bronchoscopy  and  aspi- 
ration. In  cases  where  the 
secretion  is  thick,  viscid, 
tenacious  and  in  lumps,  the 
patient  may  cough  it  up 
through  the  bronchoscope, 
but  it  will  not  pass  readily 
through  the  suction  appara- 
tus ; in  this  type  of  a case,  ir- 


Fig.  4.  [Case  4.]  Roentgenogram  show- 
ing foreign  body  above  absce-s  in  right 
lung.  Below,  photograph  of  foreign  body 
removed,  a corroded  brake-band  brad,  which 
had  been  in  the  lung  eight  years. 
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rigation  with  a solution  that  will  dissolve, 
thin  and  deodorize  the  secretion,  will  be  of 
great  help.  The  following  formula  served 
me  wonderfully  in  one  of  my  cases  and  I 
would  like  to  recommend  it  for  trial : Dakin’s 
solution,  0.5  per  cent;  sodium  bicarbonate,  2 
per  cent  in  warm  sodium  chloride  solution. 
Usually  I use  150  cc.  at  one  sitting,  through 
a Yankauer  return  flow  cannula.  I have 
used  the  Lynah  suction  tube  to  get  the  solu- 
tion directly  into  the  abscess,  followed  by 
suction  immediately  to  relieve  the  bronchus 
of  the  solution.  The  introduction  of  the  solu- 
tion in  this  manner  excites  a marked  cough- 
ing spell,  which  subsides  after  suction.  In 
some  cases  one  may  encounter  granulation 
tissue  at  the  mouth  of  the  main  lobe  bron- 
chus leading  to  the  abscess;  this  causes  a 
stenosis  and  interferes  with  drainage.  Ten 
per  cent  silver  nitrate  topically  is  ideal  for 
these  granulations.  I first  anesthetize  with 
cocaine  solution,  dry  the  area,  and  then  make 
a topical  application  with  the  silver  solution. 
I do  this  at  the  end  of  the  irrigation  before 
I withdraw  the  tube.  Usually  a few  applica- 
tions of  silver  will  suffice. 

Sometimes  in  a case  with  a circumscribed 
clouding  or  cavity  as  shown  by  a previous 
x-ray  study,  a roentgenogram  after  a few 
bronchoscopies  shows  a general  clouding  of 
the  whole  lung;  this  means  that  the  abscess 
has  ruptured  into  the  pleura,  or  that  a puru- 
lent pleural  effusion  has  developed.  In  either 
instance  surgical  interference  is  called  for. 

In  chronic  abscesses  of  many  years  stand- 
ing, with  the  cavity  encapsulated  by  a firm 
fibrous  wall,  especially  if  the  pleura  is  also 
thickened  and  adherent,  bronchoscopy  is  of 
benefit  but  will  not  effect  a cure.  A com- 
plete cure  is  probably  unattainable  with  any 
method — pneumothorax  or  even  surgery. 

A lung  abscess  due  to  a foreign  body  will 
often  need  no  further  treatment  beyond  the 
removal  of  the  foreign  body.  If  it  does  not 
recover  after  the  foreign  body  is  removed, 
it  should  be  treated  further  by  bronchoscopy 
and  aspiration. 

Most  of  the  cases  of  lung  abscess  which  I 
treated  early  in  the  disease,  have  been  re- 
ferred from  the  tuberculosis  clinic  or  from 
the  Jefferson  Davis  Hospital.  In  the  major- 
ity of  private  cases  I have  been  called  to 
treat,  the  lung  abscess  has  been  far  advanced, 
and  the  patients  had  dilated  hearts  and 
nephritis — hopeless  cases.  In  a hopeless 
case  the  physician  in  charge  calls  for  bron- 
choscopy as  a last  resort;  then  members  of 
the  family  should  be  warned  that  the  pa- 
tient may  die  during  the  treatment.  Some- 
times the  family  doctor  knowing  that  the 
patient  was  suffering  from  a lung  abscess, 
considered  bronchoscopy  a dangerous  and 


formidable  procedure  and  would  not  subject 
his  patient  to  it  until  he  felt  that  there  was 
not  much  to  lose;  then,  the  patient  dies  and 
a life-saving  procedure,  if  employed  early,  is 
discredited  and  considered  useless. 

CASE  REPORTS 

Case  1. — B.  A.,  a negro  man,  aged  38,  a chauf- 
feur by  occupation,  had  nothing  of  consequence  in 
the  family  and  previous  history. 

His  present  illness  began  about  three  weeks  pre- 
vious to  his  admittance  to  the  hospital.  After  get- 
ting overheated  and  wet  while  walking  in  the  coun- 
try, he  developed  chills,  fever,  cough  and  pain  in 
the  right  side  of  the  chest.  Under  treatment  in  the 
clinic  at  the  Jefferson  Davis  Hospital  he  was  get- 
ting progressively  worse,  began  to  have  night  sweats 
and  was  losing  weight.  On  July  17,  1933,  he  en- 
tered the  hospital  with  the  diagnosis  of  pulmonary 
tuberculosis.  He  was  coughing  up  a great  deal  of 
foul,  thick,  yellow  secretion,  blood-streaked  at  times. 
X-ray  examination  showed  a heavy  cloudiness  of  the 
upper  middle  lobes  with  cavitation  in  the  center. 
His  temperature  ranged  from  100.6°  F.  to  102°  F. 
The  pulse  was  110  and  the  respiration  26.  The 
leukocytes  were  22,300,  hemoglobin  75  per  cent, 
polys  94  per  cent.  Urinalysis  was  negative.  The 
Wassermann  test  was  positive.  Repeated  examina- 
tions for  acid  fast  bacilli  were  negative.  The  pa- 
tient was  getting  progressively  weaker. 

On  July  27,  the  patient  was  sent  up  for  broncho- 
scopy. Bronchoscopy  revealed  the  lower  part  of 
the  trachea  and  right  main  bronchus  filled  with  a 
thick  tenacious  grayish-brown  mucopus.  I aspi- 
rated a great  deal  of  it,  but  most  of  it  was  so  thick 
that  it  could  not  pass  the  aspiration  tube  and  the 
patient  coughed  it  up  through  the  bronchoscope. 
The  odor  was  very  offensive  and  permeated  the  op- 
erating room  for  days  after  the  bronchoscopy.  One 
week  later,  on  August  31,  bronchoscopy  was  re- 
peated; this  time  when  the  patient  coughed  I could 
see  pus  coming  out  of  the  right  upper  lobe  bronchus 
only.  I irrigated  with  a weak  Lugol’s  solution, 
using  Yankauer’s  return  flow  tube.  Then  I intro- 
duced 15  cc.  of  lipiodol  directly  into  the  mouth  of 
the  upper  lobe  bronchus  with  a Lynah  tube.  The 
roentgenogram  (Fig  lA)  made  immediately  after- 
wards, showed  the  same  as  the  previous  roentgeno- 
gram, as  far  as  the  extent  of  the  abscess  was  con- 
cerned and  did  not  show  the  lipiodol.  The  heavy 
secretion  obliterated  the  oil.  The  patient  was  get- 
ting weaker  and  the  advisability  of  surgery  was 
considered  but  he  objected  to  an  operation.  Weekly 
bronchoscopic  irrigation  was  continued  with  2 per 
cent  soda  bicarbonate  and  0.5  per  cent  Dakin’s  solu- 
tion in  warm  saline,  using  from  150  cc.  to  250  cc. 
at  a treatment.  The  Dakin’s  solution  is  a deodorant, 
and  the  soda  bicarbonate  a solvent  for  mucus. 
After  the  first  irrigation  with  the  Dakin’s  solution 
the  patient  said  that  he  felt  better.  After  the  third 
irrigation  it  was  obvious  that  he  had  less  secretion 
and  that  it  was  not  so  foul.  Six  weeks  later  he 
left  the  hospital  much  improved  and  for  the  next 
three  months  came  to  the  hospital  for  his  weekly 
treatment.  When  he  left  the  hospital  his  tempera- 
ture ranged  between  99.2°  F.  and  99.4°  F.  He 
gained  fifty  pounds.  He  was  still  coughing  but  the 
secretion  was  not  foul.  In  January,  1934,  I pre- 
sented him  before  the  Harris  County  Medical  So- 
ciety. By  that  time  he  had  gained  seventy-five 
pounds,  had  no  cough  and  was  free  of  fever.  A 
roentgenogram  (Fig.  IB)  made  December  28,  showed 
the  abscess  almost  healed  and  still  showed  lipiodol 
that  was  injected  a few  weeks  previously.  During 
the  course  of  the  treatments  I applied  10  per  cent 
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silver  nitrate  to  the  granulations  in  the  mouth  of 
the  upper  lobe  bronchus;  a few  topical  applications 
caused  the  granulations  to  disappear.  Several  times 
I introduced  about  10  cc.  of  the  Dakin’s  solution 
directly  into  the  cavity  along  a Lynah  tube.  This 
would  provoke  a severe  coughing  spell  which  ceased 
after  aspiration  of  the  solution.  In  all,  the  pa- 
tient received  from  July  to  December,  thirteen  bron- 
choscopic  treatments.  The  result  exceeded  our  ex- 
pectations, showing  that  much  can  be  accomplished 
bronchoscopically  with  patience,  diligence  and  per- 
severance. 

Case  2. — M.  C.,  a white  boy,  aged  7,  had  had 
measles  and  whooping  cough.  A tonsillectomy  had 
been  done  at  the  Jefferson  Davis  Hospital  two  weeks 
prior  to  his  entry  into  the  hospital  with  the  present 
illness.  At  that  time  his  heart,  lungs,  blood  and 
urine  were  normal.  He  left  the  hospital  in  good 
condition  the  day  folloAving  the  tonsillectomy. 

Present  Illness. — In  the  evening  of  November  30, 
1933,  the  boy  was  readmitted  to  the  hospital  with  a 
temperature  of  104.5°  F.,  pulse  130,  and  respiration 
39.  From  the  physical  signs  and  symptoms  a ten- 
tative diagnosis  of  tuberculosis  or  bronchopneumo- 
nia was  made.  The  report  of  a roentgenogram  made 
the  next  day  was:  pneumonic  consolidation  of  the 
upper  third  of  the  left  lung  and  displacement  of 
the  heart  to  the  left.  Another  plate  made  on  Decem- 
ber 8,  was  interpreted  as  an  abscess  extending  into 
the  left  main  bronchus  or  a nonopaque  foreign  body. 
Another  made  December  12  was  read : pneumothorax 
or  a large  cavitation  in  the  upper  third  of  the  left 
lung,  atelectasis  of  the  lower  portion  and  no  fluid 
in  the  chest.  One  more  roentgenogram  (Fig.  2A), 
made  December  15,  showed  the  same  as  that  of 
December  12,  but  more  extensive  cavitation.  The 
patient  was  transferred  to  my  service  for  broncho- 
scopy. On  December  16,  I did  a bronchoscopy  and 
aspiration  under  avertin  anesthesia.  We  consid- 
ered his  case  too  dangerous  for  a general  anesthetic, 
and  he  was  too  sick  and  too  young  for  local  anes- 
thesia. His  temperature  at  that  time  was  102°  F., 
pulse  120,  and  respiration  130.  The  bronchoscopy 
revealed  the  trachea  filled  with  foul,  greenish  pus. 
Pus  was  also  coming  from  the  left  main  stem  bron- 
chus; its  lumen  was  narrowed,  apparently  by  com- 
pression and  edema.  The  next  day  he  felt  better 
and  the  temperature  came  down.  This  improvement 
lasted  only  a few  days.  He  was  very  septic,  anemic 
and  very  weak.  He  was  given  a transfusion  of  220 
cc.  of  blood  and  30  cc.  of  sodium  citrate.  A roent- 
genogram made  December  19  (Fig.  2B),  showed  a 
general  clouding  of  the  whole  left  side;  one  made 
two  days  later  in  the  upright  position  (Fig  2C), 
showed  a fluid  level.  This  sudden  change  made  us 
think  of  pleurisy  with  effusion  or  a rupture  of  the 
abscess  into  the  pleural  cavity.  On  aspiration,  10 
cc.  of  pus  was  withdrawn  from  the  pleural  cavity. 
As  I have  mentioned,  when  the  roentgenogram  shows 
a sudden  clouding  of  the  chest,  the  case  becomes  a 
surgical  problem.  The  next  day,  December  22,  I 
repeated  the  bronchoscopy  under  avertin  anesthesia 
and  found  foul  pus  in  the  trachea.  The  left  main 
bronchus  was  compressed,  and  pus  and  blood  were 
bubbling  from  a small  round  opening  in  the  main 
bronchus.  As  soon  as  I aspirated  the  secretions  Dr. 
Judson  Taylor  resected  the  third  rib  in  the  mid-ax- 
illary line  and  found  a dense  adhesion  above  between 
the  lung  and  the  pleura;  there  was  no  free  pus. 
He  considered  it  unwise  to  separate  the  adhesion  and 
packed  the  wound  with  iodoform  gauze  above  and 
below.  When  the  patient  was  brought  into  the  op- 
erating room  his  temperature  was  101°  F.,  pulse 
120,  and  respiration  38.  Four  days  later,  on  re- 
moving the  packing,  pus  drained  freely  from  above. 
In  the  next  few  days  the  patient  showed  some  im- 


provement but  still  was  very  septic  and  weak.  Jan- 
uary 4,  1934,  Dr.  Scardino  opened  the  lung  abscess 
with  the  actual  cautery  along  the  original  wound. 
He  aspirated  a great  deal  of  pus  from  the  abscess 
and  put  a rubber  drain  into  the  abscess  cavity — 
the  Hedblom  operation.  At  the  time  of  this  opera- 
tion, the  patient’s  temperature  was  99.8°  F.,  pulse 
120,  and  respirations  28.  He  improved  gradually 
and  left  the  hospital  in  a fairly  good  condition  Jan. 
25,  1934.  A roentgenogram  (Fig.  2D)  made  March 
16,  1934,  shows  the  lung  pneumatized.  The  wound 
is  healed  and  the  patient  has  gained  thirty-nine 
pounds  since  he  left  the  hospital. 

Case  3. — G.  E.,  a Mexican  girl,  age  2.5  years,  had 
a negative  past  history. 

The  present  illness  began  about  two  weeks  before 
the  patient  entered  the  hospital,  with  a sudden  on- 
set of  malaise,  vomiting  and  high  fever.  Two  days 
after  the  onset  she  developed  a dry  cough.  She 
was  admitted  to  the  Jefferson  Davis  Hospital  on 
Dec.  26,  1933.  Physical  examination  showed  a lag- 
ging of  the  left  side  of  the  chest,  the  respiratory  rate 
increased  and  the  breath  sounds  almost  absent  on 
the  left  side  of  the  lung.  The  temperature  was 
104.5°  F.,  pulse  150,  and  respirations  45.  A roent- 
genogram (Fig.  3A)  made  December  26,  showed  a 
marked  atelectasis  of  the  upper  lobe  of  the  left  lung, 
the  heart  and  mediastinum  drawn  completely  into 
the  left  chest,  and  compensatory  emphysema  of  the 
right  lung,  with,  a fairly  large  amount  of  broncho- 
pneumonic  consolidation.  Roentgenograms  on  De- 
cember 28  and  30  gave  the  same  findings.  Decem- 
ber 28,  1933,  I did  a bronchoscopy  on  the  child  with- 
out any  anesthesia.  I found  the  trachea  and  main 
stem  left  bronchus  filled  with  foul,  tenacious  secre- 
tion, which  I aspirated.  No  foreign  body  could  be 
seen.  The  next  day  there  was  a distinct  improve- 
ment; one  could  hear  respiratory  sounds  all  over 
the  lung.  The  temperature  dropped.  A roentgeno- 
gram (Fig.  3B)  made  on  January  8,  1934,  showed 
that  the  lung  had  cleared  a great  deal,  was  becom- 
ing pneumatized,  and  a cloudy  area  (abscess)  in 
the  upper  lobe.  The  child  developed  large  boils  in 
various  parts  of  the  body,  which  had  to  be  lanced, 
and  finally  on  January  29,  broke  out  with  chicken- 
pox.  She  was  dismissed  February  13,  1934,  in  good 
condition. 

This  child  had  bronchopneumonia  and  a plugging 
of  the  bronchi,  leading  to  atelectasis  and  abscess. 
One  bronchoscopic  aspiration  removing  the  plugs, 
pneumatized  the  lung  and  the  abscess  cleared  of  it- 
self. A report  of  a roentgenogram  (Fig.  3C),  by 
Dr.  B.  T.  Van  Zant,  which  was  made  Feb.  16,  1934, 
follows:  “There  remains  only  a small  area  of 

fibrosis  in  the  upper  third  of  the  left  lung.  The 
cavity  walls  are  practically  approximated.  The  en- 
tire chest  shows  a remarkable  amount  of  clearing.” 

Case  4. — C.  S.,  a white  boy,  aged  12,  had  had  a 
productive  cough  since  4 years  of  age.  At  first  he 
was  thought  to  have  tuberculosis.  About  two  years 
previously  a roentgenogram  sho\^ed  a lung  ab- 
scess on  the  right  side.  An  unsuccessful  attempt 
was  made  to  instill  lipiodol  under  local  anesthesia. 

A few  months  previously  he  developed  chills  and 
high  fever  and  was  brought  in  from  the  country, 
fifty  miles  away,  to  the  hospital.  A roentgenogram 
(Fig.  4)  made  at  the  time  of  his  admittance  to  the 
hospital  showed  a foreign  body  above  the  line  of 
the  abscess.  His  temperature  at  the  time  was  about 
103°  F.  Under  general  anesthesia,  using  the  Has- 
linger  bronchoscope,  I found  the  trachea  and  right 
main  stem  bronchus  filled  with  a creamy  pus,  which 
was  aspirated.  The  lower  part  of  the  bronchus  had 
granulations  which  bled  freely;  on  cleaning  these 
out  a dark  object  could  be  seen  which  was  removed 
at  the  first  attempt.  The  object  removed  was  a 
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brake-band  brad  which  had  been  in  the  lung  eight 
years.  The  brad  was  very  much  corroded,  covered 
with  pus,  blood  and  granulation  tissue.  The  boy’s 
temperature  dropped  the  next  day.  He  left  the  hos- 
pital five  days  later  in  a good  condition.  The  last 
I heard  from  him  he  was  well  and  asked  for  my 
picture. 

SUMMARY 

Bronchoscopic  aspiration  is  the  safest  pro- 
cedure in  the  treatment  of  lung  abscess  con- 
necting with  a bronchus  and  should  be  re- 
sorted to  as  soon  as  the  diagnosis  is  made. 
The  earlier  treatment  is  instituted,  the  bet- 
ter will  be  the  result  from  bronchoscopic 
treatment. 

Those  of  us  who  are  interested  in  this  work 
should  impress  upon  the  medical  profession 
the  fact  that,  in  trained  hands,  bronchoscopy 
is  a safe  procedure  and  in  properly  selected 
cases  promises  more  than  other  methods.  It 
will  save  the  patient  a major  surgical  proce- 
dure and  at  least  destruction  of  normal  lung 
tissue,  which  inevitably  follows  surgery. 

1117  Medical  Arts  Building. 
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ABSTRACT  OF  DISCUSSION 

Dr.  John  H.  Foster,  Houston:  The  treatment  of 
lung  abscess  opens  up  a great  field  for  argumenta- 
tive discussion;  the  lung  surgeon  wants  to  drain  all 
of  them  externally;  the  bronchoscopist  to  use  his 
method,  the  conservative  physician  wants  to  rely  on 


postural  drainage  and  spontaneous  cure.  Naturally, 
being  a bronchoscopist,  I can  see  the  advantages  of 
endoscopic  treatment.  Personally,  I believe  that 
practically  all  lung  abscesses  should  be  examined  by 
means  of  direct  vision.  As  the  author  has  pointed 
out  there  may  be  present  a nonopaque  foreign  body 
or  granulations  obstructing  drainage.  I have  seen 
early  cases  of  lung  abscess  clear  up  with  startling 
rapidity  after  bronchoscopy.  In  these  I do  not  think 
irrigation  is  indicated.  The  greatest  criticism  I have 
to  offer  against  our  medical  friends  is  the  tendency 
to  postpone  bronchoscopy  until  more  conservative 
treatment  fails.  As  a matter  of  fact  they  magnify 
the  seriousness  of  endoscopy. 

In  older  cases  bronchoscopic  drainage  and  irriga- 
tion is  of  decided  advantage.  Some  fairly  chronic 
cases  will  yield  to  persistent  application  of  this  line 
of  treatment  and  practically  all  are  symptomatic- 
ally  benefited.  The  discharge  lessens  and  becomes 
less  foul  and  the  patient  gains.  I do  not  believe  an 
old  case  with  a fibrous  capsule  will  get  well  under 
this  treatment. 

When  a case  does  not  yield,  promptly  to  broncho- 
scopic treatment  I believe  that  surgery  is  indicated, 
provided  a good  lung  surgeon  is  available,  but  I 
think  this  is  an  operation  which  should  be  done  only 
by  one  thoroughly  familiar  with  the  technic. 

I should  like  to  stress  what  Dr.  Daily  has  said 
in  regard  to  pneumothorax  in  lung  abscess.  I have 
seen  at  least  two  patients  who  died  as  a result  of 
this  treatment.  The  only  good  result  I have  ever 
seen  was  in  a case  of  interlobar  abscess.  It  is  very 
essential  to  keep  patients  under  observation  until 
completely  well. 


ANTITOXIN  VERSUS  NO  ANTITOXIN  IN  ' 
SCARLET  FEVER 

Of  5,377  cases  of  scarlet  fever  studied,  Pascal  F. 
Lucchesi  and  James  E.  Bowman,  Philadelphia  (Jour. 
A.  M.  A.,  Oct.  6,  1934),  administered  scarlet  fever 
antitoxin  in  3,045  and  not  in  2,332.  In  a comparison 
of  the  serum  with  the  nonserum  treated  cases,  a 
slight  decrease  in  the  number  of  febrile  days  in  the 
mild  and  moderate  groups  was  noted,  and  a sub- 
stantial reduction  in  the  severe  group.  The  inci- 
dence of  complications  was  definitely  less  in  the 
serum  treated  cases  in  comparison  with  those  not  so 
treated.  This  effect  was  most  prominent  in  the  se- 
vere group.  Serum  reactions  occurred  in  36.3  per 
cent  of  the  patients  treated  with  antitoxin.  The  use 
of  ephedrine  compounds  had  a slight  effect  on  the 
prevention  of  serum  disease. 


TREATMENT  OF  CHRONIC  BRIGHT’S  DISEASE 
James  P.  O’Hara,  Boston  (Jour.  A.  M.  A.,  Nov.  3, 
1934),  in  his  discussion  on  the  treatment  of  chronic 
interstitial  nephritis,  applies  the  term  “chronic 
Bright’s  disease”  to  chronic  glomerulonephritis, 
chronic  vascular  nephritis  and  chronic  nephrosis. 
The  most  important  form  of  treatment,  without 
doubt,  is  a diet  that  aims  at  a proper  balance  be- 
tween food  intake,  the  ability  of  the  kidneys  to  ex- 
crete end  products,  and  the  general  needs  of  the 
body.  He  stresses  the  following  points:  1.  Chronic 
hypertensive  nephritis  is  not  a disease  of  the  kid- 
neys alone.  Intelligent  treatment  demands  an  in- 
telligent understanding  of  all  the  problems  involved. 
2.  Overtreatment  may  be  quite  as  harmful  as  under- 
treatment.  3.  Chronic  nephrosis  is  fully  as  great  a 
nonrenal  problem  as  chronic  nephritis.  Before  thor- 
oughly satisfactory  treatment  for  this  condition  can 
be  devised,  much  new  knowledge  must  be  forth- 
coming. 
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PRIMARY  INTRACRANIAL 
NEOPLASMS* 

REPORT  OF  THIRTY  CASES 

BY 

W.  N.  POWELL,  M.  D. 

GALVESTON,  TEXAS 

This  paper  is  based  upon  a study  of  thirty 
primary  intracranial  neoplasms  selected 
from  an  autopsy  series  of  3,470  cases,  ex- 
tending over  a period  of  41  years.  However, 
this  does  not  include  all  the  primary  brain 
tumors  in  this  autopsy  series,  since  several 
of  the  earlier  cases  were  discarded  for  lack 
of  histological  material. 

The  incidence  of  primary  brain  tumors  has 
varied  rather  widely  in  the 
reports  of  different  observ- 
ers. An  accurate  estimate 
should  be  that  of  Ruder- 
shausen^,  who  reported  in 
1932,  statistics  based  upon 
31,698  autopsy  protocols  of 
the  Pathological  Institute  of 
the  University  of  Heidelberg, 
in  which  series  444  primary 
intracranial  tumors  were 
found,  an  incidence  of  1.4  per 
cent.  Gliomas  constituted  52 
per  cent  of  Rudershausen’s 
series.  In  general,  then,  we 
can  say  that  a little  more  than 
1 per  cent  of  cases  coming  to 
autopsy  will  show  primary  in- 
tracranial neoplasms  and  of 
these  about  half  will  be 
gliomas. 

The  tissues  used  in  this 
study  were  all  fixed  in  10  per 
cent  formalin.  The  stains 
employed  were  alum-hema- 
toxylin  and  phloxine,  Mal- 
lory’s phosphotungstic  acid 
hematoxylin,  Heidenhain’s 
iron-alum  hematoxylin.  Van 
Gieson’s  stain,  and  Mallory’s 
connective  tissue  stain.  It 
was  felt,  as  Phillips^  has 
pointed  out,  that  the  gliomas 
could  be  classified  with  a reasonable  degree 
of  accuracy  without  the  use  of  the  time-con- 
suming and  capricious  methods  of  metallic 
impregnation. 

Glioma. — The  gliomas  numbered  fifteen, 
or  50  per  cent  of  neoplasms  encountered.  The 
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classification  of  Bailey®  (1932)  was  followed. 
Representatives  of  only  six  of  his  ten  groups 
were  found  in  this  series. 

Medulloblastoma. — Only  one  representa- 
tive of  this  group  was  found.  The  patient 
was  a white  man,  49  years  of  age.  'The  tu- 
mor arose  from  the  roof  of  the  aqueductus 
cerebri,  growing  into  and  partially  occluding 
the  aqueduct.  According  to  the  classifica- 
tion of  Bailey  and  Cushing^  (1926) , it  would 
probably  be  considered  as  a medullo-epi- 
thelioma,  since  its  cells  seemed  to  be  differ- 
entiating toward  both  neuroblasts  and 
ependymal  spongioblasts.  Bailey®,  however, 
in  his  revised  classification  of  the  gliomas 


includes  such  tumors  under  the  medullo- 
blastomas. Some  of  the  cells  of  this  tumor 
were  arranged  in  rows  or  palisades,  occasion- 
ally forming  what  appeared  to  be  true 
rosettes,  while  a fair  number  of  pseudo- 
rosettes were  also  to  be  seen.  Many  mitoses 
were  seen.  The  patient  apparently  lived 

3.  Bailey,  P. : Cellular  Types  in  Primary  Tumors  of  the 
Brain,  Cytology  and  Cellular  Pathology  of  the  Nervous  System, 
New  York,  Paul  B.  Hoeber,  1932, 

4.  Bailey,  P.,  and  Cushing,  H. : Tumors  of  the  Glioma  Group, 
Philadelphia,  J.  B.  Lippincott  Company,  1926. 


Fig.  1.  (A)  Glioblastoma  multiforme  showing  extreme  cellular  polymorphism, 
numerous  giant  cells  and  mitoses.  (Alum-hematoxylin  and  phloxine.  Keduced  from 
412x.) 


(B)  Spongioblastoma  polare.  Notice  the  uniformity  in  size  of  the  cells  and 
their  regular  arrangement.  (Alum-hematoxylin  and  phloxine.  Reduced  from  412x. ) 

(C)  Astrocytoma  showing  astrocytes  with  swollen  cell  bodies  and  nuclei  dis- 
placed to  one  side.  (Iron-alum  hematoxylin  and  Van  Gieson.  Reduced  from  700x.) 

(D)  Ependymoma.  Note  the  characteristic  arrangement  of  elongated  cells  about 
blood  vessels.  The  large  dark  masses  are  calcium  deposits.  (Alum-hematoxylin  and 
phloxine.  Reduced  from  412x. ) 
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three  years  from  the  time  of  onset  of  his 
first  symptoms,  a fact  rather  difficult  of 
explanation  in  view  of  the  microscopic  evi- 
dence of  a rapidly  growing  neoplasm. 

Bailey®  states  that  medulloblastomas  make 
up  about  14  per  cent  of  all  gliomas,  are  gen- 
erally located  in  the  midline  of  the  cerebel- 
lum just  over  the  fourth  ventricle,  and  are 
rare  in  adults,  being  found  most  frequently  in 
children  averaging  from  10  to  11  years  of 
age. 

Glioblastoma  Multiforme. — Six  of  the  fif- 
teen gliomata  fell  into  this  group.  The  av- 
erage age  of  the  patients  affected  in  this 
series  was  41  years. 

Five  of  the  tumors  occurred  in  the  cere- 
brum; one  was  found  in  both  cerebrum  and 
cerebellum.  In  two  of  the  cases  the  tumors 
were  multiple.  On  gross  examination  they 
were  found  to  be  soft,  vascular,  fleshy  tu- 
mors, often  showing  evidences  of  hemor- 


toms. At  autopsy  a soft,  degenerating  tu- 
mor mass,  about  5 cm.  in  diameter,  was 
found  in  the  frontal  lobe  of  the  right  cerebral 
hemisphere,  extending  medially  almost  to  the 
midline.  In  its  central  portion,  fresh  hemor- 
rhage was  found  and  numerous  hemorrhages 
were  found  in  most  of  the  thoracic  and  ab- 
dominal viscera.  In  this  case  the  sudden 
death  was  probably  due  to  hemorrhage  into 
the  tumor  mass,  causing  a sudden  extreme 
elevation  of  an  already  elevated  intracranial 
pressure.  At  the  other  extreme,  one  patient 
was  found  with  symptoms  dating  back  six 
years  before  death.  Cushing^  in  1926,  found 
that  only  5 out  of  77  cases  had  survival  pe- 
riods of  more  than  3 years  from  the  onset 
of  symptoms,  and  interestingly  enough,  all 
these  5 cases  had  histories  of  premonitory 
focal  epilepsy.  The  one  patient  in  this  series 
who  survived  for  6 years  had  such  a history. 
He  was  a white  man,  46  years  of  age.  In 
1900,  he  was  struck  in  the 
left  frontal  region  of  the  head. 
In  1922,  he  began  having  con- 
vulsive seizures  which  were 
accompanied  by  loss  of  con- 
sciousness. In  1925,  the  con- 
vulsions were  involving  only 
the  right  side  of  the  body  arid 
were  no  longer  accompanied 
by  unconsciousness.  In  De- 
cember, 1925,  a decompres- 
sion operation  over  the  left 
frontal  region  was  performed, 
after  which  the  patient  was 
free  from  attacks  for  about  a 
year.  In  1928,  he  again  en- 
tered the  hospital,  this  time 
complaining  of  general  weak- 
ness and  loss  of  memory. 
Death  occurred  a short  time  later.  At  au- 
topsy an  ill-defined,  soft,  hemorrhagic  tumor 
mass  was  found  in  the  anterior  part  of  the 
left  frontal  lobe  of  the  cerebrum.  On  micro- 
scopic examination  this  proved  to  be  a glio- 
blastoma multiforme. 

Spongioblastoma  Polare.  — One  of  the 
gliomas  studied  in  this  series  was  found  to 
agree  rather  closely  with  Bailey’s®  descrip- 
tion of  the  polar  spongioblastomas.  It  was 
found  in  a white  man  of  31  years,  was  at- 
tached to  the  superior  vermis  of  the  cere- 
bellum, and  measured  3.5  by  5.5  cm.  Micro- 
scopically, it  was  found  to  be  composed 
mainly  of  tadpole-shaped  cells,  with  small 
round  tails.  The  tails  stained  only  feebly 
with  hematoxylin  and  phloxine.  Some  of 

4.  Bailey,  P.,  and  Cushing,  H. : Tumors  of  the  Glioma  Group, 
Philadelphia,  J.  B.  Lippincott  Company,  1932. 

3.  Bailey,  P. : Cellular  Types  in  Primary  Tumors  of  the 
Brain  Cytology  and  Cellular  Pathology  of  the  Nervous  System, 
New  York,  Paul  B,  Hoeber,  Inc.,  1932. 


Fig.  2.  (A)  Meningioma.  Notice  the  whorled  arrangement  of  the  cells  about 
the  darkly  stained  psammoma  bodies.  (Iron  alum  hematoxylin  and  phloxine.  Re- 
duced from  412x.) 

(B)  Acoustic  nerve  tumor.  Note  the  elongated  cells  arranged  in  linear  pat- 
terns. (Alum  hematoxylin  and  phloxine.  Reduced  from  412x. ) 

rhage  and  degeneration.  Some  of  them,  be- 
cause of  central  degeneration  and  peripheral 
condensation,  gave  the  impression  of  being 
encapsulated,  but  on  close  examination  and 
especially  upon  miscroscopic  examination, 
they  were  found  to  be  definitely  invasive. 

The  microscopic  picture  was  one  of  ex- 
treme polymorphism,  the  cells  varying  great- 
ly in  size  and  shape,  with  many  true  tumor 
giant  cells  present.  Mitoses  were  usually 
numerous,  some  of  them  being  abnormal. 

Hemorrhage,  degeneration,  and  necrosis 
were  commonly  seen.  (See  Fig.  1 A.) 

All  the  tumors  in  this  group  were  in  males, 
five  of  them  in  white  men  and  one  in  a 
negro. 

The  survival  periods  varied  greatly.  One 
patient,  a white  man  of  21  years,  died  sud- 
denly without  a history  of  previous  symp- 

5.  Bailey,  P.  : Intracranial  Tumors,  Springfield,  Illinois, 

Charles  C.  Thomas  Publisher,  1933. 


1934 


PRIMARY  INTRACRANIAL  NEOPLASMS—POWELL 


507 


the  tails  were  divided  into  finer  processes 
and  a few  bipolar  cells  were  also  seen.  This 
man  survived  3 months  from  the  onset  of 
symptoms.  (See  Fig.  IB.) 

Astroblastoma. — One  example  of  this  type 
of  glioma  was  found,  or  at  least  it  was 
placed  in  this  group  rather  tentatively. 
Microscopically,  it  was  loose-textured  and 
made  up  of  cells  with  somewhat  triangular 
bodies,  many  of  them  radiating  around  blood 
vessels  with  loose,  thickened  walls.  Phospho- 
tungstic  acid  preparations  showed  what  were 
taken  to  be  sucker  feet  on  the  blood  vessel 
walls. 

Astrocytoma. — Five  of  the  fifteen  gliomas 
were  put  in  this  group.  The  astrocytomas, 
next  to  the  glioblastomas,  are  the  common- 
est of  the  gliomas,  constituting  about  40 
per  cent  of  Cushing’s  862  verified  gliomas®. 

The  astrocytomas  may  occur  anywhere 


since  it  varied  from  3 months  in  the  case  of 
a four-year-old  child  with  a cerebellar  tu- 
mor, to  11  years  in  the  case  of  a cerebral  tu- 
mor in  a man  of  28  years.  The  latter  case 
is  of  some  interest  because  of  the  history. 
The  patient  had  a history  of  epileptic  at- 
tacks, beginning  soon  after  he  suffered  a de- 
pressed skull  fracture  of  the  left  parietal  re- 
gion in  1896.  In  1905,  a decompression  op- 
eration was  done  in  the  region  of  the  old 
fracture,  after  which  the  attacks  decreased 
somewhat  in  severity  and  frequency.  In  1906, 
however,  the  patient  began  to  complain  of 
loss  of  vision  and  died  in  1907.  At  autopsy 
a cystic  tumor  mass  was  found  in  the  right 
parietal  region  of  the  cerebrum — the  side  of 
the  brain  opposite  to  the  site  of  trauma  11 
years  before. 

Ependymoma. — A tumor  from  a white 
woman  of  27  years  was  placed  in  this  group. 


Fig.  3.  (A)  Teratoid  taraor.  An  epithelial  mass  is  seen  surrounded  by  connective  tissue  in  which  are  occasional  small  amounts 
of  smooth  muscle.  (Alum  hematoxylin  and  phloxine.  Reduced  from  200x. ) 

(B)  Teratoid  tumor  showing  keratinization  of  central  portion  of  epithelial  mass.  (Mallory’s  connective  tissue  stain.  Reduced 
from  200x.) 


in  the  brain ; they  are  slow  growing,  are  sel- 
dom sharply  demarcated  from  the  surround- 
ing brain  substance,  and  tend  to  become 
cystic.  They  are  composed  essentially  of 
astrocytes,  which  are  rather  widely  scat- 
tered, most  of  the  tumor  consisting  of  the 
numerous  processes  of  the  cells.  In  ordinary 
hematoxylin  and  eosin  or  phloxine  prepara- 
tions the  cell  bodies  are  only  faintly  stained. 
The  cell  bodies  are  often  swollen  and  the 
nuclei  displaced  to  one  side.  (See  Fig.  1 C.) 

According  to  Bailey  and  Cushing^  the 
astrocytomas  are  the  most  benign  and  the 
slowest  growing  of  the  gliomas,  having  an 
average  survival  time  of  about  76  months. 
The  average  survival  time  of  the  five  cases 
reported  here  would  have  little  significance, 

6.  Cushing,  H. : Intracranial  Tumors,  Springfield,  Illinois, 
Charles  C.  Thomas,  Publisher,  1932. 

4.  Bailey,  P,,  and  Cushing,  H. : Tumors  of  the  Glioma  Group, 
Philadelphia,  J.  B.  Lippincott  Company,  1932. 


At  autopsy  a tumor  the  s’ze  of  a large  pecan 
was  found  over  the  fourth  ventricle,  extend- 
ing down  towards  the  foramen  magnum. 
The  supero-lateral  surface  was  attached  to 
the  cerebellum  anterior  to  the  vermis. 

On  microscopic  examination,  this  tumor 
was  found  to  be  made  up  of  elongated  cells 
having  rather  abundant  granular  cytoplasm, 
with  rather  sharp  cell  boundaries  and  oval 
nuclei  containing  scattered  grains  of  chro- 
matin. The  cells  radiated  about  the  blood 
vessels  with  long  vascular  processes  ending 
on  the  vessel  walls.  Numerous  calcareous 
deposits  were  present  and  many  of  the  blood 
vessels  showed  calcification  of  their  walls. 
In  phosphotungstic  acid  hematoxylin  prepa- 
rations minute  granules  and  small  rods,  in- 
terpreted as  blepharoplasten,  were  found  in 
some  of  the  cells.  However,  further  studies 
will  be  made  with  Bailey’s  neutral  ethyl  vio- 
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let-orange  G stain  in  an  attempt  to  settle 
the  matter  of  the  blepharoplasten.  The  pa- 
tient survived  5 months  after  the  onset  of 
symptoms.  (See  Fig.  ID.) 

Perithelial  Sarcoma. — Two  tumors  of  this 
series  fell  rather  definitely  into  the  class  of 
perithelial  sarcoma.  Brindley  and  Hartman^ 
reported  one  of  these  cases  in  1928.  A col- 
ored woman  of  22  years,  had  nothing  un- 
usual in  her  history  until  18  months  before 
admission  to  the  hospital,  when  she  stopped 
menstruating  and  began  “feeling  bad.” 
Twelve  months  later  she  began  having 
monthly  attacks  of  headache  and  drowsiness. 
It  was  this  last  set  of  symptoms  which 
brought  her  to  the  hospital,  where  she  died 
a short  time  after  admission.  At  autopsy  a 
very  soft,  reddish  tumor  mass  was  found  be- 
hind the  optic  chiasma,  apparently  arising 
from  the  pituitary  gland.  The  woman  was 
also  found  to  be  very  obese  and  had  an  en- 
larged thymus  and  adrenal  glands.  Micro- 
scopically, the  tumor  showed  large  areas  of 
necrosis,  with  scattered  cellular  areas  made 
up  of  large,  round,  malignant  looking  cells 
about  more  or  less  centrally  placed  blood 
vessels. 

The  other  perithelial  sarcoma  was  found 
in  the  cerebrum  of  a white  woman  of  31 
years,  whose  symptoms  began  with  severe 
headaches  only  4 months  before  her  death. 
Microscopically,  this  tumor  showed  large, 
polyhedral  cells  with  vesicular  nuclei  con- 
taining prominent  nucleoli.  Many  giant 
cells  were  seen.  The  cytoplasm  of  the  cells 
was  quite  dense.  Staining  with  Mallory’s 
connective  tissue  stain  revealed  a consider- 
able amount  of  interlacing  collagenous  retic- 
ulum running  through  the  tumor. 

Meningioma. — Seven  tumors  fell  into  this 
group.  The  term  “meningioma”  is  used  in 
preference  to  the  older  term  “dural  endo- 
thelioma.” Mallory®  has  shown  rather  def- 
initely that  these  tumors  are  not  endothelial 
in  origin.  As  Cushing®  states,  the  term 
“meningioma”  is  brief  and  has  no  histo- 
pathological  pretensions.  Penfield®,  how- 
ever, prefers  Mallory’s  term  “arachnoidal 
fibroblastoma”  and  thinks  that  in  most  cases 
these  tumors  arise  from  arachnoidal  tufts 
growing  into  and  being  vascularized  by  the 
dura. 

The  meningiomas  occur  most  frequently 
between  the  ages  of  30  and  60  years,  the 

7.  Brindley,  P.,  and  Hartman,  H. : Some  Tumors  Occurring 
at  the  Base  of  the  Brain,  Texas  State  J.  Med.  24:8-3“857  (April) 
1929. 

8.  Mallory,  F.  B. : Type  of  Cell  of  the  So-Called  Dural  Endo- 
thelioma, J.  M.  Research  41  ;349  (March)  1920. 

6.  Cushing.  H. : Intracranial  Tumors,  Springfield,  Illinois, 
Charles  C.  Thomas,  Publisher,  1932. 

9.  Penfield,  W.  : Tumors  of  the  Sheaths  of  the  Nervous  System, 
Cytology  and  Cellular  Pathology  of  the  Nervous  System,  New 
York,  Paul  B.  Hoeber,  Inc.,  1932. 


average  age  of  the  patients  in  this  series 
being  47  years.  They  occur  most  frequently 
over  the  vertex  in  the  neighborhood  of  the 
superior  longitudinal  sinus,  along  the  course 
of  the  middle  meningeal  artery,  and  at  the 
base  of  the  brain.  Almost  invariably  they 
are  attached  to  the  inner  surface  of  the  dura 
and  project  inward,  sometimes  compressing 
the  brain  substance  quite  deeply.  They  are 
usually  rounded,  well-encapsulated,  often 
nodular  growths.  Occasionally,  meningiomas 
invade  the  skull,  growing  through  the 
Haversian  canals  and  causing  hyperostoses 
on  the  outer  surface  of  the  skull. 

Microscopically,  the  tumors  of  this  series 
were  quite  typical.  They  consisted  of  rather 
large  cells  with  indistinct  cell  boundaries 
and  nuclei  containing  a vigorous  chromatin 
network.  The  cells  tended  to  be  arranged  in 
columns  or  clumps,  frequently  gathering  in 
whorls  about  small  blood  vessels  and  hyaline 
material.  Most  of  them  in  places  showed 
degeneration  in  the  centers  of  these  whorls, 
with  psammoma  bodies  appearing  in  them. 
By  the  use  of  Mallory’s  connective  tissue 
stain,  scattered  collagenous  fibrils  were 
demonstrated.  (See  Fig.  2 A.) 

Acoustic  Nerve  rMmor.— This  tumor  has 
run  under  a great  variety  of  names,  such 
as  solitary  neurofibroma,  neurinoma,  fi- 
broma of  nerves,  Schwannoma,  cerebello- 
pontine angle  tumor,  acoustic  nerve  tumor, 
and  others.  Since  nearly  all  of  them  oc- 
cur in  connection  with  the  acoustic  nerve, 
the  term  “acoustic  nerve  tumor”  has  been 
employed  in  this  paper. 

From  the  standpoint  of  histogenesis  the 
question  has  been  whether  the  acoustic  nerve 
tumors  arose  from  connective  tissue,  from 
nerve  fibers,  or  from  the  sheath  of  Schwann. 
Penfield®  has  summarized  the  arguments  for 
these  various  views  and  has  concluded,  in 
agreement  with  Mallory®,  that  they  arise 
from  the  perineurial  connective  tissue. 

The  acoustic  nerve  tumors  are  rounded, 
often  nodular,  well  encapsulated  tumors.  In- 
variably they  are  attached  to  a nerve  or 
nerve  root,  usually  the  eighth  nerve.  On 
microscopic  examination  the  three  represen- 
tatives of  the  group  studied  in  this  series 
were  quite  characteristic  in  appearance.  The 
cells  were  often  arranged  in  linear  patterns, 
with  elongated,  sometimes  curved  nuclei. 
The  chromatin  network  of  the  nuclei  was 
loose,  except  in  degenerating  areas,  where 
the  nuclei  were  often  large  and  irregular 
with  heavy  nucleoli.  Such  nuclei  have  been 

9.  Penfield,  W. : Tumors  of  the  Sheaths  of  the  Nervous  Sys- 
tem. Cytology  and  Cellular  Pathology  of  the  Nervous  System, 
New  York,  Paul  B.  Hoeber,  Inc.,  1932. 
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mistaken  for  those  of  nerve  cells  and  it  is 
the  appearance  of  such  degenerating  areas 
which  in  the  past  has  caused  some  to  believe 
that  these  tumors  contained  glial  tissue. 
Many  long  parallel  fibers  which  stained  by 
Mallory’s  method  for  collagen  were  found 
running  through  the  tumors.  In  degenerat- 
ing areas  these  fibers  were  often  loose  and 
irregular  in  their  arrangement.  (See  Fig. 
2 B.) 

One  of  the  cases  in  which  an  acoustic 
nerve  tumor  was  found  at  autopsy  was  of 
particular  interest  because,  in  addition,  an 
astrocytoma  was  found  in  the  right  cerebel- 
lar hemisphere.  The  patient,  a white 
woman  of  31  years,  was  admitted  to  the  John 
Sealy  Hospital  in  August,  1933,  with  a his- 
tory of  occipital  headache  of  about  three 
years’  duration.  About  three  months  after 
the  onset  of  this  headache  she  became  weak 
in  the  right  side  of  the  body  and  shortly 
afterwards  tinnitus  aurium  appeared  in  the 
right  ear,  accompanied  by  slowly  increas- 
ing deafness.  In  the  fall  of  1932,  her  vision 
began  to  fail.  When  admitted  to  the  hos- 
pital she  was  completely  blind  and  had  a 
drunken  gait,  tending  to  fall  to  the  right. 
The  lower  part  of  the  right  side  of  her  face 
and  the  right  masseter  muscle  were  paral- 
yzed. At  operation,  the  cerebellar  glioma  was 
found,  but  not  the  acoustic  nerve  tumor.  At 
autopsy,  in  addition  to  the  cerebellar  glioma, 
there  was  found  in  the  right  cerebello-pon- 
tine  angle  a firm,  rounded,  encapsulated  tu- 
mor mass,  4 cm.  in  diameter.  This  tumor 
had  greatly  distorted  the  brain  stem  by  pres- 
sure upon  it  and  had  apparently  destroyed 
the  acoustic  nerve  since  it  could  not  be  dem- 
onstrated. Microscopic  examination  of  this 
tumor  revealed  an  appearance  typical  of  an 
acoustic  nerve  tumor.  The  cerebellar  glioma 
proved  to  be  an  astrocytoma. 

Blood  Vessel  Tumor.  — Cushing  and 
Bailey^®  divided  the  blood  vessel  tumors  into 
two  groups,  the  angiomatous  malformations 
or  hamartomas  and  the  true  angioblastomas. 
Both  the  blood  vessel  tumors  studied  in  this 
series  were  considered  to  be  hamartomas. 

One  of  these  cases  of  blood  vessel  tumor 
was  reported  by  Brindley  and  Reitzel“  in 
1929.  The  case  was  that  of  a 26-year-old 
negro  male,  in  previous  good  health,  who  one 
day  suddenly  became  comatose.  He  was 
brought  to  the  John  Sealy  Hospital  imme- 
diately, where  on  examination  he  was  found 
to  be  completely  unconscious,  with  absence 
of  the  reflexes  of  the  abdomen  and  lower 

10.  Cushing,  H.,  and  Bailey,  P. : Tumors  Arising  From  the 
Blood  Vessels  of  the  Brain,  Springfield,  Illinois,  Charles  C. 
Thomas,  Publisher,  1928. 

11.  Brindley,  P.,  and  Reitzel,  R.  J. : Spontaneous  Intracranial 
Hemorrhage  from  Vascular  iSimor,  Am.  J.  M.  Sc.  178:689 
(Nov.)  1929. 


extremities.  Kernig’s  sign  was  positive 
bilaterally  and  a spinal  puncture  showed  uni- 
formly bloody  fluid.  Death  occurred  in  a 
few  hours.  At  autopsy  all  the  ventricles  of 
the  brain  were  found  filled  with  blood.  A 
hemorrhagic  tumor  mass  was  found  in  the 
anterior  cornu  of  the  left  lateral  ventricle. 
Microscopically,  this  tumor  was  found  to  be 
made  up  of  numerous  intercommunicating 
blood  channels,  with  thick,  well-formed  walls. 
The  vessels  were  found  to  be  lined  by  a sin- 
gle layer  of  endothelial  cells.  The  stroma 
between  the  vessels  consisted  of  glial  tissue. 

The  other  case  was  that  of  a white  man  of 
56  years,  who  died  suddenly  without  history 
of  preceding  illness.  At  autopsy  a hemor- 
rhagic-appearing area,  about  0.5  cm.  in  diam- 
eter, was  found  in  the  right  basilar  portion 
of  the  pons,  encroaching  on  the  midline. 
Microscopically,  this  was  found  to  be  simi- 
lar to  the  case  described  immediately  above, 
the  tumor  being  made  up  of  numerous  blood- 
filled  spaces  lined  by  a single  layer  of  endo- 
thelial cells.  The  stroma  between  the  blood 
spaces  consisted  mainly  of  glial  tissue  with 
a fair  number  of  nerve  cells  scattered 
through  it. 

Teratoid  Tumor. — A very  interesting 
mixed  or  teratoid  type  of  tumor  was  found 
in  a white  man  of  20  years,  whose  symptoms 
dated  back  to  headaches  beginning  only  two 
months  before  his  death.  At  autopsy  a tu- 
mor mass  the  size  of  a lime  was  found 
in  the  right  cerebello-pontine  angle,  only 
loosely  attached  to  surrounding  structures. 
Apparently  it  had  not  arisen  from  the  acous- 
tic nerve  since  this  nerve  was  not  attached 
to  the  tumor  and  looked  perfectly  normal. 
On  section  the  tumor  was  grayish  in  color 
with  numerous  yellowish  and  brownish  areas 
scattered  through  it.  On  microscopic  exam- 
ination the  appearance  of  the  tumor  at  first 
suggested  the  possibility  that  it  might  be  a 
chordoma,  but  no  mucin  could  be  demon- 
strated with  a mucicarmine  stain.  The  tu- 
mor consisted  of  epithelial  and  connective 
tissue  elements.  The  epithelium  was  in 
rounded  masses,  the  individual  cells  having 
rather  small  nuclei  and  abundant  cyto- 
plasm; a few  cytoplasmic  granules  sugges- 
tive of  keratohyalin  were  seen  and  in  places 
the  centers  of  the  epithelial  masses  were  def- 
initely keratinized,  taking  a bright  red  stain 
with  Mallory’s  triple  stain.  The  connective 
tissue  was  loosely  arranged  between  the 
epithelial  masses,  most  of  the  cells  being 
spindle  shaped.  In  places  the  connective  tis- 
sue showed  considerable  edema  and  degen- 
eration; in  other  places  the  appearance  was 
suggestive  of  sarcomatous  change,  the  nuclei 
being  large  and  hyperchromatic,  -with  a fair 
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number  of  mitoses  present.  In  a few  places 
what  appeared  to  be  a few  fibers  of  smooth 
muscle  could  be  made  out.  (See  Fig.  3 A 
and  3 B.) 

These  intracranial  teratoid  tumors  are 
rather  rare.  Cushing  in  1923^^,  had  seen 
only  4 cases  in  a series  of  of  868  intracranial 
tumors  and  in  1930,  Hosoi^^  was  able  to  col- 
lect only  23  cases  from  the  literature.  Ac- 
cording to  Hosoi,  they  usually  occur  in  young 
individuals,  over  half  the  reported  cases  be- 
ing in  persons  under  20  years  of  age.  Ecto- 
dermal and  mesodermal  elements  have  been 
most  frequently  found.  Hosoi  considers 
them  to  be  derived  from  misplaced  em- 
bryonal cells. 

COMMENT 

The  reports  in  the  literature  relative  to 
the  sex  incidence  of  intracranial  tumors  are 
rather  conflicting.  Gowers^*  gives  a ratio  be- 
tween male  and  female  patients  of  2 to  1 
(a  small  percentage  of  tubercles  included). 
In  500  cases  (tubercle  included),  Tooth^'^ 
found  the  ratio  of  males  to  females  to  be  4 
to  3.  Rudershausen  found  a proportion  of 
male  to  female  patients  of  5 to  4 in  444 
primary  intracranial  neoplasms.  Cushing^® 
feels  that  there  is  no  appreciable  difference 
in  incidence  betwen  the  two  sexes.  In  this 
small  series  of  only  30  cases  the  proportion 
of  male  to  female  patients  was  2.85  to  1. 

No  figures  were  found  in  the  literature 
bearing  on  the  relative  incidence  in  whites 
and  negroes  of  primary  intracranial  neo- 
plasms. In  the  series  of  3,470  autopsies  per- 
formed by  the  Department  of  Pathology  of 
the  University  of  Texas,  the  proportion  of 
negro  to  white  subjects  has  been  about  7 to  6. 
The  incidence  of  intracranial  tumors  has 
been  in  the  proportion  of  4.4  in  whites  to  1 
in  negroes,  with  the  ratio  in  the  case  of 
gliomas  even  higher,  5.5  to  1.  One  must 
take  into  consideration,  though,  the  fact  that 
a few  suspected  cases  of  brain  tumor  in  white 
patients  were  referred  from  outside  the  city 
to  the  John  Sealy  Hospital  for  confirmation 
of  the  diagnosis  or  for  surgical  treatment. 
Even  so,  however,  the  incidence  in  white  pa- 
tients will  still  be  considerably  higher  than 
in  negro  patients.  It  would  be  of  some  in- 
terest to  see  reports  on  the  matter  of  racial 
incidence  from  other  general  hospitals  where 
negroes  make  up  a considerable  proportion 
of  the  patients. 

12.  Cushing,  H. : Series  of  Intracranial  Tumors  and  Condi- 
tions Simulating  Them  : Tumor  Suspects  ; Tumors  Unverified ; 
Tumors  Verified,  Arch.  Neurol.  & Psychiat.  10:605  (Dec.)  1923. 

13.  Hosoi,  K. : Teratoma  and  Teratoid  Tumors  of  the  Brain, 
Arch.  Path.  9:1207-1219  (June)  1930. 

14.  Gowers,  William:  Manual  of  Diseases  of  the  Nervous 
System.  1893. 

15.  Tooth,  H. : Some  Observations  on  the  Growth  and  Sur- 
vival Periods  of  Intracranial  Tumors,  Brain  35:61,  1912. 

16.  Cushing,  H. : Intracranial  Tumors  (Osier,  Sir  William : 
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The  importance  of  trauma  as  an  etiological 
factor  in  brain  tumor  has  probably  been  over- 
estimated in  many  reports,  Ewing”  claims 
that  when  many  such  reports  are  fully  in- 
vestigated the  relationship  between  the 
trauma  and  the  development  of  a tumor  be- 
comes so  vague  as  to  be  negligible.  In  two 
of  the  cases  in  this  series  there  was  a his- 
tory of  antecedent  trauma.  In  one  of  these, 
22  years  elapsed  from  the  time  the  patient 
suffered  the  injury  until  symptoms  which 
might  be  referable  to  a tumor  occurred. 
However,  the  tumor  found  at  autopsy  was  lo- 
cated in  the  left  frontal  lobe  of  the  brain, 
directly  under  the  site  of  the  trauma  many 
years  before.  In  the  other  case  the  patient 
died  11  years  after  he  had  sustained  a de- 
pressed skull  fracture  on  the  side  of  the  head 
opposite  to  the  site  at  which  the  tumor  was 
found  at  autopsy, 

SUMMARY 

1.  Thirty  primary  intracranial  neo- 
plasms are  reported, 

2.  Of  these  thirty  neoplasms  gliomas  con- 
stituted 15  or  50  per  cent,  meningiomas  7 
or  23.3  per  cent,  acoustic  nerve  tumors  3 or 
10  per  cent,  blood  vessel  tumors  2 or  6.6  per 
cent,  perithelial  sarcomas  2 or  6.6  per  cent, 
and  teratoid  tumors  1 or  3.3  per  cent. 

3.  The  ages  of  the  patients  ranged  from 
4 years  to  65  years. 

4.  The  ratio  of  male  to  female  patients 
was  2.85  to  1. 

5.  The  ratio  of  white  to  negro  patients 
was  4.4  to  1 for  all  the  neoplasms  and  5.5  to 
1 for  the  gliomas. 

6.  A history  of  trauma  preceding  the  de- 
velopment of  a brain  tumor  was  noted  in 
two  cases. 

I am  indebted  to  Dr.  J.  F.  Pilcher  for  the  photo- 
micrographs accompanying  this  paper. 

University  of  Texas,  School  of  Medicine. 

ABSTRACT  OF  DISCUSSION 

Dr.  Charles  Phillips,  Temple:  In  reference  to 
studies  of  this  nature  it  has  been  my  good  fortune 
for  some  years  to  have  the  opportunity  to  handle 
quite  a large  series  of  primary  tumors  of  the  cen- 
tral nervous  system,  and  this  experience  has  taught 
me  several  things.  The  pathologist  handling  this 
material  should  be  well  informed  in  gross  and  micro- 
scopic anatomy  of  the  brain;  he  should  know  con- 
siderable clinical  neurology;  he  should  be  well  ac- 
quainted with  a wide  variety  of  technical  processes 
and  practice  the  best  of  them  in  his  studies;  he 
should  cultivate  active  association  with  neurological 
surgeons,  and  finally  he  must  be  a skilled  tissue 
diagnostician.  Of  course  all  this  adds  up  to  a state- 
ment that  neuropathology  is  a very  difficult  field. 
Such  I have  certainly  found  it. 

Most  of  us  have  so  little  neurological  material  to 
be  responsible  for,  that  it  is  natural  to  be  indecisive 
and  tend  to  send  it  to  large  centers  for  consulta- 

17.  Ewing,  J, : Neoplastic  Diseases,  Ed.  3,  Philadelphia,  W. 
B.  Saunders  Company,  1928. 
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tion.  This  is  best  all  the  way  round,  but  none  of 
us  should  neglect  systematic  search  of  our  autopsy 
material  for  tumors.  Many  surprizes  will  be  had 
if  this  is  done,  in  spite  of  the  comparatively  low 
incidence  of  brain  tumors  in  routine  autopsy  re- 
ports. 

The  essayist  will  probably  agree  with  me  in  the 
statement  that  the  deeper  one  gets  into  neuropa- 
thology the  more  complicated  he  finds  the  subject 
but  that  this  constitutes  a real  challenge  to  the 
spirit  of  investigation. 

Dr.  A.  M.  Graves,  San  Antonio:  Dr.  Hartman’s 
presentation  of  Dr.  Powell’s  study  can  hardly  be 
added  to  by  further  comments  on  the  pathology  of 
intracranial  neoplasms.  However,  because  brain  tu- 
mors are  found  at  1 per  cent  of  all  autopsies 
(Powell),  it  behooves  clinicians  to  be  suspicious  of 
even  the  most  evanescent  neurological  signs  or 
symptoms.  Dr.  Sachs  rightly  warns  that  a convul- 
sion in  a .hitherto  normal  individual  must  be  con- 
sidered as  a manifestation  of  a brain  tumor  until 
proved  otherwise.  Frequently  the  diagnosis  of  brain 
tumor  can  be  easily  made  before  the  classical  pres- 
sure symptoms  set  in.  Unless  this  is  more  often 
done,  the  neurological  surgeon  will  scarcely  be  able 
to  greatly  improve  his  results. 


TARSECTOMY  IN  INCOMPLETE 
PTOSIS* 

BY 

CHARLES  S.  ALEXANDER,  M.  D. 

HOUSTON,  TEXAS 

Ptosis,  or  drooping  of  the  upper  eyelid,  is 
a condition  met  with  rather  frequently  in  the 
practice  of  ophthalmology.  It  may  be  par- 
tial or  complete,  unilateral  or  bilateral,  de- 
pending upon  its  cause  and  the  severity  of 
its  etiological  lesion.  In  this  discussion  we 
shall  concern  ourselves  with  two  of  the  most 
common  types  of  partial  ptosis  and  its  cor- 
rection by  operation.  The  first  type  is  that 
so  regularly  seen  in  advanced  cases  of 
trachoma,  and  due  to  inactivity  of  the  mus- 
culus  tarsalis  of  MiillerL  The  second  type  is 
that  due  to  paralysis  or  paresis  of  the  leva- 
tor muscle,  which  is  usually  unilateral  and, 
according  to  Fuchs,  when  it  occurs  without 
other  signs  of  oculomotor  paralysis,  is  gen- 
erally due  to  a central  lesions  Operation 
for  partial  ptosis  is  probably  most  often  done 
for  cosmetic  reasons,  but  in  advanced 
trachoma  its  cosmetic  value  is  usually  far 
overshadowed  by  its  therapeutic  worth.  In- 
deed, in  such  cases  its  therapeutic  effect  is 
the  one  of  primary  consideration  and  the 
correction  of  the  ptosis  of  secondary  impor- 
tance. 

Many  operations  for  the  correction  of 
ptosis  have  been  advocated  (Elschnig  has 
described  fifty-five)®,  a condition  which  in 
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itself,  is  evidence  that  no  one  method  has 
given  uniformly  satisfactory  results.  Gen- 
erally, ptosis  operations  can  be  grouped  un- 
der three  headings:  (1)  Those  which  short- 
en the  lid  or  levator  muscle,  and  which  are 
represented  by  Everbusch’s  operation;  (2) 
those  which  utilize  the  action  of  the  occipito- 
frontalis muscle,  of  which  the  Hess  operation 
is  the  best  example,  and  (3)  those  which 
utilize  the  action  of  the  superior  rectus,  the 
Motais  operation  being  the  best  known  of 
this  group*.  The  worth  and  effectiveness  of 
these  operations  has  been  frequently  and  ade- 
quately proved.  When  the  particular  opera- 


Fio.  1.  Diagrammatic  sketches  showing  the  technic  of  the 
operative  procedure  of  tarseetomy : 

(A)  The  upper  lid  is  everted  and  held  in  place  by  Ehrhart’s 
clamp.  The  dotted  line  indicates  the  line  of  incision. 

(B)  A forceps  grasps  the  conjunctiva  and  tarsus,  which  is 
being  dissected  with  scissors. 

(C)  The  conjunctiva  and  tarsus  have  been  removed  and  one 
suture  is  shown. 

tion  is  properly  done  for  the  condition  it  is 
designed  to  correct,  the  results  are  usually 
satisfactory.  One  must  admit,  however,  that 
the  technic  of  these  procedures,  and  that  of 
their  various  modifications,  is  by  no  means 
simple.  Furthermore,  the  ordinary  practice 
does  not  afford  the  opportunities  for  doing 
them  often  enough  to  perfect  a technic  in 

4.  Meller,  Josef:  Ophthalmic  Surgery,  Ed.  3,  p.  112. 
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each.  I wish  to  review  an  operation  for  par- 
tial ptosis.  It  is  easily  performed,  has  few 
or  no  serious  complications  and  gives  uni- 
formly good  results.  The  operation  is  ap- 
plicable, however,  only  to  cases  of  partial 
ptosis  and  only  to  those  which  require  not 
more  than  three  or  four  millimeters  of  wid- 
ening of  the  palpebral  fissure.  The  opera- 
tion to  which  I refer  is  tarsectomy.  In  dis- 
cussing removal  of  the  tarsus  Ball  says, 
“Richet  (1874),  Heisrath  (1882),  Vossius 


and  Kuhnt  (1897)  are  given  credit  for  the 
procedure,  which  is  a modification  of  an  op- 
eration (excision  of  the  tarsus  and  ciliary 
border  of  the  lid)  practiced  by  J.  C.  Saun- 
ders early  in  the  nineteenth  century”®. 

OPERATIVE  PROCEDURE 
The  skin  of  the  lids  and  face  is  washed 
thoroughly  with  soap  and  water,  and  then 
painted  with  a 3.5  per  cent  solution  of  iodine. 

5.  Ball,  James  Moores:  Modern  Ophthalmology,  Vol.  1,  p. 
434. 


The  conjunctival  sac  is  irrigated  with  a 
1:10,000  solution  of  bichloride  of  mercury, 
followed  with  saturated  solution  of  boric  acid 
or  normal  saline.  One  drop  of  a 1 per  cent 
pantocain  solution  is  instilled  into  the  con- 
junctival sac  every  three  minutes  until  four 
or  five  drops  have  been  used.  A 2 per  cent 
novocain  solution  with  adrenalin  gives  a very 
satisfactory  anesthesia.  Approximately  one 
cc.  is  injected  into  the  deeper  layers  of  the 
lid,  into  each  of  three  areas:  middle,  tem- 
poral and  nasal.  Another  cc.  of  the 
novocain  solution  is  injected  su- 
perficially near  the  lid’s  margin. 
After  waiting  three  or  four  minutes 
one  may  proceed  with  the  actual  op- 
eration. 

The  lid  is  everted  and  held  in  po- 
sition with  Ehrhart’s  lid  clamp  (Fig. 
1 A).  The  teeth  of  the  clamp  are 
applied  as  closely  to  the  lid  margin 
as  possible,  so  as  not  to  interfere  with 
the  incision.  For  the  incision  the 
Graefe  knife  is  useful  or  the  Bard 
Parker  knife  with  a number  15  blade 
is  very  convenient.  The  piece  of 
tarsus  and  its  overlying  conjunctiva 
to  be  removed  is  outlined  with  an  in- 
cision which  goes  through  the  con- 
junctiva. The  incision  is  made  paral- 
lel to  and  two  millimeters  from  the 
lid  margin  and  just  Over  a line  which 
corresponds  to  the  upper  margin  of 
the  tarsus  (Fig.  1 A).  If  less  than 
the  amount  of  tarsus  thus  outlined  is 
to  be  removed,  the  upper  limit  of  the 
incision  is  made  nearer  to  the  curved 
one  with  which  it  joins  at  the  ex- 
tremities of  the  lid.  Lancaster  says, 
“The  width  of  this  piece  should 
be  slightly  greater  than  the  amount 
by  which  it  is  desired  to  increase  the 
width  of  the  piece  you  excise.  There 
is  no  danger  of  getting  too  much  ef- 
fect, except  when  operating  to  cor- 
rect a one-sided  defect;  in  this  case, 
it  is  best  to  make  the  two  eyes  match 
as  closely  as  you  can”^  The  piece 
of  tarsus  and  conjunctiva  outlined  is  then 
excised.  This  is  easily  done  by  gaining  a line 
of  cleavage  between  the  tarsus  and  its  under- 
lying tissue.  This  is  best  done  by  cutting 
through  the  tarsus  with  the  scalpel  at  one  of 
its  extremities,  grasping  it  with  a forceps 
and  then  dissecting  it  away  with  a pair  of 
scissors  (Fig.  IB).  It  comes  away  very 
easily. 

The  sutures  are  next  inserted.  Three 

1.  Lancaster:  The  Operative  Treatment  of  Ptosis,  Tr.  Am. 
Acad.  Ophth.  & Otol.  p.  23.5,  1919. 


Fig  2.  Photographs  of  patients,  showing  results  of  tarsectomy  op- 
eration  for  ptosis  of  trachomatous  origin. 

Upper  (Case  1)  — (A)  Before  operation:  (B)  After  operation. 
Lower  (Case  2)  — (C)  Before  operation;  (D)  After  operation. 
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double-armed  silk  sutures  are  used.  The  up- 
per edge  of  the  conjunctiva  has  a tendency 
to  contract  backwards  under  the  everted  lid, 
but  it  is  easily  found  and  pulled  forwards 
and  held  with  forceps  while  needles  are  in- 
serted in  its  midportion.  The  needles  are 
separated  by  three  millimeters,  then  brought 
through  the  narrow  strip  of  tarsus  which  re- 
mains, through  other  tissues  of  the  lid  and 
out  through  the  skin  just  behind  the  cilia — 
care  being  taken  not  to  injure  them.  The 
needles  then  are  passed  through  a piece  of 
rubber  and  tied  over  it.  An  identical 
suture  is  placed  temporally  and 
nasally.  These  are  left  in  place  for 
four  or  five  days.  If  only  one  eye  is 
operated  on,  both  eyes  are  bandaged 
for  twenty-four  hours,  after  which 
only  the  operated  eye  is  bandaged  for 
four  more  days.  If  both  are  oper- 
ated on  both  are  kept  bandaged  for 
four  or  five  days.  In  either  case,  the 
dressing  is  changed  every  day.  An 
ice  bag  is  placed  over  the  bandage  im- 
mediately after  the  operation  and 
held  in  place  for  twenty-four  hours. 

This  precaution  lessens  the  swelling 
very  much  and  is  very  gratifying  to 
the  patient.  After  this  operation,  in 
some  cases,  the  lid  heals  with  a 
V-shaped  notch  or,  so-called  Gothic 
arch.  The  exact  mechanism  of  its 
formation  is  not  quite  clear,  but  a 
number  of  precautions  have  been  ad- 
vocated for  its  prevention.  Wheeler 
has  advised  that  the  tarsus  not  be  in- 
cised in  a slanting  direction  but  in 
a vertical  one;  Goar  has  suggested 
that  a thin  vertical  strip  of  tarsus  be 
left  in  the  center  of  the  lid ; Heal  has 
cautioned  that  the  central  suture  be 
placed  higher  than  the  lateral  ones®. 

. CASE  REPORTS 

Case  1. — Mr.  S.  J.  B.,  age  33,  was  first 
seen  April  29,  1928.  His  right  eye  had 
given  trouble  off  and  on  during  the  past 
ten  years  and  had  been  treated  at  inter- 
vals for  pain  and  redness.  The  patient 
had  a very  definite  unilateral  trachoma  of 
the  right  eye,  with  a decided  partial  ptosis. 

A tarsectomy  was  done  on  May  4,  1928, 
the  result  of  which  was  satisfactory  both  from  the 
standpoint  of  arresting  the  trachoma  and  for  the 
cosmetic  effect. 

Case  2. — Miss  D.  S.,  age  13,  was  first  seen  Feb. 
22,  1933.  She  had  a ptosis  of  the  right  eye,  with 
definite  symptoms  of  trachoma.  A tarsal  resec- 
tion was  done  on  this  eye  Feb.  26,  1933,  and  results 
from  both  a therapeutic  and  cosmetic  standpoint 
were  very  satisfactory. 

Case  3. — Mr.  J.  0.,  age  24,  was  first  examined 
Feb.  16,  1933,  and  his  complaint  was  a drooping  of 


6.  Heal,  G.  F. : Excision  of  the  Superior  Tarsus  and  Con- 
junctiva in  the  Treatment  of  Trachoma,  Brit.  J.  Ophth.  10:185- 
191  (April)  1926. 


the  right  eyelid  ever  since  he  could  remember.  This 
patient  presented  a congenital  partial  ptosis  of  the 
right  eye,  for  which  condition  a tarsal  resection  was 
done  Feb.  23,  1933,  and  the  operation  corrected  the 
deformity. 

Case  4. — Mrs.  M.  N.,  age  40,  presented  herself 
for  examination  Dec.  1,  1933.  She  had  had  a droop- 
ing of  the  left  upper  eyelid  all  of  her  life.  This 
case,  as  the  preceding  one,  represented  a congenital 
ptosis.  A tarsal  resection  was  done  on  the  left  eye 
Bee.  4,  1933,  and  the  ptosis  was  completely  cor- 
rected. 

1328  Medical  Arts  Building. 


ABSTRACT  OF  DISCUSSION 

Dr.  E.  L.  Goar,  Houston:  This  is  the  operation  of 
choice  in  ptosis,  trachomatosis  and  in  congenital  or 
acquired  ptosis  of  not  more  than  three  or  four  milli- 
meters. The  operation  does  away  with  the  frame- 
work of  the  lid,  allowing  it  to  collapse.  The  only 
possible  unpleasant  results  are  (1)  a flare-up  of 
activity  in  trachoma,  and  (2)  angulation  of  the  lid. 
The  latter  may  be  avoided  by  keeping  the  incision 
vertical  to  the  tarsus  and  at  a regular  distance  from 
the  lid  margin.  The  operation  is  simple  and  easy 
to  perform  and  results  in  properly  selected  cases 
are  excellent. 


Fig.  3.  Photographs  of  patients,  showing  results  of  tarsectomy  for 
congenital  partial  ptosis. 

Upper  (Case  3)  — (A)  Right  eye  before  and  (B)  after  operation. 
Lower  (Case  4) — (C)  Left  eye  before  and  (D)  after  operation. 
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Dr.  F.  H.  Newton,  Dallas:  We  should  be  grateful 
to  Dr.  Alexander  for  bringing  to  our  attention  the 
simplicity  and  efficacy  of  tarsectomy  in  the  cor- 
rection of  certain  cases  of  ptosis.  At  times  we  are 
inclined  to  select  a difficult  and  complicated  opera- 
tive procedure  when  a very  simple  method  will  prop- 
erly take  care  of  the  situation.  It  is  always  good 
surgical  judgment  to  get  results  with  the  minimum 
of  operative  interference.  Dr.  Alexander  has  not 
only  chosen  an  operation  easy  to  perform,  but  has 
presented  a technic  simpler  than  the  usual  one  de- 
scribed. 


HAY  FEVER  POLLENS  OF  THE  WEST 
TEXAS  AREA* 

BY 

ERLE  D.  SELLERS,  M.  D. 

ABILENE,  TEXAS 

Hay  fever  and  pollen  asthma  in  West 
Texas  present  problems  peculiar  to  this  area. 
A certain  knowledge  of  the  flora  is  essential, 
as  a number  of  different  pollens  in  the  air 
are  found  in  sufficient  amounts  to  cause 


spring ; the  grass  season  in  the  summer ; the 
chenopod  season  in  the  late  summer  and  fall ; 
the  ragweed  season,  coming  almost  at  the 
same  time  as  the  chenopod  but  usually  be- 
ginning a little  later,  and  the  mountain  cedar 
season  in  midwinter. 

In  wide  areas  in  West  Texas  the  most  im- 
portant tree  causing  hay  fever  in  the  spring 
is  the  mesquite  (Prosopis  glandulosa)^.  This 
tree  begins  to  pollinate  in  late  April  and 
continues  to  do  so  intermittently  until  late 
July.  Its  pollen  is  both  wind-borne  and  in- 
sect-borne. Occasionally  the  oaks,  elms,  and 
other  trees  cause  hay  fever  but  not  common- 
ly. Oak  pollen  is  found  in  considerable  num- 
bers on  my  exposed  vaseline  slides  in  March 
and  April  each  year  but  does  not  commonly 
cause  hay  fever. 

The  grasses  bloom  from  late  spring  to 
frost.  Bermuda  (Capriola  dactylon)  is  the 
worst  offender,  and  this  grass  pollinates 


Fig.  1.  Chart  showing  experiment  suggesting  that  the  atopens  of  grass  pollens  are  identical. 


symptoms  in  the  several  seasons.  Moreover, 
at  certain  seasons  pollens  of  a number  of 
unrelated  botanical  species,  each  an  impor- 
tant cause  of  hay  fever  and  pollen  asthma, 
are  found  at  the  same  time,  leading  to  con- 
siderable confusion  in  diagnosis. 

There  are  five  important  hay  fever  sea- 
sons in  West  Texas:  the  tree  season  in  the 

♦Read  before  the  Section  on  Clinical  Pathology,  State  Medical 
Association  of  Texas,  San  Antonio,  Texas,  May  16,  1934. 


throughout  the  entire  season.  It  is  contend- 
ed by  many  observers^  that  the  atopens  or 
allergens  of  grass  pollens  are  practically  iden- 
tical, so  that  only  one  species  need  be  used 
either  for  testing  or  treatment  in  grass-sen- 
sitive individuals.  My  experiments  with  nine 


1.  Sellers,  E.  D. : Mesquite  Tree  Pollen  as  a Cause  of  Hay 
Fever,  Texas  State  J.  Med.  25:297-299  (Aug.)  1929. 

2.  Stull,  A. : Cooke,  R.  A.,  and  Barnard,  J.  H. : The  Biologic 
Identity  of  Certain  Grass  Pollens  Causing  Hay  Fever,  J.  Allergy 
3:352-356  (May)  1932. 
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species  of  grasses  are  in  accord  with  this  con- 
clusion. The  experiments  consisted  of  paral- 
lel intradermal  testing  of  six  patients  with 
pollen  extract  dilutions  of  the  same  strength 
of  the  nine  species  and  by  the  exhaustion  of 
passively  transferred  sites.  I routinely  use 
Bermuda. 

With  the  chenopod  weeds  I include  the 
amaranths  and  other  species  of  the  order  Che- 
nopodiales.  The  most  important  member  is 


trouble  around  Christmas  and  for  a few 
weeks  thereafter.  In  1932,  large  amounts  of 
this  pollen  were  found  on  my  vaseline  slides 
in  late  September  and  October,  and  sensi- 
tive patients  had  severe  symptoms  at  that 
time.  During  this  season  four  important  pol- 
len groups  were  causing  hay  fever  at  the 
same  time  in  the  Abilene  area:  the  grasses, 
the  chenopods,  the  ragweeds,  and  mountain 
cedar. 
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Fig.  2.  Table  showing  time  of  pollinating  season  of  important  hay  fever  plants  in  the  Central  West  Texas  area.  Important 
pollens  for  each  month  appear  in  capitals. 


careless  weed  ( Amaranthus  Palmeri).  Of 
lesser  importance  are  pigweed  (Amaranthus 
retroflexus),  spiny  amaranth  (Amaranthus 
spinosus),  western  water  hemp  (Acnida  tam- 
ariscina),  Russian  thistle  (Salsola  pestifer), 
and  lamb’s  quarter  (Chenopodium  album). 
We^  have  shown  an  atopic  identity  of  these 
species  and  feel  that  any  one  of  the  first  four 
mentioned  will  suffice  in  testing  or  treat- 
ing patients  sensitive  to  this  most  important 
group. 

The  ragweed  season  begins  shortly  after 
the  beginning  of  the  chenopod  season  and 
runs  concurrently  with  it.  Three  ragweeds 
are  commonly  found  in  West  Texas : the  com- 
mon or  low  ragweed  (Ambrosia  elatoir),  the 
giant  ragweed  (Ambrosia  trifida),  and  the 
western  ragweed  (Ambrosia  psilostachya) . 
All  three  named  are  important.  Only  one 
need  be  used  for  testing  or  treatment^. 
The  ragweeds,  though  commonly  found 
throughout  West  Texas,  are  not  nearly  so  im- 
portant offenders  as  the  chenopods,  particu- 
larly in  the  Abilene  area  and  westward.  It 
is  very  uncommon  for  me  to  find  a patient 
sensitive  to  ragweed  who  has  not  acquired 
his  sensitivity  elsewhere. 

Of  increasing  interest  has  become  the 
mountain  cedar  season.  This  pollen  common- 
ly appears  in  the  air  in  November  and  con- 
tinues until  March.  It  causes  considerable 

3.  Sellers,  E.  D.,  and  Adamson,  W.  B. : A Study  of  the  Ap- 
parent Atopic  Similarity  of  Certain  Chenopodiales  Pollens,  J. 
Allergy  3:166-171  (Jan.)  1932. 

4.  Spain,  W.  C.,  and  Hopkins,  Marjorie : On  Identity  of 
Atopens  of  High  Ragweed  and  Low  Ragweed  Pollen,  J.  Allergy 
1:209-221  (March)  1930. 


The  microscopic  study  of  pollens  is  an  in- 
teresting field.  The  individual  grains  have 
a distinct  morphology,  often  characteristic 
of  the  family,  genus,  and  species.  One  has 
no  difficulty  in  differentiating  the  grass  pol- 
lens from  those  of  the  ragweeds,  amaranths, 
or  various  trees,  but  it  is  extremely  diffi- 


Fig.  3.  Three  species  of  the  Genus  amaranthus  ; Amaranthus 
spinosus  (spiny  amaranth),  Amaranthus  retroflexus  (red  root 
pigweed),  and  Amaranthus  Palmeri  (careless  weed). 


cult  to  identify  accurately  closely  related 
species.  I feel  that  the  common  morpholog- 
ical characteristics  of  closely  related  fam- 
ilies and  genera  are  in  keeping  with  the  fact 
that  such  closely  related  members  are  aller- 
gically identical,  as  mentioned  above  in  the 
case  of  the  grasses,  chenopods,  and  ragweeds. 

The  characteristic  morphology  of  the  pol- 
len grain  is  most  helpful  in  determining  the 
pollen  content  of  the  air.  Many  allergists 
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make  a practice  of  daily  examining  vaseline 
slides  which  have  been  exposed  for  24  hours 
in  the  open  air,  generally  on  the  roof  of  a 
building.  By  counting  the  pollen  grains  per 
square  surface  of  slide,  pollen  counts  may 
be  made.  These  pollen  counts  are  of  great 
value  in  diagnosis  and  treatment  of  hay  fe- 
ver and  pollen  asthma.  Without  their  help 
I would  not  have  explained  in  the  fall  of 
1932,  the  cause  of  hay  fever  in  a number  of 


2.  Experiments  are  cited,  not  detailed  in 
the  paper,  showing  the  allergic  identity  of 
closely  related  botanical  groups,  it  being  un- 
necessary with  some  groups,  such  as  the 
grasses,  the  chenopods,  and  the  ragweeds,  to 
use  more  than  one  species  for  testing  or 
treatment. 

3.  The  importance  of  pollen  counts  is  em- 
phasized, and  a graphic  record  of  daily  pollen 
counts  in  Abilene,  Texas,  for  1932,  is  shown. 
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Fig.  4.  Graphic  record  of  daily  pollen  counts  in  Abilene,  Texas,  for  1932. 


patients  who  gave  skin  reactions  only  to 
mountain  cedar,  which  generally  pollinates 
considerably  later.  Although  pollen  counts 
graphically  recorded  from  year  to  year  fol- 
low to  some  degree  a similar  pattern,  great 
variations  occur.  Such  variations  may  be  ob- 
served in  the  charts  of  my  pollen  counts  in 
Abilene  in  1932, 1933,  and  1934.  The  highest 
counts  in  my  experience  are  shown  on  the 
chart  for  the  third  week  in  January,  1934. 
On  January  20,  1934,  1,800  grains  of  moun- 
tain cedar  pollen  per  square  centimeter  of 
slide  surface  were  found. 

CONCLUSIONS 

1.  The  important  hay  fever  pollens  of  the 
Mid-West  Texas  area  are  those  of  the  mes- 
quite  tree  in  the  spring ; the  grasses,  particu- 
larly Bermuda,  in  the  summer ; the  chenopod 
weeds,  particularly  careless  weed  and  the 
ragweeds  in  the  late  summer  and  fall,  and 
mountain  cedar  in  late  fall  and  winter. 


ABSTRACT  OF  DISCUSSION 

Dr.  I.  S.  Kahn,  San  Antonio:  In  the  treatment  of 
hay  fever  in  Texas  where  pollen  is  so  varied  and 
of  such  extended  seasonal  duration,  in  order  to  se- 
cure respectable  results,  even  in  purely  seasonal 
cases,  secondary  pollen  sensitizations  must  be  de- 
cidedly frequently  considered.  A predominating  fall 
ragweed  case  in  Texas  is,  in  fact,  often  highly  clin- 
ically sensitive  to  grasses  and  careless  weeds.  Also 
in  the  sections  of  our  state  where  the  bulk  of  our 
population  resides,  antigenic  pollen  occurs  in  the 
atmosphere  in  almost  every  month  of  the  year,  and 
not  unusually  symptoms  not  so  mild  and  requiring 
specific  treatment  relief,  present  themselves  in  other 
methods  than  those  of  the  usual  cardinal  symptom 
period. 

Also  weed  or  tree  growths  of  antigenic  properties 
may  be  of  mere  local  importance.  For  instance  the 
date  palm  of  Galveston  has  no  local  interest  to  Dr. 
Sellers  in  Abilene,  and  the  Russian  thistle  that  wor- 
ries Dr.  Sellers  has  no  local  interest  to  Dr.  Prince  in 
Galveston.  Also  new  weed  or  tree  growths  are  oc- 
casionally naturally  or  artificially  introduced  in 
areas  previously  free.  Hence  pollen  hay  fever  and 
asthma  must  be  considered  diseases  of  local  specific 
etiologies  which  cannot  be  known  without  daily  or 
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almost  daily  air-pollen  analyses  of  the  type  shown 
by  Dr.  Sellers. 

Dr.  Homer  E.  Prince,  Galveston:  I am  deeply  in- 
terested in  Dr.  Sellers’  remarks  on  the  pollinating 
seasons  of  the  important  hay  fever  plants  in  the 
area  around  Abilene.  It  is  only  through  a thorough 
knowledge  of  the  local  flora  that  pollen  hay  fever 
and  asthma  can  be  properly  diagnosed  and  treated. 
For  example,  it  would  be  useless  to  treat  a patient 
in  Galvestion  with  mountain  cedar  extract  as  early 
as  Dr.  Sellers  treats  cedar  cases,  because  the  only 
appreciable  growth  of  cedar  occurs  about  fifteen 
miles  north  of  Galveston,  and  it  does  not  bloom  until 
February;  nevertheless,  I have  collected  cedar  pol- 
len on  vaseline  slides  from  this  source  fifteen  miles 
distant.  Again,  we  are  not  troubled  with  the  various 
amaranths  which  cause  so  much  distress  in  West 
Texas.  However,  we  have  a species  of  amaranth 
which  is  peculiar  to  sandy  beaches  and  which  has 
been  identified  by  Dr.  Durham  of  the  Abbott  Labo- 
ratories as  amaranthus  gregii;  it  pollinates  from 
late  June  until  September.  It  would  be  interesting 
to  know  whether  an  extract  of  pollen  from  this 
plant  would  give  cross  reactions  in  Dr.  Sellers’ 
amaranth  patients.  Of  the  ragweed  group,  we  have 
only  the  western  and  giant  ragweeds,  cocklebur,  and 
two  important  marsh  elders,  iva  ciliata  and  iva  fru- 
tescens,  the  latter  often  constituting  the  only  impor- 
tant pollen-producing  plant  over  entire  city  blocks 
and  producing  a great  deal  more  pollen  per  plant 
than  either  western  or  giant  ragweed.  We  make  no 
attempt  to  differentiate  between  the  pollens  of 
these  closely  related  ragweed  subgroups  in  exam- 
ining our  pollen  slides.  Another  plant  with  which 
we  must  deal  but  which  doubtless  does  not  occur 
in  West  Texas  is  date  palm,  a tropical  tree  that 
has  no  definite  pollinating  season.  A great  num- 
ber of  these  trees  occur  in  our  vicinity,  and  I am 
told  there  are  several  closely  related  varieties.  It 
is  possible  to  collect  as  much  as  half  an  ounce  of 
very  fine  and  light  pollen  from  one  single  date  palm 
bloom. 

Dr.  Sim  Hulsey,  Fort  Worth:  Dr.  Sellers  has  given 
us  a concise  description  of  the  hay  fever  seasons 
experienced  in  Abilene.  It  will  be  noted  that  they 
extend  well  around  the  twelve  months  of  the  year.  I 
believe  this  also  holds  good  for  the  major  portion 
of  Texas. 

We  have  found  quite  a few  oak-sensitive  patients 
in  Fort  Worth.  Oak  pollen  apparently  has  a high 
degree  of  toxicity,  for  with  both  the  scratch  and 
intradermal  methods  of  testing,  remains  of  the  re- 
action lasted  for  several  days.  So  far,  we  have  not 
attempted  desensitization  of  these  cases  as  they  have 
come  to  us  during  the  season.  Anyway,  I have  not 
been  particularly  anxious  to  attempt  it  because  of 
the  apparent  toxicity  of  this  particular  pollen. 

Dr.  T.  C.  Terrell  and  I,  in  Fort  Worth,  use  the 
extracts  of  Bermuda  and  Johnson  grasses  in  treat- 
ing grass-sensitive  cases.  This  is  because  of  the  ex- 
treme prevalence  of  these  two  grasses  in  our  vicin- 
ity. We  also  use  extracts  of  giant  and  short  rag- 
weeds in  ragweed-sensitive  cases,  for  the  same  rea- 
son. This  will  also  eliminate  any  possibility  that 
the  allergen  of  the  individual  pollens  in  the  same 
species  are  not  identical. 


Rabies  Vaccine  (Human)  Chloroform  Killed-N.  D. 

Co. — Antirabic  vaccine  (New  and  Nonofficial  Reme- 
dies, 1934,  p.  378)  prepared  according  to  a modifica- 
tion of  the  method  of  David  Semple  (chloroform 
killed).  It  is  marketed  in  packages  of  fourteen  vials, 
each  containing  a dose  of  0.5  cc.,  and  in  packages  of 
fourteen  syringes,  each  containing  a dose  of  0.5  cc. 
The  National  Drug  Co.,  Philadelphia. 


SODIUM  BARBITAL-SODIUM  PHENO- 
BARBITAL  NARCOSIS  IN  THE 
TREATMENT  OF  THE  ACUTE 
PSYCHOSES* 

BY 

GUY  F.  WITT,  B.  S.,  M.  D. 

AND 

TOM  H.  CHEAVENS,  A.  B.,  M.  D. 

DALLAS,  TEXAS 

Of  the  recent  advances  in  the  therapy  of 
the  acute  psychoses  and  certain  psychoneu- 
roses, probably  the  most  valuable  and  stim- 
ulating have  been  the  various  methods  of 
prolonged  narcosis  which  have  been  reported 
from  time  to  time  in  the  current  literature. 

A complete  summary  of  the  literature  on 
this  subject  is  unnecessary  at  the  present 
time,  since  the  excellent  review  of  Palmer 
and  Paine^  summarizes  the  majority  of  this 
work  and  brings  it  with  few  exceptions,  up  to 
a very  recent  date.  Notable,  however,  in 
this  review,  as  well  as  in  our  own  less  care- 
ful survey  of  past  work  on  this  subject,  has 
been  the  absence  of  any  reference  to  the  use 
of  those  barbiturates  whose  action  is  more 
prolonged  and  possibly  more  toxic  than  the 
one  which  is  most  frequently  used  and  pop- 
ular at  the  present  time — sodium  amytal. 

Prior  to  the  recent  reports  of  Bleckwenn^ 
with  this  drug,  we  had,  in  a limited  way, 
been  using  sodium  barbital  and  sodium 
phenobarbital  in  the  treatment  of  various 
psychic  disorders.  Following  the  first  re- 
ports of  Bleckwenn,  we  discontinued  the  use 
of  these  drugs  and  made  several  attempts  to 
follow  the  technic  described  by  him.  Our 
observations  at  the  time  were  not  particu- 
larly encouraging,  principally  because  of  the 
short  duration  of  the  periods  of  sleep  pro- 
duced by  any  except  the  larger  doses  of 
sodium  amytal,  and  also  because  of  the  ap- 
parent dangers  attendant  upon  the  intra- 
venous use  of  this  drug.  Our  own  observa- 
tions were  that  the  intravenous  use  of  sodi- 
um amytal  produced,  rapidly,  a deep  nar- 
cosis, with  proportionately  rapid  emergence 
from  the  effect  of  the  drug,  followed  by  in- 
tervals during  which  the  patient’s  symptoms 
were  often  aggravated.  Increasingly  large 
doses  were  found  necessary  to  maintain  an 
adequate  degree  of  narcosis.  These  objec- 
tions were  also  found  in  the  use  of  of  sodium 

♦From  the  Department  of  Neuro-Psychiatry,  Baylor  University 
College  of  Medicine,  Dallas,  Texas. 

♦Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  San  Antonio,  Texas, 
May  16,  1934. 

1.  Palmer,  Harold  D.,  and  Paine,  Alfred  L. : Prolonged  Nar- 
cosis as  Therapy  in  the  Psychoses,  Am.  J.  Psychiat.  12 :143-164 
(July)  1932. 

2.  Bleckwenn,  W.  J. : Production  of  Sleep  and  Rest  in  Psy- 
chotic Cases ; Preliminary  Report,  Arch.  Neurol.  & Psychiat.  24 : 
365-372  (Aug.)  1930 ; Narcosis  as  Therapy  in  Neuro-psychiatric 
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amytal  by  mouth  or  by  rectum.  Particularly 
in  cases  showing  a rather  marked  degree  of 
manic  excitement  did  we  find  that  extremely 
large  doses  (as  high  as  22.5  grains  intra- 
venously) failed  to  produce  more  than  tran- 
sient periods  of  narcosis. 

Following  these  observations,  and  con- 
vinced that  the  rationale  of  this  type  of 
therapy  was  sound,  we  decided  to  try  some  of 
the  other  barbituric  acid  derivatives  with 
more  prolonged  action  for  the  same  purpose. 
Because  of  their  solubility  and  relative  ease 
of  administration,  the  sodium  salts  of  bar- 
bital and  phenobarbital  were  selected  and 
used  in  sufficient  doses  to  produce  a state  of 
deep  somnolence  over  a varying  number  of 
days.  A mixture  of  these  hypnotics  con- 
taining 2 drams  of  sodium  barbital  and  24 
grains  of  sodium  phenobarbital  in  three 
ounces  of  elixir  of  lactated  pepsin  is  prepared. 
This  was  found  to  be  stable  for  at  least  two 
weeks  and  seemed  better  tolerated  than  a so- 
lution of  the  same  drugs  in  distilled  water. 
Initial  doses  were  ten  grains  of  sodium  bar- 
bital and  two  grains  of  sodium  phenobarbital, 
preferably  given  every  four  hours,  beginning 
at  8 : 00  a.  m.,  until  four  doses  had  been  given. 

After  the  first  day  or  two,  it  was  gen- 
erally found  possible  to  reduce  the  dosage 
to  five  grains  of  sodium  barbital  and  one 
grain  of  sodium  phenobarbital  and  still  main- 
tain a satisfactory  depth  of  narcosis.  In  oc- 
casional cases  the  initial  dose  of  ten  grains 
of  barbital  sodium  and  two  grains  of  pheno- 
barbital sodium  was  found  to  be  unneces- 
sarily large,  but  as  a rule  this  amount  was 
necessary  to  induce  a satisfactory  degree 
of  somnolence.  In  no  instance  have  we  found 
it  necessary  to  increase  the  dosage  after  the 
induction  of  the  narcosis ; in  fact,  lower  dos- 
ages are  usually  imperative  as  the  cumula- 
tive effect  of  the  drugs  increases.  This  is  in 
marked  contrast  to  the  effect  of  sodium 
amytal,  to  which  patients  soon  build  a strong 
tolerance  and  which  has  little,  if  any,  cumu- 
lative effect. 

With  the  above  described  technic,  we  have 
been  able  to  induce  and  maintain  a proper 
state  of  narcosis  in  all  instances.  The  sched- 
ule of  administration  usually  allows  the  pa- 
tient to  emerge  sufficiently  to  permit  the 
administration  of  food  and  fluids.  Enemas 
and  other  procedures  are  necessary  for  the 
good  care  of  the  patient  under  treatment. 
In  our  limited  experience,  it  has  not  as  yet 
been  necessary  to  resort  to  tube  feeding. 
Some  loss  of  weight  occurs  as  a natural  re- 
sult of  the  treatment.  Occasionally  catheter- 
ization has  been  necessary  but  in  general  the 
problems  of  nutrition  and  elimination  have 
been  surprisingly  easy. 


The  following  cases  have  been  treated  in 
this  manner  with  results  as  summarized  in 
the  discussion  of  our  preliminary  impression 
of  this  method: 

SUMMARY  OF  CASES 

Case  1. — H.  M.,  a white  man,  age  31,  was  admitted 
June  26,  1933,  with  an  acute  psychosis  of  about  three 
weeks’  duration,  neither  delusional  nor  hallucinatory. 
He  was  talkative  and  euphoric.  His  family  was 
unable  to  get  his  cooperation,  or  to  keep  up  with  his 
activities. 

Physical  and  neurological  findings  were  negative. 
He  was  placed  under  sodium  barbital-sodium 
phenobarbital  narcosis  for  six  days.  During  this 
period  he  was  either  totally  unconscious  or  semi- 
conscious. He  exhibited  marked  ataxia  and  nystag- 
mus. 

The  patient  was  much  improved  following  this 
therapy  and  discharged  improved,  without  psychosis, 
August  6,  1933. 

A follow-up  Jan.  25,  1934,  disclosed  a report  by 
the  family  that  the  patient  was  apparently  well. 

Diagnosis : Manic  type,  manic-depressive  psychosis. 

Case  2. — A.  G.  W.,  a white  woman,  age  38,  was 
admitted  Oct.  8,  1933.  Her  present  attack  was  of 
one  month’s  duration.  It  was  characterized  chiefly 
by  auditory  hallucinations,  telling  her  to  do  away 
with  her  husband  and  children.  Some  insight  was 
present.  There  were  occasional  periods  when  she 
was  relatively  normal. 

She  had  had  a previous  attack  one  year  before,  of 
acute  mania  lasting  about  six  weeks,  with  apparent 
complete  recovery. 

She  was  placed  under  sodium  barbital-sodium 
phenobarbital  narcosis  for  ten  days.  Immediate  ifn- 
provement  was  quite  marked. 

The  hallucinations  having  apparently  subsided, 
she  continued  to  improve  steadily  until  discharged 
Nov.  24,  1933,  as  recovered. 

Diagnosis:  Unclassified;  manic  schizoid. 

Case  3. — V.  S.  W.,  a white  woman,  age  52,  was 
admitted  Nov.  7,  1933.  Her  present  illness  had  been 
of  gradual  onset,  and  worse  the  last  three  or  four 
months.  Her  condition  was  characterized  chiefly 
by  depression,  suicidal  trends,  and  delusions  of  in- 
fidelity. 

She  had  had  a cholecystectomy  15  years  ago,  sus- 
pension of  the  uterus  20  years  ago,  and  thyroidec- 
tomy 12  years  ago. 

Physical  examination  showed  a blood  pressure  of 
100/60,  and  slight  anisocoria.  The  neurological  and 
physical  findings  were  otherwise  negative  except 
for  generalized  hyperreflexia. 

She  was  placed  in  sodium  barbital-sodium  pheno- 
barbital narcosis  for  11  days.  Prior  to  the  narcosis, 
she  was  antagonistic,  resentful,  and  uncooperative. 
After  the  narcosis,  she  was  cooperative,  friendly,  and 
less  depressed.  She  improved  gradually  with  oc- 
casional emotional  upsets,  until  discharged  Jan.  28, 
1934,  as  markedly  improved. 

Diagnosis : Involutional  melancholia. 

Case  4. — W.  E.  S.,  a white  man,  age  32,  was  ad- 
mitted July  14,  1933,  with  an  illness  of  about  one 
week  duration.  He  thought  negroes  were  talking 
about  him,  saying  that  he  was  losing  his  mind.  He 
was  not  well  oriented,  was  markedly  delusional  and 
hallucinatory  with  strong  persecutory  trends.  He 
had  had  no  sleep  for  three  days  and  nights. 

He  was  placed  under  sodium  barbital-sodium  phe- 
nobarbital narcosis  for  nine  days.  He  became  quite 
toxic,  and  had  mai’ked  ataxia  and  nystagmus  at 
first.  During  the  last  day  or  two  of  narcosis  the 
patient  was  quite  deeply  under  the  effect  of  the 
drug.  Respiration  remained  regular,  however,  and 
when  fully  recovered  from  the  narcosis  he  was 
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apparently  free  from  delusions  and  hallucinations. 
He  was  cooperative,  friendly,  and  anxious  to  com- 
plete his  recovery.  He  continued  to  improve  and 
was  discharged  as  recovered  August  9,  1933. 

Diagnosis:  Unclassified;  manic  schizoid. 

Case  5. — B.  A.  M.,  a white  man,  age  37,  was  ad- 
mitted Oct.  19,  1933,  with  a history  of  illness  of 
about  five  months'  duration,  characterized  chiefly 
by  anxiety,  worry,  emotional  depression,  and  suicidal 
trends.  He  had  recently  threatened  his  wife  and 
children,  because  of  delusions  of  poverty  and  fear 
that  he  could  not  take  care  of  them.  He  was  inclined 
to  agitation  and  talkativeness.  His  talks  were  chiefly 
about  delusions  and  obsessions  and  he  was  not  easily 
diverted  from  this  subject.  Normally  he  was  a mild 
introvert. 

Neurological  and  physical  examination  was  nega- 
tive. He  was  placed  under  sodium  barbital-sodium 
phenobarbital  narcosis  for  six  days.  After  recovery 
from  the  effects  of  the  narcosis  he  was  much  less 
talkative,  more  cheerful  and  optimistic,  and  appar- 
ently not  delusional.  He  continued  to  improve  until 
discharged  Nov.  5,  1933,  to  the  State  Psychopathic 
Hospital  at  Galveston.  Progress  in  that  hospital  as 
reported  by  Dr.  G.  W.  Day,  showed  continued  im- 
provement, and  he  was  discharged  as  recovered 
Dec.  15,  1933. 

Diagnosis:  Depressed  phase,  manic-depressive 
psychosis. 

Case  6. — T.  G.,  a white  woman,  age  29,  was  ad- 
mitted Sept.  13,  1933.  Her  illness  was  of  three  or 
four  weeks’  duration,  and  characterized  chiefly  by 
increasing  activity  and  talkativeness,  varying  with 
periods  of  maniacal  excitement.  Recently  she  had 
been  noisy  and  destructive,  sleeping  and  eating  very 
little.  She  was  quite  delusional,  with  poorly  organ- 
ized delusions  of  indefinite  classification.  She  was 
placed  under  sodium  barbital-sodium  phenobarbital 
narcosis  for  12  days. 

Upon  recovery  of  consciousness  the  patient  was 
more  quiet,  more  cooperative  and  fairly  well  in 
touch  with  reality.  This  condition  persisted  four  or 
five  days,  following  which  she  again  became  de- 
lusional, noisy,  and  excited,  and  presented  very  much 
the  same  picture  as  upon  admission.  She  continued 
in  this  condition  until  transferred  to  the  State 
Psychopathic  Hospital  at  Galveston,  from  which 
institution  she  was  discharged  as  unimproved. 

Diagnosis:  Unclassified;  manic  schizoid. 

Case  7. — A.  D.  P.,  a white  man,  age  45,  was  ad- 
mitted Dec.  2,  1933,  with  a history  of  illness  of 
about  two  months’  duration.  He  had  been  acutely 
depressed  since  November  11,  with  marked  emo- 
tional instability  and  agitation  and  delusions  of 
poverty,  suicidal  trends  and  some  mild  paranoid 
trends. 

The  physical  and  neurological  examination  was 
negative.  He  was  placed  under  sodium  barbital- 
sodium  phenobarbital  narcosis  for  a period  of  seven 
days.  After  recovery  from  the  effects  of  the  nar- 
cosis the  patient  was  quiet,  cooperative,  friendly, 
possessed  quite  a degree  of  insight  and  was  appar- 
ently free  from  delusions.  He  was  still  moderately 
depressed  and  worried  about  his  business  future. 
He  continued  to  improve  until  discharge  Jan.  6, 
1934,  as  markedly  improved. 

Diagnosis : Manic-depressive  psychosis — depressed 
phase. 

Case  8. — L.  M.  B.,  a white  woman,  age  39,  was 
admitted  July  29,  1933.  Her  illness  was  of  about 
two  weeks’  duration,  characterized  chiefly  by  marked 
flight  of  ideas,  extreme  talkativeness,  and  marked 
increase  in  psycho-motor  activity.  She  was  ap- 
parently not  delusional.  She  was  placed  under 
sodium  barbital-sodium  phenobarbital  narcosis  for 
a period  of  ten  days.  Upon  recovery  from  the  nar- 


cosis she  was  more  oriented  and  quiet,  possessed  a 
fairly  good  degree  of  insight,  and  seemed  free  from 
the  psychosis.  She  continued  to  improve  until  dis- 
charged as  recovered  August  19,  1933. 

Diagnosis:  Manic-depressive  psychosis  (acute 
mania). 

Analysis  of  the  group  of  cases  here  re- 
ported shows  that  of  the  eight,  two  were  of 
the  manic  type,  three  the  depressed  type,  and 
three  were  mixed  or  unclassified  psychosis 
with  strong  schizoid  trends. 

Of  this  group  all  except  the  patient  in 
case  6 were  benefited,  either  moderately  or 
to  the  extent  of  complete  mental  recovery. 

It  should  be  stated  that  those  designated  as 
manic-schizoid  types  were  so  classified  be- 
cause of  the  strong  hallucinatory  trends, 
with  the  tendency  to  confusion  and  dis- 
orientation. In  none  of  the  cases  did  suf- 
ficient time  elapse  to  permit  a hard  and  fast 
classification.  In  our  opinion,  it  appears 
that  the  earlier  this  type  of  treatment  is  re- 
sorted to,  the  better  will  be  the  chance  for 
recovery. 

This  series  is,  of  course,  too  small  to  have 
any  statistical  value.  The  cases  are  pre- 
sented to  demonstrate  the  practicability  and 
safety  of  the  method  of  treatment  outlined. 

Certain  dangers  will  undoubtedly  be  en- 
countered in  extensive  use  of  this  type  of 
narcosis.  The  toxemia,  as  evidenced  by  the 
ataxia,  nystagmus  and  occasional  deep  stu- 
por, is  a factor  which  demands  careful  med- 
ical supervision.  Strychnine  and  caffeine 
have  been  helpful  in  our  experience,  in  cases 
where  toxemia  presented  a dangerous  fac- 
tor, and  with  these  drugs  as  antidotes  we 
have  been  able  in  this  small  series  to  safely 
combat  these  symptoms. 

Respiratory  embarrassment  has  not  been 
a great  factor  in  our  opinion,  although  at 
times  the  accumulation  of  a thick,  tenacious, 
mucopurulent  secretion  in  the  upper  respir- 
atory passages  made  it  necessary  to  keep  the 
patient  turned  frequently  from  one  side  to 
the  other,  in  addition  to  the  removal  of  the 
exudate  two  or  three  times  daily  by  the 
nurse.  The  pulse  rate  has  remained  uni- 
formly good,  and  although  both  the  systolic 
and  diastolic  blood  pressure  has  dropped  * 
rather  sharply,  these  changes  have  appeared 
to  be  within  safe  limits. 

Regarding  the  means  by  which  this  type 
of  narcosis  achieves  the  results  which  we 
have  observed  so  far,  little  can  be  said  ex- 
cept by  resort  to  conjecture. 

Rest,  both  mental  and  physical,  would  ap- 
pear to  be  the  most  obvious  factor  which 
might  be  invoked  as  the  reason  for  the  ef- 
ficacy of  the  treatment.  Other  factors  which 
probably  play  a part,  might  be  mentioned : 

The  helplessness  experienced  by  the  pa- 
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tients  undoubtedly  plays  a part  in  rendering 
them  dependent  upon  the  physicians  and 
nurses;  thus  uncooperative,  antagonistic  pa- 
tients usually  become  docile  and  cooperative 
to  a marked  degree. 

It  has  been  mentioned  by  previous  writers 
that  the  periods  of  induction  and  emergence 
from  the  effect  of  the  drug  offer  a fruitful 
field  for  psychotherapy.  This  has  been  our 
own  observation  in  our  limited  use  of  this 
method,  with  the  additional  factor  of  the 
more  prolonged  periods  of  induction  and 
emergence — often  two  to  three  days  in  each 
event.  We  have  also  observed  a marked  re- 
duction in  all  the  patient’s  inhibitions,  with 
a strong  tendency  to  spontaneous  mental 
cartharsis  with  often  very  slight  invitation 
on  the  part  of  the  physician. 

It  may  be  possible,  however,  that  the  pro- 
longed period  of  flight  from  reality  repre- 
sents a controlled  equivalent  of  the  psychosis 
itself,  during  which  the  factor  which  might 
be  termed  the  “psychotic  obligation,”  is  dis- 
charged rapidly  in  its  entirety.  This  is  ad- 
mittedly hypothetical  and  difficult  of  proof, 
but  in  our  opinion  may  play  some  part  in 
bringing  about  good  results  in  these  cases. 

CONCLUSIONS 

1.  A method  of  prolonged  narcosis  in 
which  combinations  of  sodium  barbital  and 
sodium  phenobarbital  are  administered  orally 
is  presented. 

2.  Certain  advantages  of  this  method 
over  those  in  which  the  briefly  acting  barbi- 
turates are  used  have  been  set  forth. 

3.  Eight  cases  demonstrating  the  prac- 
ticability and  effectiveness  of  the  method 
are  reported. 

4.  Certain  precautions  are  suggested  and 
the  possible  dangers  of  the  method  are  out- 
lined. All  of  the  patients  were  treated  in  a 
psychopathic  hospital.  We  do  not  recom- 
mend this  method  for  use  in  general  hos- 
pitals or  in  private  homes. 

5.  Several  theories  as  to  the  underlying 
cause  for  improvement  in  these  cases  are 
suggested. 

6.  Our  general  impression  is  that  where 
properly  used  this  method  definitely  shortens 
the  patient’s  hospital  residence. 

Dr.  Witt,  713  Medical  Arts  Building. 

Dr.  Cheavens,  Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION 

Dr.  C.  W.  Stevenson,  Wichita  Falls:  The  essay- 
ists have  presented  an  interesting  and  comprehen- 
sive discussion  of  one  of  the  more  recent  advances 
in  the  treatment  of  the  psychoneuroses  and  acute 
psychoses.  The  treatment  of  these  types  of  cases 
has  been  a source  of  worry  to  all  who  have  had  ex- 
perience in  dealing  with  mental  and  nervous  dis- 


orders. Up  to  this  time  we  have  had  no  satisfactory 
treatment  and  have  been  looking  for  some  such  form 
of  treatment  as  outlined. 

The  use  of  prolonged  narcosis  has  a rational  basis 
in  the  treatment  of  the  disorders  under  discussion, 
particularly  the  manic  types.  It  offers  rest,  both 
physical  and  mental,  to  agitated,  disturbed  and  ex- 
hausted patients.  It  offers  opportunity  for  effec- 
tive psychotherapy  during  the  periods  of  gradual 
induction  and  retarded  emergence,  especially  in  those 
types  of  neuroses  amenable  to  suggestion  and  re- 
fractory to  persuasion  and  readjustment. 

The  type  of  drug  and  its  method  of  administra- 
tion seem  suitable  for  this  form  of  therapy.  My 
experience  in  the  use  of  prolonged  narcosis  has  been 
limited,  chiefly  because  I have  not  found  suitable 
drugs.  When  sodium  amytal  was  first  brought  on 
the  market,  I thought  that  we  would  be  able  to 
relieve  these  patients  by  the  use  of  it.  I was  espe- 
cially enthusiastic  in  its  use  in  not  only  the  acute 
psychoses,  but  also  in  the  treatment  of  acute  alcohol- 
ism and  to  relieve  the  withdrawal  symptoms  in  drug 
addictions.  I was  disappointed  in  its  use  as  results 
with  it  were  similar  to  those  of  the  essayists, 
namely,  the  narcosis  is  too  variable,  the  induction  too 
rapid  and  the  emergence  too  abrupt.  I have  not 
used  either  sodium  phenobarbital  or  sodium  barbital 
for  this  particular  type  of  narcosis  but  I have  used 
them  for  more  transient  effects  and  my  experience 
indicates  that  they  should  be  well  adapted  to  this 
type  of  therapy. 

This  type  of  treatment  requires  not  only  the  selec- 
tion of  proper  cases  but  individualization  in  its 
adaptation  and  careful  supervision  during  its  admin- 
istration. This  treatment  should  not  be  taken  up  as 
a cure  all  and  used  promiscuously  but  should  be  used 
only  by  those  especially  equipped  for  treating  this 
special  line  of  cases.  It  is  not  only  necessary  that 
cases  be  selected  and  supervised,  but  the  results  will 
depend  largely  upon  the  amount  of  time  given  by 
the  attending  physician  to  that  most  important  part 
of  the  treatment,  the  psychotherapy  carried  out 
during  the  time  of  induction  and  emergence  from 
the  narcosis.  Unless  this  part  of  the  treatment  is 
carried  out,  results  with  the  drugs  alone  will  be  dis- 
appointing. 

The  essayists  have  done  their  work  on  a small 
group  of  well  selected  cases  and  their  results  have 
been  good.  We  are  indebted  to  them  for  this  pres- 
entation, and  all  of  us  interested  will  certainly  try 
this  particular  drug  combination  outlined  and  hope 
that  further  work  will  prove  it  to  be  as  effective 
as  it  now  seems. 


SURGICAL  TREATMENT  OF  INGROWN 
TOENAILS 

E.  Lawrence  Keyes,  St.  Louis  (Jour.  A.  M.  A., 
May  5,  1934),  presents  the  results  of  surgical  treat- 
ment of  ingrown  toenails  in  110  operations  performed 
by  twenty-six  different  surgeons  in  three  separate 
institutions.  He  observed  that  the  rate  of  recurrence 
of  ingrowth  of  the  nail  following  operation  is  high 
and  that  the  rate  of  healing  of  many  of  the  opera- 
tive wounds  is  prolonged.  The  rate  of  recurrence 
was  13.6  per  cent.  The  operative  wounds  required 
an  average  of  nineteen  days  to  heal.  Recurrences 
were  attributed  either  to  the  performances  of  an 
operation  inadequate  in  type  or  to  failure  at  opera- 
tion to  remove  the  necessary  amount  of  nail-bearing 
matrix  or  of  nail  wall.  No  recurrence  could  be 
ascribed  to  growth  of  new  nail  from  eponychium. 
Since  the  eponychium  ordinarily  was  not  excised  at 
operation,  this  structure  would  seem  to  lack  the  nail- 
forming function  attributed  to  it  by  some  authors. 
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THE  FIFTH  NERVE  AND  ITS 
REFLEXES* 

BY 

ALBERT  H.  ANDREWS,  M,  D. 

CHICAGO,  ILLINOIS 

The  fifth  or  trifacial  nerve  is  of  special 
interest,  in  that  it  is  the  only  one  of  the 
twelve  cranial  nerves  that  has  to  do  with 
general  sensation,  and  having  both  a motor 
and  a sensory  root,  it  closely  resembles  the 
spinal  nerves.  Whenever  one  experiences 
the  sensation  of  feeling  in  the  eye,  ear,  nose, 
throat,  face,  forehead,  or  interior  of  the 
skull,  whether  it  be  discomfort,  pain,  or 
otherwise,  it  is  the  fifth  nerve  that  trans- 
mits the  impression  to  the  centers  of  con- 
sciousness. In  the  vast  majority  of  instances 
we  are  able  by  these  sensations  to  correctly 
locate  the  stimulus  causing  them,  but  oc- 
casionally the  sensation  is  referred  to  some 
part  more  or  less  remote  from  the  point  of 
actual  disturbance.  These  incorrectly  re- 
ferred sensations,  together  with  disturbances 
that  provoke  muscular  and  glandular  activ- 
ity in  some  distant  part  are,  for  the  purpose 
of  this  paper,  termed  “trifacial  reflexes.” 
Let  me  say  in  the  beginning  that  the  purpose 
of  this  paper  is  not  to  present  a scientific 
discussion  of  the  physiology  and  anatomy  of 
this  part  of  the  nervous  system,  but  to  pro- 
voke and  stimulate  thought^  study,  and  in- 
terest in  accounting  for  symptoms  and 
phenomena  which  both  the  specialist  and  the 
general  practitioners  continually  encounter. 

No  one  knows  who  was  the  first  to  call 
attention  to  these  phenomena,  but  some  of 
them  were  undoubtedly  noted  even  before 
the  beginning  of  medical  literature.  No  one 
knows  when  the  upper  canine  teeth  began  to 
be  called  “eye  teeth,”  but  it  was  because  of 
some  observed  relation  between  pain  in  the 
eye  associated  with  disease  of  these  teeth. 
No  one  knows  who  first  wrote  about  pain  in 
the  ear  associated  with  tonsil  disease,  but 
surely  the  first  individual  who  ever  had  a 
peritonsillar  abscess  must  have  noted  the 
throbbing  pain  in  his  ear  which  was  relieved 
as  soon  as  the  abscess  broke.  We  find  gen- 
eral references  to  pain  in  the  ear  associated 
with  tonsillitis  and  excessive  lachrymation 
caused  by  nasal  and  dental  disease  men- 
tioned by  several  writers  early  in  the  last 
century,  but  credit  is  given  to  Hack  (1882) 
for  the  first  presentation  of  general  clinical 
observations  based  upon  the  anatomic  dis- 
tribution of  the  fifth  nerve.  Two  years  later 
cocaine  was  discovered  and  because  of  its 
anesthetic  and  detergent  effect  upon  the  soft 

♦Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat, 
State  Medical  Association  of  Texas,  San  Antonio,  Texas,  May 
15,  1934. 


tissue  of  the  nose,  nasal  conditions  could  be 
more  thoroughly  investigated.  Rhinologists 
were  not  slow  to  explore  the  new  field  and 
as  a result  hundreds  of  papers  were  written 
upon  the  nasal  reflexes  and  neuroses,  and  in 
their  enthusiasm  one  or  another  claimed  or 
at  least  suggested,  that  almost  every  ill  of 
humanity  might  have  its  origin  in  the  nasal 
cavity. 

The  general  subject  of  reflexes  has  in  re- 
cent years  been  given  a vast  amount  of  at- 
tention by  physicians  and  physiologists.  The 
fourteenth  edition  of  Borland’s  Medical  Dic- 
tionary names  over  two  hundred  reflexes, 
about  one  hundred  and  fifty  of  which  are 
separate  and  distinct  reflexes  while  the  re- 
mainder are  different  names  for  the  same 
phenomena.  Practically  all  of  the  reflexes 
listed  are  of  the  sensory  motor  type.  If  the 
instances  of  referred  pain  and  reflex  vaso- 
motor changes  should  be  named  and  in- 
cluded, the  number  would  have  to  be  greatly 
increased. 

A reflex  is  defined  as  an  action  or  condi- 
tion produced  by  a stimulus  or  excitation 
without  the  intervention  of  consciousness. 
Three  types  of  reflexes  are  considered  in 
this  paper — ^the  sensory-motor,  the  sensory- 
sympathetic,  and  the  purely  sensory  reflexes. 
Before  taking  up  the  different  types  we 
should  give  some  attention  to  the  anatomic 
arrangement  of  the  nerve. 

The  fifth  nerve  arises  by  two  roots,  the 
portio  major  (sensory) , and  the  portio  minor 
(motor),  which  leave  the  brain  on  the  an- 
terior surface  of  the  medulla.  The  nerve 
resembles  the  spinal  nerves  in  that  it  has 
both  a sensory  and  a motor  root  and  has  a 
ganglion  on  its  sensory  root.  This  ganglion, 
the  Gasserian,  lies  in  a depression  at  the 
inner  end  of  the  petrous  bone.  The  motor 
root  lies  in  contact  with  the  ganglion  but 
usually  has  no  nerve  connection  with  it.  As 
it  leaves  the  Gasserian  ganglion  the  nerve 
separates  into  three  divisions — the  opthal- 
mic,  the  superior  maxillary,  and  the  inferior 
maxillary  or  mandibular.  The  two  upper 
divisions  are  entirely  sensory  while  the  motor 
root  unites  with  the  lower  division  and  sup- 
plies the  muscles  of  mastication  and  some  of 
the  muscles  of  deglutition.  The  ophthalmic 
division  gives  off  a meningeal  branch  to  the 
tentorium  cerebelli  and  supplies  nerves  of 
sensation  to  the  eyeball,  conjunctiva,  lach- 
rymal gland,  nasal  fossa  and  skin  of  the 
nose,  eyebrow  and  forehead.  It  receives 
branches  of  communication  from  the  cavern- 
ous plexus  of  the  sympathetic  and  from  the 
third,  sixth  and  sometimes  the  fourth  cranial 
nerves.  The  lenticular  ganglion  lying  in  the 
orbit  receives  a branch  from  the  nasal  nerve, 
from  the  sphenopalatine  ganglion,  and  from 
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the  motor  oculi  and  sends  nerves  to  the  cil- 
iary muscle  and  iris. 

The  superior  maxillary  division  before 
leaving  the  cranial  cavity  gives  off  a middle 
meningeal  branch  which  accompanies  the 
middle  meningeal  artery  and  supplies  the 
dura  mater.  After  leaving  the  cranial  cavity 
through  the  foramen  rotundum  this  division 
gives  off  branches  to  the  sphenopalatine 
ganglion,  to  the  upper  front  teeth,  to  the 
lip,  cheek,  temple,  and  lachrymal  apparatus. 
The  sphenopalatine  ganglion  lying  in  the 
sphenomaxillary  fossa  receives  two  or  more 
branches  from  this  nerve.  This  ganglion 
also  receives  a sympathetic  branch  from  the 


carotid  plexus  and  a motor  branch  from  the 
facial,  the  great  superficial  petrosal.  These 
two  nerves  uniting  form  the  vidian  nerve. 
The  sphenopalatine  ganglion  gives  off  nerves 
to  the  orbit,  sphenoid  and  ethmoid  sinuses, 
nasopharynx,  palate,  turbinate  bodies,  the 
floor  of  the  nose,  and  the  upper  back  teeth. 

The  sensory  portion  of  the  inferior  max- 
illary or  mandibular  division  leaves  the 
cranial  cavity  through  the  foramen  ovale 
and  immediately  gives  off  a meningeal 
branch  which  returns  to  the  brain  through 
the  foramen  spinosum.  This  little  nerve 
divides  into  an  anterior  and  posteror  part 
and  supplies  the  dura,  the  mastoid  cells,  and 
communicates  with  the  meningeal  branch 
from  the  maxillary  division.  The  mandibular 
division  further  supplies  sensation  to  the 
lower  teeth,  the  gums,  the  lower  lip,  the  skin 
of  the  temporal  region,  the  ear,  and  the  lower 
part  of  the  face.  This  branch  also  connects 
with  two  ganglia,  the  otic  and  submaxillary. 
The  otic  ganglion  also  receives  branches  from 
the  motor  root  and  communicates  with  the 
middle  ear,  the  auditory  canal,  the  eustachian 
tube,  and  sends  motor  filaments  to  the  mus- 
cles of  deglutition.  This  arrangement  lays 
the  foundation  for  some  beautiful  normal 


reflexes,  one  of  which,  the  tympanio-eus- 
tachian-deglutition  reflex,  is  discussed  later. 

SENSORY-MOTOR  REFLEXES 

It  is  generally  agreed  among  physiologists 
that  a true  sensory-motor  reflex  requires  an 
arc  composed  of  at  least  four  elements : first 
an  afferent  nerve  and  nerve  cell,  or  afferent 
neuron ; second,  an  efferent  nerve  and  nerve 
cell,  or  efferent  neuron;  third,  an  intercal- 
ated or  connecting  neuron  between  the  sen- 
sory and  motor  neurons;  fourth,  a muscle. 
(Fig.  1.)  In  the  production  of  a sensory 
motor  reflex  the  impulse  is  carried  along  the 
afferent  sensory  nerve  to  a cell  in  a ganglion 
or  in  the  cortical  substance  of 
the  brain.  The  impulse  then 
passes  by  way  of  an  interca- 
lated neuron  to  an  adjacent  or 
perhaps  a distant  cell  of  a mo- 
tor neuron  and  thence  to  the 
muscle  causing  action. 

As  examples  of  the  first  or 
sensory-motor  class  may  be 
mentioned : 

1.  Coughs  produced  by 
tickling  the  auditory  canal. 
This  frequently  occurs  when 
wiping  out  scales,  or  cerumen, 
or  when  attempting  to  rernove 
foreign  bodies  from  the  audi- 
tory canal. 

2.  Sneezing  from  tickling 
the  interior  of  the  nostrils. 

I have  seen  cases  in  which  allowing  the  sun 
to  shine  into  the  nostril  brought  on  violent 
fits  of  sneezing. 

3.  Involuntary  closing  of  the  eyelids  from 
irritation  of  the  cornea  or  conjunctiva.  This 
reflex  seems  to  be  capable  of  education;  at 
least  the  individual  involuntarily  closes  his 
eye  if  he  thinks  the  eye  is  in  danger  of  being 
injured. 

4.  The  tympanic -eustachian -deglutition 
reflex.  Air  is  being  constantly  absorbed 
from  the  middle  ear.  The  normal  condition 
of  the  eustachian  tube  when  at  rest  is  closed 
by  gentle  collapse  of  its  soft  tissue  walls. 
When  the  air  in  the  middle  ear  becomes  rare- 
fied by  absorption,  a sensation  is  produced 
which  causes  swallowing.  The  act  of  swal- 
lowing opens  the  tube  and  allows  the  air  in 
the  middle  ear  to  become  of  the  same  den- 
sity as  the  outside  atmosphere.  This  equality 
of  pressure  is  absolutely  necessary  to  good 
hearing  and  to  maintaining  the  ear  in  a 
healthy  condition.  If  the  reflex  is  lost  or  if 
the  act  of  swallowing  does  not  open  the 
eustachian  tube,  otitis  media  is  inevitable. 

The  sensory-motor  reflexes  above  enu- 
merated are  entirely  normal.  Some  of  the  re- 
flexes associated  with  disease  conditions  are : 


Fig.  1.  Schematic  drawing  to  show  the  elements  composing  the  arc  of  a sensory 
motor  reflex:  (1)  afferent  nerve  and  nerve  cell,  or  afferent  neuron;  (2)  efferent 
nerve  and  nerve  cell,  or  efferent  neuron;  (3)  intercalated  or  connecting  neuron  be- 
tween sensory  and  motor  neurons;  (4)  terminal  filaments  in  muscle. 
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1.  A persistent  aggravating  nonproduc- 
tive cough  is  sometimes  produced  by  disease 
of  the  antrum  of  Highmore.  I formerly 
played  golf  with  a doctor  who  had  occasional 
attacks  of  antrum  disease,  the  only  symptom 
of  which  he  recognized  was  this  persistent 
cough.  As  soon  as  he  would  have  the  an- 
trum treated  the  cough  would  disappear.  An- 
other patient,  a woman  physician,  had  suf- 
fered from  a violent  cough  for  three  weeks. 
She  had  consulted  a laryngologist,  an  intern- 
ist, and  a heart  and  lung  specialist,  all  men 
of  high  standing  in  the  profession,  but  they 
found  no  cause  for  the  cough  and  apparently 
did  not  recognize  the  possibility  of  its  being 
of  reflex  origin.  As  soon  as  antrum  disease 
was  discovered  and  both  antra  were  venti- 
lated and  cleansed  the  cough  disappeared. 
When  the  patient  reported  back  to  the  in- 
ternist that  the  cough  had  disappeared  after 
treatment  of  the  antra  he  still  could  not 
recognize  the  possible  reflex  cause  but  sug- 
gested that  the  most  probable  cause  was 
hysteria.  These  remarks  are  not  made  as  a 
criticism  of  these  physicians,  but  only  to  in- 
dicate that  reflexes  should  be  given  more 
attention.  Other  cases  in  which  cough 
seemed  to  be  of  reflex  origin  are  those  of 
foreign  body  in  the  ear,  atrophic  tonsils,  and 
irritation  about  the  postnasal  space.  A 
school  teacher  who  had  atrophic  rhinitis  and 
a persistent  cough  lasting  for  several  years, 
discovered  that  when  her  nose  was  free  from 
crusts,  she  was  free  from  cough,  but  as  soon 
as  the  crusts  began  to  form  the  cough  began. 
She  has  learned  the  mechanics  of  removing 
crusts  with  cotton  on  an  applicator.  By 
resorting  to  this  procedure  several  times  a 
day,  she  has  had  practically  no  cough  for 
the  past  fifteen  years. 

SENSORY-SYMPATHETIC  REFLEXES 

The  second  class  of  phenomena  under  con- 
sideration can  be  called  the  sensory-sym- 
pathetic reflexes.  In  these  cases  the  impulse 
is  carried  by  the  afferent  nerve  to  the  nerve 
center  and  then  in  some  way  passes  to  vaso- 
motor nerves  of  some  part,  perhaps  a con- 
siderable distance  from  the  source  of  irrita- 
tion, and  causes  an  increase  or  lessening  of 
the  blood  supply  to  the  part.  (Fig.  2.)  In 
this  class  probably  should  be  grouped  those 
cases  of  glandular  activity  due  to  some  dis- 
tant irritation. 

As  examples  the  following  normal  and  ex- 
perimental conditions  may  be  cited : 

1.  Congestion  of  the  malleal  plexus  from 
irritation  of  the  auditory  canal  or  from  ir- 
ritation or  disease  about  the  nasopharyngeal 
meatus  of  the  eustachian  tube. 

2.  Congestion  of  the  retinal  circulation 
from  irritation  about  the  ethmoid  cells  and 


the  front  end  of  the  middle  turbinate  bodies. 

3.  Lachrymation  from  irritation  of  the 
eye  itself  or  from  irritation  of  the  nasal 


Fig.  2.  Schematic  drawing  showing  pathway  of  the  sensory 
sympathetic  reflex.  The  impulse  is  carried  by  the  afferent 
nerve  to  the  nerve  center  and  from  thence  to  efferent  vasomotor 
nerves. 

mucous  membrane  or  from  disease  about  the 
upper  canine  teeth. 

4.  Changes  in  the  circulation  in  the 
erectile  tissue  of  the  inferior  turbinate 
bodies  from  irritation  of  the  auditory  canal. 
This  is  especially  noticed  in  nasal  obstruc- 
tion from  vasomotor  rhinitis. 

In  this  class,  also,  belongs  those  conges- 
tions of  the  fundus  of  the  eye  and  the  con- 
junctiva from  artificial  irritation  in  the  nose 
for  experimental  purposes.  To  try  this  ex- 
periment, the  fundus  is  carefully  charted 
with  the  pupil  dilated,  showing  the  smallest 
blood  vessels  that  can  be  recognized.  Then 
a pledget  of  cotton  is  inserted  rather  tightly 
between  the  middle  turbinate  and  the  lateral 
wall  of  the  nose.  Examination  of  the  eye  a 
few  minutes  later  will  frequently  show  a de- 
cided increase  in  the  number  and  size  of 
vessels  which  can  be  seen.  The  same  experi- 
ment will  frequently  show  increased  redness 
of  the  conjunctiva  and  lachrymation.  At  the 
Northwestern  University  Medical  School  Dr. 
Andrews,  Jr.,  has  supervised  some  of  these 
experiments  and  an  effort  has  been  made  to 
photograph  the  results.  Some  success  has 
been  achieved  but  many  obstacles  lie  in  the 
way  of  successfully  photographing  the 
fundus  for  comparative  observation. 

The  presence  of  food  or  even  the  presence 
of  a foreign  substance  in  the  mouth,  though 
tasteless,  is  likely  to  cause  activity  of  the 
salivary  glands. 

Of  the  pathologic  manifestations  of  this 
reflex  should  be  mentioned  the  cases  of  im- 
paired vision  not  corrected  with  lenses,  in 
which  there  is  also  ethmoid  or  other  disease 
of  the  nose;  one  may  speculate  in  his  own 
mind  on  the  relation  between  the  two  condi- 
tions. If  the  eye  condition  improves  as  the 
nasal  condition  improves,  he  has  a right  to 
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the  suspicion  that  the  nasal  disease  bears  a 
causative  relation  to  the  impaired  vision. 
After  he  has  seen  several  of  these  cases  act- 
ing about  the  same  way  his  suspicion  de- 
velops into  a firm  belief.  As  he  thinks  the 
matter  over,  he  begins  to  wonder  if  some 
of  his  former  cases  of  optic  atrophy  and 
other  fundus  disease  may  not  have  been 
caused  by  some  pathologic  nasal  condition. 

Many  cases  have  been  reported  of  im- 
paired hearing  following  lower  molar  dis- 
ease, unerupted  wisdom  teeth,  and  from  dis- 
ease of  the  tonsils  and  irritation  about  the 
eustachian  meatus.  While  the  last  named 
may  cause  interference  with  eustachian  ven- 


tilation, it  seems  more  probable  that  the  long 
continued  congestion  from  reflex  irritation 
brings  about  a proliferation  of  connective 
tissue  and  starts  the  patient  on  the  road  to 
nonsuppurative  otitis  media. 

SENSORY  REFLEXES 

In  the  third  class  are  those  cases  of  re- 
ferred pain  in  which  we  are  unable  to  dis- 
cover any  structural,  circulatory,  or  neuro- 
pathologic  change  in  the  part  to  which  the 
pain  is  referred.  Much  difference  of  opinion 
exists  regarding  some  of  these  fifth  nerve 
referred  pains  but  there  is  abundant  evidence 
that  there  are  fifth  nerve  referred  pains  as 
well  as  referred  pains  in  other  parts  of  the 
body.  Pain  below  the  knee  from  hip  joint 
disease,  pain  between  the  shoulders  in  liver 
disease,  and  abdominal  pains  in  pneumonia 
are  well  known  examples.  Just  what  hap- 
pens along  these  nerve  tracts  which  causes 
an  individual  to  experience  pain  in  one  lo- 
cality when  the  disturbance  is  in  another  lo- 


cality has  never  been  definitely  determined. 
Several  theories  have  been  proposed  but  the 
one  which  seems  most  plausible  to  me  is 
that  nerve  filaments  from  different  localities 
arborize  around  different  poles  of  a multi- 
polar nerve  cell,  and  that  the  nerve  carrying 
the  impulse  to  the  centers  of  consciousness 
does  not  enable  the  brain  to  differentiate  be- 
tween the  impressions.  '(Fig*  3.)  If  several 
telephones  were  on  the  same  line,  or  if  sev- 
eral lines  were  united  at  a substation  with 
only  one  line  to  the  central  station.  Central 
would  surely  have  trouble  in  locating  calls. 
Just  as  Central  might  learn  to  locate  calls 
by  individual  peculiarities  so  may  the  mind 
by  experience  learn  to  locate 
sensations  coming  from  parts 
that  are  in  the  habit  of  send- 
ing in  messages.  We  rarely 
make  mistakes  in  locating  sen- 
sations arising  in  the  fingers 
or  in  any  part  of  the  surface 
of  the  body.  We  are  accus- 
tomed to  and  trained  in  the 
interpretation  of  these  sensa- 
tions; but  we  should  not  be 
conscious  of  having  a liver,  or 
a hip  joint,  or  nasal  accessory 
sinuses,  so  when  sensations 
arise  in  these  localities  they 
are  likely  to  be  misinter- 
preted. 

It  is  claimed  by  physiolo- 
gists, and  clinical  observation 
confirms  the  theory,  that  an 
impulse  coming  from  an  area 
of  low  sensitivity  is  likely  to 
be  referred  to  an  area  of 
greater  sensitivity  but  in  the  distribution  of 
the  same  division  of  the  nerve.  However, 
sometimes  the  referred  pain  is  in  some  part 
supplied  by  an  entirely  different  division  of 
the  nerve.  Another  peculiarity  of  these  re- 
flexes is  that  they  are  occasionally  located  in 
the  corresponding  part  in  the  opposite  side  of 
the  body.  The  condition  is  called  allochiria. 
I shall  not  attempt  to  explain  the  physiology 
of  this  condition.  Recently  a patient  com- 
plained of  pain  in  the  left  frontal  region. 
Objective  symptoms  indicated  disease  of  the 
right  antrum.  The  pain  in  the  left  frontal 
region  subsided  as  soon  as  a large  amount  of 
mucopurulent  fluid  was  removed  from  the 
right  antrum.  It  has  also  been  observed  that 
in  acute  purulent  diseases  of  the  nasal  ac- 
cessory cavities  there  is  less  likely  to  be  re- 
ferred pain  than  in  the  less  acute  nonpurulent 
cases. 

Gray’s  Anatomy^  in  a section  on  trigeminal 

1,  Gray,  Henry:  Anatomy  of  the  Human  Body,  Ed.  21,  Phil- 
adelphia and  New  York,  Lea  & Febiger,  p.  905,  1924. 


Fig.  3.  Schematic  drawing  showing  the  pathway  of  a sensory  reflex.  The  nerve 
filaments  are  gathered  from  different  localities  to  arborize  around  different  poles  of 
a multipolar  nerve  cell,  from  whence  the  impulse  is  carried  to  the  centers  of  conscious- 
ness in  the  brain. 


1934 


TRANSVAGINAL  STERILIZATION— SMITH 


525 


reflexes,  calls  attention  to  the  frequency  of 
pains  in  the  ear  .when  no  disease  is  present. 
One  case  of  pain  referred  to  the  back  of  the 
ear  in  the  presence  of  mastoid  disease  stands 
out  very  clearly  in  my  mind.  The  patient, 
age  35,  came  several  hundred  miles  on  ac- 
count of  pain  located  in  the  left  mastoid  area. 
The  history  was  that  of  a discharging  ear 
since  late  childhood.  Examination  revealed 
an  odoriferous  discharge  and  the  presence  of 
a cholesteoma.  A mastoid  operation  was  per- 
formed and  the  patient  was  making  a good 
recovery,  but  the  pain  continued.  She  said 
the  pain  seemed  to  her  exactly  like  the  pain 
she  had  before  leaving  home.  In  the  course 
of  time,  ten  or  twelve  days,  it  occurred  to 
me  that  the  pain  might  be  independent  of 
both  the  mastoid  disease  and  the  operation. 
A dentist  found  a cavity  in  the  side  of  a 
molar  tooth  of  the  same  side.  When  this 
was  taken  care  of  the  pain  disappeared, 
greatly  to  the  satisfaction  of  all  concerned. 

One  of  the  very  common  sensory  reflexes 
is  pain  in  the  upper  teeth  associated  with 
antrum  disease  of  the  same  side.  This  pain 
may  be  the  only  symptom  of  which  the  pa- 
tient complains,  and  he  may  insist  upon  the 
extraction  of  one  or  more  of  the  teeth.  It 
is  impossible  to  estimate  the  number  of  teeth 
which  have  been  unnecessarily  sacrificed  for 
this  cause. 

Pain  or  discomfort  in  the  eye  may  not  be 
relieved  by  corrective  lenses.  A former  as- 
sistant in  my  clinic  had  averaged  for  several 
years  a change  of  glasses  every  six  months. 
After  removal  of  a nasal  spur  and  straight- 
ening of  the  septum  he  had  no  occasion  to 
change  glasses  until  he  became  presbyopic. 
Unfortunately  some  oculists  do  not  yet  recog- 
nize the  possible  relation  between  these  dif- 
ficult refractions  and  pathologic  conditions 
in  the  nose. 

One  of  the  unfortunate  features  of  this 
subject  of  referred  pains  is  the  total  lack 
of  uniformity.  One  may  have  a diseased 
lower  molar  and  the  pain  be  referred  to  the 
ear  or  it  may  be  confined  to  the  tooth  itself. 
One  may  have  a diseased  antrum  without 
pain,  or  the  pain  may  be  in  the  upper  teeth, 
or  in  the  frontal  region,  or  in  the  back  of 
the  head,  or  behind  the  ear;  and  he  who 
would  undertake  to  lay  down  a set  of  rules 
for  sensory  antrum  reflexes  or,  indeed,  rules 
for  any  sensory  reflex,  has  a hopeless  under- 
taking. The  exceptions  will  probably  so  far 
exceed  the  rule  that  the  rule  will  be  found 
worthless.  Because  of  the  complex  arrange- 
ment of  the  nervous  system  for  every  area  to 
which  pain  is  actually  referred  there  are  sev- 
eral areas  to  which,  as  far  as  we  know,  it 
might  just  as  well  have  been  referred. 


SUMMARY 

1.  Three  groups  of  fifth  nerve  reflexes 
are  found,  the  sensory-motor,  the  sensory- 
sympathetic,  and  the  purely  sensory  reflexes. 

2.  All  sensations  are  subjective  and  we 
all  recognize,  especially  the  courts,  the  un- 
reliability of  subjective  evidence. 

3.  There  is  a preponderance  of  evidence 
that  disease  in  one  part  may  cause  vaso- 
motor changes  in  another  part,  and  the  prob- 
abilities are  that  these  long-continued  vaso- 
motor changes  may  be  accountable  for  struc- 
tural changes  in  sensitive  parts,  especially 
the  eye  and  the  ear. 

4.  A referred  pain  is  a real  pain  to  the 
patient  and  is  a challenge  to  the  physician. 
The  measure  of  our  success,  at  least  in  the 
minds  of  our  patients,  will  depend  largely 
on  our  ability  to  search  out,  find  the  cause, 
and  relieve  the  condition  responsible  for  the 
patient’s  discomfort. 

30  N.  Michigan  Avenue. 


TRANSVAGINAL  STERILIZATION* 

BY 

HOWARD  0.  SMITH,  M.  D.,  F.  A.  C.  S. 

MARLIN,  TEXAS 

There  is  a striking  lack  of  use  of  one  of 
the  most  simple  approaches  to  the  abdominal 
cavity  and  pelvic  organs.  I am  speaking  of 
the  transvaginal  approach.  It  is  truly  aston- 
ishing how  little  reaction  usually  follows  the 
operation  of  opening  the  abdominal  cavity  in 
this  manner  and  this  lack  of  shock,  abdom- 
inal distention  and  pain  is  much  appreciated 
by  the  patient. 

The  surgeon  who  operates  within  the  ab- 
domen should  be  familiar  with  the  indica- 
tions for  and  the  technic  of  vaginal  section. 
At  times,  the  cul-de-sac  incision  is  life-sav- 
ing. In  practiced  hands  the  clamping  of  a 
bleeding  tube  or  the  drainage  of  a septic  ac- 
cumulation is  not  only  much  quicker  but 
safer  when  performed  through  the  vagina. 
As  a rule,  it  is  also  safer  to  drain  abscesses 
in  the  pelvis  through  the  vagina  than 
through  the  abdominal  wall. 

Many  operations  now  made  through  the 
anterior  abdominal  wall  may  be  more  safely 
performed  through  a vaginal  incision.  Some 
may  be  done  more  quickly  and  easily  and  oth- 
ers take  more  time  and  are  technically  dif- 
ficult but  are  followed  by  much  less  disagree- 
able reaction.  The  argument  is  frequently 
raised  that  vaginal  section  is  much  more  dif- 
ficult and  that  the  time  consumed  overbal- 
ances the  safety,  and  for  this  reason  is  neg- 
lected by  many  surgeons.  The  admission 

*Read  before  the  Section  on  Obstetrics  and  Gynecology,  State 
Medical  Association  of  Texas,  San  Antonio,  Texas,  May  15, 
1934. 
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made  that  the  transvaginal  route  is,  in  many 
instances,  safer,  is  further  proof  that  the 
operator  should  acquaint  himself  with  the 
safer  technic  and  if  the  patient  only  knew 
the  difference,  it  often  would  be  demanded. 

This  paper  deals  only  with  one  of  several 
operations  which  can  be  done  by  this  ap- 
proach, and  I will  not  go  into  detail  concern- 
ing many  other  useful  measures,  except  to 
say  that  enterostomy  occasionally,  appen- 
dectomy occasionally,  ovariotomy,  uretero- 
cystostomy,  uterine  suspension,  salping- 
ectomy, hysterectomy  and  hysterotomy,  in 
many  instances,  can  be  done  advantageously 
in  this  manner.  Naturally,  a large  fibroid 
or  ovarian  cyst  cannot  be  delivered  vaginally, 
so  there  will  always  be  certain  very  definite 
limitations. 

Sterilization  of  the  female  is  a recognized 
procedure  and  is  performed  as  a prophylactic 
measure  in  order  to  save,  or  at  least  prolong, 
the  life  of  the  individual.  The  operation  is 
done  at  the  insistence  of  a consultant  in  one 
of  the  diagnostic  fields  of  medicine  because 
the  physician  feels  if  the  patient  were  to 
become  pregnant  at  a subsequent  time  her  life 
might  be  endangered.  The  rationale  of 
sterilization  is  to  increase  the  span  of  life 
in  those  women  who  are  afflicted  with 
chronic  disease  which  may  become  aggra- 
vated during  the  course  of  pregnancy.  This 
is  true  of  all  chronic  diseases  to  which  the 
human  race  falls  prey  with  the  exception  of 
syphilis,  which  is  more  amenable  to  treat- 
ment during  pregnancy  than  it  is  at  other 
times.  If  we  continue  to  allow  women  with 
chronic  disease  to  conceive  and  carry  on  with 
pregnancy  we  are  taking  unnecessary 
chances  with  the  lives  of  patients,  adding 
unnecessary  hours  of  worry  and  anxiety  to 
our  own  lives,  and  defeating  all  the  other 
work  we  are  doing  in  an  effort  to  obtain  a 
decrease  in  maternal  mortality. 

The  responsibility  of  the  medical  profes- 
sion lies  in  the  direction  of  timely  and  ade- 
quate diagnosis  of  an  existing  medical, 
neurological,  or  mental  condition.  The  sur- 
geon should  not  take  it  upon  himself  to  pass 
upon  the  severity  of  the  existing  condition  or 
the  amount  of  extra  strain  that  a particular 
individual  can  stand  in  the  form  of  preg- 
nancy and  labor.  All  patients  in  whom  there 
is  any  small  bit  of  doubt,  should  have  the 
advantage  of  a thorough  examination  by  a 
competent  specialist.  It  is  only  by  such  un- 
selfish cooperation  that  the  medical  profes- 
sion can  honestly  have  all  physically  deserv- 
ing patients  sterilized,  and  by  this  means 
show  much  needed  progress  toward  a sub- 
stantial reduction  in  the  maternal  mortality 
statistics. 


The  commonly  practiced  contraceptive 
measures  which  may  provide  temporary 
sterilization  are  always  uncertain,  and  this 
uncertainty  adds  greatly  to  the  worry  of  the 
already  troubled  mind  of  a chronically  ill 
patient.  Perhaps  all  contraceptive  measures 
used  over  a long  period  of  time  are  futile  be- 
cause they  either  become  unsafe  or  add 
further  disease  to  that  already  present.  For 
example,  the  stem  pessary  if  worn  for  any 
extended  period  of  time  always  produces  an 
endocervicitis  and  cervicitis.  Leukorrhea  is 
almost  intractable.  Death  has  been  reported 
because  of  spreading  pelvic  infection  follow- 
ing prolonged  use  of  the  stem  pessary.  I do 
not  believe  it  necessary  to  discuss  the  good 
and  bad  points  of  the  many  contraceptives  so 
greatly  exploited,  especially  by  detail  men  at 
this  time. 

As  to  indications  for  sterilization,  I shall 
mention  them  briefly,  simply  as  a matter  of 
review,  as  they  are  rather  definitely  estab- 
lished. 

Cardiac  Indications. — Mitral  lesions  with 
myocardial  changes  are  notably  dangerous 
during  pregnancy  or  labor.  Any  woman  who 
has  a cardiac  lesion,  and  who,  at  some  previ- 
ous time,  has  suffered  cardiac  decompensa- 
tion, should  be  sterilized  if  she  desires.  She 
runs  a great  risk  of  again  developing  decom- 
pensation. Pregnancy  is  likely  to  terminate 
with  decompensation  because  of  the  extra 
load  added  to  an  already  injured  heart. 

Renal  Indications. — Every  patient  with  a 
definite  deficiency  in  the  kidney  function 
should  be  sterilized,  because  if  a pregnancy 
ensues  and  the  added  work  of  elimination  to 
both  the  mother  and  fetus  is  put  on  already 
damaged  kidneys,  the  results  may  prove  dire. 

Patients  with  tuberculosis  of  the  urinary 
tract  should  be  sterilized. 

Pulmonary  Indications.- — It  is  a well 
known  fact  that  patients  with  active  pul- 
monary tuberculosis  should  not  become  preg- 
nant because  of  the  activating  effect  of  preg- 
nancy on  tuberculosis.  The  course  of  tuber- 
culosis becomes  more  rapid  during  the 
pregnancy. 

Otolaryngological  Indications. — One  ear 
condition,  otosclerosis,  is  known  to  be  ag- 
gravated by  pregnancy.  If  a patient  with 
otosclerosis  becomes  pregnant  and  the  effect 
of  the  pregnancy  on  the  ear  condition  is 
noticeably  bad,  therapeutic  abortion  with 
sterilization  is  indicated. 

Local  Anatomical  Conditions. — Local  ana- 
tomical conditions,  usually  the  result  of  preg- 
nancy, frequently  demand  repair,  but  these 
repairs  are  of  no  avail  if  the  patient  subse- 
quently becomes  pregnant  and  during  labor 
the  operative  repair  is  torn  down.  Large 
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cystoceles  and  rectoceles,  ''hird  degree  lacera- 
tions to  the  perineum,  vesico-vaginal  fistulas, 
recto-vaginal  fistulas,  cervical  lacerations  ex- 
tending beyond  the  internal  os,  and  prolapse 
of  the  uterus  fall  in  this  group.  All  women 
presenting  themselves  for  repair  of  the  afore- 
mentioned conditions  should  be  sterilized  as 
a part  of  the  operation  in  order  to  preserve 
the  work  done  at  the  time  of  operation.  In 
doing  the  interposition  operation,  the  steril- 
ization is  an  important  part  of  the  procedure, 
inasmuch  if  a pregnancy  follows,  great  dif- 
ficulty will  befall  the  patient  and  a thera- 
peutic abortion  is  frequently  necessary  to  re- 
lieve a uterine  or  bladder  incarceration.  The 
only  exception  to  this  rule  is  a nulligravida 
with  uterine  prolapse.  This  may  be  repaired 
without  sterilization  in  order  to  give  the  pa- 
tient a chance  to  bear  children. 

Social  Indications. — Frequently  we  are  ap- 
proached and  requested  to  sterilize  certain 
patients  for  social  reasons.  Some  of  these 
requests,  of  course,  we  are  forced  to  deny, 
but  I believe  that  there  are  certain  definite 
social  indications  for  this  operation.  These 
are  apparently  normal  patients  who  have 
several  mentally  defective  children,  which 
state  of  affairs,  I believe,  constitutes  a def- 
inite indication. 

There  is  also  the  unmarried,  mentally  de- 
ficient girl,  sexually  promiscuous,  who  be- 
comes pregnant  at  frequent  intervals.  She 
should  be  sterilized. 

Amaurotic  family  idiocy,  a rare  condition, 
is  prone  to  recur  in  certain  families.  If  this 
condition  is  found  in  the  offspring  of  a 
woman,  it  constitutes  an  indication. 

N europsychiatric  Indications.  — In  some 
states,  there  is  a law  making  sterilization 
compulsory  in  the  insane.  It  is  definitely 
known  that  certain  types  of  insanity  have  a 
tendency  to  recur  in  the  offspring.  Steriliza- 
tion of  such  persons  is  desirable  because  of 
the  good  it  may  do  to  them  and  because  of 
the  reduction  in  the  numbers  of  the  poten- 
tially insane. 

Therapeutic  Abortion. — This  subject  will 
be  only  briefly  referred  to  because  it  really 
was  not  intended  to  be  included  in  this  pa- 
per. Unfortunately,  patients  who  are  proper 
subjects  for  sterilization  do  not  present 
themselves  for  examination  until  after  preg- 
nancy takes  place.  There  is  considerable  dis- 
cussion at  this  time  whether  simple  curette- 
ment  or  vaginal  hysterotomy  is  best.  EitheF 
one,  of  course,  can  be  done.  Our  practice  is 
to  do  a thorough  curettement  just  before  the 
sterilization  procedure,  and  we  have  never 
had  any  trouble.  Sterilization  can  also  be 
accomplished  by  the  use  of  a;-rays  or  radium, 
and  by  the  use  of  the  cautery  at  the  uterine 


opening  of  the  tube,  which,  of  course,  is  very 
uncertain  in  that  one  may  not  cauterize  the 
right  area  until  after  several  attempts.  Of 
course,  radium  and  a;-ray  radiation  sterilize 
by  destruction  of  the  ovarian  function.  This 
means  the  production  of  artificial  menopause 
and  menstruation  will  cease.  In  many  pa- 
tients, cessation  of  the  menses  will  prove  a 
damaging  psychic  factor,  while  in  others 
symptoms  accompanying  the  menopause  may 
be  very  severe.  Therefore,  I feel  that  the  use 
of  these  forms  of  sterilization  should  be  re- 
served only  for  women  who  are  approaching 
the  age  of  the  menopause,  or  those  who  have 
such  serious  medical  conditions  that  they 
make  even  a simple  vaginal  operation  dan- 
gerous. 

OPERATVE  TECHNIC 

It  must  be  remembered  that  in  the  course 
of  the  operation  the  abdomen  is  opened 
through  the  vagina,  and  particular  care  in 
the  preoperative  preparation  of  the  patient 
is  demanded. 

At  the  time  of  the  operation  the  patient 
is  placed  in  the  lithotomy  position,  the  ex- 
ternal genitals  and  vagina  are  thoroughly 
washed  with  tincture  of  green  soap  and  ster- 
ile water,  followed  with  cyanide  of  mercury 
solution;  then  a 5 per  cent  mercurochrome 
solution  is  used  to  thoroughly  saturate  the 
vagina  and  a wide  area  outside.  After  the 
field  is  draped  and  the  cervix  brought  into 
view  with  a speculum,  it  is  again  swabbed 
with  iodine.  The  incision  is  that  frequently 
used  when  the  interposition  operation  an- 
terior colporrhaphy  is  done.  A weighted 
speculum  is  inserted,  and  the  cervix  grasped 
and  pulled  well  down  into  the  vagina.  We 
usually  inject  1 cc.  of  surgical  pituitrin  into 
the  uterus  to  promote  uterine  contraction ; it 
also  reduces  the  amount  of  bleeding.  An  in- 
cision is  then  made  across  the  anterior  lip  of 
the  cervix,  just  below  the  attachment  of  the 
bladder  on  the  uterine  wall.  This  incision  is 
carried  through  the  vaginal  mucosa  and  blad- 
der supporting  fascia.  If  a rather  large  cys- 
tocele  is  to  be  repaired  or  if  one  wants  to 
tighten  up  the  urethra  to  relieve  incontinence 
or  other  work  is  to  be  done,  quite  frequently 
a vertical  incision  is  best.  If  the  operation 
is  for  simple  sterilization  alone,  the  trans- 
verse incision  is  made.  If  more  room  is 
needed,  the  vertical  incision  can  be  added. 
The  fascia  is  then  separated  from  the  blad- 
der," from  side  to  side  and  upward,  until  a 
plane  of  cleavage  is  found.  The  bladder  and 
its  attached  mucosa  can  easily  be  pushed  up- 
ward and  separated  laterally  from  the  an- 
terior uterine  wall.  In  dissecting  the  vaginal 
mucosa  from  the  bladder,  one  will  note  two 
plane  can  be  very  quickly  identified  because 
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mucosa  and  the  strong  fascia  just  beneath, 
which  always  separates  with  difficulty,  and 
another  deeper  plane  between  the  bladder 
wall  and  its  supporting  fascia  which  sepa- 
rates very  easily,  the  gauze-covered  finger 
easily  sweeping  this  back.  This  cleavage 
plane  can  be  very  quickly  identified  because 
of  the  characteristic  tortuous  veins  visible 
on  the  surface  of  the  bladder.  After  suf- 
ficient exposure  has  been  made  above  and 
laterally,  the  vesico-cervical  attachment  is 
separated  with  scissors;  here  again  a little 
practice  makes  simple  a seemingly  difficult 
maneuver.  By  inserting  a long-bladed  or  a 
medium-sized  Deaver  retractor  beneath  the 
bladder  and  lifting  it  anteriorly  and  upward, 
these  ligaments  stand  out  very  clearly  and 
can  quickly  be  cut  in  the  mid  portion.  With 
blunt  dissector  the  bladder  now  lifts  easily 
and  the  peritoneum  is  seen. 

The  patient  is  then  placed  in  an  exag- 
gerated lithotomy  position  and  the  coils  of 
intestine  fall  away  and  the  peritoneum  can 
safely  be  opened  between  two  forceps.  One 
is  occasionally  startled  by  the  sudden  out- 
flow of  a few  cc.  of  fluid,  often  present  in 
the  cul-de-sac;  if  a uriniferous  odor  is  pres- 
ent, one  feels  sure  the  bladder  has  been 
opened.  After  a few  operations  of  this  kind, 
however,  the  bladder  is  rather  easily  kept 
out  of  the  way  and  danger  of  its  accidental 
opening  is  obviated. 

Both  forefingers  are  now  inserted  into  the 
peritoneal  opening  and  by  pulling  them  apart, 
the  opening  is  enlarged  for  sufficient  ex- 
ploration. The  anterior  surface  of  the  uterus, 
the  tubes  and  ovaries,  round  and  broad  liga- 
ments, are  palpated.  Then  the  cervix  is 
pushed  back  toward  the  hollow  of  the  sa- 
crum, thus  swinging  the  body  of  the  uterus 
forward.  An  Allis  forceps  is  applied  to  the 
surface  of  the  uterus  and  the  corpus  moved 
slightly  forward;  another  forceps  is  placed 
above  the  first  by  the  so-called  “hand  over 
hand  method,”  the  fundus  is  brought  well 
into  the  operative  field,  and  then  the  work 
necessary  can  be  done  with  expedition. 

After  the  uterine  body  is  brought  into 
view,  together  with  the  tubes  and  their  in- 
sertions in  the  cornua,  one  is  ready  to  pro- 
ceed with  the  sterilization.  The  uterine  sec- 
tion of  the  tube  is  excised  entirely  and  al- 
though there  is  sometimes  profuse  bleeding 
at  this  point,  this  is  by  far  the  safest  method. 
About  one-half  inch  of  the  tube  is  then  re- 
sected and  the  distal  end  tied  with  number  2 
chromic  catgut.  The  wound  in  the  uterine 
cornu  is  then  closed  with  sutures  and  the 
distal  end  of  the  tube  is  buried  between 
leaves  of  the  broad  ligament.  The  peritoneal 
surface  of  the  tube  and  of  the  broad  ligament 


is  then  brought  down  over  the  uterine  cornu 
in  order  to  leave  no  raw  surfaces.  Usually 
everything  is  completely  peritonealized  easily 
by  using  any  redundant  folds  of  peritoneum 
to  cover. 

The  uterus  is  then  replaced  in  the  abdom- 
inal cavity,  and  the  anterior  retractor  is 
taken  out  beneath  the  peritoneal  flap  and 
reinserted  beneath  the  bladder.  The  peri- 
toneal edges  are  brought  together  and  se- 
cured by  sutures  of  plain  catgut;  the  an- 
terior retractor  is  then  removed  and  the 
bladder,  together  with  attached  mucosa,  is 
pulled  down  into  place.  The  vaginal  mucosa 
and  fascia  are  then  closed  with  an  interlock- 
ing stitch  of  number  2 chromic  catgut,  any 
redundant  tissues  being  first  trimmed  away. 
No  drainage  is  used. 

If  a cystocele  is  present,  the  technic  is 
somewhat  varied.  In  this  instance,  it  is 
necessary  to  separate  the  bladder  fascia  from 
the  vaginal  mucosa  in  the  outset,  and  then 
separate  the  bladder  from  the  uterine  wall. 
The  usual  T-shaped  incision  is  made  in  this 
instance  and  the  closure  is  done  as  usual, 
simply  trimming  away  all  redundant  tissue, 
suturing  the  bladder  higher  up  on  the  uterine 
wall,  usually  from  one  and  one-half  to  two 
inches  higher,  then  suturing  the  bladder 
fascia.  The  suprapubic  fascia  is  brought  to- 
gether from  side  to  side  to  tighten  the  ure- 
thra and  act  as  a support  for  both  it  and 
the  bladder.  The  vaginal  mucosa  is  then 
brought  together  in  the  midline.  An  iodo- 
form gauze  pack  is  then  inserted  and  the 
operation  is  finished.  Some  operators  pre- 
fer to  leave  in  a retention  catheter,  but  we 
have  not  found  this  necessary. 

In  the  series  of  cases  in  which  we  have 
employed  the  operation,  there  has  not  been 
a single  complication,  and  we  are  not  aware 
of  a single  instance  in  which  it  has  failed  to 
sterilize  permanently.  We  have  done  the  op- 
eration in  sixty-four  cases  during  the  past 
four  and  one-half  years.  We  have  been  able 
to  follow  up  every  patient,  and  have  had  no 
failure  reported.* 
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ABSTRACT  OF  DISCUSSION 

Dr.  G.  V.  Brindley,  Temple:  This  section  is  in- 
debted to  the  essayist  for  presenting  to  us  the  ad- 
vantages and  stressing  the  availability  of  the  trans- 
vaginal  approach.  It  is  surprising  and  gratifying 
how  little  reaction  the  patient  has  after  an  operation 
performed  through  this  route.  The  probability  of  the 
development  of  complications  is  definitely  lessened 
when  the  vaginal  approach  is  used.  There  is  less 
handling  of  the  abdominal  viscera  and,  therefore, 
the  subsequent  development  of  intestinal  adhesions 
and  obstructions  is  not  so  likely.  The  danger  of  in- 
cisional hernia  is  obviated.  There  can  be  expected 
less  nausea,  vomiting,  pain,  and  shock.  The  con- 
valescence is  more  rapid. 

Unquestionably  patients  with  certain  conditions  can 
be  operated  upon  by  this  route  with  relative  safety, 
when  the  hazard  of  an  abdominal  operation  would 
make  surgery  prohibitive.  The  more  we  familiarize 
ourselves  with,  and  the  more  often  we  operate 
through,  the  vaginal  incision,  the  more  frequently 
there  will  be  found  an  occasion  for  its  use. 

Whenever  the  vaginal  approach  will  enable  the 
operator  to  do  well  all  that  is  necessary  to  com- 
pletely take  care  of  the  existing  pathology,  it  should 
be  given  preference.  I would  emphasize,  however, 
the  fact  that  a large  number  of  patients  for  whom 
sterilization  is  indicated  have  pathologic  conditions 
in  the  pelvis  which  should  be  corrected  at  the  same 
time.  Frequently  these  conditions  cannot  be  dealt 
with  properly  except  by  an  abdominal  incision,  and 
for  many  other  patients  the  needed  surgery  can  be 
done  safer,  better,  and  more  completely  by  the  ab- 
dominal approach. 

Again  I would  commend  the  essayist  for  advocat- 
ing sterilization  in  properly  selected  cases.  Unques- 
tionably it  is  one  form  of  preventive  medicine.  The 
excision  of  the  isthmial  end  of  each  tube  and  the 
closure  of  the  wound  in  the  uterine  cornua  is  the 
best  and  most  dependable  procedure  for  insuring 
sterilization.  All  of  the  woman’s  genital  functions 
are  conserved  except  that  of  conception.  Ovarian 
secretion  is  not  disturbed  and  there  should  be  no 
nervous  manifestations  following  a simple  severing 
of  the  tubes. 

Certainly  roentgen  ray  and  radium  radiation 
should  be  reserved  for  the  patient  approaching  meno- 
pause. 

Dr.  J.  V.  Sessums,  San  Angelo:  The  indications 
for  and  the  methods  of  sterilization  deserve  more 
consideration  than  we  have  been  giving  them.  I 
compliment  the  author  on  his  subject.  I believe, 
however,  that  the  transvaginal  route  has  more  dis- 
advantages than  the  essayist  has  led  us  to  believe. 
I would  like  to  ask  the  author  what  his  experience 
has  been  in  using  the  transvaginal  route  on  uteri 
with  retroversion-flexion  that  could  not  be  entirely 
replaced  on  vaginal  examination  before  operation. 


Sweets  in  the  Diet,  Especially  of  Children. — The 
Committee  on  Foods  reports  that  although  sweets  are 
wholesome  and  valuable  foods  when  given  their  prop- 
er place  in  the  balanced  diet,  they  contribute  few 
or  none  of  the  structural  components  required  for 
good  nutrition.  Common  concentrated  sweets  used 
to  excess  are  harmful,  especially  in  the  case  of  chil- 
dren, so  far  as  they  impair  the  appetite  for  other 
highly  necessary  foods  and  lead  to  a reduced  intake 
of  milk,  eggs,  fruits,  vegetables,  meat  and  cereals. 
Food  advertising  that  obscures  the  facts  of  good 
nutrition  should  be  condemned.^ — Jour.  A.  M.  A., 
July  14,  1934. 


PUBLIC  HEALTH  MEASURES  IN  THE 
CONTROL  OF  SYPHILIS* 

BY 

C.  F.  LEHMANN,  M.  D. 

SAN  ANTONIO,  TEXAS 

It  seems  paradoxical  that  society,  with  the 
knowledge  and  facilities  which  have  accrued 
from  our  advanced  civilization,  does  not 
mobilize  its  forces  to  stamp  out  a disease  that 
has  possibilities  of  sapping  the  very  faculties 
which  gave  that  knowledge.  There  are  cer- 
tain factors  about  syphilis  which  are  dis- 
tinctly favorable  in  its  control.  Unlike  small- 
pox, its  organism  is  known.  Unlike  malaria, 
it  has  no  intermediary  host  (its  organism 
dying  in  a few  hours  on  exposure  to  the  air) . 
Unlike  poliomyelitis,  it  does  not  occur  in  ex- 
plosive outbreaks.  It  is  transmitted  by  per- 
sonal contact,  and  its  infectiousness  is  as 
easily  controlled  as  any  communicable  dis- 
ease. Unlike  tuberculosis,  which  is  under 
control,  there  is  specific  treatment  for  it. 
Therefore,  the  disease  should  be  distinctly  on 
the  decrease. 

INCIDENCE 

It  would  be  interesting  to  know  what  all 
cities  of  the  United  States,  excepting  those 
that  support  public  health  activities  to  the 
fullest  extent,  are  doing  about  syphilis  con- 
trol. If  San  Antonio  is  an  example,  the 
treponemata  will  easily  find  some  medium  in 
which  to  spirillate  gleefully  for  a long  time. 
This  city  gave  to  its  health  department 
$25,000  a year  to  control  venereal  diseases 
for  several  years  after  the  war  up  to  1929. 
During  this  period  of  time  venereal  diseases 
were  being  ably  cared  for.  Now,  there  is  no 
free  clinic  and  no  social  service  follow-up 
work.  There  is  a part-pay  clinic,  taxed  to 
capacity.  No  statistics  are  available  as  to 
the  incidence  of  the  disease  in  the  city,  but 
it  is  the  general  impression  that  the  disease 
is  on  the  increase.  Certainly,  the  number  of 
cases  in  private  practice  imiicate  this.  In  a 
one-day  venereal  survey^  of  the  city  of  Dallas 
there  was  estimated  to  be  at  least  30,000 
cases  present  there,  an  annual  incidence  of 
28.9  per  1,000.  Fox  estimates  33,000  cases 
in  1934. 

The  Texas  State  Department  of  Health  re- 
ports that  practically  all  cities  of  the  State 
of  over  50,000  population  maintain  a free,  or 
part-pay  venereal  clinic.  However,  the  gen- 
eral statistics  on  syphilis  are  very  poor,  be- 
cause physicians  will  not  report  venereal  dis- 
eases, even  by  number,  unless  they  are  of  the 
lower  classes  or  charity.  So  long  as  the  sta- 

*Read  before  the  Section  on  Public  Health,  State  Medical  As- 
sociation of  Texas,  San  Antonio.  Texas,  May  15,  1934. 

1.  Fox,  E.  C. : The  Responsibility  of  Health  Departments  in 
the  Control  of  Syphilis,  Texas  State  J.  Med.  99:577  (Jan.)  1934. 
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tistics  are  not  reliable,  no  definite  idea  of  the 
incidence  in  Texas  can  be  gained.  Certainly, 
without  social  service  work,  which  would 
trace  the  sources  of  infection,  and  encourage 
patients  to  pursue  treatments,  one  would  not 
expect  a decrease  in  the  annual  attack  rate 
in  the  state. 

The  number  of  cases  under  treatment  in 
the  United  States  in  1929  was  estimated  by 
the  United  States  Public  Health  Service  to 
be  643,000,  among  which  were  423,000  new 
ones  (within  the  first  year  of  the  infection^) . 
The  annual  attack  rate  in  New  York  state  in 
1931  was  estimated  by  Parran  to  be  4.4  per 
1,000^  In  1933  it  was  estimated  that  there 
were  870,000  cases  of  the  disease  in  the 
United  States;  408,000  of  these  being  early 
cases,  and  468,000  being  late  ones.  Studies 
made  on  its  incidence  trend  by  Clark  and 
Usilton*,  embracing  16  communities,  ranging 
in  population  from  16,400  to  105,000  and 
representing  a combined  population  of  25,- 
000,000  people  showed  a 4.4  per  cent  de- 
crease in  the  disease  in  14  of  the  16  com- 
munities from  1927  to  1930.  However,  these 
observers  comment  that  the  “trend  of  cases 
under  treatment  or  observation  throughout 
the  United  States  can  be  expressed  as  rang- 
ing from  a possible  decrease  of  28,000  cases 
to  a possible  increase  of  100,000  cases.” 

CONTROL  IN  OTHER  COUNTRIES 

Such  figures  indicate  that  present-day 
methods  of  controlling  syphilis  in  the  United 
States  are  hardly  scratching  the  surface  of 
the  problem.  In  contrast,  it  is  interesting  to 
note  that  the  disease  is  really  being  con- 
trolled in  some  of  the  countries  across  the 
Atlantic^  Great  Britain  has  reduced  the  in- 
cidence rate  of  syphilis  30  per  cent  from 
1920  to  1928.  Germany  has  reduced  her  rate 
31  per  cent  from  1921  to  1927.  Denmark  has 
reduced  her  rate  50  per  cent  from  1921  to 
1931.  In  these  countries  syphilis  is  handled 
almost  exclusively  by  governmental  agencies 
and  clinics.  This  is  a challenge  to  individ- 
ualism, which  is  apparently  vanishing  in  this 
transition  era  of  today.  Whether  it  is  pos- 
sible to  control  syphilis  in  America  under  an 
individualistic  social  set-up  is  a debatable 
point.  The  problem  over  the  United  States 
is  of  grave  concern  to  anyone  who  acquaints 
himself  with  it,  and  remedial  measures  are 
probably  many. 

RESPONSIBILITY  OF  THE  PROBLEM 

It  is  my  opinion  that  the  responsibility  of 
the  problem,  unless  the  government  assumes 

2.  Usilton,  Lida  J. : Prevalence  of  Venereal  Disease  in  the 
United  States,  Ven.  Dis.  Inform.  11:542-562  (Dec.)  1930. 

3.  Parran,  Thomas,  Jr. : The  Eradication  of  Syphilis  as  a 
Practical  Public  Health  Objective,  J.  A.  M.  A.  97 :73  (July)  1931. 

4.  Clark,  T.,  and  Usilton,  Lida  J. : Trend  of  Cases  of  Syph- 
ilis under  Treatment  or  Observation  in  the  United  States,  South. 
M.  J.  26:722  (Aug.)  1933. 


absolute  charge,  rests  upon  three  parties: 
(1)  the  public,  (2)  the  physician,  (3)  the 
State. 

The  Public. — Approximately  50  per  cent  of 
persons  infected  with  syphilis  never  seek 
treatment  except  in  the  late  stages,  though  in 
many  instances  public  clinic  facilities  are 
available^.  This  calls  for  wider  education 
amongst  the  laity  as  to  the  nature  of  the  dis- 
ease, its  recognition,  and  the  importance  for 
treatment  in  controlling  its  ravages.  Patients 
do  not  pursue  their  treatment  for  several  rea- 
sons. For  instance,  they  may  find  it  incon- 
venient, as  in  the  case  of  clinic  hours  con- 
flicting with  working  hours.  An  observer  in 
Health  News  comments  on  this  point  as  fol- 
lows : “The  most  obvious  and  frequent  short- 
comings in  clinic  service  are  limited  funds, 
unsympathetic  personnel,  inconvenient  hours, 
inadequate  social  follow-up  and  poor  loca- 
tion°.”  The  patient  may  become  languid 
about  pursuing  treatment,  stopping  when 
objective  manifestations  vanish.  He  may  not 
be  able  to  withstand  the  cost  of  treatment  in 
private  practice,  in  instances  where  the  mer- 
cenary physician  takes  advantage  of  the  pa- 
tient’s plight.  In  this  instance,  if  the  patient 
were  fully  aware  of  the  need  for  ample  treat- 
ment he  would  find  a way  to  get  it. 

The  need  for  proper  sex  education  in  ado- 
lescence, and  the  need  for  proper  education 
concerning  prophylaxis  are  also  apparent. 

The  public  needs  to  be  aroused  concerning 
the  importance  of  syphilis.  If  the  people  at 
large  knew  that  in  the  reportable  area  of 
the  United  States  from  1920  to  1930  there 
have  been  35,000  more  cases  of  syphilis  re- 
ported than  of  scarlet  fever;  79,000  more 
than  of  all  forms  of  tuberculosis ; 500,000,  or 
nearly  one-third  more  cases  of  syphilis  than 
of  diphtheria,  three  times  as  much  syphilis 
as  smallpox,  and  five  times  as  much  syphilis 
as  typhoid  fever®,  there  would  probably  be 
such  a reaction  that  there  would  be  no  dif- 
ficulty in  getting  society  in  general  to  control 
the  disease  better.  A strong  public  opinion 
is  needed  to  make  our  politicians  public- 
health-minded  concerning  the  comparative 
incidence  and  extreme  importance  of  this  dis- 
ease. 

The  Physician. — It  has  been  estimated  that 
40  per  cent  of  the  cases  of  syphilis  in  Amer- 
ica are  being  cared  for  by  organized  clinics 
and  the  remainder  by  private  practitioners. 
Parran  has  stated  that  40  per  cent  of  all 
physicians  are  constantly  treating  one  or 
more  cases  of  this  disease;  but  only  10  per 

4.  Clark,  T.,  and  Usilton,  Lida  J. : Trend  of  Cases  of  Syph- 
ilis under  Treatment  or  Observation  in  the  United  States,  South. 
M.  J.  26:722  (Aug.)  1933. 

5.  Health  News,  Albany  10:69,  1933. 

6.  Stokes,  John  H. : The  Syphilology  of  Today  and  Tomorrow, 
Speculative  and  Critical  Appraisal,  Arch.  Dermat.  & Syph.  22: 
201-224  (Aug.)  1930. 
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cent  of  the  physicians  are  treating  two-thirds 
of  the  cases  that  are  privately  treated ; 5 per 
cent,  one-half  of  the  cases,  and  1 per  cent, 
one-fourth  of  the  cases.  After  four  years  of 
the  depression  it  is  safe  to  say  that  over  one- 
half  of  the  cases  in  private  practice  are  neg- 
lecting treatment,  and  an  equal  percentage 
of  the  clinic  patients,  due  to  curtailment 
of  funds.  This  will  tend  to  raise  the  attack 
rate  which  in  all  probability  will  be  found  in 
the  next  few  years  to  be  another  grim  result 
of  the  depression. 

The  individual  physician  feels  no  respon- 
sibility in  syphilis  control  if  the  patient  does 
not  come  to  him.  When  the  syphilitic  patient 
comes  to  the  private  physician,  then  a certain 
responsibility  to  society  in  general  and  to  the 
patient  in  particular  rests  upon  him.  There 
are  certain  practices  of  physicians,  fortu- 
nately not  very  common,  that  should  be 
stopped.  In  most  instances  these  practices 
are  due  to  ignorance,  and  call  for  education 
of  the  physician  in  regard  to  the  disease.  A 
few  of  these  are:  (1)  cauterization  of  a 
chancre,  or  the  application  of  strong  medi- 
cines that  will  jeopardize  a satisfactory  dark- 
field  examination;  (2)  failure  to  recognize 
the  classical  signs  of  a chancre;  (3)  admin- 
istration of  antisyphilitic  drugs  to  a patient 
with  a genital  sore  that  has  not  received  a 
definite  diagnosis,  thus  creating  doubt 
whether  to  continue  thorough  treatment  as  if 
it  were  syphilis,  or  to  stop — in  either  event 
1 there  persists  the  chance  of  the  patient  build- 
! ing  his  hopes  upon  loose  sand;  and  (4)  treat- 
ing according  to  the  Wassermann  reaction, 
without  any  consideration  of  the  fact  that 
continuous  treatment  over  a long  period  of 
time,  regardless  of  what  periodic  blood  tests 
' show,  is  the  most  important  consideration  in 
syphilis  therapy.  Studies  published  by  the 
U.  S.  Public  Health  Service  show  that,  “so 
; far  as  failure  to  reverse  the  blood  Wasser- 
mann reaction  is  concerned,  it  is  more  a mat- 
ter of  how  treatment  is  given  than  of  how 
I much  treatment  is  given  which  determines 
! its  effectiveness.  A little  treatment  continu- 
I ously  administered  is  more  than  twice  as  ef- 
fective as  approximately  the  same  amount 
given  intermittently  and  four  times  as  ef- 
fective as  irregular  treatment  in  preventing 
a delayed  reversal  of  the  blood  Wassermann 
react!  on 

To  control  the  spread  of  the  disease  it 
would  probably  only  be  necessary  to  treat 
I patients  in  the  primary  and  secondary  stages. 
If  the  private  physician’s  program  does  no 
more  than  this  the  disease  could  be  eradi- 
[ cated,  because  that  would  prevent  the  major- 
! ity  of  the  new  infections.  Such  control  will 


never  be  obtained  unless  the  darkfield  exam- 
ination is  more  widely  used,  and  physicians 
generally  apply  the  principle  of  effective 
medication  over  a sufficient  period  of  time  to 
arrest  the  disease.  The  Cooperative  Group’s 
Reports  on  syphilis  studies  state  that  “twen- 
ty injections  of  an  arsphenamine  becomes  the 
optimal  number  needed  in  the  individual  case 
to  control  the  danger  he  represents  to  his  con- 
tacts and  to  the  public  health®.” 

Another  responsibility  resting  upon  the 
private  physician  is  the  application  of  mod- 
ern facilities  to  the  patients  at  large.  It  is 
expecting  too  much  of  the  profession  to  fur- 
nish treatment  gratis  to  all  syphilitic  pa- 
tients, and  no  individual  physician  feels  the 
responsibility  to  society  so  keenly  to  do  this. 
Unless  organized  medicine  acts  in  some  way 
to  eradicate  syphilis,  then  sooner  or  later,  the 
state  will*  enter  in  to  control  the  disease,  as 
it  should  to  control  anything  for  the  common 
welfare.  There  is  the  possibility  of  this  step 
being  a wedge  to  promote  state  medicine  in 
general.  Public  health  welfare  work  is  es- 
sentially a duty  of  the  state,  and  it  follows 
that  if  treatment  for  one  disease  promotes 
better  control  and  care  of  it,  then  the  care  of 
other  diseases  might  be  more  economically 
administered  by  the  state  than  by  unorgan- 
ized individual  physicians.  If  physicians  are 
at  all  interested  in  the  preservation  of  indi- 
vidualism in  the  practice  of  medicine,  with- 
out which  there  is  no  incentive  to  advance, 
and  without  which  medicine  cannot  maintain 
its  high  standards,  it  seems  to  me  that  the 
problem  of  syphilis  control  would  be  a mat- 
ter of  extreme  interest  to  them. 

I have  no  plan  to  offer  under  which  the 
disease  can  be  properly  controlled  by  an  in- 
dividualistic set-up.  The  only  evidence  of 
the  successful  national  control  of  the  disease 
is  that  of  the  European  countries,  cited 
above,  in  which  the  incidence  of  syphilis  is 
being  decreased  under  state  controlled 
agencies. 

The  State. — Upon  the  State  rests  the  re- 
sponsibility of  improving  public  health,  and 
controlling  communicable  disease.  In  syphilis 
control  there  is  an  added  duty— lowering  the 
cost  of  upkeep  of  those  rendered  indigent  by 
the  disease.  Eleven  per  cent  of  the  admis- 
sions to  our  hospitals  for  the  care  of  the 
insane  are  due  to  syphilis®.  To  prevent  this 
added  tax  upon  state  expenditures  is  an 
urgent  need.  The  most  effective  means  of 
preventing  neurosyphilis  is  thorough  early 
treatment. 

Modern  science  and  civilization  protects 
the  weak  and  unfit.  Unless  congenital  syph- 

8.  Stokes,  J.  H.,  et  al : Standard  Treatment  Facilities  in 
Early  Syphilis,  J.  A.  M.  A.  102:1267  (April  21)  1934. 

9.  Pub.  Health.  Rep.  47:806,  956,  1064,  1212,  1932. 


7.  Ven.  Dis.  Inform.  13:253,  1932. 
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ilis  is  controlled,  there  will  be  a constantly 
increasing  number  of  unfit  people  from  this 
source. 

CONGENITAL  SYPHILIS 

“It  has  been  estimated  that  8 to  10  per 
cent  of  women  in  prenatal  clinics  have  posi- 
tive Wassermann  reactions,  the  figures  from 
various  clinics  ranging  from  3 per  cent  to 
30  per  cent.  Group  studies  of  the  total  num- 
ber of  children  born  in  the  United  States 
show  that  approximately  5 per  cent  have  con- 
genital syphilis,  the  figures  being  higher  for 
the  negro  population  and  the  poorer  classes 
and  lower  for  the  more  prosperous  classes 
of  the  white  population^®.”  Much  can  be  done 
to  prevent  congenital  syphilis  by  treatment 
of  the  mother.  Bartholomew^,  in  comparing 
a series  of  100  treated  syphilitic  pregnant 
women  with  100  untreated,  found  premature 
births  twice  as  frequent,  stillbirths  three 
times  as  frequent,  abortions  seven  times  as 
frequent,  and  infant  deaths  up  to  ten  days 
after  birth,  nine  times  as  frequent  in  the 
untreated  as  in  the  treated  patients.  Rob- 
erts^^,  who  studied  850  children  from  one 
week  to  six  months  old,  bom  of  syphilitic 
mothers,  found  243  syphilitic  and  607  free  of 
syphilis.  Five  hundred  and  thirty-three  of 
the  mothers  were  given  antisyphilitic  treat- 
ment of  varying  intensity;  81  of  these,  or 
17.8  per  cent,  gave  birth  to  syphilitic  chil- 
dren; 188,  or  5.3  per  cent,  who  were  given 
9 or  more  injections  of  neoarsphenamine, 
gave  birth  to  only  10  syphilitic  children ; 317 
syphilitic  mothers  who  were  not  treated,  gave 
birth  to  155  children,  51.2  per  cent  of  whom 
showed  syphilis  at  the  time  the  study  was 
completed.  The  literature  is  replete  with 
studies  proving  that  congenital  syphilis  can 
be  practically  controlled  by  treatment  of  the 
infected  mother^.  However,  McCord^^,  con- 
cludes from  a study  of  250  pregnant  syphil- 
itic women  who  had  been  under  treatment, 
that  “babies  born  of  mothers  with  serologic 
evidences  of  syphilis  are  syphilitic,  and  pro- 
longed study  and  work  will  prove  them  so 
in  the  majority  of  instances.” 

If  the  State  is  actually  interested  in  the 
preservation  and  building  up  of  strong  bodies 
of  its  citizens  this  is  a field  for  its  most 
intimate  study.  We  have  not  yet  advanced 
to  where  society  in  general  appreciates  the 
true  meaning  and  value  of  sterilization  of 

10.  Ven.  Dis.  Inform.  14:213  (Sept.)  1933. 

11.  Bartholomew,  R.  A. : Syphilis  as  a Complication  of 
Pregnancy  in  the  Negro,  J.  A.  M.  A.  83:172-174  (July  19) 
1924. 

12.  Roberts,  M.  H. : Congenital  Syphilis,  Am.  J.  Dis.  Child. 
45:461-474  (March)  1933. 

13.  Wile,  U.  J.,  and  Shaw,  J.  W. : The  Prenatal  Treatment  of 
Syphilis,  J.  A.  M.  A.  95:1791-1795  (Dec.  13)  1930. 

14.  McCord,  J.  R. : Syphilis  and  Pregnancy : Some  Results 
Obtained  from  Treatment : An  Analysis  of  250  Cases,  Am.  J. 
Syph.  12:181-186  (April)  1928. 


the  misfits,  and  unfits,  the  feeble-minded, 
and  the  insane,  but  when  sterilization  of 
such  does  come  it  should  include  those  made 
so  by  syphilis.  Excepting  early  cases  of 
syphilis,  no  case  of  the  disease  can  be  said 
to  be  absolutely  cured.  True,  it  may  be  pos- 
sible for  such  an  individual  to  beget  a nor- 
mal child,  but  is  there  any  reason  why  the 
chance  should  be  taken  of  bringing  into  the 
world  a congenital  syphilitic  child?  Life 
holds  enough  travesties  and  hardships  for 
normal  people.  Life  today  is  very  complex, 
and  those  who  cannot  bear  up  under  its 
strains  frequently  fall  upon  the  State’s  care. 
I have  in  mind  four  children  in  one  family, 
all  of  whom  have  congenital  syphilis.  What 
an  unequal  chance  in  life  they  have!  Why 
bring  such  a child  into  the  world  ? It  is  ab- 
solutely unfair  to  the  child. 

Syphilitic  persons  who  get  adequate  treat- 
ment might  give  birth  to  normal  children, 
probably  a 95  per  cent  chance.  What  of 
those  who  do  not  receive  adequate  treat- 
ment? If  the  State  assumes  control,  certain- 
ly the  most  good  that  can  be  accomplished  in 
the  most  practical  manner  in  curbing  con- 
genital syphilis,  is  by  sterilization  of  the 
infected  mother  and  father. 

The  State  can  control  the  disease  better;  by 
educating  physicians  and  the  laity,  by  pro- 
viding better  facilities  for  darkfield  exam- 
inations and  serological  studies,  and  social 
service  workers.  It  has  been  suggested  that 
the  State  furnish  medicine  free  to  patients. 
This  in  itself  may  suffice  to  take  care  of 
the  indigent,  because  the  distribution  facil- 
ities as  hospitals  and  clinics  already  exist. 

Whatever  argument  might  be  advanced 
against  the  control  of  syphilis  by  state-con- 
trolled  clinics  can  be  met  by  the  fact  that  in 
Germany,  Denmark,  and  Great  Britain  al- 
most complete  socialization  of  the  treatment 
of  venereal  diseases  exists.  Physicians  in 
private  practice  in  these  countries  have  come 
to  regard  venereal  diseases  as  needing  spe- 
cialist treatment  and  usually  send  their  pa- 
tients to  the  public  clinics.  A very  few  doc- 
tors continue  to  treat  their  own  patients,  and 
arsphenamine  is  supplied  free  to  these  phy- 
sicians. 

THE  PROBLEM  OF  TODAY 

In  the  present  economic  crisis  more  people 
are  unable  to  pursue  treatment  in  private 
practice,  and  most  clinics  have  their  budgets 
greatly  reduced,  and  many  are  unable  to 
treat  their  syphilitic  patients.  Consequently, 
it  is  to  be  expected  that  an  increasing  num- 
ber of  infectious  cases  will  swell  the  number 
requiring  institutional  care  in  the  future. 
This  has  created  an  emergency  of  serious 
proportions. 
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CONCLUSIONS 

1.  Syphilis  is  not  being  controlled  in  the 
United  States. 

2.  The  only  measures  that  have  success- 
fully reduced  the  incidence  of  the  disease 
have  been  state-controlled. 

3.  Ignorance  of  the  laity,  and  ignorance 
or  carelessness  of  the  physician  are  factors 
that  need  correction. 

4.  It  is  the  State’s  duty  to  prevent  indi- 
gent syphilitic  patients  and  to  promote  a 
non-syphilitic  citizenship. 

714  Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION 

Dr.  B.  M.  Primer,  Amarillo:  Dr.  Lehmann  has  pre- 
sented a subject  that  is  of  vital  interest  to  all  health 
officers  engaged  in  carrying  on  a general  public 
health  program.  There  are  several  things  in  connec- 
tion with  the  control  of  syphilis  by  a public  health 
department  that  have  caused  me  considerable  dif- 
ficulty. In  the  first  place  we  are  unable  to  secure 
sufficient  funds  to  treat  properly  all  of  the  cases 
that  come  to  us.  In  the  second  place  we  are  wonder- 
ing whether  we  give  sufficient  treatment  to  render 
the  patients  free  as  carriers  of  syphilis.  There  is  no 
question  in  my  mind  that  every  case  of  syphilis 
should  be  treated  either  by  the  private  physician  or 
by  the  public  health  department,  at  least  to  the 
point  where  they  will  not  spread  the  disease  to 
others. 

I have  enjoyed  the  paper  that  Dr.  Lehmann  has 
presented  to  this  section  very  much  and  believe  that 
more  attention  should  be  devoted  by  all  public 
health  departments  to  measures  in  both  the  treat- 
ment and  prevention  of  syphilis. 

Dr.  John  W.  Brown,  Austin:  I have  enjoyed  Dr. 
Lehmann’s  able  discussion  of  this  important  subject. 
The  Department  of  Health  has  had  no  money  appro- 
priated by  the  State  for  any  work  on  venereal  dis- 
eases. I am  incorporating  in  the  budget  for  the 
action  of  the  regular  session  of  the  Legislature  in 
1935,  under  the  Department  of  Contagious  Disease 
and  Epidemiology  of  the  Department  of  Health,  a 
provision  for  the  expenses  of  an  expert  syphilologist 
after  that  time.  Dr.  Lehmann’s  paper  is  timely. 
We  hope  to  try  to  do  something  about  syphilis  from 
the  preventive  point  of  view  in  the  near  future.  We 
will  need  the  assistance  of  every  health  officer,  doc- 
tor, and  layman  in  the  State  to  put  this  legislation 
over. 
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HOSPITALIZATION  OF  THE  MENTALLY  ILL 
Members  of  the  House  of  Delegates  and  others 
have  been  solicited  by  Dr.  John  M.  Grimes  to  pur- 
chase a book  that  he  has  printed  purporting  to  con- 
tain the  results  of  the  study  recently  made  by  the 
Council  on  Medical  Education  and  Hospitals  of  the 
hospitalization  of  the  mentally  ill  in  the  United 
States.  Such  individual  use  of  the  Council’s  material 
is,  of  course,  wholly  unauthorized.  A report  pre- 
pared by  Dr.  Grimes  when  he  was  employed  by  the 
Association  was  not  published  because  in  the  opinion 
of  the  Council  and  an  advisory  committee  of  psychia- 
trists and  neurologists  his  conclusions  were  not  sup- 
ported by  the  evidence  presented.  Two  partial  re- 
ports that  have  already  been  published  will  be  sup- 
plemented when  further  studies  have  been  com- 
pleted.— Jour.  A.  M.  A.,  Nov.  10,  1934. 


ITALIAN  MEDICAL  UNIVERSITY 
REQUIREMENTS 

Dr.  P.  H.  Scardino  of  Houston,  Acting  Vice  Con- 
sul, furnishes  the  following  information  recently  re- 
ceived by  the  Royal  Italian  Vice  Consulate  of  Texas, 
which  should  be  of  interest  to  American  students 
who  contemplate  studying  medicine  in  Italy,  and  to 
graduate  physicians,  since  the  requirements  indi- 
cate a high  selective  standard  for  students  accepted: 

“Beginning  with  the  next  academic  year  1933-34, 
American  students  wishing  to  enter  the  Royal  Ital- 
ian Medical  Universities  must  fulfill  the  following 
requirements : 

“(1)  Must  have  a premedical  course  of  four  years 
together  with  a Bachelor’s  Degree  plus  a ‘Medical 
Qualifying  Certificate’  issued  to  him  by  the  State 
Department  of  Education. 

“(2)  As  the  premedical  course  in  the  Royal  Ital- 
ian Universities  run  concurrent  with  the  regular 
medical  course,  that  is  to  say,  the  whole  medical 
course  runs  for  six  years,  American  students  hav- 
ing completed  their  premedical  course  and  possess- 
ing a Bachelor’s  Degree,  on  presentation  of  creden- 
tials, will  be  admitted  to  the  third  year  in  medicine. 

“(3)  Students  who  have  not  been  able  to  maintain 
a high  standing  in  their  classes  or  who  have  failed 
to  satisfactorily  pass  their  examinations  in  the  pre- 
medical courses  in  America,  will  not  be  admitted  to 
the  Royal  Italian  Universities. 

“(4)  The  Faculties  of  Medicine  in  the  Royal  Ital- 
ian Universities,  while  examining  each  application 
for  admission  of  students  from  American  Colleges 
or  Universities,  will  take  into  consideration  the 
recommendation  expressed  in  each  case  by  the  Royal 
Italian  Consul  General  in  New  York.  Before  ren- 
dering his  recommendation  said  Royal  Italian  Consul 
General  will  submit  the  student’s  documents  under 
consideration  for  recommendation  to  an  American 
University  Professor'  who  will  be  selected  each  year 
by  a representative  of  the  Federation  of  State  Medi- 
cal Boards.  (Professor  W.  C.  McTavish  of  New  York 
University,  has  been  appointed  for  this  purpose  for 
the  ensuing  scholastic  year.) 

“(5)  During  the  month  of  December  of  each  year 
the  Royal  Italian  Consul  General  in  New  York  will 
transmit  to  the  Federation  of  State  Medical  Boards 
pf  the  United  States,  as  well  as  to  the  Council  of 
Medical  Education  of  the  American  Medical  Associa- 
tion, a list  of  the  students  favorably  recommended 
by  the  Royal  Italian  Consul  General  in  New  York 
for  admission  to  the  Medical  Schools  of  any  of  the 
Royal  Italian  Universities. 

“The  above  mentioned  regulations  do  not  apply  to 
students  enrolled  in  the  Medical  Schools  of  any 
European  State  prior  to  March  1st,  1933.” 


COMING  MEETINGS  AND  CLINICS 

state  Medical  Association  of  Texas,  Dallas,  May  13-16,  1935. 
Dr.  S.  E.  Thompson,  Kerrville,  President : Dr.  Holman  Taylor, 
208  Medical  Arts  Building,  Fort  Worth,  Secretary. 


Texas  Association  of  Obstetricians  and  Gynecologists,  Fort 
Worth.  Dr.  Ben  Hill  Passmore,  1120  Medical  Arts  Building, 
San  Antonio,  President ; Dr.  Minnie  L.  Maffett,  706  Medical 
Arts  Building,  Dallas,  Secretary. 

Texas  Pediatric  Society,  Dallas,  May  14,  1935.  Dr.  Eamsey 
Moore,  Dallas,  President ; Dr.  F.  H.  Lancaster,  Medical  Arts 
Building,  Houston,  Secretary. 

Texas  Ophthalmological  and  Otolaryngological  Society.  Dr.  C.  C. 
Cody,  Houston,  President ; Dr.  O.  M.  Marchman,  Medical  Arts 
Building,  Dallas,  Secretary. 

Texas  Neurological  Society,  Dallas,  May  13,  1935.  Dr.  Guy  Witt, 
Dallas,  President ; Dr.  Wilmer  Allison,  1107  Medical  Arts 
Building,  Port  Worth,  Secretary. 

Texas  Club  of  Internists,  Dr.  M.  D.  Levy,  Medical  Arts  Build- 
ing, Houston,  President ; Dr.  Joseph  Kopecky,  205  Camden 
Street,  San  Antonio,  Secretary. 

Texas  Dermatological  Association,  Dallas,  May  13,  1935.  Dr. 
C.  F.  Lehmann,  San  Antonio,  President:  Dr.  E.  R.  Seale, 
Medical  Arts  Building,  Houston,  Secretary. 
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Texas  Sadiological  Society,  Fort  Worth,  January  7.  Dr.  C.  K. 
Wilcox,  Wichita  Falls,  President:  Dr.  Jerome  K.  Smith, 
Lubbock,  Secretary. 

Texas  Railway  Surgeons  Association,  Dallas,  May  12,  1935.  Dr. 
Everett  Jones,  Wichita  Falls,  President:  Dr.  Ross  Trigg,  First 
National  Bank  Building,  Fort  Worth,  Secretary. 

Texas  Surgical  Society.  Dr.  E.  W.  Bertner,  Second  National 
Bank  Building,  Houston,  President ; Dr.  R.  J.  White,  Fort 
Worth,  Secretary. 

Second,  Mid-West  Texas  District  Society,  Colorado.  Dr.  T.  J. 
Ratliff,  Colorado,  President ; Dr.  John  Chapman,  Sweetwater, 
Secretary. 

Third,  Panhandle  District  Society,  Amarillo,  April  9-10,  1936. 
Dr.  R.  L.  Vineyard,  Amarillo,  President ; Dr.  Richard  Keys, 
Fisk  Building,  Amarillo,  Secretary. 

Fourth,  San  Angelo  District  Society.  Dr.  O.  N.  Mayo,  Brown- 
wood,  President : Dr.  C.  F.  Bailey,  Ballinger,  Secretary. 

Fifth  and  Sixth,  Southwest  District  Society,  San  Antonio,  Jan- 
uary 29,  30,  31.  Dr.  C.  P.  Yeager,  Corpus  Christ!,  President ; 
Dr.  Harry  McC.  Johnson,  1620  Nix  Professional  Building,  San 
Antonio,  Secretary. 

Seventh,  Austin  District  Society,  Dr.  Wm.  M.  Gambrell,  Austin, 
President ; Dr.  W.  P.  Morgan,  Austin,  Secretary. 

Eighth,  Ninth  and  Tenth,  South  Texas  District  Society.  Dr.  W.  P. 
White,  Henderson,  President ; Dr.  William  A.  Toland,  Medical 
Arts  Building,  Houston,  Secretary. 

Eleventh  District  Society.  Dr.  A.  L.  Hatheoek,  Palestine,  Pres- 
ident : Dr.  Orion  Thompson,  Tyler,  Secretary. 

Twelfth,  Central  Texas,  District  Society,  Waco,  January  8,  1936. 
Dr.  N.  D.  Buie,  Marlin,  President ; Dr.  Howard  Smith,  Marlin, 
Secretary. 

Thirteenth,  Northwestern  District  Society,  Seymour.  Dr.  E.  W. 
Wright,  Bowie,  President:  Dr.  O.  T.  Kimbrough,  417  Hamil- 
ton Bldg.,  Wichita  Falls,  Secretary. 

Fourteenth,  North  Texas  District,  Denison,  December  11-12.  Dr. 
W.  B.  Reeves,  Greenville,  President ; Dr.  R.  S.  Usry,  1836 
Garrett  Ave.,  Dallas,  Secretary. 

Fifteenth,  Northeast  District.  Dr.  H.  R.  Smith,  Detroit,  Pres- 
ident ; Dr.  C.  A.  Smith,  Texarkana,  Secretary. 

CLINICS 

Dallas  Southern  Clinical  Society,  Dallas,  March  18-22,  1935. 
Dr.  Curtice  Rosser,  Medical  Arts  Bldg.,  Dallas.,  President : 
Dr.  Jo  C.  Alexander,  Medical  Arts  Bldg.,  Dallas,  Secretary. 
International  Post-Graduate  Assembly,  San  Antonio,  January 
28-30. 


LIBRARY  NOTES 


The  package  library  consists  of  collections  of  reprints 
and  other  periodical  material  on  various  subjects,  pre- 
pared for  lending  to  members  of  th'e  Association.  Re- 
quests for  packages  should  be  addressed  “Library,  -State 
Medical  Association  of  Texas,  208  Medical  Arts  Building, 
Fort  Worth,  Texas.”  Twenty-five  cents  in  stamps 
should  be  enclosed  with  the  request  to  cover  postage 
and  part  of  the  expense  of  collecting  the  material. 
Only  one  package  may  be  borrowed  at  a time,  and 
packages  are  allowed  to  remain  In  the  hands  of  the 
borrower  for  14  days. 


Package  Service 

Packages  were  mailed  to  the  following  physicians 
in  November: 

Dr.  H.  J.  Hoerster,  Llano — Diabetes  Insipidus  (12 
articles) . 

Dr.  C.  B.  Gant,  Graham—- PeZ-yis,  diseases  (Elliott 
treatment)  (6  articles). 

Dr.  J.  P.  McAnulty,  San  Angelo — Pregnancy,  hem- 
orrhage (14  articles). 

Dr.  Paul  K,  Conner,  Archer  City — Varicose  Veins 
(13  articles)  ; Influenza  (6  articles)  ; Respiratory 
Tract,  diseases  (9  articles) ; Bladder,  cystoscopy  (11 
articles) . 

Dr.  Frank  M.  Martin,  San  Antonio — Purpura  (20 
articles);  Rickets  (25  articles). 

Dr.  J.  M.  Sloan,  Corpus  Christi — Blood  Transfu- 
sion in  infants  and  children  (13  articles). 

Baylor  Medical  Library,  Dallas— oue  journal. 

Dr.  J.  W.  Foy,  Seymour — one  journal. 

Dr.  Andrew  Wessels,  San  Antonio — one  journal. 

Dr.  C.  K.  Arnold,  Petrolia — Relapsing  Fever  (11 
articles) . 

Dr.  E.  L.  Graham,  Cisco — Scarlet  Fever,  therapy 
(13  articles)  ; Whooping  Cough  (8  articles)  ; Polio- 
myelitis, therapy  (17  articles). 


Dr.  D.  A.  Harrison,  Jr.,  KingsviUe — Mediastinum., 
inflammation  (8  articles). 

Dr.  A.  J.  Hinman,  New  Braunfels — Schools,  health 
education  and  hygiene  (15  articles). 

Dr.  W.  P.  Philips,  Greenville — Anesthesia,  rectal 
and  spinal  (25  articles). 

Dr.  G.  H.  Wood,  Big  Spring — three  journals. 

Dr.  Albert  J.  Rice,  Florence— I'l/pfcoid  Fever,  diag- 
nosis and  therapy  (13  articles). 

Dr.  W.  P.  Morgan,  Austin — Arthritis,  vaccine 
therapy  (12  articles). 

Dr.  Chas.  B.  Reed,  Snyder — Thyroid,  hyperthy- 
roidism (11  articles). 

Dr.  T.  M.  Hall,  Gatesville  — Angina,  Vincent’s  (15 
articles) . 

Dr.  F.  D.  Garrett,  El  Paso — Actinomycosis  (22 
articles) . 

Dr.  M.  L.  Martin,  Denton — Medicine,  history  (8 
articles). 

Dr.  R.  T.  Cannon,  Lubbock — Esophagus,  stricture 
(7  articles). 

Dr.  Stewart  Cooper,  Abilene — Infection,  Immu- 
nity and  Specific  Therapy  (21  articles)  ; Kidneys, 
diseases  (18  articles). 

Dr.  W.  P.  Lowry,  Wichita  Falls — Poliomyelitis, 
therapy  (16  articles). 

Dr.  J.  P.  Gibson,  Abilene — Eczema,  in  infants  and 
children  (15  articles). 

Dr.  G.  G.  Wyche,  Alice — Blood,  groups  (9  ar- 
ticles) . 

Dr.  W.  E.  Ryan,  Midland — Insulin,  therapy  (15 
articles). 

Dr.  J.  W.  Young,  Roscoe — Diabetes  Insipidus  (10 
articles) . 

Dr.  W.  N.  Dean,  Overton — Blood  Pressure,  high 
(22  articles). 

Dr.  J.  L.  Williamson,  Burnet — Tonsillectomy, 
technic  and  instruments  (13  articles). 

Dr.  L.  B.  Holland,  Wichita  Falls — Nurses  and 
Nursing  (6  articles). 

Dr.  R.  A.  Neblett,  Canyon — Communicable  Dis- 
eases (13  articles). 

Dr.  Chas.  F.  Bailey,  Ballinger — Nose,  plastic  surg- 
ery (12  articles). 

Dr.  T.  G.  Glass,  Marlin — Malaria  (27  articles). 

Dr.  Jerry  C.  Price,  Gainesville — Heart,  insuffi- 
ciency (14  articles). 

Dr.  F.  S.  Ewing,  Sinton — Syphilis,  Rosenthal  test 
(2  articles). 

Accessions 

Books  Received  Complimentary  From  Publishers: 

J.  B.  Lippincott  Company,  Philadelphia — Muller: 
“Davis’  Applied  Anatomy” ; Anspach : “Gynecology.” 

W.  B.  Saunders  Company,  Philadelphia — Kitch- 
ens: “Definite  Diagnosis  in  General  Practice.” 

F.  A.  Davis  Company,  Philadelphia — -Polevski: 
“The  Heart  Visible”;  Dimmitt:  “Clinical  Labora- 
tory Methods.” 

Paul  B.  Hoeber,  New  York — Gibb:  “Minor  Surg- 
ery.” 

Journals  Received,  170. 

Reprints  Received,  675. 

Local  Use — 74  phyisicans  visited  the  Library, 
and  consulted  346  articles  in  the  month  of  November, 

Total  Number  of  Borrowers,  110. 

Total  Number  of  Articles  Loaned,  803. 

Individual  Donations 

Dr.  Will  S.  Horn,  Fort  Worth:  Tice — Practice  of 
Medicine,  11  volumes. 
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NEW  AND  NONOFFICIAL  REMEDIES 
The  following  products  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  Amer- 
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ican  Medical  Association  for  inclusion  in  New  and 
Nonofficial  Remedies: 

Bismuth  Subsalicylate  With  Butyn-D.  R.  L. — A 10 
per  cent  suspension  of  bismuth  subsalicylate-U.  S. 
P.  (New  and  Nonofficial  Remedies,  1934,  p.  116)  in 
peanut  oil  to  which  has  been  added  0.6  per  cent 
butyn  and  metaphen  1:20,000.  The  product  is  mar- 
keted in  bottles  containing  60  cc.  Abbott  Labora- 
tories, North  Chicago,  111. 

Ampoules  Procaine  Hydrochloride  Solution  10%, 

2 cc.,  for  Spinal  Anesthesia. — Each  cubic  centimeter 
contains  procaine  hydrochloride  (New  and  Nonoffi- 
cial Remedies,  1934,  p.  61),  0.1  Gm.,  dissolved  in 
distilled  water.  Abbott  Laboratories,  North  Chicago, 
111. 

Ampoules  Procaine  Hydrochloride  Solution  2%, 
5 cc. — Each  cubic  centimeter  contains  procaine  hy- 
drochloride (New  and  Nonofficial  Remedies,  1934, 
p.  61)  0.02  Gm.,  dissolved  in  physiologic  solution  of 
sodium  chloride.  Abbott  Laboratories,  North  Chi- 
cago, 111. 

Procaine-Epinephrine  Solution,  100  cc.  Bottle. — 

Each  cubic  centimeter  contains  procains  hydrochlo- 
ride (New  and  Nonofficial  Remedies,  1934,  p.  61) 
2%,  epinephrine  0.04  mg.  (1/1600  grain),  sodium  bi- 
sulphite 0.001  Gm.,  in  isotonic  solution.  Abbott  Labo- 
ratories, North  Chicago,  111. 

Procaine  Hydrochloride  Hypodermic  Tablets  3 
Grains. — Each  tablet  contains  procaine  hydrochlo- 
ride (New  and  Nonofficial  Remedies,  1934,  p.  61) 

3 grains.  Abbott  Laboratories,  North  Chicago,  111. 
— Jour.  A.  M.  A.,  October  6,  1934. 

Solution  Dextrose-U.  S.  P.,  25  Gm.,  50  cc.  in  bot- 
tles.— Each  bottle  contains  dextrose-U.  S.  P.  (New 
and  Nonofficial  Remedies,  1934  p.  270),  25  Gm.,  in 
sufficient  distilled  water  to  make  50  cc.  Cutter  Labo- 
ratory, Berkeley,  Calif. 

Solution  Dextrose-U.  S.  P.,  50  Gm.,  100  cc.  in  Bot- 
tles.— Each  bottle  contains  dextrose-U.  S.  P.  (New 
and  Nonofficial  Remedies,  1934,  p.  270),  50  Gm.,  in 
sufficient  distilled  water  to  make  100  cc.  Cutter 
Laboratory,  Berkeley,  Calif. 

Solution  Dextrose-U.  S.  P.  5%  in  Saftiflask  Con- 
tainers.— Each  Saftiflask  contains  1,000  cc.  of  a 
solution  containing  52.5  Gm.  of  dextrose-U.  S.  P. 
(New  and  Nonofficial  Remedies,  1934,  p.  270).  Cut- 
ter Laboratory,  Berkeley,  Calif. 

Solution  Dextrose-U.  S.  P.  10%  in  Saftiflask  Con- 
tainers.— Each  Saftiflask  contains  1,000  cc.  of  a 
solution  containing  105  Gm.  of  dextrose-U.  S.  P. 
(New  and  Nonofficial  Remedies,  1934,  p.  270).  Cut- 
ter Laboratory,  Berkeley,  Calif. 

Capsules  Ortal  Sodium,  % Grain  (0.05  Gm.). — 
Each  capsule  contains  Ortal  Sodium  (The  Journal 
of  the  A.  M.  A.,  March  24,  1934,  p.  928)  % grain. 
Parke,  Davis  & Co.,  Detroit. — Jour.  A.  M.  A.,  Oct. 
27,  1934. 

ACCEPTED  DEVICES  FOR  PHYSICAL 
THERAPY 

The  following  apparatus  have  been  accepted  by 
the  Council  on  Physical  Therapy  of  the  American 
Medical  Association  for  inclusion  in  its  list  of  ac- 
cepted devices  for  physical  therapy: 

Luxor  B Alpine  Sun  Lamp. — ^A  quartz  mercury  va- 
por arc  lamp  designed  for  therapeutic  ultraviolet 
applications.  It  is  available  in  two  forms,  one  for 
direct  current  110-volt  operation,  the  other  for  alter- 
nating current  operation.  The  Luxor  B Alpine  Sun 
Lamp  produces  the  characteristic  spectrum  of  mer- 
cury vapor  arcs,  and  the  spectral  energy  distribu- 
tion is  the  same  as  that  given  for  the  accepted  Super 
Alpine  Sun  Lamp.  The  intensity  of  ultraviolet  radia- 
tions 1,850  to  3,200  angstroms  at  a distance  of  30 
inches  from  the  burner  is  at  least  500  microwatts  per 


square  centimeter  for  the  alternating  current  lamp, 
and  at  least  300  microwatts  per  square  centimeter 
for  the  direct  current  lamp.  Hanovia  Chemical  & 
Manufacturing  Co.,  Newark,  N.  J. — Jour.  A.  M.  A., 
Oct.  13,  1934. 

Hanovia  Home  Model  Alpine  Sun  Lamp. — A quartz 
mercury  vapor  arc  lamp  designed  for  prophylactic 
ultraviolet  radiation  applications.  It  is  available  in 
two  forms,  one  for  direct  current,  the  other  for  al- 
ternating current.  They  operate  on  a 110-volt  cir- 
cuit. The  Home  Model  Alpine  Sun  Lamp  produces 
a characteristic  quartz  mercury  arc  spectrum  with 
a spectral  energy  distribution  closely  resembling  that 
previously  given  for  the  physician’s  therapeutic 
lamp;  however,  since  the  electrical  energy  input  is 
less,  naturally  the  emitting  radiation  energy  is  less. 
At  a distance  of  36  inches  between  the  recipient 
with  an  average  skin  and  the  lamp,  no  more  than 
fifteen  minutes  should  be  required  to  produce  a per- 
ceptible erythema.  Hanovia  Chemical  & Manufac- 
turing Co.,  Newark,  N.  J. — Jour.  A.  M.  A.,  Oct.  20, 
1934. 

PROPAGANDA  FOR  REFORM 

Erysipelas  and  Prodigiosus  Toxins  (Coley). — The 
Council  on  Pharmacy  and  Chemistry  reports  that 
in  1910  the  preparation  “Erysipelas  and  Prodigiosus 
Toxins-Coley”  had  been  sufficiently  investigated  to 
warrant  its  inclusion  in  New  and  Nonofficial  Reme- 
dies. At  that  time  it  was  estimated  to  effect  a cure- 
in  from  4 to  9 per  cent  of  cases  of  inoperable  sar- 
coma. However,  in  1914  New  and  Nonofficial  Reme- 
dies was  advised  to  state  that  while  this  remedy 
is  said  to  have  benefited  and  produced  cures  in  a 
small  percentage  of  cases  treated,  there  is  some  dif- 
ference of  opinion  as  to  this.  Because  of  this  rela- 
tively indefinite  status  of  the  product,  it  was  deemed 
expedient  at  the  time  of  its  reconsideration  this  year 
to  review  the  situation  with  a view  to  the  elabora- 
tion of  a more  specific  and  explicit  estimate  of  the 
therapeutic  utility  of  the  preparation  and  of  its 
limitations.  It  appears  that  (1)  the  combined  tox- 
ins of  erysipelas  and  prodigiosus  may  sometimes 
play  a significant  role  in  preventing  or  retarding 
malignant  recurrence  or  metastasis;  (2)  occasion- 
ally they  may  be  curative  in  hopelessly  inoperable 
neoplasms;  (3)  probably  their  value  is  rather  strict- 
ly limited  to  tumors  of  entodermal  or  mesodermal 
derivation  and,  more  particularly,  in  the  case  of 
bone  tumors,  to  those  exhibiting  little  or  no  osteo- 
plasia.  The  Council  has  for  these  reasons  retained 
Erysipelas  and  Prodigiosus  Toxins-Coley  in  New  and 
Nonofficial  Remedies,  with  a view  to  facilitating  fur- 
ther studies  with  the  product,  especially  in  connec- 
tion with  its  use  as  a prophylactic  in  conjunction 
with  conservative  or  radical  surgery.  Its  use  in 
definitely  inoperable  cases  may  be  quite  justified, 
in  many  instances,  as  a desperate  attempt  to  com- 
bat the  inevitable. — Jour.  A.  M.  A.,  Oct.  6,  1934. 

Hyperpyrexia  Produced  by  Physical  Agents. — Re- 
cently a survey  of  hyperpyrexia  produced  by  physical 
agents  has  been  carried  out  by  the  Council  on  Physi- 
cal Therapy.  The  object  of  the  survey  was  to 
evaluate  the  efficacy  and  to  determine  the  dangers 
connected  with  the  production  of  fever  by  physical 
agents.  A list  of  questions  was  sent  to  physicians 
who  have  published  articles  on  the  subject  of  hyper- 
pyrexia or  have  in  some  way  been  familiar  with  the 
subject.  Several  sources  of  energy  were  reported 
as  having  been  tried;  for  example,  diathermy,  ra- 
diant energy,  hot  water  baths,  and  various  sources 
of  high  frequency  current.  Of  this  group  ques- 
tioned, more  physicians  made  use  of  diathermy  than 
any  other  method.  Radiothermy,  produced  by  either 
tubes  or  spark  gap,  came  next.  After  a careful 
study  of  this  survey  the  Council  believes  that  to 
subject  a patient  to  an  artificial  fever  of  from  105° 
to  106°  F.,  sustained  for  five  hours  or  more,  is  to 
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subject  him  to  a fairly  strenuous  cardiovascular 
functional  test.  Patients  with  myocardial  degen- 
eration or  with  valvular,  coronary  or  other  cardiac 
abnormalities,  with  impaired  renal  function  from 
organic  disease,  with  excessively  high  blood  pres- 
sure or  arteriosclerosis,  or  with  tuberculosis,  dia- 
betes or  far  advanced  syphilis  of  the  central  nervous 
system  do  not  tolerate  such  treatment  well  and 
should  not  be  subjected  to  it.  The  Council  on 
Physical  Therapy  realizes  that  this  preliminary 
survey  is  far  from  complete.  However,  the  survey 
does  show  that  the  treatment  of  disease  by  means 
of  hyperpyrexia  is  now  established  but  that  the  best 
method  for  administering  artificial  fever  induced  by 
physical  agents  that  can  be  employed  with  safety, 
convenience  and  comfort  to  the  patient  and  is  sub- 
ject to  complete  control  by  adequately  trained  physi- 
cians is  not  firmly  established.  The  Council  be- 
lieves that  this  method  should  be  used  only  in  hos- 
pitals, surrounded  with  the  safeguards  commonly 
employed  in  a major  surgical  operation  and  under 
the  direction  of  physicians.  The  assisting  technician 
should  have  ample  training  and  experience  and  must 
be  capable  of  recognizing  untoward  symptoms  and 
know  ways  of  avoiding  dangers. — Jour.  A.  M.  A., 
Oct.  27,  1934. 

The  German  Fruit  Salts  Fraud. — The  Bureau  of 
Investigation  reports  that  for  the  past  year  or  two, 
Herman  Landgraf  of  1233  West  Huntington  St., 
Philadelphia,  has  been  selling  through  the  mails 
what  he  has  variously  called  “German  Fruit  Salts” 
or  “Fruit  Salts  Biological  Elektrolyt.”  On  July  30, 
1934,  the  Acting  Postmaster  General  issued  a fraud 
order  debarring  H.  Landgraf  from  the  use  of  the 
United  States  mails.  If  one  were  to  believe  Mr. 
Landgraf,  his  panacea  was  good  for  practically 
every  pathologic  state  to  which  the  human  body 
might  be  subject.  So  crudely  was  the  nostrum  ex- 
ploited that  it  would  seem  that  Landgraf  was  more 
ignorant  than  fraudulent.  According  to  Mr.  Land- 
graf, the  composition  of  the  “Fruit  Salts  Biological 
Elektrolyt”  was:  Sodium  citrate  19.5  per  cent;  so- 
dium tartrate  20.5  per  cent;  sodium  phosphate  25.9 
per  cent;  sodium  sulphate  34.1  per  cent.  From 
this  it  appears  that  60  per  cent  of  the  so-called 
“Fruit  Salts”  consists  of  a mixture  of  Glauber’s 
salts  and  sodium  phosphate — substances  that  by 
no  stretch  of  imagination  can  be  called  salts  de- 
rived from  fruits.  In  his  literature  Mr.  Landgraf 
listed  alphabetically  only  138  conditions,  but  pref- 
aced the  list  with  the  statement:  “If  you  cannot 
find  listed  what  you  are  looking  for,  please  write, 
it  is  impossible  to  name  every  disease  on  a cir- 
cular”— which  seems  obvious.  On  October  25,  1934, 
the  Bureau  of  Investigation  received  a letter  from 
Dr.  L.  E.  Baker  of  Espy,  Pa.,  reporting  that 
H.  Landgraf  had  come  to  that  town  allegedly  as 
an  agent  for  the  “Hilton  Chemical  Company,”  Phila- 
delphia, and  that  signs  had  been  put  up  at  small 
stores  reading:  “Diabetes.  Any  Disease  Relieved 
by  New  System  of  Medicine  From  Europe.”  The 
storekeepers.  Dr.  Baker  reported,  were  instructed 
to  refer  prospective  patients — or  victims! — to  the 
Hilton  Chemical  Company.  This  would  appear  to 
be  an  attempt  by  Landgraf  to  circumvent  the  fraud 
order  issued  by  the  United  States  Post  Office  De- 
partment.— Jour.  A.  M.  A.,  Oct.  27,  1934. 

Mahlon  Locke — Foot  Twister  Extraordinary. — The 
publicity  accorded  to  Mahlon  Locke,  Canada’s  newest 
contribution  to  faith  healing,  has  aroused  great  in- 
terest among  both  the  medical  profession  and  the 
public.  The  profits  to  be  derived  from  the  sale  of 
shoes  to  persons  suffering  with  chronic  diseases  af- 
fecting the  bones  and  joints  has  induced  many  a de- 
partment store  to  add  a Locke  department  to  its 
shoe  section.  Disciples  of  the  Canadian  healer  jour- 
ney about  with  a motion  picture  film  demonstrat- 


ing Locke  himself  in  action  at  the  shrine  in  On- 
tario. The  doctor  is  shown  at  work,  sitting  in  a 
swivel  chair  while  human  beings  come  toward  him 
from  eight  radiating  paths  to  put  their  feet  trust- 
ingly in  his  lap.  Either  just  before  or  just  after  he 
receives  the  feet  he  also  receives  a dollar  bill,  which 
is  deposited  in  his  pants  pocket.  He  then  bends  the 
foot  outward  and  downward  and  the  patient  moves 
on.  Some  sort  of  an  associate  bends  the  hands  of 
the  patients  and  there  are  adjacent  quarters  in 
which  women  assistants  wiggle  the  arms,  bend  the 
neck  hither  and  thither  and  bend  the  back  of  the 
patient  over  a table.  It  should  be  obvious  to  anyone 
that  Dr.  Locke’s  treatment  represents  psychologic 
suggestion  reenforced  by  the  laying  on  of  hands, 
perhaps  in  a few  instances  the  pulling  of  an  ad- 
hesion such  as  any  masseur  might  attempt.  The  ac- 
tivities of  Dr.  Locke  are  a burlesque  on  the  scien- 
tific practice*  of  medicine.  His  promotion  is  a vio- 
lation of  every  traditional,  ethical  tenet!  There  are 
some  who  say  that  even  psychologic  relief  for  the 
chronic  arthritic  patient  is  worth  while,  regardless 
of  the  means  by  which  it  is  accomplished.  The  re- 
action on  the  scientific  practice  of  medicine  and 
the  chagrin  and  disappointment  of  those  seriously 
sick  do  not  permit  this  lassez  faire  attitude.  More- 
over, many  a person  who  might  be  benefited  by 
scientifically  applied  physical  therapy  and  by  com- 
petent orthopedic  surgery  is  spending  hard-earned 
money  to  make  the  long  trek  to  Williamsburg  in 
search  of  a pot  of  gold  which  those  at  the  end  of 
the  rainbow  are  quite  consistently  saving  for  them- 
selves.— Jour.  A.  M.  A.,  Oct.  13,  1934. 

Iron  and  Copper  Retention  in  Children.— As  a re- 
sult of  experimental  studies  during  the  last  six  years, 
the  necessity  of  both  iron  and  copper  in  the  cure  of 
“nutritional”  anemia,  the  condition  resulting  fnom 
the  consumption  of  an  exclusive  milk  diet,  has  been 
emphasized.  However,  one  commentator  has  stated 
that  the  claims  for  the  efficacy  of  copper  in  the 
treatment  of  clinical  anemias  have  not  thus  far  been 
convincing.  Nevertheless  the  known  indispensabil- 
ity of  iron  and  the  possible  essential  nature  of  cop- 
per lend  interest  to  a recent  investigation  by  Dan- 
iels and  Wright  of  the  requirements  of  these  two 
metals  in  children.  The  conclusion  was  reached  that 
0.6  mg.  of  iron  daily  per  kilogram  “should  meet  the 
needs  for  maintenance  and  growth  of  the  average 
child  of  the  age  studied.”  It  was  tentatively  sug- 
gested on  the  basis  of  the  observations  that  at 
least  0.1  mg.  of  copper  per  kilogram  of  body  weight 
should  be  contained  in  the  daily  food  of  children  of 
preschool  age.  It  is  of  interest  that  in  this  investi- 
gation almost  all  (from  93  to  98  per  cent)  of  the 
excreted  copper  and  iron  appeared  in  the  feces.  The 
fact  that  on  the  higher  levels  of  retention  of  copper 
there  was  a fairly  close  proportion  between  iron  and 
copper  retention  (5:1)  may  indicate  that  there  is  in 
man  also  an  interrelationship  between  the  metabol- 
ism of  iron  and  of  copper. — Jour.  A.  M.  A.,  Oct.  13, 
1934. 

“Throw-Away”  Medical  Periodicals. — The  little 
magazines  sent  without  subscription  charge  to  vari- 
ous classes  of  readers  are  an  interesting  phenome- 
non. The  complete  costs  of  publication  are,  of 
course,  borne  by  the  advertisers.  Most  of  the  ad- 
vertising in  such  publications  consists  of  the  pro- 
motion of  materials  that  could  not  possibly  be  ac- 
cepted by  the  various  councils  and  committees  of  the 
American  Medical  Association.  The  “throw-away” 
called  “Medical  Economics”  has  appealed  to  the 
basest  motives  of  those  whom  it  attempts  to  reach, 
setting  cash  above  conscience  in  medical  practice. 
It  seems  much  more  concerned  with  the  maintenance 
of  income  than  with  the  maintenance  of  satisfacto:^ 
standards  of  treatment.  A more  recent  comer  in 
this  field  is  a periodical  called  “Modern  Medicine,” 
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emanating  from  Minneapolis.  Its  advertising  is  for 
the  most  part  of  products  that  simply  could  not  be 
accepted  yet  it  contains  as  an  advisory  board  a list 
of  leading  names  in  the  field  of  medicine,  many  of 
them  officers  of  Avell  established  medical  organiza- 
tions. A third  class  of  periodical  in  the  ‘‘throw- 
away” field  is  the  one  that  purports  to  be  a digest 
of  medical  literature,  including  either  the  abstracts 
or  the  condensations  of  medical  articles.  In  the  lay 
field  such  publications  are  sold  by  subscription  and 
seem  to  serve  a useful  purpose.  For  years  manu- 
facturers of  proprietary  medicines  have  been  circu- 
lating house  organs  and  other  medical  literature  to 
physicians  with  the  obvious  intent  of  promoting  in-t 
terest  in  the  drug  field  and  particularly  in  the 
products  which  they  manufactured.  Such  material 
was  sent  to  the  medical  profession  with  the  clear 
intent  of  selling  goods.  The  new  type  of  throw- 
away periodical  has  its  intent  concealed.  It  is  thus 
not  to  be  compared  in  its  ethical  status  even  with 
the  type  of  house  organ  freely  circulated  by  the  pro- 
prietary medical  interests. — Jour.  A.  M.  A.,  Oct.  20, 
1934. 

The  Clayton  E.  Wheeler  Fraud. — The  Bureau  of 
Investigation  reports  that  Clayton  E.  Wheeler,  M.  D., 
of  San  Francisco  and  Los  Angeles  has  for  some 
years  been  carrying  on  a piece  of  mail-order  quack- 
ery of  the  “gland-rejuvenation”  type.  In  May  of 
this  year,  after  an  extensive  hearing,  the  Post  Of- 
fice Department  declared  Wheeler’s  mail-order 
scheme  a fraud  and  debarred  it  from  the  United 
States  mails.  In  addition  to  his  mail-order  quack- 
ery, Wheeler  apparently  has  conducted  so-called 
clinics.  In  the  case  of  the  clinics,  if  his  advertise- 
ments are  to  be  believed,  his  “treatment”  consisted 
of  the  “injection  in  the  walls  of  the  abdomen  of  the 
gland  needed.”  As  the  injection  treatment  was  ob- 
viously unsuited  to  the  mail-order  scheme,  Wheeler 
sent  his  mail-order  dupes  suppositories  which  were 
purported  to  contain  certain  glandular  substances. 
The  suppositories,  whiCh  were  to  be  used  per  rectum, 
according  to  Wheeler’s  own  claim  at  the  federal 
hearing,  contained  the  following  desiccated  material : 
Thyroid  gland  tissue  % grain;  whole  pituitary  tis- 
sue IV2  grains;  testicular  substance  5 grains;  liver 
substance  5 grains ; prostatic  substance  2 grains ; 
suprarenal  substance  1 grain.  The  government 
analyst  who  testified  at  the  hearing  declared  that 
actually  there  was  only  114  grains  altogether  of 
protein  matter  in  the  suppositories  that  Wheeler 
sent  out,  and  in  at  least  one  of  the  samples  exam- 
ined, the  animal  tissue  was  found  to  be  largely  com- 
posed of  striated  muscle  fibers  and  not  glandular 
tissue  at  all.  In  addition  Wheeler  also  sent  to  his 
victims  four  tubes  containing  semiliquid  matter,  and 
the  instructions  were  to  use  one  tube  a week,  inject- 
ing the  material  into  the  rectum.  According  to  the 
government  analyst,  the  tubes  contained  some  pro- 
tein matter,  with  a small  amount  of  phenol  (carbol- 
ic acid)  as  a preservative.  The  advertising,  of 
course,  carried  the  usual  collection  of  testimonials. 
From  these  the  public  was  led  to  believe  that 
Wheeler’s  treatment  would  not  only  restore  youth, 
but  would  cure  pernicious  anemia,  arthritis,  asthma, 
bronchitis,  rheumatism,  lumbago,  bronchial  trouble, 
diabetes,  paralysis  agitans,  sciatica,  high  blood  pres- 
sure, heart  trouble  and  other  disorders  and  diseases. 
Following  the  hearing.  Judge  Karl  A.  Crowley,  so- 
licitor for  the  Post  Office  Department,  declared  that 
Wheeler’s  scheme  was  one  for  “obtaining  money 
through  the  mails  by  means  of  false  and  fraudulent 
pretenses,  representations  and  promises.”  He  rec- 
ommended the  issuance  of  a fraud  order  against 
“Clayton  E.  Wheeler,  A.  B.,  M.  D.,  Dr.  C.  E.  Wheeler, 
Dr.  Clayton  E.  Wheeler,  Dr.  Clayton  E.  Wheeler, 
Surgeon,  Clayton  E.  Wheeler,  M.  D.”  at  San  Fran- 
cisco and  Los  Angeles,  and  such  an  order  was  is- 
sued May  2,  1934. — Jour.  A.  M.  A.,  Oct.  6,  1934. 
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The  Alpha  Pi  Alpha  medical  honorary  fraternity 
held  its  regular  monthly  meeting  November  7,  in 
the  Annex  Lecture  Room  of  the  Baylor  Hospital, 
Dallas.  Dr.  L.  C.  McGhee  spoke  on  the  Edwin 
Smith  Papyrus.  The  monthly  meetings  of  the  fra- 
ternity are  devoted  to  subjects  of  cultural  and 
historical  interest  in  medicine. 

The  Texas  Homeopathic  Medical  Association  held 
its  fifty-first  annual  session  October  18,  19,  at  the 
Baker  Hotel,  Dallas.  The  officers  of  the  associa- 
tion are;  President,  Dr.  Jesse  L.  Givens,  Bowie;  first 
vice-president.  Dr.  C.  C.  Bowes,  Greenville;  second 
vice-president.  Dr.  W.  A.  Stiles,  Dallas,  and  secre- 
tary-treasurer, Dr.  William  M.  Smith,  Denison. — 
Dallas  Journal. 

Monthly  Venereal  Disease  Reports. — The  United 
States  Public  Health  Service  furnishes  the  following 
statement  of  venereal  diseases  reported  by  the  State 
Health  Department  of  Texas  for  the  month  of  Sep- 
tember: 


GVPTTTT.T.a 

GONnRRTTE  A 

No.  of  Cases  Monthly  Case 

No.  of  Cases  Monthly  Case 

Rates  Per 

Rates  Per 

10,000 

10,000 

Population 

Population 

620  1.03 

208  0.35 

Only  cases  of  syphilis  in  the  infectious  stage  are 
reported.  Surveys  in  which  all  medical  sources  have 
been  contacted  in  representative  communities 
throughout  the  United  States  have  revealed  that 
the  monthly  rate  per  10,000  is  6.6  for  syphilis  and 
10.2  for  gonorrhea. 

This  report  is  furnished  by  the  United  States 
Public  Health  Service  with  the  hope  that  it  will 
stimulate  more  complete  reporting  of  these  dis- 
eases. 

The  American  College  of  Surgeons  elected  to  fel- 
lowship the  following  Texas  surgeons,  at  the  recent 
annual  convocation  of  the  College  in  Boston : Drs. 
Jesse  N.  Burditt,  J.  Frank  Clark  and  Ernest  R. 
Middleton,  Abilene;  Edmund  M.  Cowart,  Herbert 
Poyner  and  Hugh  C.  Welch,  Houston;  Sam  G.  Dunn, 
Lubbock;  George  R.  Enloe,  Fort  Worth;  Percy  M. 
Girard  and  Gomer  Flow  Goff,  Dallas;  Frank  C. 
Goodwin  and  A.  William  Multhauf,  El  Paso;  John 
T.  Halsell,  Laredo;  Howard  E.  Lancaster  and  Scott 
E.  McNeill,  Beeville;  Richard  E.  Nicholson,  Bren- 
ham;  Joseph  H.  Shelton,  Kingsville,  and  Harriss 
Williams,  Galveston. 

Scientific  Exhibits  American  Medical  Associa- 
tion.— Application  blanks  are  now  available  for  space 
in  the  Scientific  Exhibit  at  the  Atlantic  City  Session 
of  the  American  Medical  Association,  June  10-14, 
1935.  The  Committee  on  Scientific  Exhibit  requires 
that  all  applicants  fill  out  the  regular  application 
form  and  requests  that  this  be  done  as  early  as  con- 
venient. Applications  close  Februaiy  25,  1935. 

Persons  desiring  application  blanks  should  address 
a request  to  the  Director,  Scientific  Exhibit,  Ameri- 
can Medical  Association,  535  North  Dearborn  Street, 
Chicago,  Illinois. 

The  Dallas  Southern  Clinical  Society  will  hold  its 
1935  clinical  conference,  in  Dallas,  March  18-22,  with 
five  days  of  general  assembly  addresses,  postgrad- 
uate lectures,  clinico-physiological  conferences,  sym- 
posia, afternoon  clinics,  hospital  operative  clinics, 
round-table  luncheons  and  clinical  banquet,  with  the 
following  fourteen  distinguished  guests:  Drs.  Doug- 
las Quick,  New  York;  Louis  Hamman,  Baltimore; 
E.  T.  Bell,  Minneapolis;  William  E.  Lower,  Cleve- 
land; Fred  Wise,  New  York;  H.  Earle  Conwell, 
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Birmingham;  Harry  L.  Baum,  Denver;  M.  Bodansky, 
Galveston;  J.  C.  Litzenberg,  Minneapolis;  H.  L. 
Bockus,  Philadelphia;  Franklin  G.  Ebaugh,  Denver; 
A.  F.  Hartmann,  St.  Louis;  Waltman  Walters, 
Rochester,  and  Harry  S.  Gradle,  Chicago. 

A registration  fee,  including  luncheons  and  ban- 
quet, of  $10.00  will  be  charged.  Reservations  or  any 
infoi’mation  concerning  the  clinics  may  be  obtained 
by  addressing  the  Secretary,  Dallas  Southern  Clinical 
Society,  1414  Medical  Arts  Building,  Dallas. 

The  American  Association  for  the  Study  of  Goiter 
again  offers  the  Van  Meter  prize  award  of  $300.00 
and  two  honorable  mentions,  for  the  best  essays  on 
the  subject  of  goiter,  provided  they  meet  the  stand- 
ards of  the  award  committee.  The  essays  should  be 
based  on  original  research  work  on  the  subject  of 
goiter,  preferably  its  basic  cause.  The  prize  essay 
or  its  abridgement  is  to  be  presented  at  the  annual 
meeting  of  the  Association  to  be  held  at  Salt  Lake 
City,  Utah,  in  June,  1935.  Competing  manuscripts 
should  be  in  the  hands  of  the  corresponding  secre- 
tary, W.  Blair  Mosser,  M.  D.,  Kane,  Pennsylvania, 
not  later  than  April  1,  1935. 

The  Texas  Pediatric  Society,  American  Academy 
of  Pediatrics  and  the  Pediatric  Section  of  the  South- 
ern Medical  Association  held  a joint  meeting,  Novem- 
ber 13,  at  San  Antonio,  with  51  members  of  the  Texas 
Pediatric  Society,  and  more  than  100'  visitors  in  at- 
tendance. Dr.  Ramsey  Moore  of  Dallas,  president 
of  the  Texas  Pediatric  Society,  presided.  The  fol- 
lowing scientific  program  was  carried  out: 

Some  Remarks  by  the  President — Ramsey  H.  Moore,  Dallas. 
Management  and  Treatment  of  Meningococcus  Meningitis — 
George  M.  Cultra,  Amarillo. 

A Simple  Routine  in  Handling  Infantile  Eczema — Thomas  D. 
McCrummen,  Austin. 

Further  Observations  on  the  Evils  of  Too  Much  Milk — Eugene 
Rosamond,  Memphis.  Tennessee. 

Food  Problems  of  the  One  Child  Family — Max  Woodward, 
Sherman. 

Theelin  in  the  Treatment  of  Gonorrheal  Vaginitis — Boyd  Read- 
ing, Galveston. 

Acrodynia — John  Zahorsky,  St.  Louis,  Missouri. 

Polyglandular  Disease — Henry  Turner,  Oklahoma  City,  Okla- 
homa. 

Pseudohypertrophic  Progressive  Muscular  Dystrophy : Prelim- 
inary Report  of  Cases  Treated  with  Glycocol — Leonard  F. 
Bender,  Philadelphia,  Pennsylvania. 

Certain  Dietary  Factors  in  the  Control  of  Dental  Caries — Hugh 
McCulloch,  St.  Louis,  Missouri. 

Remarks  on  Pyloric  Stenosis  in  Infancy — Edgar  P.  Copeland, 
Washington,  D.  C. 

Essential  ( Thrombocytopenic)  Purpura  Hemorrhagica — Bernard 
Myers,  London,  England. 

Pediatric  Diagnosis — Alan  Bloxsom,  Houston. 

Report  of  Four  Years’  Experience  in  the  Treatment  of  Malaria 
with  a Comparison  of  Quinine  with  Atabrine  and  Plasmochin 
and  Clinical  Results — Edward  Clay  Mitchell,  Memphis,  Ten- 
nessee. 

Periodic  Health  Examination  in  Children — Franklin  P.  Gengen- 
bach,  Denver,  Colorado. 

The  Importance  of  Immature  White  Blood  Cells  in  Diseases  of 
Children — W.  Ambrose  McGee,  Richmond,  Virginia. 

Anemia  in  Infants  and  Children — T.  B.  Cooley,  Detroit,  Michi- 
gan. 

Some  Pertinent  Remarks  on  the  Human  Breast,  Particularly 
with  Regard  to  Its  Function — Laurence  D.  DeBuys,  New  Or- 
leans, Louisiana. 

Nutritional  Work  Among  Undernourished  School  Children — El- 
mer Lee  Timmons,  Colorado  Springs,  Colorado. 
Hyperirritability  as  Related  to  the  Tetany  Syndrome — Harold  T. 
Nesbit,  Dallas. 

Congenital  Pyloric  Stenosis — Robert  A.  Strong,  New  Orleans, 
Louisiana.  • 

Control  of  Tuberculosis  in  Childhood — John  William  Amesse, 
Denver,  Colorado. 

Milk  Not  a Perfect  Food — Calvin  Edward  Bradley,  Tulsa,  Okla- 
homa. 

Infantile  Scurvy — William  M.  Taylor,  Oklahoma  City,  Oklahoma. 
Constipation  and  Bowel  Training — Frank  H.  Lancaster,  Houston. 
Lipoid  Pneumonia  in  Children : Case  Report — Harvey  F.  Gar- 
rison, Jackson,  Mississippi. 

Treatment  of  Acute  Nephritis  in  Children — C.  H.  Webb,  Shreve- 
port, Louisiana. 

The  honor  guest  on  the  program  was  Dr.  Bernard 
Myers  of  England. 

Following  the  scientific  program,  a short  business 
session  was  held,  at  which  time  the  following  physi- 
cians were  elected  to  membership:  Active  members. 


Francis  A.  Garbade,  Galveston;  Louis  K.  Sweet,  San 
Antonio,  and  Charles  F.  Rennick,  El  Paso;  associate 
member,  D.  Marion  Childers,  Lufkin. 

On  November  14,  the  Texas  Pediatric  Society, 
American  Academy  of  Pediatrics  and  the  Pediatric 
Section  of  the  Southern  Medical  Association  held  a 
joint  dinner  session  at  the  Plaza  Hotel. 

The  officers  of  the  Texas  Pediatric  Society  are: 
President,  Dr.  Ramsey  H.  Moore,  Dallas;  vice-presi- 
dent, Dr.  C.  0.  Terrell,  Fort  Worth,  and  secretary- 
treasurer,  Dr.  Frank  H.  Lancaster,  Houston. 

The  Fort  Worth  Medical  and  Surgical  Clinics,  con- 
ducted semi-annually  by  the  Tarrant  County  Medical 
Society,  were  presented  November  6,  at  the  Uni- 
versity Club,  Medical  Arts  Building,  Fort  Worth, 
with  a registration  of  143  physicians.  This  figure 
does  not  include  any  who  attended  the  banquet  and 
evening  session,  and  who  were  not  registered  for 
the  day  sessions. 

The  following  clinical  program,  with  ten  minutes 
allotted  to  each  speaker,  with  the  exception  of  the 
guests  of  honor,  who  were  given  one  hour,  was  car- 
ried out: 

Morning  Session 

Carcinoma  of  Breast — W.  F.  Parsons. 

Carcinoma  of  Larynx — Post  Operative  Cases — C.  R.  Lees. 

Empyema  in  Children — Horace  Kibble. 

Prostatic  Resection  Cases — R.  S.  Mallard. 

Functional  Uterine  Bleeding — A.  Antweil. 

Thyroglossal  Cyst — W.  B.  West. 

Postoperative  Result  of  Sympathetic  Ramlsectomy — E.  H. 
Bursey. 

Endometriosis — Herbert  Beavers. 

Plastic  Operations  on  Nose — Jack  Daly. 

Phrenic  Nerve  Resection — R.  G.  Baker. 

Tendon  Transplant  in  Hand — W.  Crawford. 

Urological  Cases — Frank  Schoonover. 

Medical  Clinic — Charles  T.  Stone,  Galveston. 

• Afternoon  Session  , 

Orthopedic  Cases — H.  P.  Radtke. 

Orthopedic  Cases — Charles  F.  Clayton. 

Myosarcoma  Treated  With  Coley’s  Fluid — S.  A.  Lundy. 

Neurological  Clinic — Titus  H.  Harris,  Galveston. 

Cancer  of  the  Mouth — C.  H.  McCollum. 

Pyloric  Stenosis  in  an  Infant — L.  O.  Godley. 

Heart  Cases — C.  W.  Barrier. 

The  Determination  of  Activity  in  Pulmonary  Tuberculosis — 
Sim  Hulsey. 

Pulmonary  Tuberculosis  Stressing  Early  Diagnosis — L.  H. 
Reeves  and  Tom  Bond. 

Lipoid  Nephrosis — William  Howell. 

Appendicitis — E.  P.  Hall. 

Granuloma  Inguinale — Porter  Brown. 

Skin  Cancer  Cases — Sidney  Wilson. 

Pediatric  Cases — C.  O.  Terrell. 

Arthroplasty  for  Ankylosis  of  the  Jaw — John  Stanfield. 

Visiting  physicians  were  tendered  a compli- 
mentary luncheon  at  the  Fort  Worth  Club. 

The  evening  session  followed  a complimentary 
dinner  for  visiting  physicians  at  the  Worth  Hotel. 
Dr.  R.  J.  White  served  as  toastmaster.  On  this  oc- 
casion, addresses  were  made  as  follows : “Orthopedics 
of  Tomorrow,”  Dr.  Charles  F.  Clayton,  Fort  Worth; 
“Relation  of  Psychiatry  to  General  Medicine,”  Dr. 
Titus  H.  Harris,  Galveston,  and  “Recent  Advances 
in  the  Pathogenesis  and  Treatment  of  Diabetes  Mel- 
litus,”  Dr.  Charles  T.  Stone,  Galveston. 

The  honor  guests  of  the  clinic  were  Dr.  C.  T. 
Stone,  Professor  of  Medicine,  University  of  Texas 
School  of  Medicine,  and  Dr.  Titus  H.  Harris,  Pro- 
fessor of  Neurology  and  Psychiatry,  University  of 
Texas  School  of  Medicine,  Galveston. 

The  committee  in  charge  of  the  clinics  was:  Dr. 
R.  J.  White,  chairman;  Drs.  George  R.  Enloe,  J.  F. 
McVeigh,  D.  G.  Mitchell  and  W.  B.  West. 

The  Texas  Neurological  Society  held  its  fall  meet- 
ing November  5,  at  the  Terrell  State  Hospital,  with 
Dr.  Guy  F.  Witt,  Dallas,  president,  presiding. 
Twenty-two  physicians  attended  the  meeting. 

The  morning  session  consisted  of  five  clinical 
cases  presented  by  Dr.  V.  D.  Thomas  of  the  Terrell 
State  Hospital.  The  patients  were  examined  and 
discussed  by  those  present. 
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The  afternoon  session  was  devoted  to  a study  of 
clinical  cases  presented  by  Dr.  J.  C.  Perry.  One 
case  presented  was  multiple  sclerosis  in  a man,  aged 
30.  The  second  case  was  paresis  in  a man  who  had 
entered  the  institution  a few  months  previously  with 
delusions  of  grandeur.  The  patient  had  received 
diathermy,  followed  by  tryparsamide  and  bismuth 
therapy.  Apparently  the  patient  was  making  a good 
recovery. 

The  following  physicians  were  elected  to  mem- 
bership: Drs.  W.  M.  Shytles,  R.  W.  Poplin,  K.  W. 
Rowe  and  J.  W.  Scarborough,  all  of  Terrell,  and  Dr. 
R.  C.  Sloan  of  Rusk. 

Dr.  T.  W.  Buford  of  Minter  announced  plans  for 
the  organization  of  a Texas  Society  for  Mental  Hy- 
giene. 

Dr.  A.  J.  Schwenkenberg,  Dallas,  called  attention 
to  plans  for  the  organization  of  a Southern  Neuro- 
Psychiatric  Association. 

The  Society  voted  its  appreciation  of  the  compli- 
mentary dinner  served  by  the  Terrell  State  Hos- 
pital, and  following  adjournment  inspected  the  in- 
stitution. 

The  Texas  Dermatological  Society  and  the  Der- 
matological Conference  of  the  Mississippi  Valley 
held  a joint  meeting  November  13  and  14,  at  San 
Antonio.  Clinical  cases  were  presented  at  the  Rob- 
ert B.  Green  Memorial  Hospital  on  the  morning  of 
November  13.  After  luncheon  the  cases  were  dis- 
cussed, and  a business  meeting  of  the  Dermatological 
Conference  of  the  Mississippi  Valley  was  held.  In 
the  evening,  a banquet  was  held  at  the  Plaza  Hotel. 
Dr.  Richard  L.  Sutton  of  Kansas  City,  Missouri, 
gave  an  address  on  “Snapshots  in  Africa,  India  and 
Indo-China.” 

On  November  14,  the  two  organizations  had  a 
joint  luncheon  at  the  St.  Anthony  Hotel,  at  which 
time  Dr.  George  M.  MacKee,  Professor  of  dermatol- 
ogy and  syphilology  of  the  New  York  Postgraduate 
Medical  School  and  Hospital,  gave  an  address  on 
“A-Ray  Dosage  in  Skin  Disease.” 

The  officers  of  the  Texas  Dermatological  Society 
are:  President,  Dr.  C.  F.  Lehmann,  San  Antonio; 
vice-president.  Dr.  Ben  R.  Eppright,  Austin,  and 
secretary-treasurer.  Dr.  Everett  R.  Seale,  Houston. 
The  next  meeting  of  the  Dermatological  Society  will 
be  held  at  Dallas,  on  the  first  day  of  the  annual 
session  of  the  State  Medical  Association. 

The  University  of  Texas,  School  of  Medicine  was 
host  to  the  following  distinguished  guests,  prior  to 
the  meeting  of  the  Southern  Medical  Association  at 
San  Antonio,  November  13-16:  Dr.  Barney  Brooks, 
professor  of  surgery,  Vanderbilt;  Dr.  E.  W.  Alton 
Ochsner,  professor  of  surgery,  Tulane;  Dr.  H.  J. 
Morgan,  clinical  professor  of  medicine,  Vanderbilt; 
Dr.  G.  D.  Lilly,  New  Orleans,  and  Dr.  J.  M.  Mason, 
Birmingham  Alabama. 

The  Medical  College  was  also  host  to  members  of 
the  Southern  Interurban  Gynecological  Association, 
as  follows:  Dr.  William  D.  Phillips,  New  Orleans; 
Dr.  R.  A.  Ross  of  Duke  University;  Dr.  W.  T.  Pride 
of  Memphis;  Dr.  J.  R.  Garber  of  Birmingham;  Drs. 
Lee  P.  Turlington  and  J.  M.  Weldon  of  Mobile,  and 
Dr.  T.  B.  Sellers  of  New  Orleans. 

Clinical  and  pathological  conferences  were  held 
for  the  guests  on  three  different  occasions,  one  for 
the  surgeons,  one  for  the  gynecologists  and  one  for 
the  internists,  advises  Dr.  George  E.  Bethel,  Dean 
of  the  Medical  School. 

The  Executive  Council  of  the  State  Medical  Asso- 
ciation met  November  14,  in  the  Auditorium  of  the 
Medical  and  Surgical  Hospital,  San  Antonio,  with 
the  following  in  attendance:  President  Dr.  S.  E. 
Thompson;  President-Elect,  Dr.  J.  H.  Burleson; 
Secretary,  Dr.  Holman  Taylor;  Assistant  Secretary, 
Dr.  R.  B.  Anderson;  Treasurer,  Dr.  K.  H.  Beall; 


Trustees,  Drs.  John  T.  Moore,  W.  B.  Russ  and  J.  B. 
McKnight;  Councilors,  Drs.  J.  W.  Laws,  Stewart 
Cooper,  T.  Richard  Sealy,  L.  L.  Lee,  J.  G.  Webb, 

O.  S.  McMullen,  E.  T.  Clark  representing  A.  E. 
Sweatland  of  the  Tenth  District,  H.  F.  Connally, 
W.  L.  Parker  and  Preston  Hunt;  Legislative  Com- 
mittee, Drs.  Joe  Gilbert,  A.  A.  Ross  (representing 
Dr.  Edgar  Smith)  ; Council  on  Medical  Economics, 
Drs.  A.  Philo  Howard,  H.  R.  Dudgeon  and  C.  C. 
Foster;  Council  on  Scientific  Work,  Dr.  A.  C.  Scott; 
Council  on  Medical  Defense,  Dr.  W.  A.  King;  Com- 
mittee on  Mental  Health,  Dr.  John  S.  Turner; 
Woman’s  Auxiliary  to  the  State  Medical  Associa- 
tion, President-Elect,  Mrs.  John  T.  Moore;  Member 
Legislative  Committee  of  the  American  Medical  As- 
sociation, Dr.  E.  H.  Cary;  State  Health  Officer, 
Dr.  John  W.  Brown;  Dr.  R.  B.  Homan,  Jr.,  repre- 
senting the  Texas  Sanatorium  Association;  Dr.  R. 
G.  McCorkle,  representing  Bexar  County  Tuber- 
culosis Association;  Dr.  B.  E.  Pickett,  President 
Texas  Public  Health  Association;  Dr.  Charles  F. 
Rennick,  representing  El  Paso  County  Medical  So- 
ciety Relief  Committee;  Representatives  of  county 
medical  societies:  Bexar,  Dr.  James  L.  Anderson; 
Cameron,  Dr.  Glenn  Bartlett;  Childress-Collings- 
worth-Donley-Hall,  Dr.  J.  A.  Odom;  Ellis,  Dr.  S.  H. 
Watson;  El  Paso,  Dr.  F.  P.  Miller;  Harris,  Drs. 

P.  M.  Archer  and  C.  C.  Cody;  LaSalle-Frio-Dim- 
mitt.  Dr.  E.  M.  Howard;  Medina-Uvalde-Val  Verde, 
etc..  Dr.  Lucien  M.  Warner;  Rusk,  Dr.  W.  N.  Dean; 
Scurry-Six  Counties,  Dr.  H.  E.  Rosser;  Van  Zandt, 
Dr.  Horace  A.  Baker. 

President  Dr.  Thompson  announced  the  purpose 
of  the  call  and  placed  before  the  Council  the  sub- 
ject of  eugenic  sterilization.  It  will  be  recalled  that 
the  House  of  Delegates  at  the  last  annual  session  of 
the  Association  approved  the  recommendations  of 
the  Committee  on  Mental  Health  that  legislation 
providing  for  sterilization  of  the  mentally  unfit  be 
endorsed.  The  Council  directed  the  Legislative  Com- 
mittee to  support  proper  legislation  along  this  line. 

The  next  subject  considered  by  the  Council  was 
the  position  the  Association  should  take  towards  leg- 
islative efforts  to  provide  for  the  wider  dissemina- 
tion of  birth  control  information.  The  Council  re- 
ferred the  matter  to  the  Legislative  Committee. 

The  subject  of  appropriations  for  additional  state 
psychopathic  institutions  was  then  considered,  the 
Council  going  on  record  as  favoring  appropriations 
for  a psychopathic  hospital  in  Dallas,  for  teaching 
purposes,  and  for  a hospital  for  the  criminal  insane, 
preferably  located  at  Huntsville. 

The  mental  hygiene  movement  to  organize  a Texas 
Mental  Hygiene  Association  was  then  considered, 
the  Council  referring  this  matter  to  the  Committee 
on  Mental  Health  of  the  State  Medical  Association. 

The  next  subject  considered  was  medical  care  of 
the  tuberculous  indigents.  A motion  that  the  Coun- 
cil endorse  the  present  method  of  caring  for  the  in- 
digent tuberculous  patients  in  private  institutions, 
subsidized  by  the  State  as  a part  of  the  emergency 
medical  relief  program,  was  tabled. 

The  next  subject  considered  was  sickness  insur- 
ance and  the  activities  of  the  National  Committee 
on  Economic  Security.  In  this  connection,  the  Coun- 
cil was  addressed  by  Dr.  E.  H.  Cary  of  Dallas,  a 
member  of  the  Legislative  Committee  of  the  Ameri- 
can Medical  Association.  Following  Dr.  Cary’s  ad- 
dress, the  Council  went  on  record  as  unalterably 
opposed  to  sickness  insurance  and  socialized  medi- 
cine in  any  and  all  forms.  The  Council  also  voted 
its  appreciation  of  the  services  of  Dr.  Cary  in  con- 
nection with  the  Legislative  Committee  of  the  Ameri- 
can Medical  Association. 

The  Council  also  directed  the  Legislative  Com- 
mittee of  the  State  Association  to  oppose  any  legis- 
lation introduced  in  Texas,  providing  for  sickness 
insurance  or  socialized  medicine. 
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The  Council  next  considered  the  resolutions  adopt- 
ed by  the  House  of  Delegates  of  the  American  Medi- 
cal Association  at  Cleveland,  condemning  the  ac- 
tion of  the  Board  of  Regents  of  the  American  Col- 
lege of  Surgeons  in  recommending  sickness  insurance 
in  the  name  of  the  medical  profession  of  the  coun- 
try. The  Council  unanimously  approved  the-  action 
of  the  House  of  Delegates  of  the  American  Medical 
Association,  and  adopted  the  resolutions  referred  to, 
which  follow: 

**Whereas,  The  American  Medical  Association,  including  in 
its  membership  almost  100,000  physicians,  is  the  only  body  rep- 
resenting all  of  the  organized  profession  of  this  country  through 
delegates  regularly  elected  through  county  and  state  medical  so- 
cieties : and 

**Whereas,  Various  similar  medical  organizations  and  groups, 
including  in  their  membership  selected  groups  of  specialists  of 
various  types,  have  from  time  to  time  issued  pronouncements  of 
policies  in  the  field  of  medical  economics  and  medical  practice 
which  do  not  represent  the  views  of  organized  medicine ; and 

**Whereas,  The  House  of  Delegates  of  the  American  Medical 
Association  has  repeatedly  condemned  the  issuing  of  such  an- 
nouncements and  policies,  which  seriously  embarrass  the  at- 
tempts of  your  organization  to  secure  adequate  care  for  the 
health  of  the  American  people  and  to  protect  the  ideals  of  the 
medical  profession : and 

"^Whereas,  The  Board  of  Regents  of  the  American  College  of 
Surgeons,  assembled  in  Chicago  on  Sunday,  June  10,  promul- 
gated a policy  including  a prepayment  plan  for  medical  care, 
restricted  to  the  hospitals  approved  by  the  American  College  of 
Surgeons,  to  members  of  the  staffs  of  such  hospitals,  and  to 
physicians  acceptable  to  such  staffs : and 

*‘Whereas,  This  action  of  the  Board  of  Regents  of  the  Ameri- 
can College  of  Surgeons  has  been  spread  to  the  people  of  the 
United  States  through  the  press  on  the  opening  day  of  the  an- 
nual session  of  the  House  of  Delegates ; therefore  be  it 

^'Resolved,  That  the  House  of  Delegates  of  the  American 
Medical  Association  express  its  condemnation  of  such  tactics 
and  of  this  attempt  of  the  Board  of  Regents  of  the  American 
College  of  Surgeons  to  dominate  and  control  the  nature  of  medi- 
cal practice  to  the  detriment  of  professional  ideals  and  the  wel- 
fare of  the  public/' 

The  Council  then  considered  suggestions  which  had 
come  to  the  Legislative  Committee  of  the  Associa- 
tion, that  applicants  for  medical  licensure  in  Texas 
be  required  to  take  the  examinations  in  English. 
The  Council  adopted  resolutions  purporting  to  make 
the  suggestions  referred  to  effective,  and  directed 
the  Legislative  Committee  to  take  such  action  as 
necessary  in  this  regard. 

The  Council  next  considered  the  matter  of  a per 
diem  pay  for  members  of  the  State  Board  of  Medi- 
cal Examiners,  in  lieu  of  the  present  system  of 
compensating  the  board  from  fees  of  candidates  for 
licensure.  The  matter  was  referred  to  the  Legisla- 
tive Committee,  with  direction  to  join  the  Board  of 
Medical  Examiners  in  dealing  with  the  problem  in 
connection  with  any  legislation  that  might  be  in- 
troduced. 

The  next  subject  considered  by  the  Council  was 
appropriations  for  the  State  Health  Department, 
and  the  proposed  publicity  campaign  of  the  State 
Board  of  Health,  for  the  purpose  of  securing  in- 
creased appropriations  for  the  department.  The 
matter  was  referred  to  the  Legislative  Committee, 
with  directions  to  carry  out  instructions  received 
from  the  House  of  Delegates. 

After  consideration  of  other  and  minor  subjects, 
the  Council  adjourned. 

PERSONALS 

Dr.  C.  L.  Martin'  of  Dallas,  was  elected  chairman 
of  the  Executive  Council  of  the  American  Roent- 
genologic Society,  at  the  meeting  of  the  Society  in 
Pittsburgh,  in  September. 

Dr.  E.  L.  Goar  of  Houston,  was  elected  by  the 
American  Academy  of  Ophthalmology  and  Oto- 
laryngology at  its  September  meeting,  to  repre- 
sent that  organization  on  the  American  Board  of 
Ophthalmology  for  a term  of  four  years. 

Dr.  E.  M.  Armstrong  of  Houston,  has  returned 
from  a visit  to  clinical  centers  in  the  East. 

B.  A.  Kirkpatrick  of  Thorndale,  recently  had  two 
instrument  cases  stolen  from  his  automobile  parked 
in  front  of  his  home.  The  cases  contained  instru- 


ments and  the  loss  was  approximately  $450,  says 
the  Thorndale  Champion. 

Dr.  I.  P.  Barrett  of  Fort  Worth,  has  resumed 
practice  following  recovery  from  a gallbladder  op- 
eration. 

Dr.  Grace  Humphries  Hood  of  Fort  Worth,  has 
been  appointed  company  physician  for  Mexican 
Caravan  Tours.  The  company  is  conducting  an  au- 
tomobile travel  service  to  Monterrey,  Saltillo  and 
Mexico  City,  Mexico. 

Dr.  Guion  A.  Lindsay  of  Dallas,  has  returned  from 
postgraduate  work  in  New  York. 

Dr.  S.  E.  Thompson  of  Kerrville,  President  of  the 
State  Medical  Association,  addressed  the  Sheep  and 
Goat  Raisers’  Association  at  the  Kerrville  Court- 
house, November  3. 

During  the  meeting  of  the  Southern  Medical  Asso- 
ciation in  San  Antonio,  Dr.  Thompson  addressed 
the  Section  on  Public  Health  and,  as  President  of 
the  State  Medical  Association,  delivered  the  address 
of  welcome  to  the  Southern  Medical  Association  at 
the  general  public  session  in  the  Municipal  Audi- 
torium the  evening  of  November  13. 

MARRIAGES 

Dr.  R.  C.  Cross  to  Mrs.  Lillian  Neblett,  both  of 
Texarkana. 

Dr.  John  H.  Delaney  of  Galveston,  to  Miss  Janeva 
Janes  of  Temple,  June  5,  1934. 

Dr.  C.  F.  Mares  of  Galveston,  to  Miss  Inez  Taber 
of  Dallas,  Sept.  8,  1934. 

Dr.  Edward  Thompson  to  Miss  Leonora  Kampner, 
both  of  Galveston,  Jan.  20,  1934’ 

Dr.  -George  Decherd,  Jr.,  of  Galveston,  to  Miss 
Helen  Schultze  of  Minneapolis,  Minn.,  June  2,  1934. 

Dr.  E.  L.  Hunt  of  Lubbock,  to  Miss  Frances  Sharp- 
less, Fort  Worth, 

BIRTHS 

Dr.  and  Mrs.  Clarence  Sykes,  Galveston,  a daugh- 
ter, Margaret  Anne,  September  21. 

Dr.  and  Mrs.  James  Azar,  Galveston,  a daughter, 
Joan,  September  26. 

Dr.  and  Mrs.  William  L.  Marr,  Jr.,  Galveston,  a 
son,  William  Lewis  III,  July  25. 

Dr.  and  Mrs.  Herman  Weinert,  Jr.,  a son,  Her- 
man III,  August  22. 

Dr.  and  Mrs.  O.  O.  Martin,  San  Antonio,  a son, 
John  Edmond,  August  13. 

Dr.  and  Mrs.  Max  E.  Johnson,  San  Antonio,  twin 
boys,  George  Milton  and  Douglas  Elliott,  Septem- 
ber 28. 

Dr.  and  Mrs.  T.  H.  Sharp,  San  Antonio,  a son, 
Thomas  Hilliard,  Jr.,  September  16. 

Dr.  and  Mrs.  Edwin  L.  Mueller,  San  Antonio,  a 
son,  James  Joseph,  October  22. 

Dr.  and  Mrs.  Byron  P.  York,  Houston,  a son, 
Byron  P.,  Jr.,  October  20. 

Dr.  arid  Mrs.  Carl  W.  Shirley,  Houston,  a son, 
Carl  W.,  Jr.,  October  26. 

Dr.  and  Mrs.  Jarvis  C.  Youngblood,  Houston,  a 
daughter,  Jean  Eleen,  October  22. 

Dr.  and  Mrs.  A.  N.  Boyd,  Houston,  a daughter, 
Emma  Lou,  October  30. 


SOCIETY  NEWS 


Austin  County  Society 
October  16,  1934 

Austin  County  Medical  Society  met  October  16, 
at  the  Bellville  Hospital,  Bellville,  with  fifteen  mem- 
bers and  visitors  present.  Virgil  Gordon,  president, 
presided. 

J.  C.  Michael  of  Houston,  read  a paper  on  “Ring 
Worm  Infections  of  the  Hand  and  Feet,”  illustrated 
with  lantern  slides. 

El  L.  Goar  of  Houston  read  a paper  on  diseases  of 
the  eye  of  special  interest  to  the  general  practitioner. 
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Following  adjournment  refreshments  were  served, 
compliments  of  J.  A.  Neely  and  H.  E.  Roensch,  and 
Miss  Mary  Peschke,  superintendent  of  the  Bellville 
Hospital. 

Baylor-Knox-Haskell  Counties  Society 
November  13,  1934 

(Reported  by  Joe  Davis,  Secretary) 

Vincent’s  Angina — R.  K.  Lowry,  Seymour. 

Typhoid  Fever — W.  P.  Farrington,  Munday. 

Baylor-Knox-Haskell  Counties  Medical  Society  met 
November  13,  at  the  Knox  County  Hospital,  Knox 
City,  with  a good  attendance  of  members,  and  F.  W. 
Harp  of  Rochester  and  0.  T.  Kimbrough  of  Wichita 
Falls  as  guests. 

The  scientific  program  as  indicated  above  was  car- 
ried out,  both  papers  receiving  free  general  discus- 
sion. 

O.  T.  Kimbrough,  secretary  of  the  Northwest 
Texas  District  Medical  Society,  outlined  plans  for  the 
spring  meeting  at  Seymour,  and  was  assured  the 
cooperation  of  the  society  in  these  plans.  Goree 
was  the  place  selected  for  the  December  meeting  and 
president  W.  M.  Taylor  appointed  Chase  Eiland  of 
Knox  City  and  Joe  Davis  of  Munday  to  present 
papers. 

A vote  of  thanks  was  expressed  to  the  hospital 
for  courtesies  shown  those  attending  the  meeting, 
including  refreshments. 

Collin  County  Society 
October  9,  1934 

Pulmonary  Tuberculosis — Peachy  Gilmer,  Shreveport,  Louisiana. 

Collin  County  Medical  Society  met  October  9,  at 
the  McKinney  City  Hospital,  with  C.  M.  Shumway, 
president,  presiding.  Following  the  paper  of  Dr. 
Gilmer,  a round  table  discussion  of  the  treatment 
of  pulmonary  tuberculosis  was  had. 

Dallas  County  Society 

October  11,  1934 

(Reported  by  W.  W.  Fowler,  Secretary) 

Intestinal  Obstruction  : Case  Report — C.  H.  Warren,  Dallas. 
Menstrual  Edema : Preliminary  Report — J.  Shirley  Sweeney, 
Dallas. 

Transfusion  Whole  and  Citrated  Blood — Frank  A.  Selecman,  Dal- 
las. 

Dallas  County  Medical  Society  met  October  11  in 
the  Medical  Arts  Auditorium,  with  58  members  pres- 
ent. F.  H.  Newton,  president,  presided  and  the  sci- 
entific program  as  indicated  above  was  carried  out. 

The  case  reported  by  C.  H.  Warren,  was  discussed 
by  T.  S.  Williams. 

The  paper  of  J.  Shirley  Sweeney  was  discussed 
by  G.  F.  Goff,  F.  T.  Rogers,  Florence  W.  Austin, 
May  Agness  Hopkins  and  D.  P.  Laugenour. 

The  paper  of  Frank  Selecman  was  discussed  by 
W.  H.  Bradford,  May  Agness  Hopkins,  G.  F.'  Goff, 
Jack  Perkins  and  Tate  Miller. 

October  25 

Maxillary  Sinusitis : Case  Report — F.  E.  Gessner,  Dallas. 
Angiospasm  of  the  Retina — Maxwell  Thomas,  Dallas. 

A Case  of  Asthma  Treated  by  Injection  of  the  Sympathetic 
Nerves— C.  C.  Nash,  Dallas. 

Cancer  of  the  Anal  Canal  (Lantern  Slides) — Curtice  Rosser^ 
Dallas. 

Etiology  of  Heart  Disease  in  Texas  ( Lantern  Slides ) — Sara 
Shelburne,  Dallas. 

Dallas  County  Medical  Society  met  October  25, 
at  the  Medical  Arts  Auditorium,  with  63  members 
present.  F.  H.  Newton,  president,  presided,  and 
the  scientific  program  as  indicated  above  was  car- 
ried out. 

The  case  reported  by  F.  E.  Gessner  was  discussed 
by  C.  C.  Nash. 

The  case  reported  by  Maxwell  Thomas  was  dis- 
cussed by  S.  A.  Shelburne. 

The  paper  of  Curtice  Rosser  was  discussed  by 
J.  L.  Goforth. 


The  paper  of  Sam  Shelburne  was  discussed  by 
T.  W.  Carter,  T.  H.  Cheavens,  D.  G.  Kilgore  and 
O.  W.  Ross. 

Resolutions. — Resolutions  prepared  by  the  presi- 
dent of  the  State  Medical  Association,  condemning 
the  growing  tendency  towards  socialized  or  “state 
medicine,”  and  free  mass  diagnosis  and  immuniza- 
tion of  school  children  or  wholesale  preventive  meas- 
ures applied  without  previous  individual  study,  were 
read  by  the  secretary,  following  which  they  were 
unanimously  adopted. 

A resolution  signed  by  sixteen  members  of  the 
Dallas  County  Medical  Society,  expressing  appre- 
ciation of  the  services  rendered  by  Dr.  A.  W.  Carnes 
as  superintendent  and  medical  attendant  at  the 
County  Convalescent  Home  of  Dallas,  and  recom- 
mending that  the  management,  policies  and  personnel 
be  continued  in  so  far  as  Dr.  A.  W.  Carnes  is  con- 
cerned, were  presented  by  C.  M.  Rosser,  one  of  the 
signers  of  the  resolution.  A committee  composed  of 
C.  M.  Rosser,  0.  M.  Marchman,  H.  Leslie  Moore  and 
John  G.  McLaurin  was  appointed  to  present  the  reso- 
lutions to  the  County-City  Hospital  Board. 

November  8 

Dallas  County  Medical  Society  met  November  8, 
at  the  Medical  Arts  Auditorium,  Dallas,  with  112 
members  present.  F.  H.  Newton,  president,  presided. 
The  program  was  devoted  to  a discussion  of  medical 
economics. 

E.  H.  Cary  discussed  medical  economics  beginning 
with  the  year  1887  to  the  present  day. 

Frank  Selecman  discussed  the  free  clinic  situa- 
tion in  Dallas,  giving  statistics  relative  to  the  num- 
ber of  patients  treated  in  the  free  clinics  of  the 
city.  One  hundred  thousand  persons  had  passed 
through  the  free  clinics  during  the  fiscal  year,  and 
300,000  visits  were  made  by  patients  to  the  free 
clinics  during  the  year. 

H.  B.  Decherd  discussed  medical  insurance  methods 
in  use  and  that  are  being  proposed.  He  suggested 
that  a committee  be  appointed  to  go  fully  into  the 
matter  of  medical  insurance  and  report  to  the  so- 
ciety. 

C.  M.  Rosser  also  discussed  medical  insurance 
plans  and  agreed  with  Dr.  Decherd  that  a committee 
should  be  appointed  for  extensive  study  of  them, 
suggesting  that  such  committee  be  composed  of 
twenty-five  members. 

The  program  was  then  opened  to  general  discus- 
sion. 

F.  R.  Copeland  read  a communication  from  the 
Fulton  County  Medical  Relief  Association,  outlining 
the  program  of  medical  care  being  carried  out  by  the 
Fulton  County  Medical  Society. 

John  G.  Young  moved  that  the  grievance  com- 
mittee be  designated  as  a clinic  committee  to  in- 
vestigate the  manner  in  which  patients  are  received 
for  treatment  in  the  free  clinics  of  the  city,  and  to 
outline  rules  and  regulations  governing  the  same; 
if  these  rules  and  regulations  are  then  endorsed  by 
the  County  Medical  Society  as  a basis  upon  which 
medical  service  would  be  rendered  in  such  clinics, 
the  failure  of  any  clinic  to  abide  by  such  rules  would 
subject  it  to  forfeiture  of  the  service  of  the  mem- 
bers of  the  society.  The  motion  was  seconded  by 
C.  M.  Rosser. 

E.  H.  Cary  offered  a substitute  motion  that  the 
society  authorize  the  grievance  committee  to  func- 
tion in  the  capacity  suggested,  and  the  motion  as 
amended  was  carried  unanimously. 

L.  M.  Sellers  moved  that  a committee  of  twenty- 
five  be  appointed  to  investigate,  the  matter  of  sick- 
ness insurance.  The  motion  was  amended  to  pro- 
vide that  such  study  be  referred  to  the  economics 
relations  committee,  consisting  of  ten  members,  with 
the  addition  of  fifteen  members.  The  motion  as 
amended  was  passed. 
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Resolutions. — Resolutions  of  condolence  were 
adopted  on  the  death  of  Dr.  E.  R.  Carpenter. 

El  Paso  County  Society 
October  22,  1934 

(Reported  by  Leslie  M.  Smith,  Secretary) 

A Review  of  268  Appendectomies — S.  H.  Newman,  El  Paso. 
Asthenia:  Case  Report — G.  Werley,  El  Paso. 

El  Paso  County  Medical  Society  met  October  22, 
at  the  Hotel  Hussmann.  The  scientific  program  as 
indicated  above  was  carried  out. 

An  analysis  of  268  cases  in  which  appendectomy 
had  been  done  at  the  El  Paso  City- County  Hospital, 
was  given  by  Dr.  Newman.  Statistical  tables  were 
exhibited  demonstrating  the  lower  mortality  in  cases 
in  which  early  operation  had  been  performed  and  the 
gradual  rise  in  mortality  rates  in  cases  in  which 
operation  had  been  delayed.  The  average  operative 
mortality  for  appendicitis  in  the  United  States  is 
more  than  10  per  cent.  Dr.  Newman  urged  that  the 
general  practitioner  who  first  sees  the  case  should 
insist  upon  early  operation.  The  paper  was  dis- 
cussed by  E.  B.  Rogers,  B.  F.  Stephens,  P.  D.  Gar- 
rett, E.  J.  Cummins,  J.  L.  Green,  T.  J.  McCamant, 
W.  W.  Waite  and  W.  R.  Jamieson. 

G.  Werley  reported  a case  of  a robust  man  of 
middle  age,  who  suffered  from  periodic  attacks  of 
extreme  weakness.  Between  attacks  the  patient  felt 
well.  Examination  revealed  no  abnormality  other 
than  an  absence  of  free  hydrochloric  acid  in  the 
gastric  contents.  Dr.  Werley  thought  that  fear  was 
a causative  factor  in  the  case,  and  through  psycho- 
therapy the  patient’s  confidence  in  his  physical  con- 
dition was  established  and  the  attacks  ceased  to 
occur.  The  case  was  discussed  by  J.  J.  Gorman, 
N.  H.  Keller,  S.  D.  Swope,  E.  C.  Prentiss  and  F.  D. 
Garrett. 

Gray-Wheeler  Counties  Society 
October  16,  1934 

Gray- Wheeler  Counties  Medical  Society  met  Oc- 
tober 16,  at  the  Johnson  Hotel,  Shamrock,  with  13 
physicians  present.  J.  W.  Gooch,  president,  pre- 
sided. 

Clinical  cases  were  presented  by  E.  W.  Moss  and 
Dr.  Jones  of  Wellington,  and  H.  L.  Wilder  and  C.  D. 
Hunter  of  Pampa.  A pediatric  paper  was  read  by 
H.  E.  Nicholson  of  Wheeler. 

Gonzales  County  Society 
October  27,  1934 

Treatment  of  Edema  (Lantern  Slides) — Joseph  Kopecky,  San 

Antonio. 

Urinary  Infections  (Lantern  Slides) — H.  McC.  Johnson,  San 

Antonio. 

Abdominal  Pain  (Lantern  Slides) — O.  J.  Potthast,  San  Antonio. 

Members  of  the  Gonzales  County  Medical  Society 
and  visiting  physicians  were  guests  of  Drs.  N.  A. 
Elder  and  V.  C.  Littlefield  at  a banquet  at  Nixon, 
October  27.  Twenty-two  physicians  were  in  attend- 
ance. Following  the  banquet  the  scientific  pro- 
gram as  indicated  above  was  carried  out. 

Harris  County  Society 
October  10,  1934 

(Reported  by  M.  B.  Stokes,  Secretary) 

Abstracts  of  Current  Literature — C.  Gary  Turner,  Houston. 
Bromide  Intoxication : Case  Report — Thomas  W.  Burke,  Houston. 
Cervical  Dystocia  in  Labor — E.  A.  Chandler,  Houston. 

Harris  County  Medical  Society  met  October  10, 
with  43  members  present.  H.  J.  Ehlers.  vice-presi- 
dent, presided  and  the  scientific  program  as  given 
above  was  carried  out. 

Bromide  Intoxication:  Case  Report  (Thomas  W. 
Burke). — Since  the  description  by  Hauptmann  in 
1925,  of  a modification  of  Walter’s  method  for  de- 
termining the  serum  concentration  of  bromide,  blood 
bromide  determinations  have  been  done  routinely  in 


most  psychiatric  hospitals.  When  the  Walter-Haupt- 
mann  test  discloses  a high  concentration  of  bromide 
in  the  blood  serum,  it  is  definitely  known  that  the 
patient  has  a bromide  intoxication.  However,  the 
test  does  not  signify  whether  a psychosis,  if  pres- 
ent, began  before  or  after  the  bromide  intoxication. 
Craven,  in  a review  of  cases  of  bromide  intoxica- 
tion, noted  signs  and  symptoms  which  occurred  with 
such  regularity  as  to  constitute  a clinical  syndrome. 
A case  of  bromide  intoxication  was  reported  in  an 
obese  American  woman,  aged  46,  who  was  first  seen 
April  6,  1934.  At  that  time,  she  was  suspicious 
of  her  family  and  friends.  Her  speech  was  thick 
and  her  mind  flighty.  For  a number  of  years  she 
had  been  running  the  gauntlet  from  surgery  to 
medicine.  She  had  had  several  abdominal  opera- 
tions, two  attacks  of  coronary  thrombosis,  sprue, 
arteriolar  hypertension  and  several  minor  infections. 
She  had  used  sodium  amytal  as  a sedative  for  some 
time,  but  three  weeks  prior  to  the  present  symp- 
toms had  been  taking  bromides  on  the  advice  of 
a sister.  A few  days  following  the  institution  of 
bromide  therapy,  dizziness  had  occurred,  followed 
by  spells  of  delirium.  She  later  described  her  sensa- 
tion as  one  of  “sea  sickness.”  It  was  necessary  to 
restrain  her. 

Physical  examination  revealed  an  obese  woman 
with  a very  sallow  skin.  No  rash  was  manifest.  The 
blood  pressure  fluctuated  between  210/110  and 
120/80.  The  pulse  ranged  from  85  to  100.  The  tem- 
perature was  normal.  The  pupils  were  'widely  di- 
lated, but  equal;  they  reacted  poorly  to  light  and 
accommodation.  The  teeth  were  carious,  and  the 
tongue  smooth  and  red,  as  seen  in  pernicious  anemia 
and  sprue.  There  was  generalized  tenderness  and 
at  times  cramping  when  accompanied  by  a long- 
standing diarrhea.  The  tendon  reflexes  were  hyper- 
active, but  no  pathologic  reflexes  were  elicited.  The 
initial  bromide  determination  was  227  mg.  per  100 
cc.  of  blood  serum. 

The  patient  had  been  taking  a salt  free  diet,  which 
evidently  played  a major  role  in  the  rapid  accumu- 
lation of  bromide  in  the  blood.  The  sodium  amytal 
that  she  had  been  taking  as  a sedative  evidently 
augmented  the  condition.  In  spite  of  a mild  kidney 
involvement,  physiologic  sodium  chloride  solution 
was  administered  intravenously  on  three  occasions. 
After  the  first  injection  her  condition  became  worse, 
which  reaction  has  been  noted  by  investigators  who 
believe  it  signifies  a driving  out  of  bromide  from 
the  tissues  into  the  blood  stream.  Improvement  was 
unmistakable  after  seven  days.  The  usual  time  for 
complete  clearing  of  bromide  intoxication  cases  is 
estimated  as  from  two  to  six  weeks.  A spinal  fluid 
drainage  was  not  done,  as  removal  of  spinal  fluid 
results  in  a lowering  of.  the  hemato-encephalic  bar- 
rier ■with  subsequent  rise  in  bromide  concentration 
of  the  spinal  fluid  and  aggravation  of  symptoms. 

Cervical  Dystocia  in  Labor  (E.  A.  Chandler). — 
Cervical  dystocia  cases  comprise  only  a small  per- 
centage of  all  obstetric  cases  (one  per  cent).  When 
present,  however,  cervical  dystocia  forms  one  of  the 
most  difficult  types  of  obstructed  labor.  The  causes 
are  numerous  and  varied  and  each  case  requires 
individual  study.  A great  deal  can  be  done  in  pre- 
natal care  to  prevent  this  difficulty.  Early  inter- 
ference in  labor  should  be  avoided  as  this  sometimes 
causes  dystocia.  Every  possible  precaution  should 
be  taken  to  prevent  maternal  fatigue  and  shock  and 
to  prevent  fetal  death.  Early  recognition  of  the  ex- 
isting condition  is  essential  in  order  that  labor  may 
be  terminated  spontaneously,  but  most  cases  re- 
quire a difficult  operative  procedure  which  has  a 
high  fetal  mortality  (10  to  15  per  cent),  and  a high 
maternal  morbidity  (25  per  cent). 

Fred  B.  Smith:  In  my  opinion  the  essayist  has 
presented  & very  clear  picture  of  one  of  the  most 


1934 


SOCIETY  NEWS 


543 


bothersome  complications  in  obstetrics.  To  add  to 
his  troubles,  the  obstetrician  has  to  contend  with 
relatives  who  are  persistently  urging  that  something 
be  done  when,  as  a matter  of  fact,  “doing  some- 
thing” is  just  what  should  not  be  done.  This  condi- 
tion is  due  to  a maldevelopment  of  the  cervical  cir- 
cular fibers.  It  is  my  practice  when  confronted  with 
this  complication,  especially  if  relatives  are  urging 
that  I do  something,  to  call  a consultant  whom  I 
happen  to  know  is  playing  golf  or  is  on  a picnic. 
This  gives  me  more  time  to  wait,  which  is  the  best 
thing  to  do. 

Frank  J.  liams:  Vaginal  cesarean  section,  under- 
taken in  this  complication,  is  not  very  easily  done 
unless  the  baby  is  small.  Duhrssen’s  incision,  if 
used,  should  be  carefully  repaired.  I disagree  with 
the  essayist  in  his  statement  that  induction  is  con- 
traindicated and  actually  causes  cervical  dystocia. 
In  my  experience  it  shortens  labor  in  these  cases 
on  an  average  of  four  hours. 

A.  T.  Talley;  I have  found  the  most  common 
causes  for  this  condition  to  be  infections  that  have 
left  scars  in  the  cervix,  malposition  of  the  child,  and 
a third  cause  is  to  be  found  in  the  difference  of 
ability  in  different  women  to  dilate  the  cervix.  I 
dislike  to  disagree  with  Dr.  liams,  but  in  my  ex- 
perience patients  who  have  had  induced  labor  have 
a harder  time  than  those  in  which  the  onset  of  labor 
has  been  spontaneous. 

October  17,  1934 

Chronic  Indigestion : Case  Report — J.  H.  Graves,  Houston. 
Dieto-Metabolic  Urology — Paul  R.  Stalnaker,  Houston. 

The  Art  and  Science  of  Obstetrics  (Motion  Picture  Film  pre- 
pared by  Joseph  B.  DeLee,  Chicago.) 

Harris  County  Medical  Society  met  October  17, 
with  68  members  present.  Judson  L.  Taylor,  presi- 
dent, presided  and  the  scientific  program  as  indi- 
cated above  was  carried  out. 

Dieto-Metabolic  Urology  (Paul  R.  Stalnaker). — 

H.  W.  Cummings,  Jr. : Dr.  Stalnaker  has  presented 
some  most  important  principles  that  are  often  neg- 
lected, and  sometimes  overemphasized,  in  the  han- 
dling of  patients  with  disease  of  the  urogenital  sys- 
tem. There  can  be  no  question  of  the  importance  of 
an  adequate  diet  in  the  maintenance  of  health,  and, 
furthermore,  in  the  treatment  of  diseases  now  recog- 
nized as  due  to  defective  diet.  In  addition,  man- 
agement of  the  diet  can  be  of  aid  in  the  handling  of 
diseases  not  primarily  due  to  dietary  defects.  By 
the  term  adequate  diet  is  meant  one  that  supplies 
sufficient  calories  for  normal  bodily  activity,  that 
contains  protein  enough  for  tissue  growth  and  re- 
pair, and  carbohydrate  and  fat  sufficient  for  energy 
requirements  and  in  the  proper  proportion  to  main- 
tain the  normal  ketogenic-antiketogenic  ratio.  In 
addition,  certain  minerals,  notably  calcium,  phos- 
phorus, iron,  copper,  iodine,  magnesium,  sodium,  and 
potassium  and  vitamins  A,  B,  C,  D and  E in  the 
proper  proportions  are  indispensable  elements.  The 
average  American  diet  differs  from  the  adequate 
diet  in  being  low  in  vitamins  and  some  of  the  alka- 
line minerals  and  high  in  carbohydrates  and  some 
of  the  acid  minerals.  A normal  metabolism  is  ob- 
tained when  the  tissues  of  the  body  having  at  hand 
the  elements  of  an  adequate  diet,  are  able  to  carry 
on  their  normal  functions  in  the  repair  and  growth 
of  tissues,  the  production  of  energy,  and  in  the  ex- 
cretion of  catabolites.  Since  such  a great  part  of 
the  working  elements  of  metabolism  are  of  exog- 
enous origin,  it  is  obvious  that  normal  metabolism 
is  largely  dependent  on  an  adequate  diet.  It  is  true 
that  normal  metabolism  is  also  dependent  on  the 
integrity  of  the  structural  systems  of  the  body,  but 
it  is  also  true  that  the  very  integrity  of  these  sys- 
tems is  in  turn  dependent  on  the  same  exogenous 
factors  that  determine  normal  metabolism.  There 
are  perhaps  few  strictly  urological  diseases  in  which 


faulty  metabolism  is  the  sole  or  paramount  etiologic 
factor,  but  there  are  many  in  which  it  is  of  import- 
ance as  a contributory  one.  Among  these  can  be 
mentioned  those  Dr.  Stalnaker  has  discussed,  such 
as  urolithiasis  and  urinary  infections.  Other  con- 
ditions, not  wholly  urological  but  exhibiting  certain 
urological  manifestations  are  gout,  nephritis,  dia- 
betes, hyperparathyroidism  and  certain  structural 
changes  in  the  urinary  tract  that  occur  in  avitamin- 
osis. The  latter  may  often  be  the  initiating  factor 
in  urinary  infection. 

What  can  be  expected  of  correction  of  metabolic 
faults  in  the  restoration  of  urologic  function  and 
integrity?  This,  after  all,  is  the  crux  of  the  whole 
matter.  In  the  treatment  of  urinary  infection,  sec- 
ondary to  structural  changes  caused  by  avitaminosis, 
furnishing  the  deficient  vitamin  is  obviously  the  an- 
swer. In  infections  of  various  origins,  often  the 
change  in  the  reaction  of  the  urine  brought  about 
by  ketonuria  is  remarkably  effective.  In  certain  in- 
stances of  renal  stone,  particularly  the  phosphate 
variety,  diets  which  are  low  in  calcium  and  which 
produce  an  acid  urine  may  be  helpful  in  prevent- 
ing recurrences.  These  are  some  of  the  ways  that 
management  of  the  diet  may  be  a distinct  addition 
to  the  usual  and  accepted  local  urological  treat- 
ments. 

Hardin-Tyler  Counties  Society 
October  20,  1934 

(Reported  by  John  H.  Hunter,  Secretary) 

Anomalies  of  the  Spine  (Lantern  Slides) — L.  H.  Ledbetter, 

Beaumont. 

Hardin-Tyler  Counties  Medical  Society  met  Octo- 
ber 20,  at  Kountze,  with  eight  physicians  present. 
John  F.  Shivers,  vice-president,  presided  and  the  sci- 
entific program  as  indicated  above  was  carried  out. 

The  paper  of  Dr.  Ledbetter  was  discussed  by  W. 
W.  Anderson,  R.  A.  Tate,  W.  H.  Beazley,  A.  W.  Roark 
and  John  H.  Hunter. 

The  committee  on  the  fee  bill  was  not  ready  to 
report  and  was  granted  further  time. 

Dr.  Clements  of  Colmesneil  was  granted  the  privi- 
lege of  affiliation  with  the  Angelina  County  Medical 
Society. 

The  secretary  was  instructed  to  take  up  the  mat- 
ter of  medical  relief  in  Tyler  county,  with  the  State 
Secretary,  and  ask  for  an  investigation. 

Henderson  County  Society 
November  5,  1934 

(Reported  by  P.  T.  Kilman,  President) 

Diagnosis  and  Treatment  of  Gallbladder  Disease — C.  W.  Flynn, 

Dallas. 

Diagnosis  and  Treatment  of  Breast  Tumor  (Lantern  Slides)  — 

O.  T.  Woods,  Dallas. 

Henderson  County  Medical  Society  met  November 
5,  at  the  Texas  Power  and  Light  Company  Club, 
Trinidad.  Prior  to  the  scientific  program,  the  so- 
ciety was  entertained  at  dinner  by  W.  P.  Crews  of 
Trinidad  and  John  R.  Gibson  of  Athens.  P.  T.  Kil- 
man, president,  presided  over  the  scientific  program. 
A round-table  discussion,  by  all  members  present 
followed  the  reading  of  the  papers. 

The  following  physicians  were  present:  C.  W. 
Flynn  and  O.  T.  Woods,  Dallas;  L.  L.  Cockeral,  Eus- 
tace; D.  B.  Owen,  Malakoff;  A.  C.  Horton,  Browns- 
boro;  P.  T.  Kilman,  Malakoff;  J.  F.  Baugh,  Chan- 
dler; N.  D.  Geddie,  A.  H.  Easterling,  Robert  Hodge, 
R.  E.  Henderson  and  J.  K.  Webster,  Athens.  Lay 
visitors  present  were:  W.  P.  Crews,  E.  M.  Naughton, 
and  S.  H.  Vaughter,  Trinidad;  Louis  Scholl,  M.  P. 
Willis  and  Roy  Weir,  Malakoff. 

Jefferson  County  Society 
September  10,  1934 

(Reported  by  Roland  B.  Carroll,  Secretary) 

Hormone  Treatment  of  Undescended  Testicle — J.  A.  Hart,  Beau- 
mont. 

Treatment  of  Secondary  Anemias — H.  J.  Mixson,  Beaumont. 
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Jefferson  County  Medical  Society  met  September 
10,  at  St.  Theresa  Hospital,  Beaumont,  with  fifty 
members  present.  L.  C.  Powell,  vice-president,  pre- 
sided and  the  scientific  pro^am  as  indicated  above 
was  carried  out. 

Hormone  Treatment  of  Undescended  Testicle 
(J.  A.  Hart). — The  embryonic  development  of  the 
testis  was  discussed.  Cases  were  reported  as  fol- 
lows: 

Case  1. — A boy,  aged  15,  had  nothing  of  signifi- 
cance in  the  past  history  except  a cleft  palate  and 
hairlip  operation  at  the  age  of  five.  Physical  exam- 
ination revealed  an  underdeveloped  scrotum  and  an 
absence  of  the  testicle  in  the  right  sac.  A-ray  exam- 
ination of  the  sella  turcica  was  negative.  On  Oct. 
2,  1933,  he  was  given  200  units  of  antuitrin  S intra- 
venously. The  antuitrin  S injections  were  repeated 
three  times  a week  and,  in  addition,  the  patient  was 
given  two-grain  tablets  of  the  anterior  lobe  of 
the  pituitary  gland  and  viosterol  orally.  On  Oct.  30, 
1933,  the  right  testicle  had  descended  into  the  scro- 
tum and  on  palpation  was  found  to  be  about  the  size 
of  a marble.  The  left  testicle  had  increased  in  size. 

Case  2. — In  this  case,  a normal  testicle  was  pre- 
ent  in  the  scrotum  on  the  left  and  the  right  testicle 
could  be  palpated  in  the  inguinal  canal.  On  Oct. 
25,  1933,  intramuscular  injections  of  antuitrin  S 
were  begun  and  repeated  three  times  a week.  On 
Nov.  20,  1933,  the  right  testicle  had  descended  into 
the  scrotum. 

Two  other  cases  of  undescended  testicle,  treated 
similarly,  were  reported.  In  each  case  improvement 
was  noted,  and  the  testes  could  be  pulled  into  the 
scrotal  sac  but  would  not  remain. 

T.  A.  Tumbleson:  Engelbach  believes  this  condi- 
tion is  due  to  hypothyroidism  and  that  the  essential 
thing  is  prevention  rather  than  therapeutics.  If 
the  mother  or  father  show  signs  of  hypothyroidism 
during  pregnancy,  thyroid  is  administered  to  the 
mother  and  the  child  is  watched  after  birth  for  signs 
of  hypothyroidism.  Aplasia  is  usually  due  to  hy- 
popituitarism, while  hypoplasia  of  the  testicle  is  due 
to  thyroid  deficie’ncy. 

J.  C.  Crager:  Is  the  period  of  time  of  treatment 
sufficient  in  those  cases  which  do  not  yield  to  this 
treatment?  Is  six  weeks  a fair  trial? 

H.  B.  Williford:  Is  the  age  a factor  of  conse- 
quence in  the  success  of  treatment? 

J.  A.  Bybee:  Treatment  is  more  successful  at 
puberty. 

W.  G.  Wallace:  The  general  understanding  is 
that  pituitrin  given  in  tablet  form  is  not  potent  and 
any  advantages  gained  must  be  due  to  the  thyroid 
substances  in  the  tablet. 

Dr.  Hart  (closing)  : Thyroid  extract  might  have 
benefited,  but  none  of  these  cases  showed  evidence 
of  hypothyroidism.  The  youngest  patient  was  twelve 
weeks  of  age  and  the  oldest  fifteen  years.  I believe 
the  best  results  are  obtained  at  puberty. 

Treatment  of  Secondary  Anemias  (H.  J.  Mix- 
son). — The  primary  cause  of  many  cases  of  anemia 
is  difficult  to  find,  and  we  are  tempted  to  classify 
them  as  primary.  If  we  search  carefully  for  the 
cause  by  means  of  physical  examinations,  r-ray 
study,  stool  examinations,  and  so  forth,  we  will  find 
the  cause  in  many  cases,  even  though  obscure. 
Anemias  are  frequently  classified  morphologically: 
normocytic  in  which  there  is  no  change  in  the  size 
of  the  cell,  simply  a decreased  number  of  cells;  mi- 
crocytic, in  which  the  cells  are  decreased  in  size,  and 
macrocytic,  in  which  the  cells  are  greatly  decreased 
in  number  but  show  an  increase  in  size. 

Liver  extract  has  been  found  of  value  in  the  treat- 
ment of  macrocytic  types  of  anemia,  but  when  it  is 
combined  with  iron  and  ammonium  citrate  it  is  also 
of  value  in  other  types.  General  principles  of  treat- 


ment of  secondary  anemias  consist  of  rest,  sunshine, 
hydrotherapy,  iron,  liver,  arsenic,  blood  transfu- 
sions, and  general  hygienic  and  dietary  supervision. 
Simple  chronic  anemia  is  usually  due  to  focal  and 
systemic  infection.  Diminished  hemoglobin,  de- 
creased number  of  cells  and  deficient  blood  forma- 
tion are  present.  Blood  transfusions  are  indispensa- 
ble and  eradication  or  treatment  of  the  focus  is  es- 
sential. General  treatment  as  outlined  above  is  given. 

Simple  chronic  achlorhydric  anemia,  characterized 
by  sore  mouth,  achlorhydria,  large  spleen,  and  paras- 
thesia  of  the  extremities,  usually  yields  to  treat- 
ment with  iron,  arsenic  and  other  blood  stimulating 
measures.  Chlorosis  is  seen  in  young  females  char- 
acterized by  marked  diminution  in  the  hemoglobin. 
The  bone  marrow  is  hypoplastic.  Marked  improve- 
ment occurs  after  improvement  of  living  conditions, 
rest,  diet,  and  with  the  administration  of  iron  and 
arsenic.  Aplastic  anemia,  classified  as  idiopathic 
and  secondary,  as  seen  in  ic-ray  toxicosis  and  chem- 
ical intoxication,  is  characterized  by  leukoplakia  and 
normocytic  cells.  There  are  various  classes  of  hemo- 
lytic anemias,  including  familial  jaundice,  anemia 
of  pregnancy,  and  sickle  cell  anemia. 

We  are  all  familiar  with  the  anemia  due  to  acute 
blood  loss  such  as  follows  hemorrhage,  and  the  ideal 
treatment  is,  of  course,  blood  transfusion. 

A.  E.  Greer:  The  classification  of  anemias  is  in 
about  the  same  status  as  the  classification  of  liver 
cirrhosis  and  kidney  diseases.  There  is  a classifica- 
tion that  is  of  some  help.  In  the  hyperchromic  form, 
which  exhibits  most  of  the  symptoms  of  primary 
anemia,  the  cells  may  be  macrocytic,  as  they  are  in 
pernicious  anemia,  microcytic,  and  normocytic.  In 
the  secondary  anemias  red  blood  cells  may  be  of 
normal  size  or  diminished  in  size,  but  are  very 
rarely  enlarged.  An  anemia  in  women  occurs  at  the 
menopause  for  which  no  cause  may  be  found,  and 
the  cells  are  microcytic.  We  must  remember  that 
anemia  may  be  due  to  a lack  of  dietary  substances, 
sunlight,  or  improper  mode  of  living.  On  the  other 
hand,  it  may  be  due  to  toxic  chemicals  and  toxemia 
from  infection  which  may  destroy  the  cells  or  it  may 
be  due  to  a slow  hemorrhage  we  cannot  find.  Some 
of  the  sources  of  hemorrhage  are  hemorrhoids,  carci- 
noma, fibroid  uterus,  etc.  Eosinophilia  is  usually 
present  in  cases  of  anemia  due  to  worms.  The  pa- 
thologist is  a great  aid  in  pointing  the  way  in  these 
cases.  A great  deal  is  learned  from  blood  pictures. 
The  life  of  a red  blood  cell  normally  is  about  thirty 
days;  as  they  get  older  they  shrink.  In  slow  sec- 
ondary anemias  the  cells  are  usually  microcytic.  We 
must  not  forget  the  leukocytes.  They  lie  side  by 
side  with  the  red  cells.  What  affects  one  affects 
the  other.  We  obtain  valuable  information  from 
the  color^  index,  volume  index,  and  saturation  index 
determination.  In  chronic  anemia  when  the  color  in- 
dex is  as  much  as  1.25,  it  is  probably  pernicious 
anemia.  When  the  saturation  index  is  as  low  as  85 
there  is  a hemorrhage  somewhere,  such  as  from 
duodenal  ulcer.  In  this  case  iron  is  of  little  value. 
Care  should  be  taken  in  the  administration  of  ar- 
senic; if  the  bone  marrow  is  hypoplastic  the  anemia 
may  revert  into  the  aplastic  type. 

Drs.  Greer,  Kyle,  Turner,  and  Foster  of  Houston 
addressed  the  society  in  regard  to  the  Post  Graduate 
Medical  Assembly  of  the  South  Texas  District  Med- 
ical Society,  at  Houston,  October  2 to  5,  inclusive. 

October  8,  1934 

Chronic  Lymphatic  Leukemia : Case  Report — S.  J.  Lewis,  Beau- 
mont. 

Cardiovascular  Syphilis — Alvis  E.  Greer,  Houston. 

Jefferson  County  Medical  Society  met  October  8, 
at  St.  Mary’s  Hospital,  with  40  members  present. 
The  scientific  program  as  indicated  above  was  car- 
ried out. 
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Cardiovascular  Syphilis  (Alvis  E.  Greer). — ‘ 

J.  C.  Crager:  Congestive  failure  in  syphilitic  heart 
disease  does  not  yield  to  treatment  as  do  other 
types  of  heart  failure. 

E.  C.  Ferguson:  What  is  the  influence  of  the 
newer  syphilitic  treatment  on  the  incidence  of  heart 
disease?  Is  it  common  for  the  vascular  system  to 
be  involved  before  the  chancre? 

E.  W.  Vaughn:  What  is  the  relationship  of  sud- 
den death  following  intravenous  injections  for  syph- 
ilis, to  cardiovascular  lues? 

S.  J.  Lewis:  As  chairman  of  the  program  com- 
mittee, I wish  to  express  our  appreciation  of  Dr. 
Greer’s  visit  and  to  say  that  his  paper  has  been  of 
great  value. 

Grady  Bevil:  Some  years  ago  I examined  40  ne- 
groes, whose  ages  were  from  19  to  25  years.  These 
negroes  had  done  little  labor  but  over  half  were  re- 
jected on  account  of  various  types  of  heart  disease, 
the  most  common  type  being  syphilitic. 

Alvis  Greer:  Congestive  failure  after  syphilitic 
treatment  almost  never  responds  to  treatment  so 
that  patients  can  work  again.  Prolonged  treat- 
ment is  of  more  value  than  intensive  treatment. 
After  the  influenza  pandemic,  many  cardiopaths  died 
and  in  1920  there  was  a drop  in  the  death  rate  of 
cardiac  disease. 

I do  not  see  how  it  is  possible  for  the  heart  to  be 
involved  before  the  appearance  of  the  chancre.  Pos- 
sibly some  of  the  patients  dying  suddenly  after  in- 
jections do  have  coronary  stenosis.  Negroes  show 
more  involvement  of  the  cardiovascular  system  and 
less  of  the  nervous  system. 

I have  thoroughly  enjoyed  my  visit  and  would  like 
to  suggest  that  the  Harris  and  Jefferson  County 
Medical  Societies  meet  at  some  half-way  point  in 
the  near  future  for  a banquet  and  general  “get- 
together.” 

L.  C.  Heare:  Dr.  Greer’s  suggestion  is  a very 
worthy  one  and  I will  ask  for  a motion  from  the 
floor  that  a committee  fom  this  society  communicate 
with  the  program  committee  of  the  Harris  County 
Medical  Society  and  make  arrangements  for  the 
meeting.  The  motion  was  made  and  passed.  Dr. 
Heare  referred  the  details  of  arrangement  to  the 
program  committee. 

New  Member. — Taylor  C.  Walker  of  Beaumont, 
was  elected  to  membership. 

Milam  County  Society 

October  9,  1934 

Supernumerary  Ureter,  with  Ectopic  Opening — L,  W.  Pollok, 

Temple. 

Ovarian  Pain — ^W.  A.  Chernosky,  Temple. 

Poliomyelitis — John  L.  Denson,  Cameron. 

Milam  County  Medical  Society  met  October  9,  at 
the  Cameron  Hospital,  Cameron,  with  John  L.  Den- 
son presiding.  Twenty  physicians,  including  visitors 
from  Temple  and  Waco  were  in  attendance.  The 
scientific  program  as  given  above  was  carried  out. 

Navarro  County  Society 
November  6,  1934 

Members  of  the  Navarro  County  Medical  Society 
were  guests  of  Dr.  and  Mrs.  Fred  Horn,  at  their 
home  in  Wortham,  November  6.  After  dinner  and 
musical  entertainment.  Dr.  William  Shell,  Jr.,  read 
a paper  on  a surgical  subject,  followed  by  a round 
table  discussion. 

Twenty-five  physicians  were  in  attendance. 

Six- County  Society 

(Ector-Midland-Martin-Howard-Andrews-Glasscock 

Counties) 

October  16,  1934 

Diagnosis  of  Oral  Sepsis  With  Particular  Reference  to  the  Use 

of  the  X-Ray — L.  B.  Pemberton  (D.  D.  S.),  Midland. 


Systemic  Manifestations  of  Oral  Sepsis — R.  B.  G.  Cooper,  Big 
Spring. 

Oral  Sepsis  and  Its  Treatment — L.  O.  Rogers,  Big  Spring. 

The  Six-County  Medical  Society  met  October  16, 
at  Midland,  with  20  members  and  visitors  present. 
A symposium  on  oral  sepsis  was  presented  as  in- 
dicated above.  In  addition  to  the  papers,  a motion 
picture  film  on  oral  sepsis  was  shown. 

Tarrant  County  Society 
October  16,  1934 

(Reported  by  Craig  Munter,  Secretary) 

Lung  Abscess  With  Case  Reports — C.  H.  McCollum,  Fort  Worth. 
Practical  Points  in  the  Treatment  of  Diabetes — W.  C.  Tatum, 
Fort  Worth. 

A New  Method  of  Treating  Cervicitis — Frank  C.  Beall,  Fort 
Worth. 

Tarrant  County  Medical  Society  met  October  16, 
with  54  members  present.  Frank  C.  Beall,  president, 
presided  and  the  scientific  program  as  given  above, 
was  presented  by  C.  P.  Hawkins,  chairman  of  the 
program  committee. 

The  paper  of  C.  H.  McCollum  was  discussed  by 
George  R.  Enloe. 

The  paper  of  W.  C.  Tatum  was  discussed  by  C.  C. 
Garrett,  W.  S.  Barcus,  K.  H.  Beall  and  W.  G. 
Phillips. 

The  presentation  of  Frank  C.  Beall  was  discussed 
by  C.  H.  McCollum,  W.  F.  Armstrong  and  J.  A. 
Stanfield. 

Charles  H.  Harris  reported  a case  of  unrotated 
colpn,  recently  observed  in  a patient  operated  on 
for  acute  abdominal  disease. 

A representative  from  the  Physicians’  and  Den- 
tists’ Business  Bureau  gave  a report  of  the  Bureau 
since  affiliation  with  the  Retail  Merchants’  Asso- 
ciation. 

Tom  Green-Eight  County  Society 
November  5,  1934 

(Reported  by  W.  D.  Anderson,  Secretary) 

The  Etiology  and  Treatment  of  Arthritis — F.  T.  Mclntire,  San 
A.ngelo. 

Episiotomy  and  Low  Forceps  in  Primipara — R.  L.  Powers,  San 
Angelo. 

Infections  of  the  Hand — W.  E.  Schulkey,  San  Angelo. 

Tom  Green-Eight  County  Medical  Society  met 
November  5,  in  the  Jacobean  Room  of  the  Hilton 
Hotel,  San  Angelo,  with  29  members  and  4 visitors 
present.  W.  B.  Everitt,  president,  presided  and  the 
scientific  program  as  indicated  above  was  carried 
out.  The  paper  of  F.  T.  Mclntire  was  discussed  by 
L.  F.  Hutchins,  S.  J.  Burleson  and  Robert  W.  Bar- 
ton. The  paper  of  R.  L.  Powers  was  discussed  by 

D.  D.  Wall  and  J.  P.  McAnulty.  The  paper  of  W. 

E.  Schulkey  was  discussed  by  J.  V.  Sessums,  A.  L. 
Lewis  and  Dewey  Sutton. 

Other  Proceedmps.— Communications  from  the 
Secretary  of  the  State  Medical  Association  and  from 
the  State  Board  of  Medical  Examiners  were  read 
and  acted  upon. 

The  following  committee  was  appointed  by  the 
chairman  to  make  a settlement  with  the  editor  of  the 
Standard-Times  for  one  page  in  the  anniversary 
number  of  the  paper:  L.  0.  Woodward,  W.  D.  An- 
derson and  A.  L.  Lewis. 

On  motion  of  A.  L.  Lewis  it  was  voted  to  hold 
the  next  meeting  in  the  form  of  a banquet,  at  which 
time  officers  for  the  ensuing  year  would  be  elected. 

Tri-County  Society 
(Brooks-Duval-Jim  Wells  Counties) 

October  17,  1934 

The  Brooks-Duval-Jim  Wells  Counties  Medical 
Society  met  October  17,  in  the  offices  of  N.  W. 
Atkinson,  Alice. 

Clinical  cases  were  presented  by  George  G.  Wyche 
of  Alice  and  John  W.  Worsham  of  Orange  Grove. 

The  next  meeting  of  the  society  will  be  Decem- 
ber 19,  at  Alice. 
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CHANGES  OF  ADDRESS 
Dr.  L.  E.  Bush,  from  Houston  to  Huntsville. 

Dr.  J.  C.  Gardner,  from  Levelland  to  Evant. 

Dr.  Lynn  Hilbun,  from  Huntsville  to  Henderson. 
Dr.  Henry  A.  Holle,  from  Brenham  to  Washington, 
D.  C. 

Dr.  R.  L.  Marrett,  from  Hamlin  to  El  Paso. 

Dr.  L.  F.  McClenathan,  from  Harlingen  to  Chi- 
cago, Illinois. 

Dr.  Frank  M.  Schmidt,  from  Taft  to  West  Los 
Angeles,  California. 


AUXILIARY  NOTES 


Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas : President,  Mrs.  Preston  Hunt,  Texarkana ; 
honorary  life  president,  Mrs.  A.  C.  Scott,  Temple ; president-elect, 
Mrs.  John  T.  Moore,  Houston ; first  vice-president,  Mrs.  S.  D. 
Whitten,  Greenville ; second  vice-president,  Mrs.  R.  B.  Homan, 
El  Paso : third  vice-president,  Mrs.  J.  H.  Marshall,  Dallas ; fourth 
vice-president,  Mrs.  E.  H.  Marek,  Yoakum ; recording  secretary, 
Mrs.  H.  O.  Wyneken,  San  Antonio ; corresponding  secretary, 
Mrs.  J.  T.  Robison,  Texarkana : treasurer,  Mrs.  S.  F.  Harring- 
ton, Dallas ; publicity  secretary,  Mrs.  A.  B.  Pumphrey,  Fort 
Worth,  and  parliamentarian,  Mrs.  George  S.  Barham,  Nacog- 
doches. 

AUXILIARY  NEWS 


Bexar  County  Auxiliary  held  its  regular  monthly 
luncheon  session  in  the  Tapestry  Room  of  the  St. 
Anthony  Hotel,  San  Antonio,  October  12,  with  Mrs. 
H.  0.  Wyneken,  president,  presiding.  Eighty  mem- 
bers and  guests  were  present. 

Greetings  were  read  from  Mrs.  Preston  Hunt, 
Texarkana,  president  of  the'  State  Auxiliary. 

Mrs.  Wyneken  introduced  Mrs.  S.  C.  Red  of  Hous- 
ton, past  president  of  the  Woman’s  Auxiliary  to 
the  State  Medical  Association;  Mrs.  Ralph  Jackson, 
president  of  the  City  Federation  of  Woman’s  Clubs, 
Mrs.  H.  E.  Edwards  and  Mrs.  Josephine  S.  Brin, 
librarian,  Bexar  County  Medical  Society. 

Musical  numbers  were  given  by  Miss  Dorothy 
Sandlin. 

Dr.  John  H.  Burleson,  San  Antonio,  president- 
elect of  the  State  Medical  Association,  introduced 
the  guest  speaker,  Mrs.  Harry  Hertzberg,  whose 
subject  was  “Through  the  Years,  Woman  Has 
Served.” 

Bexar  County  Auxiliary  gave  a benefit  party  on 
November  17,  to  raise  funds  to  carry  on  social  serv- 
ice and  philanthropic  work.  The  sum  of  $250  was 
realized. 

The  principal  project  of  the  Auxiliary  for  the 
present  year  is  to  bring  to  San  Antonio  Dr.  Valerie 
Parker,  Director  of  Community  Organization  of  the 
American  Social  Hygiene  Association,  to  give  five 
lectures  to  young  people  of  the  city. — Mrs.  Herbert 
Hill. 

Bowie-Miller  Counties  Auxiliary  met  October  26, 
at  the  home  of  Mrs.  H.  E.  Longino,  Texarkana, 
Arkansas.  Reports  were  received  from  various 
committees. 

Mrs.  Preston  Hunt,  president  of  the  State  Aux- 
iliary, and  Mrs.  William  Hibbetts,  president  of  the 
Arkansas  State  Auxiliary,  gave  reports  of  meetings 
of  the  state  executive  boards  of  their  respective 
state  auxiliaries. 

Mrs.  P.  H.  Phillips  of  Ashdown,  led  the  meeting, 
choosing  as  her  subject  “Biographies  of  Outstanding 
Physicians.”  The  biographies  of  Dr.  Edward  David- 
son of  Detroit,  Michigan,  and  Dr.  R.  M.  Wilson  of 
Korea,  were  given. — Mrs.  Joe  Tyson. 

Brown-Mills  Counties  Auxiliary  held  a luncheon 
meeting,  November  12,  at  the  Hotel  Brownwood. 

Plans  for  the' year’s  work  were  discussed  and  com- 
mittee reports  were  given. 


It  was  decided  to  hold  all  meetings  at  the  same 
time  and  place  as  meetings  of  the  Brown-Mills 
Counties  Medical  Society,  for  the  convenience  of 
out-of-town  members. 

New  officers  for  the  year  are:  President,  Mrs. 
B.  A.  Fowler;  vice-president,  Mrs.  D.  R.  Scott;  re- 
cording and  corresponding  secretary,  Mrs.  H.  B. 
Allen,  and  treasurer,  Mrs.  J.  M.  Horn. — Mrs.  Earl 
Jones. 

Cameron-Willacy  Counties  Auxiliary  was  recently 
organized,  with  the  election  of  the  following  officers : 
President,  Mrs.  Claus  G.  Delfs,  Harlingen;  secretary, 
Mrs.  J.  D.  Casey,  San  Benito,  and  treasurer,  Mrs. 
W.  J.  Vinsant,  San  Benito.  At  present,  the  auxiliary 
expects  to  function  only  in  a social  way,  meeting  at 
luncheon  with  the  Cameron-Willacy  County  Medical 
Society,  holding  a social  hour  after  the  luncheon 
while  the  medical  society  has  its  scientific  program 
and  meeting. — Mrs.  Claus  G.  Delfs. 

Dallas  County  Auxiliary  entertained  November  7, 
at  the  Dallas  Country  Club,  with  a luncheon  honor- 
ing Mrs.  Preston  Hunt,  of  Texarkana,  president  of 
the  State  Auxiliary,  Mesdames  Frank  C.  Beall,  W. 
R.  Thompson,  Thomas  M.  Jeter,  A.  B.  Pumphrey, 
T.  L.  Goodman,  Henry  B.  Trigg,  and  Kent  Y.  Kibbie, 
all  of  Fort  Worth.  A business  meeting  followed 
the  luncheon. 

Mrs.  Homer  Powell,  chairman  of  local  work,  and 
Mrs.  J.  G.  Brau  and  other  members  of  the  committee 
reported  on  the  “Home  Economics  and  Personal 
Hygiene  School.” 

Mrs.,  L.  S.  Thompson  told  of  the  work  at  the  Free- 
man Memorial. 

Mrs.  R.  M.  Barton  gave  a report  of  the  work  at 
the  Bradford  Memorial  Hospital. 

A display  of  Normandy  lace  was  held  under  jthe 
direction  of  Mrs.'  W.  B.  Carrell  and  her  commit'tee, 
who  served  as  hostesses. — Mrs.  James  T.  Mont- 
gomery. 

Galveston  County  Auxiliary  held  its  first  meeting 
of  the  year,  October  19,  at  the  Tent,  Galveston,  in 
the  form  of  a luncheon,  honoring  new  members. 
Out-of-town  guests  were  Mrs.  M.  L.  Graves  of 
Houston,  chairman  of  the  Student  Loan  Fund,  and 
her  daughter,  Mrs.  Laura  Lee  Graves  Steele,  also 
of  Houston.  Fifty  members  were  present.  Mrs. 
Edward  Randall,  Jr.,  president,  presided. 

Mrs.  Robert  M.  Moore  was  appointed  recording 
secretary  to  fill  the  vacancy  created  by  the  resigna- 
tion of  Mrs.  Herman  Weinert,  Jr.  Mrs.  W.  B.  Sharp 
was  named  historian. 

Mrs.  M.  L.  Graves  spoke  in  support  of  the  Student 
Loan  Fund. 

The  auxiliary  voted  to  give  a benefit  bridge  party 
in  the  spring,  and  to  ask  Mrs.  Edward  Randall,  Sr., 
and  Mrs.  William  Gammon  to  sponsor  the  event 
as  of  last  year,  the  purpose  being  to  raise  funds 
for  the  student  loan  fund. 

The  auxiliary  voted  to  accept  the  invitation  of 
Mrs.  Graves  to  have  the  March  luncheon  at  her 
home  in  Houston. 

Following  custpm,  the  Red  Cross  Nursing  Service 
has  asked  the  president  of  the  Galveston  County 
Auxiliary  to  serve  as  a member  of  its  board  of 
directors,  and  the  auxiliary  has  agreed  to  supply  the 
Red  Cross  with  layettes  and,  also,  to  assist  in  the 
sale  of  tickets  for  a dance  under  the  auspices  of  the 
Red  Cross  Nursing  Service  which  will  be  held  in 
December. 

Plans  were  made  for  a surprise  party  for  hus- 
bands of  a'uxiliary  members. 

New  members  of  the  auxiliary  are:  Mesdames 
John  J.  Delaney,  C.  F.  Mares,  Edward  Thompson, 
George  Decherd,  Jr.,  W.  W.  Stephen,  Herndon  Nil- 
son,  H.  C.  Harrell,  B.  0.  White,  Herschel  Whigham, 
Paul  Walker,  H.  F.  Ford,  Victor  A.  Bjmies  and  Ed- 
ward Watson. 
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Flowers  from  the  luncheon  table  were  sent  to 
members  of  the  auxiliary  who  are  mothers  of  new 
babies  and  to  other  members  who  were  ill. — Mrs. 
B.  R.  Parrish. 

Harris  County  Auxiliary  held  its  October  meeting 
at  the  home  of  Mrs.  C.  M.  Aves,  Houston.  Assistant 
hostesses  with  Mrs.  Aves  were  Mesdame  C.  W. 
Aydam,  J.  H.  Park,  Jr.,  P.  R.  Crue,  I.  E.  Pritchett 
and  C.  S.  Gates. 

Bishop  Clinton  S.  Quin  was  the  guest  speaker, 
and  he  was  introduced  by  Mrs.  Charles  Bruhl. 

Kerr-Kendall-Gillespie-Bandera  Counties  Aux- 
iliary met  November  2,  at  the  home  of  Mrs.  J.  D. 
Jackson,  Kerrville,  with  Mrs.  C.  C.  Jones  of  Com- 
fort, president,  and  Mrs.  Jackson  as  hostesses.  Mrs. 
Jones  presided  over  a short  business  session,  follow- 
ing which  a buffet  luncheon  was  served  to  twelve 
members. 

The  auxiliary  voted  to  cooperate  with  the  county 
health  nurse  in  work  among  underprivileged  chil- 
dren and  with  parent  education. — Mrs.  C.  L.  Mc- 
Clellan. 

McLennan  County  Auxiliary  met  October  24,  at 
the  Memorial  Dormitory,  Baylor  University,  Waco. 
The  meeting  was  devoted  to  public  relations  and 
presidents  of  local  clubs  and  civic  organizations 
were  guests.  Special  guests  were  Mrs.  C.  H.  Stand- 
ifer,  Austin,  president  of  the  Seventh  District  Aux- 
iliary, and  Mrs.  W.  R.  Snow,  Abilene. 

Mrs.  Preston  Hunt,  Texarkana,  president  of  the 
State  Auxiliary,  was  the  speaker. 

Following  the  meeting,  tea  was  served. 

During  her  stay  in  Waco,  Mrs.  Hunt  was  hon- 
ored with  a buffet  luncheon,  by  Mrs.  F.  F.  Kirby. 

Mrs.  W.  A.  Wood  gave  a morning  coffee  for  of- 
ficers of  the  executive  board. — Mrs.  C.  E.  Rayburn. 

Smith  County  Auxiliary  recently  organized  by 
Mrs.  Preston  Hunt,  state  president,  met  November 
13,  at  Tyler,  with  an  attendance  of  16  members. 
Tentative  programs  for  the  months  of  December, 
January,  February  and  March  have  been  formulated. 
Several  committees  are  at  work  further  perfecting 
the  organization. 

The  following  officers  were  elected  at  this  meet- 
ing: President,  Mrs.  Thomas  M.  Jarmon;  vice-presi- 
dent, Mrs.  E.  W.  Clawater;  corresponding  secretary, 
Mrs.  Orion  Thompson;  publicity  secretary,  Mrs.  Le- 
land  Rhine ; treasurer,  Mrs.  Clayton  Shirley,  and 
parliamentarian,  Mrs.  John  Hunter  Pope,  all  of 
Tyler. — Mrs.  T.  M.  Jarmon. 

Obituary  Notice 

Mrs.  W.  C.  Fisher  of  Galveston,  died  November 
16,  at  the  home  of  her  daughter,  Mrs.  G.  S.  Forshey 
of  Houston.  Mrs.  Fisher  was  an  honorary  life  mem- 
ber of  the  Galveston  County  Auxiliary.  She  was  the 
wife  of  the  late  Dr.  W.  C.  Fisher,  and  mother  of 
Dr.  W.  C.  Fisher,  Jr.,  Galveston. 


BOOK  NOTES 


*A  Textbook  of  Histology.  By  Alexander  A. 
Maximow,  Late  Professor  of  Anatomy,  Uni- 
versity of  Chicago,  and  William  Bloom,  Asso- 
ciate Professor  of  Anatomy,  University  of 
Chicago.  Second  Edition,  completely  revised. 
Cloth,  662  pages,  530  illustrations,  some  in 
colors.  Price,  $7.00.  W.  B.  Saunders  Com- 
pany, Philadelphia  and  London,  1934. 

In  preparing  this  new  edition,  the  authors  have 
succeeded  in  including  several  noticeable  and  desir- 
able features.  By  placing  the  lesser  essential  de- 
tails in  smaller  type  and  by  omission  of  the  irrele- 

*Reviewed  by  L.  P.  Hightower,  M.  D.,  Fort  Worth,  Texas. 


vant,  the  book  has  been  made  as  small  as  is  con- 
sistent with  the  necessary  contents.  Concise  dis- 
cussions and  frequent  summaries  are  an  advantage, 
especially  for  brief  reference,  and  the  complete  bib- 
liographical references  at  the  end  of  each  chapter 
are  convenient  for  those  making  a more  detailed 
study.  Matters  over  which  there  is  a conflict  of 
opinion  are  included  but  in  a less  conspicuous  place. 
The  most  recent  findings  in  histology  are  given  and 
an  effort  is  made  to  correlate  these  with  the  physi- 
ology of  the  organ  or  tissue. 

The  chapters  on  the  nervous  tissue  are  so  inclu- 
sive that  the  student  can  obtain  from  them  a good 
knowledge  of  the  anatomy  and  function  of  the 
nervous  system  as  well  as  the  histological  structure. 
The  information  contained  there  is  essential,  and  its 
presentation  is  such  as  to  make  it  clear  and  lasting. 

Mechanically,  the  work  approaches  the  ideal.  The 
type  is  large  and  clear,  the  illustrations  are  distinct 
and  well  chosen,  the  book  is  well  indexed  and  bound 
in  the  most  convenient  size.  Considering  both  the 
form  and  contents,  it  seems  to  be  all  that  is  required 
of  a first  class  textbook  of  histology. 

*Bronchoscopy,  Esophagoscopy  and  Gastroscopy, 
A Manual  of  Peroral  Endoscopy  and  Laryn- 
geal Surgery.  By  Chevalier  Jackson,  M.  D., 
Sc.  D.,  LL.  D.,  F.  A.  C.  S.,  Professor  of  Bron- 
choscopy and  Esophagoscopy,  Temple  Univer- 
sity; Bronchoscopist,  Temple  University  Hos- 
pital, and  Chevalier  L.  Jackson,  A.  B.,  M.  D., 
M.  Sc.  (Med.),  F.  A.  C.  S.,  Professor  of  Clin- 
ical Bronchoscopy  Temple  University.  Third 
Edition,  Reset.  Cloth,  485  pages,  225  illustra- 
tions and  15  color  plates.  Price,  $9.00.  W.  B. 
Saunders  Company,  Philadelphia  and  London, 
1934. 

Those  who  are  familiar  with  Jackson’s  former 
editions  on  Bronchoscopy  and  Esophagoscopy  are 
delighted  to  recognize  in  this  third  edition  an  old 
masterpiece  dressed  up  in  new  form  and  with  many 
embellishments.  Five  color  plates  from  the  crayon 
of  Chevalier  Jackson  have  been  added  to  his  original 
ten  and  vividly  portray  the  endoscopic  appearance 
of  the  conditions  and  parts  illustrated.  As  the  au- 
thors state  in  the  preface  to  this  edition,  “The  enor- 
mous widening  of  the  field  of  bronchoscopy  for  dis- 
ease of  other  than  foreign-body  origin  has  necessi- 
tated rewriting  the  chapters  dealing  with  the  various 
phases  of  bronchoscopy  for  disease.”  There  is  an  ad- 
dition also  of  nearly  fifty  illustrations  and  nearly 
thirty  pages  of  reading  matter.  The  bibliography 
has  been  revised  and  modernized  by  the  elimination 
of  many  titles  and  the  substitution  of  others.  As  a 
former  postgraduate  student  of  the  authors,  this 
reviewer  has  found  much  that  is  new  and  instruc- 
tive in  this  revised  edition  and  has  read  and  studied 
it  most  carefully  with  great  profit  to  himself.  It 
should  be  in  the  library  of  every  bronchoscopist  as 
well  as  internist  who  would  have  at  his  finger  tips 
the  most  recent  and  authoritative  information  avail- 
able in  the  comparatively  new  and  rapidly  develop- 
ing field  of  endoscopy. 

tA  Textbook  of  Gynecology.  By  Arthur  Hale  Cur- 
tis, M.  D.  Professor  and  Head  of  the  Depart- 
ment of  Obstetrics  and  Gynecology,  North- 
western University  Medical  School;  Chief  of 
Staff  of  the  Gynecological  Service,  Passavant 
Memorial  Hospital,  Chicago.  Second  Edition, 
Reset.  Cloth,  493  pages,  300  original  illustra- 
tions, chiefly  by  Tom  Jones.  Price,  $6.00. 
W.  B.  Saunders  Company,  Philadelphia  and 
London,  1934. 

Those  interested  in  the  subject  of  gynecology  are 
deeply  indebted  to  Dr.  Curtis  for  this  sensible,  up- 
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to-date  textbook.  His  previous  works  are  more  or 
less  familiar  to  all,  but  the  present  effprt  will  doubt- 
less meet  with  much  popularity.  There  is  evidence 
of  the  modern  trend  in  this  field  of  medicine,  in  the 
emphasis  placed  upon  the  physiological  in  addition 
to  the  anatomical  and  pathological  phases.  There  is 
included  a complete  discussion  of  gynecological  endo- 
crinology, which  is  in  accord  with  the  accepted  mod- 
ern conceptions.  A conservative  view  of  endocrine 
therapeutics  is,  presented  and  an  admission  is  made 
that  only  meager  progress  has  been  shown  in  this 
field,  but  the  assurance  is  given  that,  following  ad- 
ditional clinical  evidence,  further  interesting  develop- 
ments are  imminent. 

There  is  a didactic  note  throughout  the  book  in 
which  the  author  combines  the  experience  of  a com- 
petent and  well  informed  gynecologist  with  the  au- 
thoritative evidence  as  found  in  the  literature.  The 
initial  chapter  on  history  and  examination  furnishes 
a pleasing  introduction  to  the  text. 

There  are  discussions  on  the  usual  topics  of  in- 
fectious diseases,  tumors,  malpositions,  malforma- 
tions, lacerations,  etc.  These  chapters  are  succinct 
and  complete  as  to  the  essential  details  of  etiology, 
prevention  and  correction.  Such  conditions  as  amen- 
orrhea, sterility  and  the  menopause  are  given  ade- 
quate consideration.  The  indicated  treatment  of  each 
condition  is  given,  whether  it  be  medical  or  surgical 
or  whether  it  requires  radiotherapy  or  treatment 
with  one  or  more  of  the  glandular  products.  Where 
operation  is  essential,  the  technic  is  clearly  given 
and  well  illustrated.  Altogether  there  are  three 
hundred  original  illustrations  employed.  Gynecol- 
ogists and  those  engaged  in  general  practice  will  be 
benefited  by  reading  this  book  and  will  be  rewarded 
by  reference  to  its  contents. 

Diabetic  Manual  for  Patients.  By  Henry  J.  John, 
M.  A.,  M.  D.,  F.  A.  C.  P.,  MAJ.  M.  R.  C.,  Di- 
rector of  the  Diabetic  Department  and  Labo- 
ratories of  the  Cleveland  Clinic.  Second  Edi- 
tion. Cloth,  232  pages,  illustrated.  Price, 
$2.00.  The  C.  V.  Mosby  Comnany,  St.  Louis, 
1934. 

Of  the  many  and  varied  types  of  books  written 
for  medical  edification  of  laymen.,  none  serve  as  use- 
ful purpose  as  the  diabetic  manual  or  primer.  Dia- 
betes is  the  one  disease  in  which  intelligent  under- 
standing of  its  treatment  by  the  person  afflicted  is 
mandatory  if  success  is  to  be  realized.  There  are 
several  good  books  of  this  character  and  this  man- 
ual is  one  of  them. 

The  second  edition  of  this  work  incorporates  new 
material,  principally  in  regard  to  diet  lists,  conform- 
ing to  the  later  tendency  in  more  liberal  use  of  car- 
bohydrates. 

The  method  of  presenting  the  information  the  dia- 
betic should  have  to  play  his  part  in  the  control  of 
the  disease  is  similar  to  that  used  by  other  writers. 
The  description  of  the  pathologic  basis  of  the  dis- 
ease, the  rigid  requirements  of  the  diet,  the  mathe- 
matical calculation  of  the  diet,  the  place  of  insulin 
and  its  use,  are  all  clearly  and  forcibly  detailed.  The 
significance  of  insulin  shock  and  diabetic  coma  and 
their  recognition  and  differentiation  are  adequate- 
ly treated.  The  hygienic  care  of  the  diabetic  is  dis- 
cussed in  sufficient  detail. 

The  author  stresses  that  the  ideal  procedure  in 
initiating  diabetic  treatment  is  hospitalization  for 
the  schooling  the  patient  must  have  to  do  his  part 
in  the  management  of  the  disease.  This,  no  doubt, 
is  an  ideal,  but  not  possible  for  patients  in  all  walks 
of  life.  For  those  who  cannot  afford  hospitaliza- 
tion, an  added  responsibility  is  placed  upon  the  at- 
tending physician,  who  is  compelled  to  give  this 
teaching  at  hopie,  and  this  is  being  done  success- 
fully every  day.  Nearly  every  physician  has  ready 
helpers  in  diabetic  patients  already  trained,  who  take 


great  pleasure  in  passing  on  what  they  have  learned 
to  another. 

The  need  of  special  summer  camps  for  diabetic 
children  was  early  recognized  by  the  author,  and 
his  discussion  of  the  value  of  these  camps  as  far  as 
both  child  and  parents  are  concerned,  is  interesting 
and  impressive. 

A manual  such  as  this  one  may  well  be  considered 
a necessity  for  the  proper  collaboration  on  the  part 
of  the  patient  in  the  successful  control  of  diabetes. 

* Synopsis  of  Genitourinary  Diseases.  By  Austin 
I.  Dodson,  M.  D.,  F.  A.  C.  S.  Professor  of 
Genitourinary  Surgery,  Medical  College  of 
Virginia;  Genitourinary  Surgeon  to  the  Hos- 
pital Division,  Medical  College  of  Virginia, 
etc.  Cloth,  275  pages.  111  illustrations.  Price, 
$3.00.  The  C.  V.  Mosby  Company,  St.  Louis, 
1934. 

The  author  begins  with  the  idea  of  presenting  “a 
synopsis  of  genitourinary  diseases  so  that  the  es- 
sential facts  connected  with  urology  may  be  readily 
grasped  by  the  student  of  medicine  and  serve  as  a 
handy  reference  for  the  physician  in  practice.” 
While  elementary  in  many  respects  the  purpose  is 
carried  out  consistently.  There  are  chapters  on 
urologic  diagnosis,  instruments,  anatomy,  anomalies, 
infections,  tuberculosis,  injuries,  calculi,  prostatism, 
tumors,  etc. 

The  clarity  of  diction,  elimination  of  superfluity 
of  words,  abundant  sketched  illustrations  and  the 
handy  arrangement  of  material  add  to  the  book’s 
value  for  rapid  review  of  large  subjects.  Treatment 
of  gonorrheal  urethritis  and  complications  is  sensi- 
ble and  represents  current  opinion.  Suggested  man- 
agement of  upper  urinary  infections  is  also  com- 
mendable. Surgical  treatment  of  many  conditions, 
though,  is  frequently  dismissed  with  a sentence  or 
paragraph,  as  is  the  treatment  of  prostatism. 

The  author  erred,  the  reviewer  believes,  in  not 
devoting  space  to  the  cystoscope  and  kindred  instru- 
ments which  have  won  an  undisputed  place  in  uro- 
logic diagnosis  and  progress.  He  probably  felt,  how- 
ever, that  the  student  or  reviewing  practitioner 
would  be  more  interested  in  the  general  considera- 
tions of  urologic  conditions.  Surely  there  is  a place 
for  synopses  in  other  fields  of  medicine  if  they  do 
not  now  exist,  that  would  treat  the  material  as  sat- 
isfactorily as  this  author  does,. 

Venereal  Disease  Information.  A publication  is- 
sued monthly  by  the  United  States  Public 
Health  Service  for  use  in  its  cooperative  work 
with  the  State  Health  Departments.  United 
States  Government  Printing  Office,  Washing- 
ton, D.  C.,  1934.  For  sale  by  the  Superin- 
tendent of  Documents,  Washington,  D.  C. 
Price  5 cents  per  copy;  subscription  price,  50 
cents  a year. 

Current  medical  literature  abounds  with  articles 
on  syphilis  and  gonorrhea,  dealt  with  largely  from 
the  standpoint  of  their  control,  especially  of  syphilis. 
Again  and  again  syphilographers  of  recognized 
standing  in  the  medical  profession  have  sounded  the 
warning  that  if  the  medical  profession  does  not  do 
its  part  fully  in  the  problem  of  venereal  disease  con- 
trol, sooner  or  later  these  two  diseases  will  become 
considered  as  public  health  menaces  and  their  treat- 
ment will  be  assumed  by  the  state.  Thus  will  the 
encroachment  on  private  practice  be  drawn  to  a still 
narrower  circle.  The  independent  practitioner  can 
contribute  to  the  prevention  of  such  state  of  affairs 
by  the  simple  expedient  of  seeing  to  it  that  every 
case  of  syphilis  that  comes  under  his  care  receives 
adequate  treatment,  either  in  his  own  hands  or  by 
some  clinic  if  the  patient  cannot  pay  for  private 
medical  services. 


‘Reviewed  by  Craig  Munter,  M.  D.,  Fort  Worth,  Texas. 


' 1934 


DEATHS 


549 


The  United  States  Public  Health  Service  has  for 
some  time  issued  monthly  a valuable  abstract  jour- 
nal, Venereal  Disease  Information,  making  available 
to  practicing  physicians,  abstracts  of  the  best  arti- 
cles on  venereal  diseases  appearing  in  350  of  the 
leading  medical  journals  of  the  world.  This  publica- 
tion is  priced  at  the  very  nominal  sum  of  fifty  cents 
per  annum,  and  every  physician  treating  venereal 
diseases  will  profit  by  its  regular  reading  and  study. 
Subscriptions  are  payable  by  check,  money  order,  or 
cash  (not  stamps)  to  the  Superintendent  of  Docu- 
ments, Government  Printing  Office,  Washington, 
D.  C. 


DEATHS 


Dr.  Edwin  A.  Means  died  Oct.  11,  1934,  at  his 
home  in  Dallas. 

Dr.  Means  was  born  in  1876,  at  Mexia,  Texas.  His 
medical  education  was  received  in  the  Denver  College 
of  Medicine,  from  which  he  was  graduated  with  an 

M.  D.  degree 
in  1893.  Dr. 
Means  had 
been  in  active 
practice  in 
Dallas  for 
more  than  thir- 
ty-five years. 
He  had  taken 
postgraduate 
work  during 
this  time  at 
various  clinic- 
al centers. 

Dr.  Means 
was  a member 
of  the  Dallas 
County  Medi- 
cal Society, 
State  Medical 
Associat  ion 
and  American 
Medical  Asso- 
ciation for  sev- 
eral years.  He 
was  a member 
of  the  Oak 
Cliff  Presby- 
terian Church, 
which  institu- 
tion he  served 
as  a deacon.  Dr.  Means  was  a member  of  the  Elks 
Lodge  and  the  Dallas  Athletic  Club. 

Dr.  Means  is  survived  by  his  wife;  two  brothers, 
L.  R.  Means  of  Denver,  Colorado,  and  John  L. 
Means  of  Houston,  and  three  sisters,  Mrs.  W.  M. 
White  of  Mexia,  Mrs.  J.  W.  Reed  of  Canyon,  and 
Mrs.  C.  D.  Browder  of  Dallas. 

Dr.  Joseph  J.  Robertson,  aged  48,  of  Kingsville, 
died  Oct.  5,  1934,  in  a Kingsville  hospital. 

Dr.  Robertson  was  bom  Sept.  4, 1886,  near  Jarrell, 
Texas,  the  son  of  Mr.  and  Mrs.  J.  A.  Robertson.  His 
academic  education  was  received  at  Baylor  Univer- 
sity, Waco.  His  medical  education  was  attained  in 
the  Medical  Department  of  the  University  of  Texas, 
from  which  he  was  graduated  with  an  M.  D.  degree 
in  1913.  He  was  a member  of  the  Phi  Beta  Phi  med- 
ical fraternity.  He  began  the  practice  of  medicine 
at  Corpus  Christi,  where  he  remained  for  three 
years.  He  then  removed  to  Kingsville,  where,  with 
the  exception  of  eighteen  months  spent  in  the  Med- 
ical Department  of  the  United  States  Army  during 
the  World  War,  he  had  been  in  active  practice  until 
his  death.  During  his  medical  service  in  the  World 
War,  Dr.  Robertson  was  stationed  one  year  at  Base 


Hospital  No.  60,  Basue  Sue  Muese,  France.  At  the 
conclusion  of  the  war.  Dr.  Robertson  returned  to 
Kingsville,  later  forming  a partnership  with  Dr.  C. 
P.  Yeager,  now  of  Corpus  Christi.  Dr.  Robertson 
was  later  associated  with  Dr.  J.  H.  Shelton,  which 
association  continued  until  his  death. 

Dr.  Robertson  was  a member  of  the  State  Medical 
Association  and  American  Medical  Association  for 
sixteen  years,  first  through  the  Nueces  County  Med- 
ical Society  and  later  through  the  Kleburg  County 
Medical  Society,  and  was  in  good  standing  in  these 
organizations  at  the  time  of  his  death.  He  was  past 
president  of  the  Sixth  District  Medical  Society  of 
Texas.  He  was  a chief  surgeon  of  the  Missouri  Pa- 
cific lines  for  many  years.  He  was  a member  of 
the  staff  of  the  Kleburg  County  Hospital.  Dr.  Rob- 
ertson was  a member  of  the  American  Legion  and 
the  Veterans  of  Foreign  Wars.  He  was  a Mason  and 
a Knight  Templar.  He  took  an  active  interest  in 
the  civic  activities  of  his  community  and  was  a 
charter  member  of  the  Kingsville  Rotary  Club,  serv- 
ing as  president  for  the  year  1933-1934.  He  was 
a member  of  the  First  Baptist  Church  of  Kings- 
ville, and  at  the  time  of  his  death  was  chairman 
of  its  board  of  deacons. 

Dr.  Robertson  is  survived  by  his  wife,  formerly 
Miss  Angie  Lee  Lanfear  of  Elgin,  Texas,  to  whom 
he  was  married  in  1912,  and  one  son,  Joseph,  Jr.  H^ 
is  also  survived  by  his  parents,  Mr.  and  Mrs.  J.  A. 
Robertson  of  Corpus  Christi,  and  two  sisters,  M^. 
A.  R.  Yeargen,  of  Corpus  Christi,  and  Mrs.  J.  F. 
Clark  of  Abilene. 

Dr.  George  Perry  Campbell  of  Nacogdoches,  died 
Sept.  27,  1934,  in  a Nacogdoches  hospital,  of  pneu- 
monia and  acute  nephritis.  S 

Dr.  Campbell  was  born  July  16,  1888,  at  Douglass, 
Texas,  the  son  of  William  J.  and  Jennie  Perry  Camp- 
bell. His  medical  education  was  obtained  in  the 
Medical  Department  of  the  University  of  Texas, 

from  which  he 
was  graduated 
with  an  M.  D. 
degree  in  1911. 
He  was  one  of 
three  members 
of  his  class 
elected  to  mem- 
bership in  the 
Alpha  Omega 
Alpha  honor- 
ary fraternity. 
Following  his 
graduation  he 
served  an  in- 
ternship in  the 
Temple  Sani- 
tarium, Tem- 
ple, Texas,  and 
in  St.  Joseph’s 
Hospital,  Chi- 
cago. He  be- 
gan the  prac- 
tice of  medi- 
cine at  Doug- 
lass, Texas, 
where  he  re- 
mained until 
1923,  when  he 
removed  to 
N acogdoches, 
where  he  was  in  active  practice  until  his  last  illness 
and  death.  During  his  professional  life  he  had 
taken  postgraduate  work  in  Baltimore,  New  York 
City,  and  Washington,  D.  C. 

Dr.  Campbell  was  married  to  Mrs.  Mattie  King 
of  Douglass,  in  1913.  He  is  survived  by  his  wife 
and  the  following  children:  Perry,  Maury,  Dorothy, 


550 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


Marie,  James,  Clifford  and  Forrest.  He  is  also  sur- 
vived by  his  father,  W.  J.  Campbell  of  Douglass,  and 
three  sisters,  Mrs.  Charlie  Watkins,  Mrs.  J.  L. 
Koonce  and  Miss  Berta  Campbell,  all  of  Douglass. 

Dr.  Campbell  had  been  a member  of  the  Nacog- 
doches County  Medical  Society,  State  Medical  Asso- 
ciation and  American  Medical  Association  for  many 
years  and  was  in  good  standing  in  these  organiza- 
tions at  the  time  of  his  death.  He  had  served  as 
both  city  and  county  health  officer.  He  was  a mem- 
ber of  the  Methodist  Church,  South,  in  which  insti- 
tution he  was  a steward.  He  was  a member  of  the 
Masonic  fraternity.  Dr.  Campbell  was  a director 
of  the  Commercial  State  Bank  of  Commerce,  which 
position  he  had  held  for  more  than  ten  years. 

Dr.  Samuel  C.  Broadstreet,  aged  70,  of  Mount 
Pleasant,  died  Oct.  12,  1934,  in  a Paris  hospital,  of 
pyelonephritis,  after  an  extended  illness. 

Dr.  Broadstreet  was  born  at  Mount  Pleasant, 

Texas,  in  1864, 
and  received 
his  early  edu- 
cation in  the 
schools  of  Ti- 
tus county.  His 
medical  educa- 
tion was  ob- 
tained in  the 
University  o f 
Louisville 
School  of  Med- 
i c i n e,  Louis- 
v i 1 1 e,  K e n- 
tucky,  from 
which  institu- 
tion he  was 
graduated  with 
an  M.  D.  de- 
gree in  1888. 
In  later  years 
he  took  post- 
graduate work 
i n Louisville 
and  Chicago. 
He  began  the 
practice  of 
medicine 
’ i n Cookville, 
DR.  SAMUEL  c.  BROADSTREET  where  he  re- 

mained four 

years.  He  then  removed  to  Mount  Pleasant,  where  he 
was  in  active  practice  until  his  last  illness  and  death. 

Dr.  Broadstreet  was  a member  of  the  Titus  County 
Medical  Society,  the  State  Medical  Association  and 
American  Medical  Association  continuously  in  good 
standing  throughout  his  professional  life.  He  was  a 
member  of  the  Northeast  Texas  District  Medical  So- 
ciety, the  Southern  Medical  Association,  the  Texas 
Railway  Surgeons’  Association  and  the  American 
Association  of  Railway  Surgeons.  He  was  district 
surgeon  for  the  St.  Louis  Southwestern  Railway. 
During  his  professional  career  he  served  four  years 
as  city  health  officer.  He  was  a past  president  of 
the  Titus  County  Medical  Society.  He  was  a life 
long  member  of  the  Christian  Church. 

Dr.  Broadstreet  is  survived  by  his  wife,  and  two 
daughters,  Mrs.  J.  H.  Mullins  of  Houston,  and  Mrs. 
I.  N.  Williams  of  Mount  Pleasant. 

Dr.  Marion  L.  O’Banion  died  Oct.  28,  1934,  at  his 
home  in  Houston. 

Dr.  O’Banion  was  bom  in  San  Augustine  county, 
Texas,  in  1873.  At  the  age  of  ten  years,  he  removed 
with  his  parents  to  Shelby  county,  where  he  received 
his  early  education.  His  medical  education  was  ob- 
tained at  the  Chattanooga  Medical  College,  Chatta- 
nooga, Tennessee,  from  which  he  was  graduated 


in  1904.  He  began  the  practice  of  medicine  at  Cen- 
ter, Texas,  where  he  remained  for  twelve  years.  He 
then  moved  to  Brownwood,  where  he  practiced  for 
six  years.  At  this  time  he  took  special  work  in  eye, 
ear,  nose  and  throat  in  New  Orleans,  New  York  and 
Chicago,  following  which  he  located  in  Houston, 
confining  his  practice  to  diseases  of  the  eye,  ear, 
nose  and  throat.  During  the  past  two  years  he  had 
been  confined  to  his  bed  most  of  the  time  on  account 
of  ill  health. 

Dr.  O’Banion  was  a member  of  his  county  med- 
ical society,  the  State  Medical  Association  and  the 
American  Medical  Association  for  twenty-seven 
years.  He  was  a . member  of  the  First  Christian 
Church,  which  institution  he  served  as  a deacon.  He 
was  a Mason  of  high  degree  and  a member  of  the 
Woodmen  of  the  World.  He  was  buried  under  the 
auspices  of  the  Ruthven  Commandery. 

Dr.  O’Banion  is  survived  by  Ms  wife,  Mrs.  Ina 
Fritz  O’Banion;  two  sons.  Jack  O’Banion  and  Bob 
O’Banion  of  Houston;  a brother,  J.  W.  O’Banion  of 
Austin,  and  a sister,  Mrs.  Elizabeth  Cook  of  Choice, 
Texas. 

Dr.  W,  _R.  Cate,  aged  64,  died  suddenly,  Oct.  18, 
1934,  at  his  home  in  Commerce,  of  heart  disease. 

Dr.  Cate  was  born  May  7,  1870,  at  Black  Jack 
Grove,  now  Cumby,  Texas,  the  son  of  Charles  C.  and 

Molly  Cate. 
His  academic 
education  was 
received  in  the 
Baylor  Univer- 
sity, Waco,  and 
the  University 
of  Texas,  Aus- 
tin. His  med- 
ical education 
was  obtained 
in  the  Mem- 
phis Hospital 
Medical  C o 1- 
lege,  and  the 
Medical  D e - 
partment  o f 
the  University 
of  Oklahoma, 
from  which 
latter  institu- 
tion he  was 
graduated  with 
an  M.  D.  de- 
gree in  1909. 
He  had  prac- 
ticed medicine 
at  Bryan’s  Mill 
and  Cumby, 
Texas,  prior  to 
his  location  in 
Commerce  in  1917.  He  was  in  active  practice  in 
the  latter  city  until  his  death. 

Dr.  Cate  was  married  in  1895,  to  Miss  Annie  Titus 
of  Cumby.  To  this  union  were  born  four  children, 
who  with  his  wife,  survive  him  as  follows:  Graham 
T.  Cate  and  Mrs.  C.  R.  Griffiths  of  Commerce; 
Charles  Cate  of  Borger,  and  William  R.  Cate,  Jr., 
Austin.  He  is  also  survived  by  a sister,  Mrs.  Genia 
Ray  of  Cumby. 

Dr.  Cate  was  for  several  years  a member  of  the 
Hunt  County  Medical  Society,  State  Medical  Asso- 
ciation and  American  Medical  Association.  At  the 
time  of  his  death  he  was  vice-president  of  the  Texas 
Public  Health  Association,  being  elected  to  that  of- 
fice at  the  recent  meeting  of  the  Association  in 
Abilene.  He  was  also  city  health  officer  of  Com- 
merce at  the  time  of  his  death.  He  was  a member 
of  the  Methodist  Church  and  a Rotarian.  _He  was 
a former  member  of  the  Odd  F ellows  fraternity. 
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San  Antonio  Postgraduate  Assembly. — 

The  third  International  Postgraduate  As- 
sembly will  be  held  in  San  Antonio,  January 
29,  30,  31, 1935.  This  meeting  will  closely  fol- 
low the  plan  of  previous  meetings,  with 
intensive  postgraduate  instruction  in  medi- 
cine, surgery  and  the  several  specialties.  It 
is  the  design  of  those  in 
charge  to  have  all  discus- 
sions partake  of  the  practical 
rather  than  the  theoretical 
factors  in  the  practice  of 
medicine,  and  while  attention 
will  be  given  special  prob- 
lems by  special  groups,  there 
will  be  several  General  Meet- 
ings, in  which  subjects  of 
general  interest  will  be  dis- 
cussed, and  each  of  them  by 
a master  in  his  field.  Guest  speakers  will  be 
in  a position  quite  frequently  to  answer  ques- 
tions from  their  audiences.  The  luncheon 
round-table  discussions  will,  as  usual,  be  al- 
most exclusively  of  this  nature. 

The  committee  in  charge  has  announced 
that  the  scientific  exhibits  for  this  meeting 
will  be  enlarged  and  the  material  presented 
all  new. 

The  following  distinguished  guests  will  be 
present  and  address  the  Assembly  on  various 
and  sundry  occasions:  Drs.  Clemente  Robles 
and  Ignacio  Chavez,  General  Medicine,  Inter- 
nal Medicine  and  Cardiology,  Mexico  City; 
Dr.  Walter  C.  Alvarez,  Internal  Medicine, 
Rochester;  Drs.  Alton  Ochsner  and  C.  Jeff 
Miller,  Surgery  and  Gynecology,  respectively. 


New  Orleans;  Dr.  Willis  C.  Campbell,  Ortho- 
pedics, Memphis;  Dr.  L.  W.  Dean,  Ear,  Nose 
and  Throat,  St.  Louis ; Dr.  Cliff  Miller,  Oph- 
thalmology, Richmond;  Dr.  W.  L.  McBride, 
Skin  and  Radiology,  Kansas  City ; Dr.  Joseph 
Brennemann,  Pediatrics,  Chicago;  Dr.  Hugh 
H.  Young,  Urology,  Baltimore;  Dr.  F.  A.  Wil- 
lius.  Internal  Medicine,  Roch- 
ester. 

Registration  will  begin  at 
8:00  a.  m.,  January  29,  at 
the  Plaza  Hotel,  where  head- 
quarters will  be  maintained 
throughout  the  meeting.  As 
per  custom,  there  will  be 
no  charge  for  registration. 
There  will  be  no  expense  to 
visitors,  except  luncheon 
tickets,  and  that  charge  will 
be  nominal.  The  reputable,  ethical  medical 
profession  of  Texas,  and  neighboring  states, 
is  cordially  invited  to  attend. 

Do  We  Want  Sickness  Insurance?  The 

House  of  Delegates  of  the  American  Medi- 
cal Association  has  emphatically  said  No — 
unless,  indeed,  the  predicate  laid  by  ten  pro- 
visions adopted  by  the  House  of  Delegates, 
are  complied  with,  which,  in  the  nature  of 
the  case,  cannot  be  done.  The  Executive 
Council  of  the  State  Medical  Association  of 
Texas  has  said  No,  with  qualifications  in- 
tended to  lend  emphasis  to  the  decision.  Nu- 
merous state  medical  associations  have  pro- 
nounced against  any  such  system,  as  have 
any  number  of  county  medical  societies.  As 
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a matter  of  fact,  no  single  component 
group  of  the  American  Medical  Association 
in  the  United  States  has  agreed,  even 
tentatively,  to  any  system  of  sickness  insur- 
ance which  has  yet  been  suggested,  and  it  is 
the  uniform  feeling  of  those  of  these  groups 
who  have  studied  the  problem,  that  in  the 
very  nature  of  the  case  no  agreement  to  any 
plan  which  may  be  conceived  will  be  had  ex- 
cept in  the  face  of  dire  necessity — and  no 
such  necessity  need  arise. 

Last  month  we  issued  a warning  order 
and  explanation,  which,  while  brief,  was,  we 
believe,  sufficiently  explanatory  to  put  our 
readers  on  notice  and  establish  a first  line 
of  resistance.  Next  month  we  will  present 
an  analysis  of  a measure  sponsored  by  the 
“American  Association  for  Social  Security” 
and  intended  for  introduction  in  the  various 
state  legislatures,  which  analysis  will  be  suf- 
ficiently informative  to  enable  our  readers 
to  contend  against  any  such  invasion  of  state 
rights  and  the  rights  of  the  medical  pro- 
fession and  its  dependent  public  in  one  of 
the  most  sacred  relationships  of  civilization. 
This  analysis  has  been  prepared  by  the  Bu- 
reau of  Medical  Economics  and  the  Bureau 
of  Legal  Medicine  and  Legislation,  of  the 
American  Medical  Association.  For  the  pres- 
ent it  must  be  sufficient  to  refer  briefly  to 
some  of  the  salient  points  in  connection  with 
the  developing  situation,  and  to  publish  on 
another  page  (594)  a discussion  prepared  by 
Dr.  C.  C.  Cody  of  Houston,  as  a report  on 
sickness  insurance,  in  connection  with  a dis- 
cussion of  State  Medicine  in  the  Harris 
County  Medical  Society.  This  report  is  in 
itself  an  adequate  reply  to  any  argument 
that  we  have  seen  which  favors  the  sociali- 
zation of  medicine  through  any  such  device 
as  that  referred  to  and  which  seems  to  be 
the  popular  thing  with  our  socialistic 
friends  and  neighbors  who  are  so  seriously 
(and  so  recently)  concerned  with  the  phase 
of  public  welfare  with  which  the  medical  pro- 
fession has  been  dealing,  and  without  hope 
of  fee  or  reward,  for  quite  a few  generations. 

At  the  outset,  let  us  say  that  we  have  re- 
ceived a friendly  warning  that  if  a vote  on 
the  subject  were  taken  at  the  present  time, 
easily  70  per  cent  of  the  medical  profession 
would  be  favorable  to  some  modified  system 


of  socialized  medicine.  We  doubt  the  ac- 
curacy of  this  statement,  even  though  we 
recognize  the  fact  that  a large  proportion  of 
the  medical  profession  is  dissatisfied  with 
and  critical  of  the  conditions  now  confront- 
ing us  in  practice.  We  doubt  whether  the 
number  who  really  are  in  favor  of  socialized 
medicine  would  be  sufficiently  high  to  war- 
rant the  conclusion  that  the  medical  profes- 
sion is  in  favor  of  any  such  attempt  to  regu- 
late the  practice  of  medicine  or  apply  thereto 
the  well  known  principles  of  socialism.  We 
have  had  the  experience  of,  with  a few  words, 
converting  to  our  way  of  thinking  in  this  re- 
gard, quite  a few  who  impulsively  expressed 
themselves  very  emphatically  in  favor  of 
something  of  the  sort.  The  wish  in  such  case 
is  father  to  the  thought.  When  it  becomes 
apparent  that  the  wish  may  not  possibly  be 
realized,  the  thought  is  speedily  abandoned. 
It  is  our  view  that  we  of  the  medical  profes- 
sion make  a serious  mistake  when,  without 
a thorough  knowledge  of  the  details,  we  agree 
to  any  suggested  system  of  practice  which 
constitutes  a distinct,  basic  departure  from 
traditional  medicine.  To  do  so  is  to  lend  aid 
and  comfort  to  the  enemy,  and  eventually 
throttle  progress  in  the  medical  profession 
and  subvert  the  best  interests  of  the  public. 

Another  mistake  we  make  is  agreeing  that 
there  is  a real  demand  for  sickness  insurance. 
Of  course  there  is  demand,  of  a sort,  as  there 
is  for  anything  we  might  think  of.  This  de- 
mand has  been  accentuated  in  connection 
with  sickness  insurance  by  much  money,  con- 
tributed by  misled  and  doubtless  idealistic 
philanthropists.  With  ready  money  in  hand 
no  material  difficulty  is  experienced  in  find- 
ing professional  propagandists  who  are  ex- 
ceedingly nimble  of  mind  and  accomplished 
in  their  profession.  They  apparently  experi- 
ence no  difficulty  in  leading  into  the 
swift  current  of  their  own  cause  many  who 
are  more  learned  than  wary.  Through  such 
procedure  the  impression  is  created  that 
there  is  a widespread  demand  for  a more 
satisfactory  method  of  distributing  if  not, 
indeed,  reducing  the  cost  of  adequate  medical 
service.  As  a matter  of  fact,  no  service  is 
so  easily  obtainable  today  as  medical  care, 
and  while  doubtless  there  are  individual  cases 
where  satisfactory  medical  service  has  not 
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been  forthcoming,  we  may  without  hesita- 
tion insist  upon  it  that,  taken  as  a whole, 
the  sick  public  has  been  well  cared  for  by 
the  medical  profession,  with  or  without  pay. 
Can  as  much  be  said  for  any  other  profession, 
business  or  trade  ? Is  credit  so  easily  secured 
in  any  other  line  of  endeavor?  Has  any 
agency  undertaken  to  determine  whether 
medical  care  has  been  denied  anybody?  In- 
deed, if  the  authorities  were  as  considerate 
of  their  obligations  to  the  sick  poor  as  the 
medical  profession  has  been  of  the  poor  sick, 
there  would  be  little  ground  for  agitation  in 
this  connection.  We  believe  that  the  public 
generally  appreciates  this  fact.  If  it  does 
not,  it  is  our  further  obligation  to  see  that 
it  does. 

Perhaps  we  need  go  no  further  in  contend- 
ing against  anticipated  legislation  providing 
for  socialization  of  the  practice  of  medicine, 
than  to  point  to  the  incontrovertible  fact  that 
the  cost  of  any  system  which  would  produce 
anything  like  satisfactory  service,  would 
be  prohibitive.  There  must  be  added  to  the 
actual  cost  of  practice,  concerning  which 
complaint  is  now  made,  enormous  adminis- 
trative overhead.  This  handicap  will  offset 
many  times  over,  the  claim  of  some  agita- 
tors that  100  per  cent  collection  for  medical 
service  will  enable  the  physician  to  reduce 
materially  his  per  service  charges.  A medi- 
cal leader  in  a section  of  our  country  gen- 
erally credited  with  being  inclined  towards 
socialism,  has  estimated  that  the  administra- 
tive cost  of  the  plan  advanced  by  the  Ameri- 
can Association  for  Social  Security,  for  in- 
stance, would  closely  approximate  one-half 
million  dollars  for  his  state  alone.  This  over- 
head, and  the  remuneration  of  the  physician, 
the  nurse,  the  dentist,  the  pharmacist,  the 
hospital,  et  al.,  must  come  from  sources 
already  overburdened  by  taxation,  rakeoff, 
subsidies  and  the  like.  The  thought  is  at- 
tractive that  those  enjoying  good  health 
contribute  to  the  cost  of  medical  service  for 
the  sick,  which  is  what  it  all  amounts  to, 
in  any  instance.  But  such  a plan,  except  on 
a strictly  volunteer  basis,  is  wholly  contrary 
to  American  thought  and  custom.  The  basic 
idea  with  us  is,  that  by  industry,  economy 
and  forethought,  we  may  prosper,  mentally, 
morally  and  financially. 


We  may  agree  to  pool  our  interests  with 
others,  but  in  so  doing  we  would  unques- 
tionably have  something  to  say  about  the 
type  and  character  of  those  with  whom  we 
thus  enter  into  partnership.  We  may  not 
have  the  range  of  choice  in  this  particular 
that  we  should,  but  we  are  at  liberty  to  with- 
draw our  partnership  at  will.  If  we  do  not 
care  to  be  made  responsible  for  the  health 
and  welfare  of  the  careless  and  the  vicious, 
we  need  not  do  so.  It  is  too  bad  if  our  gov- 
ernment feels  that  we  should  do  so,  and  in- 
sists upon  it,  for  we  have  no  recourse.  All 
suggested  systems  of  socialized  medicine 
with  which  we  are  acquainted  provide  that 
the  private  practice  of  medicine  be  not  abol- 
ished; that  personal  choice  of  physicians  be 
guaranteed  prospective  patients,  and  that 
there  shall  be  no  bidding  for  business  or  com- 
mercializing of  practice,  but  exactly  as  the 
water  runs  down  hill,  grass  grows  and  the 
sun  shines,  will  these  provisions  be  nullified. 
In  other  words,  the  private  practice  of  medi- 
cine as  we  understand  it  will  inevitably  dis- 
appear. The  same  authority  which  guaran- 
tees to  the  medical  profession  a modicum 
of  control  and  influence  can  take  it  away, 
and  the  history  of  price-fixing  by  law  is  not 
at  all  reassuring  to  the  medical  profession  in 
this  connection. 

The  medical  profession  is  prone  to  agree 
and  the  public  to  think,  that  the  practice  of 
socialized  medicine  has  been  a success  in  Eu- 
rope. It  has  not  been  a success,  at  least  from 
the  view  point  of  the  American  public.  The 
sort  of  practice  involved  lacks  a lot  of  being 
that  to  which  our  people  are  accustomed. 
Even  so,  complaint  is  common  and  insistent, 
both  from  the  medical  profession  and  the 
public,  the  former  that  it  is  not  adequately 
remunerated,  and  the  latter  that  it  is  not 
adequately  served.  Controlling  authorities 
are  complaining  bitterly  that  the  cost  of 
medical  service  is  far  exceeding  reasonable 
amounts.  There  are  bickerings,  protests 
and  political  intrigue,  a combination  not  very 
edifying  or  promising  of  satisfactory  medi- 
cal service.  The  Council  on  Medical  Eco- 
nomics of  the  American  Medical  Association 
has  ample  data  in  support  of  this  contention. 
It  has  been  printed  and  is  available  in 
pamphlet  form. 
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In  short,  it  is  our  view  that  the  emergency 
presenting  in  this  connection  is  very  largely 
of  our  own  making.  Certainly  it  is  prosper- 
ing because  of  our  tolerance.  If  we  are  mis- 
taken in  our  views;  if  those  patriotic  and 
self-sacrificing  physicians  who  have  assumed 
leadership  in  organized  medicine  in  this  coun- 
try, and  who  have  pronounced  against  these 
views,  are  wrong,  then  by  all  means  let  us 
find  it  out  and  do  something  about  it.  Let 
us  even  abandon  the  ten  points  of  control 
given  us  by  the  House  of  Delegates  of  the 
American  Medical  Association.  But  what- 
ever else  we  do,  let  us  not  jump  to  conclu- 
sions, or  accept  the  views  of  those  who  have 
all  along  been  antagonistic  to  the  ideals  of 
the  medical  profession.  Let  us  study  the 
circumstances  surrounding  us,  in  our  respec- 
tive communities,  and  see  what  is  needed. 
Then  meet  the  need,  keeping  in  mind  the 
above  mentioned  ten  basic  principles  ad- 
vanced for  our  guidance  in  such  efforts. 

A Campaign  for  Increased  Health  Appro- 
priations in  Texas,  is  under  way.  The  State 
Board  of  Health  has  recently  concluded  that 
it  can  no  longer  alone  bear  the  burden  of 
failure  to  function  adequately.  The  responsi- 
bility for  health  in  Texas  is  not  alone  that 
of  the  Board  of  Health;  it  is  primarily  the 
burden  of  the  public.  If  it  is  the  wish  of  the 
public  that  the  Legislature  buy  public  health, 
and  public  health  most  certainly  is  purchas- 
able, the  Legislature  will  not  hesitate  to  do 
the  buying,  and  to  the  extent  desired.  Ap- 
preciating that  this  is  true,  the  Board  of 
Health  has  taken  its  case  to  the  public,  and 
will  be  content  to  abide  the  public  will  in 
the  matter. 

A movement  looking  to  the  education  of 
the  people  along  these  lines  was  inaugurated 
in  Dallas,  on  a statewide  basis,  December  8, 
by  a conference  which  was  attended  by  Gov- 
ernor-elect Allred,  by  legislators  from  over 
the  State,  officers  and  members  of  the  State 
Medical  Association,  and  people  generally  in- 
terested in  the  public  health.  The  chairman 
of  the  Board  of  Health,  Dr.  C.  M.  Rosser  of 
Dallas,  presided,  and  State  Health  Officer 
Dr.  John  W.  Brown,  presented  to  the  confer- 
ence, in  graphic  form,  most  enlightening  and 
withal  embarrassing  data  bearing  on  the  in- 
adequacy of  the  fight  being  made  on  disease 
in  this  magnificent  state  of  ours.  It  was  ex- 
plained that  the  data  thus  presented  had  been 
placed  in  the  hands  of  officers  and  councilors 
of  the  State  Medical  Association,  and  in  the 
hands  of  editors  of  the  lay  press  of  the  State, 
in  the  hope  that  it  would  prove  useful  in  the 
campaign  of  enlightenment  envisioned  by 
the  Board. 

It  was  made  clear  by  Dr.  Rosser,  that  it 


was  not  the  purpose  of  the  Board  of  Health 
to  force  the  hands  of  legislators  in  the  mat- 
ter of  appropriations,  or  to  resort  to  any 
coercive  measures  whatever.  It  was  the  view 
of  the  Board,  as  stated,  that  legislators  would 
be  happy  to  make  adequate  appropriations 
for  the  support  of  the  State  Health  Depart- 
ment, should  the  public  want  it  that  way,  and 
the  members  of  the  Board  cannot  believe  that 
the  people  will  fail  to  advise  the  appropria- 
tions if  the  public  understands  the  necessity 
for  it,  and  the  gain  in  dollars  and  cents,  not 
to  mention  good  health,  sure  to  follow. 

The  next  step  in  the  campaign  is  the  pro- 
motion of  similar  conferences  over  the  State. 


Instead  of  being  of  statewide  significance,  it 
is  intended  that  the  conferences  cover  coun- 
cilor districts  of  the  State  Medical  Associa- 
tion. Otherwise,  they  will  closely  follow  the 
inaugural,  Dallas  conference.  In  order  that 
publicity  may  be  insured,  these  conferences 
are  to  be  held  as  nearly  as  possible  on  the 
same  day,  preferably  a short  while  before  the 
convening  of  the  Legislature. 

The  State  Board  of  Health  has  decided  that 
the  health  departments  should  not  direct  a 
program  of  this  character  and  of  such  ex- 
tensive proportions,  and  has  called  upon  the 
the  State  Medical  Association  to  carry  on.  It 
will  be  recalled  that  the  House  of  Delegates 
of  the  State  Medical  Association  has  repeat- 
edly pledged  its  support  to  the  Board  of 
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Health  in  its  efforts  to  control  and  curtail 
sickness  and  ill  health.  Our  President  and 
our  Legislative  Committee,  could  do  no  less 
• than  to  acquiesce,  and  thus  we  find  the  State 
Medical  Association  with  a new  major  legis- 
lative objective. 

It  will  be  remembered  that  heretofore  our 
legislative  committee  has  been  handicapped 
by  the  necessity  of  defending  the  Medical 
Practice  Act  against  the  attacks  of  those  who 
would  secure  exemption  from  the  law  for  the 
purpose  of  practicing  cult  medicine.  It  has 
not  been  possible  to  do  more  than  to  say  to 
the  Legislature  that  the  medical  profession 
of  Texas  very  much  desires  that  adequate  ap- 
propriation be  made  for  the  support  of  the 
Health  Department.  Legislation  is  not  at- 
tained in  any  such  negative  manner.  The 
Legislature  does  not  necessarily  move  in  the 
way  of  least  resistance,  but  its  progress  is, 
after  all,  in  answer  to  a physical  law  we  re- 
member as  that  of  resultant  motion,  in  which 
progress  is  inevitably  a compromise  between 
the  many  forces  at  work.  It  is  now  our  ob- 
ligation and  burden,  to  see  that  each  mem- 
ber of  the  Legislature  understands  very  def- 
initely that  more  money  must  be  forthcom- 
ing for  the  support  of  the  State  Health  De- 
partment if  satisfactory  and  very  necessary 
service  is  to  be  rendered.  It  is  not  of  any 
more  than  average  concern  to  us  whether  this 
additional  appropriation  be  secured  by  the 
redistribution  on  a more  equitable  basis  of 
the  money  now  being  appropriated  for  the 
support  of  the  State,  or  by  additional  taxa- 
tion. It  is  believed  that  enough  of  the  money 
now  being  spent  in  less  important  enterprises 
might  be  profitably  diverted  to  this  purpose. 
It  is  also  believed  that  additional  taxation  of 
interests  which  will  directly  profit  from  im- 
provement in  the  public  health,  could  be  made 
with  fairness  and  justice  to  all.  It  is  our 
problem  to  get  these  and  related  ideas,  be- 
fore the  public  and  our  legislators,  in  advance 
of  the  convening  of  the  Legislature. 

It  is  safe  to  say  that  our  legislative  com- 
mittee will  very  carefully  study  the  budget 
of  the  Health  Department,  and  advise  con- 
scientiously with  both  the  health  department 
and  the  appropriation  committees  of  the  Leg- 
islature, as  to  the  adequacy  and  need  of  each 
and  every  item.  There  need  be  no  fear  on 
the  part  of  the  Legislature,  or  the  public,  or 
the  medical  profession,  that  either  the  Health 
Department  or  our  committee,  will  advise  in- 
vestment in  any  health  measure  which  does 
not  promise  adequate  returns. 

Texas  stands  fourth  from  the  bottom  of 
the  list  in  per  capita  appropriations  for  pub- 
lic health  departments  in  the  United  States, 
Iowa,  Washington  and  Nebraska  alone  ap- 


propriating less  money  on  a per  capita  basis. 
Texas  appropriates  3.6  cents  per  capita, 
whereas  New  York,  at  the  top  of  the  list, 
appropriated  40.3  cents.  Alabama  appropri- 
ates 24  cents,  Louisiana  14.6  cents,  Kentucky 
5 cents,  and  Arkansas  4.5  cents,  to  name  a 
few  states  with  which  we  might  fairly  make 
comparisons.  Surely,  with  the  wealth  in 
Texas,  the  width  and  breadth  of  the  State, 
and  the  many  difficulties  to  be  met  with,  a 
better  showing  than  this  should  be  made.  The 
Health  Department  guarantees  that  it  will 
improve  health  conditions  at  least  in  propor- 
tion to  increase  in  appropriations.  Statistics 
clearly  show  that  health  is  in  direct  propor- 
tion to  appropriations  for  health  work. 

The  Medical  Practice  Act  Can  Be  Enforced, 
and  will  be  enforced,  if  the  medical  profes- 
sion, individually  and  collectively,  and  those 
good  people  who  are  desirous  of  protecting 
the  credulous  public  against  quacks  and 
quackery,  and  incompetence  in  the  sick  room, 
will  take  an  interest  in  the  matter  and  make 
it  an  issue.  True,  the  courts  and  the  prose- 
cuting authorities  must  be  in  sympathy  with 
the  movement,  but  it  is  a foregone  conclusion 
that  if  the  public  demonstrates  anything  like 
the  interest  displayed  by  quacks  and  their 
defenders  the  prosecuting  machinery  will 
function,  or  try  to  function. 

As  a rule,  doctors  hesitate  to  become  active 
in  the  prosecution  of  illegal  practitioners, 
because  of  the  disposition  of  the  public  to 
accuse  them  of  selfish  interests,  an  accusa- 
tion which  embarrasses  the  average  doctor. 
Just  why  the  doctor  should  feel  embarrassed 
because  somebody  accuses  him  of  looking  out 
for  his  own  interests,  we  do  not  exactly  know, 
except  that  it  is  in  keeping  with  that  modesty 
which  the  profession  of  medicine  inspires  in 
its  practitioners.  The  truth  is,  the  doctor  is 
not,  in  fact,  actuated  by  selfish  interests ; he 
is  interested  in  the  welfare  of  the  public  as  a 
whole,  and  particularly  that  portion  of  the 
public  which  is  by  nature  credulous  and  by 
education  not  likely  to  see  through  the  spe- 
cious claims  of  the  great  variety  of  quacks 
and  cultists  who  an  indifferent  law-enforce- 
ment set-up  permits  to  practice  almost  with- 
out let  and  without  hindrance.  While  this 
is  true,  the  people  do  not  know  it,  and  that 
is  why  the  doctor  is  embarrassed.  The  an- 
swer is,  let  the  public  know  it,  and  see  to  it 
that  the  public  understands  it. 

As  a matter  of  fact,  our  advice  with  re- 
gard to  this  phase  of  prosecution  for  viola- 
tion of  the  Medical  Practice  Act  has  varied 
from  time  to  time,  as  conditions  have 
changed.  Time  was  when  the  appearance  in 
court  of  a group  of  physicians  would  seri- 
ously militate-  against  the  conviction  of  an 
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alleged  offender  against  the  Medical  Prac- 
tice Act.  The  jury  and  the  court,  it  seems 
at  that  time  felt  that  the  doctors  were  inter- 
ested in  the  prosecution  because  of  the  com- 
petition offered  them  in  their  practice.  Even 
while  this  sentiment  prevailed,  we  recall  that 
the  late  lamented  Dr.  Joe  Dildy  of  Brown- 
wood,  led  a newspaper  attack  on  two  chiro- 
practors at  that  time  illegally  holding  forth 
in  Brownwood.  These  same  chiropractors 
had  filled  the  papers  with  specious  argument 
and  misinformation  with  regard  to  the  cura- 
tive treatment  of  the  sick.  Dr.  Dildy  and 
his  associates  wanted  to  answer  the  argu- 
ment and  place  the  truth  before  the  people 
through  the  same  medium.  Our  advice  was 
not  to  do  it,  on  the  ground  that  in  such  a 
contest  the  biggest  liar  would  win.  The  medi- 
cal profession  in  its  discussion  would  be  re- 
quired to  adhere  to  the  truths  of  science  and 
the  chiropractors  would  not.  The  effort  was 
made,  regardless  of  our  advice,  and  in  a 
short  while  the  chiropractors  in  question  had 
folded  their  tents  and  stolen  away.  That 
was  a revelation  to  us.  The  people  had  fi- 
nally come  to  feel  that  the  determined  stand 
taken  by  the  doctors,  all  well  known  to  over- 
lapping segments  of  the  public,  was  a proper 
one,  and  the  prestige  of  the  impostor  de- 
parted hence. 

We  are  moved  to  these  observations  by  a 
case  in  point.  We  betray  no  confidence  in 
naming  names.  The  physicians  of  Freder- 
icksburg have  recently  procured  successful 
prosecution  of  a chiropractor  in  that  commu- 
nity, for  practicing  medicine  without  a li- 
cense. Conviction  was  had,  with  a sentence 
of  thirty  days  in  jail,  and  a fine  of  $86.00. 
It  seems  that  Dr.  A.  B.  Williamson,  a prac- 
titioner of  Fredericksburg,  and  the  city 
health  officer,  Dr.  Victor  Keidel,  concluded 
that  it  was  ridiculous  that  the  public  should 
be  imposed  upon  by  unlicensed  practitioners 
of  strange  and  bizarre  methods  of  treatment 
in  the  cure  and  prevention  of  disease.  They 
readily  secured  the  unanimous  support  of 
their  confreres,  and  the  fight  was  on.  A 
practitioner  of  chiropractic,  we  believe  it  was, 
had  some  months  before  been  brought  before 
the  grand  jury  on  a complaint  signed  by  Dr. 
Williamson.  The  grand  jury  contented  itself 
with  lecturing  the  offender  and  left  his  case 
for  consideration  by  a subsequent  grand  jury. 
At  that  time  no  effort  had  been  made  to 
arouse  sentiment  against  violation  of  the 
Medical  Practice  Act.  Conviction  of  this  in- 
dividual was  secured  later  on,  and  without  a 
great  deal  of  trouble,  when  the  county  at- 
torney had  become  convinced  that  violation 
of  the  Medical  Practice  Act  really  meant 
something. 

At  this  particular  time  a chiropractor  who 


was  of  unusually  attractive  personality,  was 
practicing  medicine  without  a license,  and 
apparently  with  some  success.  Dr.  William- 
son and  his  confreres  got  busy  and  the  of- 
fender was  convicted.  In  the  trial,  the  de- 
fendant was  not  permitted  to  put  on  a clin- 
ical demonstration,  or  the  usual  show  of  sym- 
pathy, none  of  which  has  any  place  in  the 
trial  of  a case  of  this  character.  The  prose- 
cution proved  by  the  mother  of  the  patient, 
that  the  individual  under  indictment  had 
treated  the  patient  and  had  accepted  pay 
therefor;  that  the  defendant  maintained  an 
office  in  Fredericksburg;  that  the  defendant 
caused  the  insertion  of  a certain  advertise- 
ment in  the  newspapers ; that,  in  order  to  se- 
cure the  privilege  of  practicing  medicine  in 
Texas,  a physician  must  take  a long,  difficult 
and  expensive  course  in  medicine,  and  then 
pass  an  examination  required  by  the  State; 
and  that  the  defendant  had  not  filed  a cer- 
tificate with  the  district  clerk  as  required  by 
the  Medical  Practice  Act.  Conviction  speed- 
ily followed,  as  set  out  above.  The  defend- 
ant disappeared  while  presumably  engaged 
in  making  bond.  Drs.  Williamson  and  Keidel 
followed  him  and  procured  his  return  to 
Fredericksburg  to  serve  the  sentence  as- 
sessed, themselves  defraying  the  cost  of  the 
expedition.  The  sentence  was  served,  with, 
of  course,  the  usual  effort  to  capitalize  the 
circumstances.  A full  page  ad  in  the  local 
newspaper  contained  the  usual  line  of  chat- 
ter, together  with  a picture  of  the  “martyr," 
taken  through  barred  jail  windows,  with  his 
office  sign  suspended  from  the  window.  The 
profession  locally  was  not  content  to  let  the 
situation  rest  at  this  point.  A complete  and 
very  convincing  reply  was  made,  in  the  same 
manner  and  in  the  same  paper.  It  is  believed 
that  the  results  will  be  most  beneficial,  in- 
deed, and  that  the  public  of  Fredericksburg 
and  surrounding  country  may  expect  to  be 
free  of  this  particular  jeopardy  for  a time. 
They  can  and  will  likely  be  free  from  this 
character  of  imposition  as  long  as  the  medi- 
cal profession  locally  takes  an  abiding  inter- 
est in  the  situation. 

Even  so,  it  is  not  always  necessary  that 
this  course  be  pursued  in  order  to  insure  en- 
forcement of  the  medical  practice  act.  If  doc- 
tors will  only  go  to  the  trouble  of  making 
record  of  cases  coming  under  their  care 
wherein  the  patients  have  previously  been 
treated  by  illegal  practitioners  of  medicine, 
and  where  money  has  been  paid  for  the  serv- 
ice, and  the  facts  in  the  case  transmitted  to 
the  Secretary  of  the  State  Board  of  Medical 
Examiners,  successful  prosecution  may  be 
had  and  without  so  much  agitation.  As  a 
matter  of  fact,  if  there  is  an  indisposition 
to  appear  in  the  cases,  doctors  so  reporting 
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I need  not  appear.  The  State  Board  of  Medi- 
cal Examiners  is  establishing  an  enviable 
I record  in  prosecution,  in  spite  of  the  enor- 
I mous  area  of  the  State  and  the  fact  that 
I there  are  only  two  investigators  in  its  em- 
ploy. These  investigators  know  their  busi- 
1 ness,  and  how  to  get  results,  but  they  can- 
not be  everywhere  all  of  the  time,  and  the 
' effort  to  secure  evidence  without  leads  is  a 
time-consuming  and  difficult  procedure.  If 
i all  of  the  leads  known  to  the  practicing  physi- 
; cians  of  this  State,  were  made  known  to  the 
State  Board  of  Medical  Examiners,  the  suc- 
cessful results  of  prosecution  for  illegal  prac- 
I tice  of  medicine  would  be  increased  many 
fold,  and  ultimately  the  ranks  of  the  chronic 
offenders  would  be  so  depleted  that  the  dis- 
graceful biennial  effort  to  modify  the  Medi- 
cal Practice  Act  so  as  to  exempt  this  gentry 
would  fade  out.  So  may  it  be. 

Incidentally,  this  is  one  of  the  two  occa- 
sions of  which  we  have  heard,  where  a health 
officer  has  filed  complaint  against  a violator 
of  the  medical  practice  act.  Dr.  P.  R.  Outlaw, 
formerly  health  officer  at  El  Paso,  at  one 
time  filed  such  a complaint,  holding  that  it 
was  his  obligation  to  see  that  the  public 
health  was  protected  against  quackery,  even 
as  it  was  his  obligation  to  see  that  it  was 
protected  against  other  causes  of  sickness. 
Evidently  that  thought  has  actuated  the 
health  officer  in  this  instance,  and  we  com- 
mend the  idea  to  health  officers,  city  and 
county,  throughout  the  State. 

Dues  Are  Now  Due,  and,  contrary  to  the 
belief  of  the  average  member,  if  they  are  not 
paid  before  the  first  of  January,  members 
failing  to  so  pay  are  not  members  any  more. 
They  are  not  delinquent ; they  are  simply  not 
members.  However,  the  situation  is  saved 
through  the  provision  of  the  by-laws  that 
county  society  secretaries  have  until  April 
first,  in  which  to  make  their  annual  reports. 
During  this  interval  of  time  the  State  Secre- 
tary must  assume  that  members  have  all 
paid.  So  far  so  good,  but  it  should  be  re- 
membered that  this  is  merely  an  assumption. 
What  would  happen  if  some  member  who  had 
failed  to  pay  his  dues  by  the  first  of  January 
should  find  himself  in  court  with  a malprac- 
tice damage  suit,  and  the  State  Medical  Asso- 
ciation not  defending  him,  should  the  issue 
be  raised?  The  trustees  of  the  Association 
must  spend  the  money  of  the  Association  in 
accordance  with  the  provision  of  its  by- 
laws relating  to  such  matters.  To  do  other- 
wise is  known  in  law  as  a malfeasance  in  of- 
fice, we  believe  it  is,  aside  from  not  being 
right.  So,  as  a matter  of  self -protection  a 
member  should  take  care  of  his  dues  at  the 
earliest  practical  moment.  Having  done  so. 


a member  can  forget  it  and  be  amused  at  the 
travail  of  his  fellows  when  this  particular  fi- 
nancial tooth  is  pulled.  Why  not  make  the 
county  society  secretary  a New  Year’s  pres- 
ent of  all  dues  due? 

There  is  another  angle  of  the  problem  that 
we  would  call  to  the  attention  of  our  readers 
who  are  members  of  our  Association.  At 
this  time  of  the  year  we  expect  to  borrow 
money  to  get  by  until  dues  begin  to  come  in. 
This  is  true  because  the  trustees  keep  the 
surplus  money  of  the  Association  invested 
in  interest-bearing  securities,  and  to  such  an 
extent  that  the  likelihood  of  running  out  of 
cash  becomes  a factor.  Last  year  we  ap- 
pealed to  our  members  to  pay  up  promptly, 
and  the  response,  while  not  overwhelming, 
was  satisfactory.  We  did  not  have  to  bor- 
row money,  and  a respectable  sum  in  interest 
was  saved. 

We  have  made  no  appeal  this  year,  and 
except  for  this  editorial  will  likely  make 
none.  Even  so,  dues  have  been  coming  in 
with  a fair  degree  of  satisfaction.  To 
Hutchinson  county  belongs  the  honor  of  be- 
ing the  first  society  to  pay  up  100  per  cent, 
the  money  for  its  entire  membership  being 
received  in  the  office  of  the  State  Secretary, 
December  11.  Dues  have  been  received  as 
follows : 

Tarrant:  November  5,  Dr.  Hugh  Beaton,  Fort 
Worth.  December  12,  Drs.  Holman  Taylor,  H.  C. 
Thomas,  Fort  Worth. 

Grayson:  December  5,  Drs.  F.  F.  Fowler,  Hymen 
Kessler,  Denison;  Roy  Whitfield  Key,  Sherman. 

Kaufman:  December  7,  Drs.  G.  H.  Alexander, 
W.  F.  Alexander,  D.  T.  Friddell,  R.  W.  Holton,  Lois 
L.  Norman,  J.  W.  Scarborough,  Terrell;  J.  W.  H. 
Belote,  Elmo;  D.  H.  Hudgins,  P.  C.  Shands,  Forney; 
J.  W.  Park,  Kaufman;  D.  L.  Sprinkle,  Mabank. 
December  26,  Drs.  Geo.  F.  Powell,  V.  D.  Thomas, 
Terrell. 

Coleman:  December  8,  Drs.  R.  Bailey,  M.  C. 
Barnes,  F.  M.  Burke,  R.  H.  Cochran,  J.  M.  Nichols, 
Coleman;  R.  R.  Lovelady,  E.  D.  McDonald,  T. 
Richard  Sealy,  Jason  Tyson,  Santa  Anna;  Boyd  F. 
Pearce,  Burkett. 

Henderson:  December  11,  Drs.  A.  H.  Easterling, 
Don  Price,  Athens;  A.  C.  Horton,  Murchison;  P.  T. 
Kilman,  D.  B.  Owen,  Malakoff. 

Hutchinson-Carson : December  11,  Dr.  W.  W. 
Brooks,  Whittenburg;  L.  M.  Draper,  A.  F.  Hansen, 
L.  C.  Hansen,  L.  H.  Martin,  R.  E.  Minter,  I.  C. 
Morris,  Milton  M.  Stephens,  W.  G.  Stephens,  J.  H. 
Walker,  Borger. 

Taylor:  December  13,  Drs.  Frank  Carlton  Hodges, 
C.  Alfred  McFadden,  Erie  D.  Sellers,  Edward  T. 
Whiting,  Abilene. 

Walker-Madison:  December  13,  Drs.  L.  Ewing 
Bush,  Marion  Edward  Curtis,  Wm.  A.  Goodrich, 
John  W.  Thomason,  Wm.  B.  Veazey,  Huntsville; 
W.  W.  Latham,  James  A.  McKay,  James  E.  Morris, 
Madisonville. 

Webb-Zapata-Jim  Hogg:  December  13,  Drs.  T.  H. 
Standlee,  Mirando  City;  H.  D.  White,  Monterrey, 
Mexico. 

Dallas:  December  13,  Dr.  Wm.  Lee  Robinson,  Dal- 
las; December  15,  Drs.  Harold  M.  Block,  Harry  W. 
Cochran,  C.  A.  Robinson,  Chas  W.  Tennison,  Dallas; 
H.  C.  Mitchell,  Mesquite. 
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Ellis:  December  13,  Drs.  F.  H.  Carlisle,  A.  0. 
Dykes,  Italy;  Jos.  Edward  Jones,  Waxahachie;  J.  E. 
Killian,  N.  J.  Pickett,  Milford;  Allen  E.  Walker, 
Ferris.  December  18,  Drs.  G.  Burton  Fain,  Lone 
Oak;  E.  F.  Gough,  Waxahachie;  H.  L.  Van  Haltern, 
Midlothian. 

Wise:  December  18,  Dr.  W.  L.  Russell,  Rhome. 

Hill:  December  20,  Drs.  Wm.  I.  Arledge,  T.  R. 
Barnett,  Jas  E.  Boyd,  Chas.  A.  Garrett,  J.  Frank 
McDonald,  Jas.  W.  Miller,  L.  F.  Shoemaker,  Hills- 
boro; Dr.  A.  B.  McPherson,  Lovelace;  Dr.  L.  D. 
Robertson,  Malone. 

Collin:  December  21,  Dr.  R.  E.  Morrow,  McKinney. 

Liberty-Chambers : December  21,  Dr.  J.  T.  Tadlock, 
Dayton;  Dr.  E.  J.  Tucker,  Liberty. 

Matagorda:  December  26,  Drs.  H.  H.  Loos,  A.  S. 
Morton,  E.  E.  Scott,  B.  E.  Simons,  J.  E.  Simons, 
Bay  City;  J.  W.  Simons,  Gulf;  J.  R.  Wagner,  Pala- 
cios. 

Washington:  December  26,  Drs.  Arthur  Becker, 
Chas.  E.  Eversberg,  Fred  H.  Hodde,  Roger  E.  Knolle, 
Waldo  A.  Knolle,  R.  H.  Lenert,  Brenham;  G.  A.  L. 
Kush,  Gay  Hill;  H.  L.  Steinbach,  Burton. 

Erath-Hood-Somervell:  December  28,  Drs.  T.  F. 
Bryan,  T.  G.  Edwards,  Dublin;  Dr.  J.  H.  Gandy, 
Lipan. 

Williamson-Burnet-Llano : December  28,  Drs.  J.  J. 
Johns,  E.  F.  Mikeska,  Taylor;  Dr.  Van  C.  Tipton, 
Georgetown;  Dr.  W,  C.  Wedemeyer,  Walburg. 

Victoria-Calhoun-Goliad : December  28,  Drs.  W.  T. 
DeTar,  Jas.  0.  Hicks,  Jesse  H.  Lander,  Oscar  S. 
McMullen,  Walter  W.  Sale,  Fred  B.  Shields,  David 
Heaton  Smith,  Rawley  W.  Ward,  Victoria;  Jos.  T. 
Gunter,  Goliad. 

Childress-C-D-Hall:  December  28,  Drs.  J.  M.  Bal- 
lew,  R.  Earnest  Clark,  0.  R.  Goodall,  Memphis;  J.  W. 
Harper,  Clifton  E.  High,  Charles  B.  Jones,  E.  W. 
Jones,  W.  Calvin  Jones,  E.  W.  Moss,  Wellington; 
H.  Gilmore,  Turkey;  E.  Payne,  Lakeview;  S.  H. 
Townsend,  Childress. 

Colorado : December  29,  Drs.  Chas.  G.  Cook, 
Adolph  H.  Potthast,  Weimer;  Leo  J.  Peters,  Schulen- 
burg. 

Jasper-Newton:  December  29,  Drs.  F.  T.  Blow, 
W.  F.  McCreight,  Kirbyville;  W.  R.  Kelly,  T.  R. 
Ogden,  A.  J.  Richardson,  Jasper. 

Angelina:  December  31,  Drs.  J.  C.  Clement, 
Colmesneil;  Claud  L.  Jackson,  Diboll;  A.  E.  Percy, 
Houston;  I.  G.  Wilson,  Beaumont. 

Brazos-Robertson:  December  31,  Dr.  S.  B.  Slaugh- 
ter, Bryan. 

Eastland-Callahan:  December  31,  Dr.  J.  H.  Caton, 
Eastland. 

President  Dr.  Thompson  Injured. — Our  dis- 
tinguished president,  Dr.  S.  E.  Thompson  of 
Kerrville,  sustained  disabling,  but  not  serious 
injuries  in  an  automobile  accident,  near  West, 
Texas,  on  December  20.  He  was  en  route 
to  Fort  Worth  to  address  a gathering  of  phy- 
sicians, when  the  accident  occurred.  Inci- 
dentally, he  very  much  desires  that  his 
friends  appreciate  that  he  was  wounded  in 
action  and  charging  rather  than  retreating. 
His  injuries,  in  addition  to  a rather  severe 
shaking  up,  comprise  a fracture  of  a trans- 
verse process  of  a lumbar  vertebra ; fracture 
of  two  fingers,  and  a contusion  or  so.  He 
was  for  several  days  confined  to  his  quar- 
ters most  of  the  time  and  to  his  bed  a part 
of  the  time.  He  has  not  yet  resumed  his 
normal  activities,  but  anticipates  doing  so 
shortly. 


THE  SURGICAL  USE  OF  RADIUM* 

BY 

ELLIS  FISCHEL,  B.  A.,  M.  D.,  F.  A.  C.  S. 

ST.  LOUIS,  MISSOURI 

The  surgeon  as  a specialist  in  the  practice 
of  medicine  has  evolved  through  the  cen- 
turies as  more  or  less  of  an  opportunist. 
Surgery  itself,  if  the  definition  of  surgery 
can  be  accepted  as  the  art  of  healing  by  direct 
physical  attack  upon  diseased  tissues,  has 
been  practiced  by  priests,  laymen  and  physi- 
cians, and  dates  from  the  earliest  recorded 
life  of  man. 

The  science  of  surgery,  just  as  the  science 
of  medicine,  has  had  its  periods  of  advance, 
its  regressions  and,  during  the  last  eighty 
years,  its  era  of  tremendous  development. 
This  development  has  been  due  primarily  to 
the  discoveries  of  anesthesia  and  bacteriol- 
ogy. In  the  beginning  the  art  of  surgery  was 
largely  a matter  of  individual  intuition  and 
genius.  Hippocrates  used  his  powers  of  de- 
ductive reasoning  and  high  ethical  conscious- 
ness in  the  healing  art  and  he  left  a rich  leg- 
acy to  mankind  in  his  writings.  Galen, 
Vesalius,  Andre  Pare  are  names  at  once  iden- 
tified with  inquisitive  minds  satisfied  only 
with  facts;  and  facts  and  exact  knowledge 
could  be  learned  in  their  day  only  through 
secret  studies  often  at  the  risk  of  imprison- 
ment and  death.  The  science  of  surgery  was, 
therefore,  terrifically  handicapped  through 
fifteen  hundred  years  or  more,  and  it  is  no 
wonder  that  the  art  of  surgery  languished 
and  its  practice  was  largely  relegated  to  the 
barber ! 

Until  Hunter  expounded  the  physiology  of 
the  circulation,  surgery  was  an  art  based 
upon  the  knowledge  of  anatomy  alone.  After 
physiology  came  the  beginnings  of  pathology ; 
then,  in  rapid  succession,  microscopic  anat- 
omy and  pathology,  bacteriology,  anes- 
thesia, electricity  and  radiation,  each  one  of 
which  as  a separate  science  has  its  intimate 
connection  with  the  science  and  art  of  sur- 
gery. It  is  no  wonder  that  with  all  these 
new  sciences  opened  for  exploration,  it  has 
become  necessary  for  the  surgeon  to  special- 
ize in  some  particular  branch  of  the  vast  tree 
of  knowledge  that  has  sprouted  during  the 
last  fifty  years. 

Before  specifying  more  concretely  the  sur- 
gical use  of  radium,  I should  like  to  present 
briefly  my  conception  of  the  qualities  of 
radium  which  make  it  useful.  Radium  is  an 
element  found  in  nature  widely  scattered 
over  the  earth.  It  occurs  in  minute  quanti- 

^Address  delivered  before  a General  Meeting  of  the  State  Med- 
ical Association  of  Texas,  San  Antonio,  Texas,  May  17,  1934. 
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ties  and  its  extraction  is  laborious  and  re- 
quires large  quantities  of  chemical  reagents 
for  its  purification  and  final  adaptability  for 
therapeutic  use.  In  the  treatment  of  disease, 
both  the  soluble  and  the  insoluble  salts  of 
radium  are  used.  The  soluble  salt  is  used  for 
the  production  of  radium  emanations ; the  in- 
soluble salt  is  used  in  large  quantities  (2  to 
8 grams)  in  the  so-called  radium  bomb,  and 
the  smaller  quantities  (1  to  50  mg.)  either 
in  hollow  needles  or  glass  or  metal  capsules. 
The  use  of  the  plaque  has  been  practically 
abandoned. 

Radium  has  a great  many  most  interesting 
properties,  but  the  one  which  concerns  us 
most  as  surgeons  is  its  action  upon  living 
human  tissue,  both  normal  and  diseased.  To 
understand  this  action,  radium  must  be  con- 
sidered a complex,  powerful,  destructive 
agent,  the  immediate  effects  of  which  are  sel- 
dom apparent.  The  complexity  of  radium  is 
evidenced  by  the  types  of  radiation  spon- 
taneously emitted.  These  types  are  known 
as  alpha,  beta  and  gamma  rays,  and  cor- 
respond to  the  “soft-long”  and  “hard-short” 
rays  from  the  roentgen  tube.  These  rays 
have  quite  different  effects  upon  living  tis- 
sue and  these  effects  must  be  at  least  par- 
tially understood  because  selective  action  of 
each  is  essential  to  obtain  best  results;  just 
as  essential,  for  instance,  as  the  selection  of 
the  proper  surgical  degree  of  heat  to  be  used 
when  the  electric  cautery  is  employed. 

The  intensity  of  radiation  from  any  given 
quantity  of  radium  is  governed  by  two  phy- 
sical conditions,  e.  g.,  distance  and  screening. 
Alpha  rays  can  be  disregarded  because  al- 
most any  type  of  applicator  now  in  use  auto- 
matically screens  off  these  very  long  rays. 
The  beta  and  especially  the  gamma  rays  are 
the  important,  desirable  rays.  Since  these 
rays  can  likewise  be  generated  by  electricity 
and  the  Crooke’s  tube,  one  may  well  ask  why 
has  radium  any  practical  advantage  over  the 
a;-ray  and  what  is  its  surgical  usefulness? 

Two  terms  have  recently  come  into  com- 
mon usage  in  radiological  language.  These 
are  “teleradiation”  and  “interstitial  radia- 
tion.” As  the  terms  imply,  teleradiation  is 
radiation  delivered  from  a distance,  and  in- 
terstitial radiation  is  delivered  within  the  tis- 
sues themselves.  There  is  a third  method  of 
radiation  applicable  to  radium  alone,  surface 
radiation,  in  which  the  applicator  containing 
radium  is  applied  directly  to  the  surface  of 
the  lesion  to  be  radiated.  Teleradiation  can 
be  delivered  equally  well  by  x-ray  or  by  a 
radium  bomb.  The  tissue  to  be  radiated  re- 
ceives gamma  rays  only  and  the  intensity  of 
radiation  is  limited  only  by  the  voltage  of  the 
x-ray  apparatus  or  the  quantity  of  radium  in 


the  radium  bomb.  I think  that  the  applica- 
tion of  this  type  of  radiation  should  properly 
be  the  responsibility  of  the  radiologist. 

The  surgeon  who  would  not  deny  himself 
the  use  of  a valuable  adjunct  to  his  arma- 
mentarium should,  however,  familiarize  him- 
self with  the  action  of  radium.  There  are 
three  conditions  upon  which  the  surgeon  is 
frequently  called  for  advice,  the  painful  scar, 
with  or  without  keloid  formation,  the  cav- 
ernous hemangioma,  and  the  so-called  “skin 
cancer.”  In  each  of  these  conditions,  surface 
applications  of  properly  screened  radium  are 
of  great  use,  but  woe  betide  patient  and  doc- 
tor alike  if  he  apply  radium  without  a full 
knowledge  of  just  what  effect  he  desires  and 
the  dangers  to  normal  tissue  of  improper 
screening  or  overdosage!  And  yet,  if  the 
surgeon  know  nothing  of  the  usefulness  of 
radium  in  these  conditions  he  has  little  to 
offer  his  patient  except  the  name  of  a com- 
petent dermatologist! 

It  is  the  interstitial  use  of  radium  which 
is  peculiarly  the  duty  and  obligation  of  the 
surgeon.  The  surgeon  must  interest  himself 
in  any  form  of  therapy  which  requires  pen- 
etration of  tissue  for  its  application,  and  the 
application  of  such  a powerful  agent  as  ra- 
dium should  be  peculiarly  his  domain. 

Let  us  take  the  brain  surgeon,  for  instance. 
After  a more  or  less  prolonged  period  of  ob- 
servation and  examination,  the  diagnosis  and 
localization  of  a brain  tumor  is  arrived  at.  A 
laborious  exploratory  operation  is  performed, 
the  tumor  exposed,  only  to  find  that  it  is  not 
encapsulated,  cannot  be  removed,  yet  its  mar- 
gins can  be  fairly  accurately  delineated  by 
a sense  of  resistance  conveyed  to  the  palpat- 
ing finger.  Now,  unless  the  operator  has  a 
knowledge  of  the  interstitial  use  of  radium 
he  must  back  out,  close  up  the  wound,  and  all 
the  effort  will  have  been  expended  in  vain 
except  for  the  value  of  a decompression  op- 
eration. Either  that  or  the  surgeon  must 
summon  the  radiologist  and  ask  him  to  tell 
how  much  radium  to  use,  where  to  put  it,  and 
so  forth,  all  advice  given  on  necessarily  im- 
perfect knowledge  on  the  part  of  the  radiolo- 
gist, and  the  surgeon  using  an  agent  about 
which  he  is  ignorant.  It  is  not  surprising 
that  to  date,  this  method  of  treating  brain 
tumors  has  met  with  only  occasional  acclaim. 
But  why  could  not  the  brain  surgeon  have 
closed  the  wound  and  then  drawn  a diagram, 
if  necessary,  to  show  the  radiologist  the  loca- 
tion of  the  tumor  for  the  purpose  of  teleradia- 
tion? This  is  what  is  most  frequently  done 
and  is  the  basis  for  my  plea  that  surgeons 
become  more  familiar  with  the  interstitial 
use  of  radium.  Teleradiation  must  of  neces- 
sity traverse  normal  tissues,  superficial  and 


560 


RADIUM  IN  SURGERY— FISCHEL 


January, 


deep,  to  the  tumor.  While  we  have  more  or 
less  accurate  methods  of  measuring  dosage, 
we  can  never  know  the  exact  tolerance  of  the 
normal  tissues  of  each  individual.  There- 
fore, in  using  teleradiation  we  must  always 
err  on  the  side  of  underdosage  and  if  we 
underdose  the  normal  tissue,  our  deep  cura- 
tive dose  will  be  just  that  much  less.  If  the 
source  of  radiation  on  the  other  hand  is  di- 
rectly within  the  tissue  we  wish  to  destroy 
(as  in  interstitial  radiation)  we  have  dimin- 
ishing dosage  affecting  normal  tissue,  and 
we  are  reasonably  safe  in  giving  the  max- 
imum dose  to  tumor  tissue. 

I consider  cancer  a surgical  disease  as 
much  as  we  can  consider  any  disease  as  the 
property  of  any  one  specialty  of  medicine. 
This  does  not  mean  that  every  case  of  cancer 
should  be  treated  by  the  surgeon  any  more 
than  that  every  patient  with  a cold  or  sore 
throat  should  at  once  consult  the  otolaryngol- 
ogist. But  in  its  more  serious  aspects  when 
there  is  evidence  of  tissue  invasion  or  of  the 
possibility  of  metastasis,  the  surgeon’s  opin- 
ion should  be  obtained;  and  the  surgeon’s 
opinion  can  be  respected  only  if  he  have 
knowledge  of  all  aspects  of  the  disease,  includ- 
ing the  possibilities  afforded  by  various 
methods  of  treatment.  It  will  be  to  his  dis- 
tinct advantage  if  he  have  at  least  a working 
knowledge  of  the  surgical  use  of  radium. 

While  radium  is  a very  powerful  agent,  the 
strength  of  its  radiation  diminishes  very  rap- 
idly as  distance  from  the  source  of  supply 
increases.  The  rate  of  this  decrease  is  the 
square  of  the  distance.  It  can,  therefore, 
readily  be  seen  why  extreme  accuracy  in  the 
interstitial  application  is  essential.  I believe 
that  the  success  or  failure  in  the  treatment 
of  a given  case  of  malignancy  by  this  method 
is  largely  dependent  upon  the  accuracy  of 
implantation  and  the  correct  determination 
of  the  quantity  of  radiation.  One  of  the 
tragedies  of  interstitial  radiation  is  the  plac- 
ing of  seeds  or  needles,  which  contain  radium, 
too  close  to  one  another.  This  not  only  re- 
sults in  insufficient  radiation  to  important 
areas  of  the  tumor,  but  to  abscess  formation, 
or  slough  in  the  area  overradiated,  with  ex- 
treme pain  to  the  patient.  After  twelve  years 
of  rather  privileged  opportunity  to  use  this 
method  of  treating  cancer  and  allied  diseases, 
I have  reached  the  conclusion  that  interstitial 
radiation,  using  nonremovable  gold  seeds,  can 
be  the  most  highly  technical  and  difficult 
operation  we  have  to  perform,  yet  it  has  such 
marked  advantages  over  every  other  type  of 
treatment  in  certain  cases  of  cancer  that  I 
urge  all  surgeons  who  accept  cases  of  cancer 
for  treatment  to  familiarize  themselves  with 
this  method. 


In  order  to  particularize  and  bring  to  at- 
tention some  of  the  more  common  lesions  in 
which  the  surgical  use  of  radium  has  proven 
of  great  value  in  my  hands,  I wish  to  cite  the 
following  examples. 

In  cancer  of  the  eyelids  the  surface  appli- 
cation of  radium  element  properly  screened 
has  avoided  surgical  operations  with  result- 
ant unsightly  scars  and  the  necessity  for 
subsequent  plastic  procedures.  Occasionally, 
even  when  the  conjunctiva  was  involved,  the 
main  growth  has  been  completely  and  unex- 
pectedly eliminated  following  the  use  of  ra- 
dium. I have  found  it  advisable  in  treating 
cancer  of  the  eyelids  always  to  protect  the 
globe  by  inserting  a suitable  screen  between 
the  lids  and  the  globe. 

In  the  treatment  of  cancer  of  the  skin,  a 
discriminating  use  of  radium  element  has 
proven  of  great  usefulness.  Cases  formerly 
treated  by  surgical  excision  with  the  actual 
cautery  are  now  successfully  treated  with 
radium  without  the  trepidation  on  the  part 
of  the  patient  which  accompanies  any  sur- 
gical operation  and  with,  I believe,  in  the  ma- 
jority of  cases,  an  improved  cosmetic  effect 
when  compared  to  results  of  surgery.  We 
must  always  remember,  however,  in  treating 
cancer  of  the  skin  that  should  the  involved 
skin  cover  the  cartilage  of  the  nose  or  the 
ears,  special  care  is  required  in  the  applica- 
tion and  estimation  of  the  dose  of  radium  to 
avoid  damage  to  the  perichondrium. 

In  well  developed  and  definite  cancer  of  the 
lower  lip,  the  use  of  radium  has  largely  sup- 
planted surgery  for  the  treatment  of  the  pri- 
mary lesion  because  its  effectiveness  in  ref- 
erence to  apparent  cure  has  been  the  equal 
of  surgery.  Surgery  is  still,  however,  my 
choice  in  the  treatment  of  possible  metastases 
to  the  lymph  nodes  of  the  neck  from  this  con- 
dition. The  use  of  radium  in  cancer  of  the 
floor  of  the  mouth  has  almost  totally  sup- 
planted surgery  except  in  the  superficial 
lesions  limited  to  the  mucous  membrane.  In 
cancer  of  the  tongue,  when  the  middle  or  pos- 
terior thirds  are  involved  and  the  lesion  can- 
not readily  be  excised  by  a comparatively  sim- 
ple surgical  procedure,  I am  inclined  to  favor 
the  implantation  of  gold  seeds  containing 
radon.  In  cancer  of  the  tonsil  and  pharynx, 
I have  practically  abandoned  surgery  in  favor 
of  the  implantation  of  radon.  The  field  of 
otolaryngology  presents  many  opportunities 
for  the  use  of  radium.  Carcinoma  of  the  max- 
illary sinus  is  now  effectively  treated  by  sur- 
gical approach  plus  implantation  of  radium, 
properly  screened,  within  the  sinus.  Cancers 
of  the  other  accessory  sinuses  and  of  the 
larynx  are  frequently  benefited  by  radiation 
from  radium.  Cancer  of  the  soft  palate,  I 
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believe,  is  usually  best  treated  by  the  im- 
plantation of  radon. 

The  treatment  of  cancer  of  the  cervix  is 
subject  to  much  variation  because  different 
specialists  have  found  certain  therapeutic 
habits  to  have  given  favorable  results  in  their 
cases.  While  there  may  still  be  indications 
for  hysterectomy  in  an  ever-narrowing  field 
of  selected  cases,  the  use  of  radium  is  pre- 
eminently the  method  of  choice  in  the  treat- 
ment of  this  condition.  Here,  again,  accuracy 
of  application  is  of  paramount  importance 
and  should  be  left  to  the  specialist  trained  in 
the  surgery  of  this  field.  There  will  occasion- 
ally arise  the  case  in  which  the  intra-abdom- 
inal application  of  radium  is  advisable  for 
cancer  of  the  cervix,  and  certainly  such  an 
application  should  not  be  intrusted  to  the 
radiologist. 

The  interstitial  use  of  radium  in  the  treat- 
ment of  cancer  of  the  bladder  through  a 
cystotomy  wound  has  attained  an  undisputed 
place  as  a method  of  choice  in  a large  per- 
centage of  cases. 

So  far,  I have  enumerated  instances  in 
which  radium  may  be  used  as  an  expected 
curative  agent.  When  we  approach  the  field 
of  palliation  in  the  treatment  of  the  patient 
who  is  suffering  from  incurable  cancer,  I be- 
lieve that  the  surgeon  has  a great  deal  to 
offer,  provided  he  has  a working  knowledge 
of  the  action  and  use  of  radium.  For  instance, 
a number  of  years  ago  a man  with  an  easily 
palpable  abdominal  tumor,  for  which  he  had 
twice  been  operated  upon,  consulted  me.  The 
two  previous  operations  had  definitely 
proven  the  existence  of  an  irremovable  pri- 
mary cancer  of  the  head  of  the  pancreas.  The 
patient  was  bedridden  and  suffering  great 
pain.  Radiation  from  a;-ray  had  given  no 
relief.  All  I had  to  offer  was  a third  opera- 
tion with  implantation  of  radium  directly  into 
the  tumor.  This  was  accepted  and  within  a 
reasonable  time  following  the  completion  of 
this  procedure  the  tumor  became  impalpable, 
the  patient  was  free  of  pain  and  he  recov- 
ered sufficiently  to  resume  his  previous  oc- 
cupation. He  lived  two  years  before  his  dis- 
ease finally  caused  his  death.  In  the  event 
that  the  operability  of  a tumor  cannot  be  de- 
termined before  the  surgical  attempt  is  made, 
should  the  tumor  prove  inoperable,  a retard- 
ation and  occasionally  an  apparent  cure  may 
be  effected  by  the  proper  placing  of  radium 
within  the  operative  wound.  The  interstitial 
use  of  radium  in  lymph  nodes  invaded  by 
metastases  and  which  can  be  reached  only 
through  surgical  approach  will  be  of  great 
benefit  in  many  cases. 

I have  skimmed  over  the  surface  in  hardly 
more  than  a brief  enumeration  of  the  uses 


of  radium  in  surgery.  When  patients  fre- 
quently exclaim  over  the  insignificance  of 
the  appearance  of  the  applicator  and  appear 
incredulous  that  any  benefit  can  be  derived 
by  the  use  of  such  a thing,  I am  in  the  habit 
of  answering  that  the  effect  of  radium 
is  modern  magic.  I never  cease  to  wonder  at 
some  of  the  miraculous  effects  which  it  oc- 
casionally produces. 

I have  heard  it  stated  that  the  role  of  the 
general  surgeon  is  coming  to  a close,  that  the 
rich  field  of  surgery  is  becoming  so  special- 
ized that  there  is  hardly  a region  of  the 
human  body  which  has  not  been  appropriated 
by  the  specialist  in  surgical  diseases  of  this 
or  that  region.  Since  cancer  affects  all  re- 
gions of  the  body  and  since  every  surgeon 
will  be  called  upon  to  be  an  expert  in  the 
treatment  of  surgical  disease,  whether  he 
be  a specialist  or  a general  practitioner  of 
surgery,  I believe  it  to  be  his  obligation  to 
become  sufficiently  familiar  with  the  action 
and  use  of  radium  to  use  it  intelligently  for 
the  benefit  of  his  patient  in  all  cases  he  ac- 
cepts for  treatment. 

400  Metropolitan  Building. 


TRAUMATIC  RUPTURE  OF  THE 
DUODENUM* 

BY 

CARY  A.  POINDEXTER,  M.  D. 

CRYSTAL  CITY,  TEXAS 

This  variety  of  injury  to  the  duodenum  is 
so  rare  that  the  author  considers  it  an  al- 
most incredible  coincidence  that  he  should 
have  encountered  two  cases  within  a period 
of  sixty  days  in  his  conduct  of  a compara- 
tively small  surgical  practice.  Amberger 
(Case  15,  Table  1),  in  a paper  written  in  1931, 
states  that  only  176  cases  had  appeared  in 
print.  In  questioning  fourteen  surgeons  who 
have  conducted  large  surgical  practices  in 
Texas,  I find  that  only  one  case  (Case  12,  Ta- 
ble 1),  has  occurred  in  the  tremendous  total 
volume  of  surgery  performed  by  these  men. 

In  searching  the  Quarterly  Cumulative  In- 
dex Medicus  for  the  period  1925  to  1933,  in- 
clusive, there  are  discovered  thirty-two  pa- 
pers dealing  with  this  specific  lesion.  Of 
this  number  one  is  Swiss,  one  French,  one 
British,  two  Scandinavian,  three  Italian, 
three  Brazilian,  eighteen  German,  and  only 
three  deal  with  cases  occurring  upon  the 
North  American  continent.  Of  this  number 
I have  studied  critically  fifteen  papers, 
enumerating  eighteen  cases.  In  addition  I 
have  to  report  two  cases  of  my  own  and 
one  recounted  by  Dr.  Henry  Ogilvie  (Case  12, 
Table  1).  Thus  the  total  cases  studied  are 

*Bead  before  the  Section  on  Surgerj',  State  Medical  Associa- 
tion of  Texas,  San  Antonio,  Texas,  May  17,  1934. 
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twenty-one.  Some  of  the  cases  studied  were 
doubtless  included  in  the  number  reviewed 
by  Amberger  (Case  15,  Table  1),  as  they  oc- 
curred prior  to  the  time  of  his  report.  Preex- 
isting duodenal  disease  is  adequately  ruled 
out  by  the  observations  in  all  these  eighteen 
cases.  Three  of  these  cases  resulted  from 
penetrating  wounds  but  are  included,  al- 
though this  study  deals  primarily  with  in- 
juries by  blunt  force. 

Von  Petri’^  reports  on  219  ruptures  occur- 
ring in  the  gastrointestinal  tract.  Of  this 
number,  nine,  or  5.3  per  cent,  were  in  the 
duodenum.  The  number  of  cases  that  have 
been  brought  to  light  in  Germany  since  the 
subject  has  been  prominent  in  the  German 
literature  indicates  that  not  all  of  them  have 
been  diagnosed  in  some  of  the  other  coun- 
tries. Furthermore,  the  difficulty  some- 
times encountered  in  discovering  the  lesion 
when  the  abdomen  is  opened  would  lead  us 
to  expect  that  (Case  10,  Table  1). 

I shall  first  enumerate  certain  conclusions 
which  I have  formed  as  the  result  of  my  ob- 
servations. I shall  thereafter  dilate  upon 
these  conclusions  by  specific  case  reference 
and  discussion.  These  conclusions  follow : 

1.  Rupture  of  the  retroperitoneal  portion 
of  the  duodenum  presents  an  entirely  differ- 
ent clinical  appearance  from  that  of  direct 
primary  perforation  into  the  abdominal  cav- 
ity such  as  occurs  sometimes  from  penetrat- 
ing wounds  (usually  in  the  first  part  of  the 
duodenum) . 

2.  Such  retroperitoneal  ruptures  are  very 
similar  in  early  clinical  aspects  to  retroperi- 
toneal hemorrhage  of  whatever  cause. 

3.  Such  ruptures  result  from  blunt  force. 

4.  As  might  be  expected,  the  degree  of 
injury  varies  from  that  of  minor  degree 
((3ase  1,  Table  1),  in  which  the  muscularis 
alone  may  be  traumatized  or  ruptured  to  that 
of  severe  degree  in  which  the  duodenum  may 
be  completely  severed  (Cases  2 and  3,  Table 
1). 

5.  Early  operation  is  all-important. 

6.  Early  retroperitoneal  injuries  are  very 
likely  to  be  overlooked  on  exploratory  opera- 
tion (Case  11,  Table  1).  Discovery  of  an 
hemorrhagic  and  bile-staineed  retroperitoneal 
area  in  the  region  circumadjacent  suggests 
incision  of  the  peritoneum,  thereby  liberating 
blood,  bile,  and  duodenal  content. 

7.  Gastroenterostomy  may  be  considered 
only  when  operation  is  early  (i.  e.,  no  septic 
peritonitis)  and  the  degree  of  shock  is  not 
severe.  When  not  tenable,  free  drainage  is 
our  refuge. 

8.  As  alternative  to  gastroenterostomy, 
continuous  syphon  suction  drainage  of  the 

1.  Von  Petri.  Brun’s  Beitr.  16. 


duodenum  through  a duodenal  tube  is  sug- 
gested to  relieve  the  strain  of  distention  on 
a newly-repaired  duodenum.  A similar  tube 
might  be  passed  through  the  duodenum  and 
into  the  jejunum  for  the  purpose  of  feeding. 

Cases  studied  are  tabulated  for  important 
data  in  Table  1.  My  cases  are  listed  as  13a 
and  13b. 

Detailed  data  on  my  cases  are  given  here- 
with : 

CASE  REPORTS 

Case  13a. — J.  E.  Jr.,  a Mexican  boy,  7 years  of 
age,  was  injured  March  30,  1932.  He  fell  from  a 
height  of  several  feet  across  a plank  which  had  been 
nailed  between  two  posts.  The  edge  of  the  plank 
struck  him  across  the  epigastrium  and  costal  bor- 
der but  there  was  no  evidence  of  injury  to  the 
abdominal  wall  when  I first  saw  him,  on  the  seventh 
day  after  the  fall.  For  the  first  six  days  after  the 
injury  there  was  only  minor  pain,  low-grade  fever, 
nausea,  and  abdominal  distention.  On  the  seventh 
day,  however,  severe  evidence  of  an  upper  abdom- 
inal peritonitis  developed,  with  severe  pain,  marked 
rigidity,  and  a leukocyte  count  of  24,000,  with  92  per 
cent  polys.  Exploration  through  a left  rectus  inci- 
sion revealed  a rent  in  the  peritoneum  to  the  right 
of  the  second  portion  of  the  duodenum,  through 
which  rent  escaped  a considerable  gush  of  fluid  each 
time  upon  several  successive  passages  of  the  finger 
into  it.  This  fluid  contained  no  bile  and  no  blood. 
It  seemed  to  be  chyme,  with  a large  admixture  of 
water  recently  drunk.  .There  was  no  collection  in 
the  lesser  omental  bursa.  Thin  pus  was  dissemi- 
nated throughout  the  upper  abdomen  everywhere 
explored.  No  attempt  was  made  to  mobilize  the 
duodenum  for  repair.  Drainage  tubes  were  brought 
out  direct  from  the  duodenal  site  through  a stab 
wound  in  the  right  rectus  muscle.  Also  several 
cigarette  drains  were  placed  in  the  upper  abdomen, 
through  the  left  rectus  incision.  Profuse  suppura- 
tion of  an  excoriating  character  followed,  but  no 
bile  was  identified  at  or  after  operation.  Vaseline 
dressings  were  used.  The  left  rectus  incision  broke 
down  and  marked  avulsion  of  the  stomach  occurred, 
but  thi  wound  was  gradually  brought  together  with 
long  adhesive  straps.  The  fistula  of  the  stab  wound 
closed  within  five  weeks.  This  child  is  alive  and 
well,  a herniation  through  the  left  rectus  being  the 
only  ill  consequence  apparent. 

Case  13b. — The  second  case  was  that  of  a hither- 
to strong  and  healthy  cattleman,  51  years  of  age, 
Mr.  A.  L.  K.  He  was  kicked  by  a horse  on  May 
27,  1932,  the  blow  striking  him  along  the  liver  mar- 
gin, opposite  the  duodenum.  He  was  not  knocked 
down,  and  was  not  unconscious  at  all.  Evidence  of 
shock  was  moderate.  He  spat  up  a little  blood  for  a 
few  hours  after  the  accident,  but  the  site  of  origin 
was  undetermined.  There  was  extreme  difficulty  in 
breathing  for  twenty-four  hours,  about  which  time 
he  began  to  develop  a severe  intestinal  ileus.  Fever 
was  noted  after  the  twelfth  hour.  I saw  this  man 
in  consultation  at  the  end  of  the  twenty-four  hours. 
At  that  time,  the  temperature  was  101°  F.,  and  the 
pain  moderate.  Intestinal  ileus  and  obstipation 
were  present.  He  was  able  to  be  up  over  a slop 
jar.  I advised  against  moving  him  over  the  rough 
road  the  long  distance  necessary  to  hospitalization, 
thinking  he  had  a contusion  with  a small  hemor- 
rhage, which  would  probably  be  cared  for  by  ab- 
sorption. The  patient  was  next  seen  by  me  June  11, 
1932,  when  he  was  brought  to  the  hospital  in  a very 
depleted  condition,  and  with  an  interval  history  as 
follows:  Ileus  and  fever  had  been  persistent.  A 
period  of  considerable  improvement  endured  from 
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June  3 to  June  7,  inclusive.  Then  he  rapidly  be- 
came much  worse.  The  fever  became  irregular, 
sometimes  high,  and  the  vomiting  persistent.  The 
vomitus  had  been  copious  in  amount,  sometimes 
pink,  and  never  of  very  bad  odor.  Only  one  nor- 
mal bowel  movement  had  occurred  since  injury.  His 
wife  thought  that  there  had  never  been  any  blood 
in  the  returned  enemas.  The  stools  were  dark  green 
in  color.  There  had  been  no  cough  or  hiccup.  At 
the  time  of  admission  the  white  blood  count  was 
14,000,  with  86  per  cent  polys.  The  patient  was 


in  extent,  presented  a dark,  grayish  and  atrophic  ap- 
pearance. Apparently  there  had  been  no  rupture 
of  the  liver.  The  second  portion  of  the  duodenum 
was  almost  severed  by  a large,  gaping,  eroded  rent. 
A tremendous  abscess  involved  the  retroperitoneal 
tissues  along  the  root  of  the  mesentery,  the  right 
kidney  bed,  and  the  retrocecal  area.  This  abscess 
had  extended  to  the  peritoneal  cavity  and  had  in- 
volved all  the  upper  right  quadrant.  The  lumen  of 
the  intestine  contained  a large  amount  of  dark, 
tarry  blood. 


Table  1. — A Collection  of  Cases  of  Duodenal  Rupture. 

Case  Site  of  Elapsed  Drainage  to 

No.  Age  Manner  of  Injury Degree  of  Trauma Injury  time  Injury  Site Repair G.  E. Outcome 

Numerovis  small  Injuries. 

Mucosa  not  completely 

1 7 Stepped  on  by  cow  penetrated  Retro.  48  • No  Yes  No  Recovery 

Meiner,  E. : Wounds  and  Injuries,  Retroperitoneal,  Schweiz.  Med.  Wchnschr.  62 :761  (Aug.  13)  1932. 

2 ? Knee  of  athlete  Bean-sized.  Near  ampulla.  Retro.  7-|-  Yes  Yes  Yes  Recovery 

Schmorell,  H. : Subcutaneous  Injury  from  Kick  in  Abdomen,  Zentralbl.  f.  Chir.  57:1919  (Aug.  2)  1930. 

3 21  Wagon  tongue  Severe.  Stellate  shaped.  Retro.  20-|-  Yes  Unable  No  Death 

Sereghy,  Emil:  Isolated  Traumatic  Subcutaneous  Tearing,  Zentralbl.  f.  Chir.  59:1165-1167  (May  7)  1932. 

4 27  Kicked  by  horse  Severe.  Almost  complete.  7-|-  Yes  Yes  Yes  Recovery 

Brockertz,  W. : Traumatic  Subcutaneous  Injury,  Chirurg.  5:259  f April  1)  1933. 

Moderate,  bruising  head 


5a 

17 

Bicycle 

of  pancreas.  Retro. 

Abscess  walled  off.  Ap- 
parently result  of  rup- 

24 

Yes 

Yes 

Had  not 

No 

Recovery 

5b 

47 

Bicycle 

ture. 

1 year 

Yes 

persisted 

No 

Recovery 

Sudhoff,  W. : Wounds  and  Injuries  by  Blunt  Force,  Arch,  f.  Klin.  Chir.  164:829-839,  1931. 


6a 

28 

Stab 

wound 

Stab  wound. 

1st  and  2nd  parts. 

Anterior 

33 

Yes 

Yes 

Yes 

Recovery 

6b 

Adult 

Stab 

wound 

Antrum  stomach. 

Stab  wound — two 
openings. 

Anterior 

4 

No 

Yes 

Yes 

Recovery 

Oddone,  G.  A.:  Suture  and  Complementary  Gastroenterostomy,  Bol.  y.  Trab.  de  la  Soc.  de  Buenos  Aires  14:697  (Oct.  8)  1930. 


Approx. 

7 24 

Steering  wheel 

Retro. 

24 

7 

Yes 

Yes 

Death 

Butler,  E.,  and  Carlson,  E. : Pain  in  Testicles  ; Symptom  of  Retroperitoneal  Traumatic  Rupture, 

, Am.  J.  Surg.  2:118 

(Jan.)  1931. 

Yes 

Small  perforation. 

Subphrenic 

8 30 

Motorcycle 

Ruptured  liver. 

Anterior 

5 

left. 

Yes 

No 

Recovery 

Woodslde,  C. 

J.  A. : Traumatic  Subphrenic  Abscess,  Brit.  M. 

J.  2:1225 

(Dec.  31) 

1927. 

Approx. 

8th 

Death 

9 a Adult 

Windshield 

5 cm.  (Diarrhea) 

Retro. 

6 

Yes 

Yes 

day 

15th  day. 

Two  ruptures. 

Anterior 

9b  Lad 

Milk  wagon  wheel 

Also  liver  and  spleen. 

& Retro. 

1 + 

7 

Yes 

No 

Death  12  hrs. 

Harrington, 

Stuart : Surg.  Clin. 

North  America  (Oct.)  1926. 

Young 

Approx. 

10  man 

Crane-beam 

Small. 

Retro. 

3 

7 

Yes 

No 

Recovery 

Davis,  Carl : 

Surg.  Clin.  North  America  (April)  1930. 

After 

2nd  part : severe  ; 

End  to  end 

several 

lla  19 

Kicked  by  horse 

complete. 

Retro. 

6 

No 

anastomosis 

weeks 

Recovery 

Through 
post  stab 

11b  16 

Kicked  by  cow 

Slight.  Small  opening. 

Retro. 

Prompt 

wound 

No 

No 

Recovery 

Kohler,  H. ; 

Surgical  Repair  of 

Retroperitoneal  Lacerations, 

, Deutsche 

Zeitschr. 

f.  Chir.  227:756, 

, 1932. 

Severe.  Kidney  ruptured 

Post  to  wound 

12  Man 

Shrapnel 

also. 

Retro. 

7 

of  entry 

No 

No 

Recovery 

Ogilvie,  H. : 

Personal  communication. 

Believed  to  be  moderate 

Through  rt. 

13a  7 

Fall  across  plank 

in  beginning. 

Retro. 

7 days 

rectus  stab. 

No 

No 

Recovery 

Believed  to  be  moderate 

Death 

13b  51 

Kicked  by  horse 

in  beginning. 

Retro. 

Information  from  post-mortem 

18th  day. 

Author*s  cases. 

15  11 

Bicycle  collision 

Moderate. 

Anterior 

2 hours 

Yes 

Yes 

No 

Recovery 

Amberger,  J. : Subcutaneous  Traumatic  Rupture,  Centralbl. 

f.  Chir.  58:14-15  (Jan.  3)  1931. 

16  22 

Bicycle  collision 

Severe.  Liver. 

Retro. 

2 hours 

Yes 

Yes 

No 

Recovery 

Fischel,  E. : 

Traumatic  Rupture 

of  Retroperitoneal  Portion 

of  Duodenum ; Treated  Successfully  by  operation. 

Zentralbl  f.  Chir.  58: 

18-19  (Jan.  3)  1931. 

17  23 

Automobile 

Moderate. 

Retro. 

9 hours 

Yes 

Yes 

No 

Recovery 

LaFitte : Subperitoneal  Rupture 

Following  Abdominal  Injury  ; Diagnostic  Significance  of  “Green  Spot,”  Bull. 

et  Mem.  Soc.  nat.  de 

Chir.  58:1604-1606  (Dec.  31) 

1932. 

very  weak  and  emaciated.  There  was  tumefaction 
in  the  upper  right  quadrant  and  rigidity  was  most 
marked  there.  Operation  was  set  for  June  13,  and 
exploratory  opening  was  made  on  that  date  despite 
the  fact  that  sudden  extreme  collapse  had  occurred 
during  the  preceding  night.  A profuse  admixture 
of  dark  tarry  blood  and  pus  was  encountered,  but 
the  adhesions  were  not  explored  and  the  source  was 
not  determined.  The  patient  died  the  same  day. 

Autopsy  Findings. — An  area  of  liver  along  the 
lower  margin  anteriorly,  about  sixteen  square  inches 


Reverting  now  to  the  cases  listed  in  Table 
1,  it  will  be  noted  that,  of  the  three  cases  due 
to  penetrating  wounds  two  were  knife 
wounds  through  the  anterior  abdominal  wall. 
Being  direct  into  the  free  peritoneal  cavity, 
they  were  so  acute  and  definite  in  symptom- 
atology that  they  came  to  prompt  operation 
with  recovery.  The  shrapnel  wound  was 
posterior  and  ruptured  the  right  kidney  also. 
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Removal  of  the  shrapnel  and  drainage  result- 
ed in  recovery. 

Fifteen  of  the  injuries  were  from  blunt 
force.  There  was  negligible  or  no  injury  to 
the  abdominal  wall.  In  twelve  of  these  cases 
there  was  no  other  specific  abdominal  injury. 
The  duodenum  is  a fixed  organ,  fixed  in  close 
juxtaposition  to  the  spinal  column,  which  is 
crossed  by  its  third  portion.  Though  deeply 
placed  and  protected  from  most  injuries  by 
the  organs  in  front  of  it,  the  duodenum  is 
susceptible  of  injury  in  being  mashed  against 
the  vertebral  column.  Contusion  against  the 
spine  results  in  injury  to  the  posterior  wall 
more  particularly,  in  its  retroperitoneal  por- 
tion. It  is  the  retroperitoneal  injury  with 
which  we  are  primarily  concerned  here.  H. 
Kohler’s  first  case  (Case  11a)  presented  a 
complete  severance  in  the  third  portion.  E. 
Meiner’s  case  (Case  1)  showed  only  small 
multiple  ruptures  of  the  muscularis.  This 
latter  type  of  slight  primary  injury  engages 
our  especial  interest,  for  it  is  quite  conceiv- 
able that  occasional  cases  of  this  type  en- 
tirely escape  diagnosis  and  later  result  in 
complete  recovery  without  ever  having  been 
detected.  On  the  other  hand  the  lesion  may 
enlarge,  perforation  and  abscess  formation 
may  occur,  and  death  may  result  from  sec- 
ondary invasion  of  the  peritoneal  cavity  and 
septic  peritonitis. 

The  striking  variety  in  symptoms  and 
physical  signs  go  hand  in  hand  with  the  dif- 
ferences in  degree  and  character  of  the 
trauma.  The  cases  which  have  proven  worst 
are  those  in  which  the  immediate  symptoms 
and  signs  have  permitted  procrastination. 
In  three  fatal  cases  (Cases  3,  7 and  13b) 
the  early  evidences  were  slight.  In  Case  3 
severe  symptoms  did  not  begin  until  strain- 
ing at  stool  twenty  hours  after  injury.  In 
Case  7 the  man  appeared  not  severely  injured 
and  walked  home  from  the  scene  of  the  col- 
lision. In  Case  13b  the  man  was  not 
knocked  down  and  evidence  of  shock  was 
moderate.  Very  fortunately  the  patient  in 
Case  5,  a woman,  was  operated  on  the  third 
day,  when  the  pulse  was  only  86  and  the 
temperature  37°  C.,  because  of  epigastric  ten- 
derness and  rigidity  only.  Her  general  con- 
dition was  good,  but  she  had  a retroperi- 
toneal hematoma  and  several  small  lacera- 
tions, two  of  which  reached  the  mucosa. 
This  is  the  type  of  case  that  suffers  by  pro- 
crastination. I believe  that  my  cases  would 
have  presented  only  slight  injuries,  if  they 
had  been  explored  at  an  early  hour.  It  will 
be  noted  that  each  presented  a period  of  im- 
provement even  without  surgical  assistance. 
Being  neglected,  however,  the  incomplete  or 
only  small  perforation  was  completed  or  en- 
larged, retroperitoneal  abscess  formation  oc- 


curred, and  thence  contamination  escaped  to 
the  abdominal  cavity  through  the  posterior 
parietal  peritoneum. 

In  general  it  may  be  said  that  the  early 
symptoms  of  a retroperitoneal  rupture  of  the 
duodenum  are  the  symptoms  of  a retroperi- 
toneal hemorrhage.  As  emphasized  by  Cole^, 
the  signs  of  a retroperitoneal  hemorrhage, 
even  when  not  complicated  by  a rupture,  may 
be  so  severe  as  to  simulate  an  acute  peri- 
tonitis. Such  severity  of  onset  would  be  for- 
tunate for  the  patient  when  duodenal  rup- 
ture exists  because  it  would  encourage 
prompt  operation.  With  rare  exceptions, 
however,  there  will  not  be  such  a severity  of 
signs.  They  are  likely  not  to  be  severe 
enough.  In  illustration  I wish  to  cite  Case  1 
and  my  own  case.  Case  13b.  In  the  latter 
case  the  milder  signs  of  which  I speak  ex- 
isted several  days  before  secondary  invasion 
of  the  free  peritoneal  cavity  precipitated  the 
acute  picture.  This  milder  type  of  onset  is 
unfortunate.  It  encourages  procrastination. 

The  pain,  rigidity,  and  tenderness  usually 
involve  the  right  upper  quadrant  predomi- 
nantly, but  in  two  cases  in  this  series  (Cases 
7 and  11a),  they  affected  the  right  lower 
quadrant  mostly.  In  both  of  these  the  retro- 
peritoneal hematoma  was  so  large  that  it  ex- 
tended down  to  the  promontory  of  th6  sa- 
crum. There  is  marked  elevation  of  the  white 
blood  cell  count,  14,000  to  20,000,  even  before 
invasion  of  the  free  peritoneal  cavity.  The 
nausea  and  vomiting  occurs  probably  be- 
cause of  irritation  of  the  sympathetic  plexus 
in  the  area  of  the  retroperitoneal  accumula- 
tion. This  occurs  likewise  in  retroperitoneal 
hemorrhage  without  rupture  of  a viscus. 
The  temperature  usually  reaches  101°  F., 
very  early.  Again  it  will  be  noted  that  sim- 
ple retroperitoneal  hemorrhage  would  do 
that.  Butler  and  Carlson  (Case  7,  Table  1) 
make  two  significant  statements.  One  is  to 
the  effect  that  testicular  pain  is  characteris- 
tic. I have  failed  to  note  this  and  other  au- 
thors have  failed  to  comment  upon  such  a 
feature  in  their  eases.  The  other  is  that  they 
encountered  crepitus  in  the  pelvic  tissues  up- 
on rectal  examination  in  their  case.  Another 
different  and  striking  feature  was  a white 
blood  count  of  only  4,300  with  46  per  cent 
polys.  Such  is  not  the  usual  observation. 

Concerning  surgical  technic,  H.  Schmorell 
(Case  2,  Table  1)  makes  the  statement  that 
accurate  repair  of  the  defects  is  a sine  qua 
non.  Yet  I cite  cases  (5b,  11b,  12  and  13a) 
in  which  recovery  occurred  without  it,  i.  e., 
with  simple  drainage.  Other  authors  express 
the  opinion  that  gastroenterostomy  is  very 
essential,  yet  H.  Kohler  (Case  11a)  did  an 

2.  Cole,  W.  H. : Retroperitoneal  Hemorrhage  Simulating 
Acute  Peritonitis,  J.  A.  M.  A.  96:1472-1474  (May  2)  1931. 
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end-to-end  anastomosis  approximately  one 
inch  below  the  ampulla  of  Vater  and  dis- 
pensed with  gastroenterostomy  until  stenosis 
made  it  necessary  some  weeks  later.  We  may 
not  apply  predetermined  measures.  The  de- 
gree of  contusion  and  tearing,  the  lapse  of 
time  before  operation,  the  presence  of  septic 
peritonitis,  the  general  condition  of  the  pa- 
tient and  so  forth,  will  modify  our  decision  at 
the  operating  table.  In  general  I wish  to  ad- 
vocate the  simplest  measures  that  seem  appli- 
cable to  the  case.  Generally  speaking  I am 
dubious  of  gastroenterostomy,  for  mobiliza- 
tion of  the  duodenum  for  repair  is  no  small 
undertaking.  Many  patients  will  not  sustain 
this  additional  imposition.  It  is  believed  that 
the  newly-repaired  duodenum  may  be  spared 
the  strain  of  distention  by  passing  a duodenal 
tube  after  operation  and  applying  constant 
syphon  suction  as  for  trans-duodenal  decom- 
pression in  cases  of  acute  mechanical  ileus. 
Furthermore,  it  is  possible  that  a second  tube 
could  be  passed  through  the  duodenum  for 
feedings  direct  into  the  jejunum. 

It  is  interesting  in  this  connection,  and  at 
this  time,  to  quote  Kohler’s  comments  about 
his  first  case  (11a)  : 

“Since  the  physical  examination  revealed  only  the 
presence  of  a severe  intra-abdominal  injury,  the 
laparotomy  must  be  regarded  as  the  solution.  The 
patient  owes  his  life  to  the  discovery  of  the  bile- 
stained  tumor  over  the  promontory.  The  discovery 
of  a duodenal  rupture  is  easy  provided  the  operator 
has  had  a similar  case  previously,  for  the  discovery 
of  such  a lesion  makes  a lasting  imprint  on  the  mind 
of  the  surgeon.  The  more  written  on  this  subject 
the  less  the  possibility  of  a surgeon  sewing  up  an 
abdomen  without  discovering  the  presence  of  such 
a lesion.  Hertle  says  that  he  always  examines  the 
retroperitoneal  organs  in  every  case  of  blunt  in- 
jury to  the  abdomen.  There  were  no  injuries  to 
other  organs  in  this  case.  The  duodenum  was  prob- 
ably mashed  against  the  vertebrae  and  torn.  It  is 
not  plausible  to  assume  it  to  have  been  a bursting, 
as  in  such  cases  a more  stellate  wound  is  usually 
found.  All  cases  that  I could  find  in  the  literature 
were  drained.  The  fact  that  the  wound  can  heal 
better  and  without  invasion  of  secondary  infection 
from  without  I consider  as  justifying  me  in  closing 
without  drainage.  Most  writers  report  that  a re- 
lieving gastroenterostomy  had  been  done.  This 
patient’s  condition  did  not  permit  further  surgery. 
The  gastroenterostomy  was  done  later.  Further- 
more many  cases  get  well  without  stenosis  and 
have  no  need  for  a gastroenterostomy.  Those  in 
which  it  becomes  necessary  do  not  have  a stenosis 
until  after  healing  and  scar  tissue  formation  takes 
place.  In  such  cases  a gastroenterostomy  can  be 
done  later  with  less  shock  and  less  danger  of  in- 
fection.” 

In  his  “American  Textbook  of  Surgery” 
Babcock  says: 

“Duodenal  fistula  follows  a right  nephrectomy 
with  injury  to  the  retroperitoneal  portion  of  the 
duodenum  in  separating  and  ligating  the  renal  pedi- 
cle. There  is  escape  of  bile,  pancreatic  juice,  and 
chyme  from  the  lumbar  opening,  with  erosion  of 
the  adjacent  skin.  The  duodenal  fistula  is  persistent, 


difficult  to  close,  and  the  condition  is  not  improved 
by  gastroenterostomy.  Access  is  difficult  through 
either  the  loin  or  the  abdomen.  The  duodenum  often 
reopens  after  suture,  and  the  mortality  is  high.  The 
anterior  approach  is  to  be  preferred,  the  duodenum 
being  liberated,  turned  to  the  left,  sutured,  and  the 
suture  line  covered  by  a layer  of  omentum.” 

Harrington  (Cases  9a  and  9b,  Table  1) 
gives  the  mortality  in  these  cases  as  90  per 
cent.  Sudhoff  (Cases  5a  and  5b,  Table  1), 
says : “Ninety-three  per  cent  of  all  duodenal 
ruptures  die  within  twenty-four  hours  after 
operation.”  Yet  it  will  be  noted  that  recov- 
ery occurred  in  sixteen  of  this  series  of  twen- 
ty-one cases.  The  Germans  are  writing  of 
this  lesion,  are  detecting  its  presence  in  the 
explored  abdomen,  and  are  effecting  cures  to 
an  extent  that  is  notable. 

ABSTRACT  OF  DISCUSSION 

Dr.  L.  R.  Talley,  Temple:  Traumatic  rupture  of 
the  duodenum  is  of  rare  occurrence.  It  is  indeed 
unique  to  have  had  two  such  cases  so  close  together 
in  one’s  practice.  The  occurrence  of  rupture  of  the 
duodenum  alone  without  rupture  either  of  the  pan- 
creas, stomach,  liver  or  some  other  important  organ 
at  the  same  time  is  unusual. 

One  cannot  always  be  guided  by  the  amount  of 
external  evidence  of  trauma,  nor  by  the  immediate 
shock  as  to  internal  damage. 

Traumatic  rupture  of  an  internal  viscus  is  of  in- 
terest to  me  more  from  the  standpoint  of  diagnosis, 
for  the  question  as  to  when  to  open  an  abdomen  is 
not  always  a clear  one.  If  there  be  no  external  evi- 
dence of  trauma  and  shock  is  delayed,  one  is  inclined 
to  procrastinate.  If  on  the  other  hand,  there  be 
extreme  shock,  unless  one  is  prepared  for  an  imme- 
diate transfusion,  operative  procedure  is  often  de- 
layed. For  instance  I saw  a man  who,  while  plow- 
ing, punched  a mule  with  a stick,  the  mule  kicking  the 
stick  and  the  stick  in  turn  striking  the  abdomen  of 
the  man.  The  man  plowed  for  two  or  three  rounds, 
took  his  team  loose,  fed  them,  went  into  the  house 
and  ate  supper.  While  eating,  he  was  seized  with 
pain,  nausea,  vomiting  and  went  into  collapse.  He 
called  his  physician,  who  brought  him  to  the  hos- 
pital, some  seven  miles  over  a rough  road.  After 
free  hypodermoclysis  of  saline  the  abdomen  was 
opened;  the  jejunum  was  found  cut  in  two.  Ap- 
parently the  shock  was  late  in  developing  in  this 
case.  The  external  evidence  was  only  a slight  red- 
dening of  the  skin.  In  this  case  the  early  evidence 
was  lacking. 

Rupture  of  the  duodenum  has  much  the  same 
symptoms  as  that  of  rupture  of  the  stomach.  In 
rupture  of  the  anterior  surface  one  would  expect 
sudden,  excruciating  pain,  nausea,  vomiting  and 
shock,  with  more  or  less  of  a general  abdominal 
rigidity;  while  rupture  of  the  posterior  surface 
would  perhaps  be  more  localized  to  the  upper  or 
right  abdomen,  indicative  perhaps  of  a postperito- 
neal  hemorrhage. 

Treatment  should  be  adapted  to  the  condition 
found,  and  the  time  elapsed  since  the  injury.  Of 
course  shock  always  has  to  be  considered  first.  It 
should  be  met  if  possible  by  either  transfusion  or  a 
free  use  of  salines  and  glucose,  and  the  time  of  op- 
eration adapted  to  the  condition  of  the  patient. 

It  is  my  personal  opinion  that  if  an  injury  to  the 
duodenum  or  stomach  has  permitted  a free  emptying 
in  the  lesser  peritoneal  cavity,  and  same  is  not  at- 
tended to  immediately,  that  it  should  always  be  de- 
layed. That  in  case  such  rupture  is  caused  by  a 
penetrating  object  such  as  a bullet  or  a sharp  pointed 
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instrument,  drainage  should  at  all  times  be  employed, 
and  that  surgery  should  be  adapted  to  the  repair  of 
the  duodenum  as  seems  best  suited  at  the  time.  The 
same  principles  hold  in  the  treatment  of  rupture  of 
the  anterior  surface. 

Dr.  Poindexter  (closing) : In  emphasizing  the  ad- 
vantage of  early  operation,  I would  call  attention  to 
the  fact  that  immediate  operation  will  probably  be 
inadvisable  in  a considerable  percentage  of  cases 
which  present  the  signs  referred  to  in  my  paper.  In 
cases  of  fracture  of  the  vertebrae,  fractures  of  the 
pelvis,  or  anything  resulting  in  retroperitoneal  hem- 
orrhage, we  regularly  see  occurrence  of  a clinical  pic- 
ture somewhat  as  above  and  yet  witness  ameliora- 
tion within  72  or  96  hours.  We  cannot  invade  the 
abdomen  upon  every  pretext.  My  practical  sugges- 
tion, then,  is  that  the  possibility  of  duodenal  rupture 
be  home  in  mind  with  intention  of  doing  an  explora- 
tory operation,  if  at  the  end  of  96  hours  signs  are 
becoming  aggravated  rather  than  ameliorated. 


LIFE  HISTORY  OF  GASTRIC  ULCER* 

BY 

W.  G.  McDEED,  M.  D. 

AND 

EUGENE  PARKER,  M.  D. 

HOUSTON,  TEXAS 

For  years  Cole,  with  fluoroscope  and  serial 
roentgenograms,  noted  many  contradictions 
between  what  he  saw  and  the  prevalent 
conception  of  gastric  ulcer.  So  he  made  an 
intensive  study,  gross  and  microscopic,  of 
many  cases.  A summary  of  his  observations 
on  the  life  history  of  gastric  ulcer  is  pre- 
sented. It  is  emphasized  that  gastric,  not 
duodenal  cap  ulcers,  are  being  discussed. 

The  logical  sequence  of  events  in  the  life 
history  of  a gastric  ulcer  are:  environment, 
morbid  anatomy,  etiology,  and  healing. 
Through  a knowledge  of  environment  one 
can  better  understand  any  pathological  proc- 
ess in  the  human  organism. 

ENVIRONMENT 

The  stomach  is  the  most  flexible  and  di- 
latable part  of  the  whole  gastrointestinal 
tract,  and  its  most  dependent  part  is  at  or 
below  the  level  of  the  umbilicus,  when  the 
patient  is  erect.  According  to  the  old  idea, 
this  position  was  thought  present  only  in 
visceroptosis,  but  now  experimental  evidence 
indicates  that  the  stomach  hangs  relative- 
ly low,  even  when  empty.  The  portion  above 
the  level  of  the  esophagus  is  the  fornix  or 
dome  and  fits  up  snugly  against  the  left 
dome  of  the  diaphragm.  Its  highest  point 
is  on  a level  with  the  fifth  rib  in  the  mam- 
mary line. 

The  body  of  the  stomach  is  tubular  or 
slightly  conical  in  shape.  The  dome  sets  atop 
of  it.  The  body  has  dorsal  and  ventral  sur- 
faces and  right  and  left  borders.  The  right 
border,  or  lesser  curvature,  extends  from  the 

‘Read  before  the  Section  on  Radiology  and  Physiotherapy, 
State  Medical  Association  of  Texas,  San  Antonio,  Texas,  May 
16,  1934. 


esophagus  to  the  incisura  angularis  (out- 
ward evidence  of  the  plica  angularis,  which 
is  an  exaggerated  peristaltic  contraction 
marking  the  boundary  of  the  antrum  and 
body) . 

The  greater  curvature  extends  from  a 
point  opposite  the  esophagus  to  the  most  de- 
pendent point  of  the  left  side  of  the  stomach. 
The  pyloric  antrum  extends  on  the  lesser 
curvature  side  from  the  sulcus  angularis  to 
the  pyloric  valve  and  on  the  greater  from 
the  most  dependent  part  of  the  stomach  to 
the  pyloric  valve. 

The  distal  part  of  the  antrum  contracts 
during  part  of  the  gastric  cycle  and  forms  the 
transient  pyloric  canal.  During  rigor  mortis 
the  pyloric  canal  is  also  formed.  The  struc- 
ture forming  the  pyloric  canal  is  the  fan- 
shaped thickened  circular  muscle  coat  in  this 
region.  The  wide  part  of  the  “fan”  is  caudal 
and  the  “apex”  part  cephalad. 

Practically  all  gastric  ulcers  occur  on  the 
lesser  curvature  side,  on  the  ventral  and  dor- 
sal surfaces  of  the  corpus,  close  to  the  lesser 
curvature  just  proximal  to  the  plica  angu- 
laris, and  in  the  pyloric  region  on  the  lesser 
curvature,  about  one  centimeter  from  the  py- 
loric valve.  This  regional  location  is  no  mere 
coincidence ; there  is  a definite  reason  for  it. 

Let  us  further  describe  this  ulcer  area. 
We  find  many  significant  facts.  Along  the 
lesser  curvature  runs  the  left  gastric  artery, 
and  in  close  proximity  the  accompanying 
veins,  lymphatics  and  right  and  left  vagi. 
Embedding  these  structures  is  a mass  of  fat 
and  areolar  tissue.  Enclosing  the  whole  is 
peritoneum  reflected  from  the  ventral  and 
dorsal  gastric  walls,  forming  the  gastro- 
hepatic  ligament.  If  the  dorsal  layer  of  peri- 
toneum is  folded  back  from  its  line  of  fixa- 
tion to  the  stomach  the  denuded  area  of 
stomach  wall  exposed  is  equal  in  width  to 
one-third  the  width  of  the  anterior  gastric 
wall. 

Now  let  us  imagine  a cross-section  of  the 
stomach  in  this  region;  it  is  a triangular 
space,  its  curved  base  the  gastric  wall,  and 
the  two  sides  are  two  layers  of  reflected  peri- 
toneum. The  apex  is  the  fusion  of  the  two 
peritoneal  layers  which  form  the  gastro- 
hepatic  ligament.  This  space  is  aptly  called 
the  greater  intraperitoneal  space.  Along  the 
lesser  curvature  side  of  the  antrum  is  simi- 
larly formed  the  lesser  intraperitoneal  space. 
The  two  spaces  are  continuous  with  each 
other.  The  greater  contains  the  structures 
mentioned  before;  it  is  into  them  that  the 
fibrotic  reaction  surrounding  an  ulcer  ex- 
tends. An  ulcer  may  even  perforate  into  the 
space  and  still  be  outside  the  peritoneal  cav- 
ity. The  size  of  the  ulcer  at  a:-ray  examina- 
tion may  lead  one  to  suspect  imminent  per- 
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foration,  while  on  exploration  the  surgeon 
may  find  the  ulcer  bed  only  by  palpation,  as 
it  is  hidden  in  the  fat  and  areolar  tissue  of 
the  intraperitoneal  spaces. 

The  left  gastric  artery  gives  off  branches 
to  the  gastric  wall.  In  the  upper  part  of  its 
course  the  branches  are  large,  tortuous  and 
numerous.  In  the  lower  part  the  branches 
are  few,  small  and  straighter  as  the  sulcus 
angularis  is  approached.  In  the  sulcus  re- 
gion, the  terminal  branches  anastomose  with 
those  of  the  right  gastric  artery  and  it  is  in 
this  region  that  corporic  ulcers  develop.  This 
region  was  designated  by  Aschoff  as  the 
anemic  area  of  the  stomach. 

The  microscopic  picture  of  a section 
through  the  stomach  wall  in  the  ulcer  area, 
going  from  within  outward,  reveals  the 
coats  to  be  mucosa,  muscularis  mucosae,  sub- 
mucosa, circular  and  longitudinal  muscular, 
and  peritoneum.  The  mucosal  epithelium  is 
columnar,  through  which  open  the  crypts  of 
the  corporic  glands.  Below  the  epithelium 
are  the  tubular  glands,  whose  bases  are  fixed 
to  the  mucosa  muscularis.  Between  the 
glands  is  connective  tissue,  capillaries,  and, 
important  from  our  topic,  a more  or  less 
profuse  lymph  nodule  and  vessel  network. 
The  muscularis  mucosae,  lying  between  the 
mucosa  and  the  submucosa,  is  a thin  muscu- 
lar coat,  which  produces  peristalsis.  The 
submucosa  comprises  one-third  the  thickness 
of  the  wall  and  is  composed  of  connective 
tissue,  blood  vessels  and  lymphatics.  Along 
its  center  runs  a dense  laminated  portion  con- 
taining the  arteries  supplying  the  stomach 
wall.  From  these  vessels,  branches  pass  in 
one  direction  to  the  mucosa  and  mucosa  mus- 
cularis, and  on  the  other  side  pass  to  the 
regular  muscular  coats.  The  regular  muscu- 
lar coat  is  made  up  of  the  outer  longitudinal 
and  inner  circular  coat.  The  peritoneal  coat 
has  been  described.  The  branches  of  the  left 
gastric  artery  do  not  penetrate  the  gastric 
wall  immediately  but  course  over  the  dorsal 
and  ventral  walls  to  points  close  to  the  line 
of  peritoneal  reflection.  Here  they  penetrate 
to  the  dense  central  lamina  of  the  submucosa 
and  divide,  a recurrent  branch  supplying  the 
gastric  wall  between  the  point  of  arterial 
penetration  and  the  lesser  curvature.  The 
peritoneum  has  a separate  blood  supply  in- 
dependent of  the  penetrating  arteries. 
Hence,  the  peritoneum  forms  a good  bulwark 
against  the  spread  of  pathologic  lesions  from 
the  stomach  wall. 

The  rugae  along  the  lesser  curvature  run 
more  or  less  parallel,  forming  the  gastric 
pathway  or  magenstrasse.  Rugae  elsewhere 
in  the  stomach  are  not  parallel.  On  physio- 
logic dilatation  of  the  stomach,  the  lesser 
curvature  does  not  increase  in  length  but  ex- 


pands circumferentially,  and  as  it  does  so,  the 
parallel  rugae  are  smoothed  out. 

The  plica  angularis,  a glorified  peristaltic 
wave,  is  a mucomembranous  fold,  produced 
by  gastric  motor  activity  and  is  not  seen  in 
dead  stomachs.  When  present  during  part 
of  the  gastric  cycle,  it  projects  into  the  lumen 
of  the  stomach  a varying  distance.  It  is  com- 
posed of  mucosa,  muscularis  mucosae  and  a 
core  of  submucosa.  The  plica  angularis 
progresses  along  the  lesser  curvature  about 
2 cm.  The  core  of  submucosa  at  its  base  is 
one-sixteenth  of  an  inch  across  and  through 
this  narrow  base  the  blood  vessels  of  the  plica 
must  pass.  These  vessels  supply  a relatively 
large  area  and  come  from  a comparatively 
anemic  area  of  the  lesser  curvature.  The 
blood  supply  from  an  anemic  area  passing 
through  the  narrow  base  renders  the  plica 
angularis  even  more  anemic  than  the 
adjacent  mucosa. 

The  terminal  branches  of  the  left  gastric 
artery  supply  the  ulcer  region  about  the 
sulcus  angularis.  They  are  straighter,  few- 
er, and  relatively  small  in  caliber.  They  help 
support  this  region  of  the  stomach  and  when 
the  stomach  drops  lower,  as  in  the  erect 
posture,  there  is  a definite  drag  on  them. 
Thus  the  tension  on  the  arteries  where  they 
enter  the  gastric  wall  is  increased,  reducing 
the  blood  supply  to  the  parts.  This  is  an- 
other factor,  causing  Aschoff’s  anemic  area. 

Summarizing,  practically  all  deep  ulcers 
are  found  in  the  dorsal  and  ventral  walls 
close  to  the  lesser  curvature,  just  proximal 
to  the  sulcus  angularis.  This  area  is  en- 
closed in  the  greater  intraperitoneal  space. 
Furthermore,  this  is  an  anemic  area.  Prepy- 
loric ulcers  are  usually  superficial,  occuring 
just  proximal  to  the  valve. 

ETIOLOGY 

The  current  conception  is  that  a small 
erosion  forms  in  the  mucosa  and  the  action 
of  the  gastric  juice  digests  away  the  gastric 
wall,  forming  a crater  surrounded  by  indura- 
tion. This  conception  is  widely  accepted  by 
the  profession  as  the  best  explanation  of  gas- 
tric ulcer  pathogenesis  as  well  as  the  pre- 
valent conception  of  the  healing  process. 

By  serial  roentgenograms.  Cole  has  never 
seen  a gastric  ulcer  crater  gradually  increase 
in  size.  How  may  we  interpret  this  ? There 
are  two  possibilities:  one,  that  he  did  not 
x-ray  the  ulcers  before  the  craters  reached 
their  greatest  size  and  thus  missed  the  pos- 
sible process  of  gradual  increase  in  size.  This 
is  unlikely  because  he  saw  many  of  the  pa- 
tients soon  after  the  first  symptoms.  Surely 
if  there  is  a gradual  increase  in  size,  he  would 
have  seen  it  in  at  least  a few  cases.  What 
is  the  other  explanation  ? It  is  that  the  crater 
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reaches  its  maximum  size  in  a very  short 
time.  In  other  words,  the  ulcer  is  an  acute 
affair,  even  if  it  becomes  chronic  later. 
Chronic  gastric  ulcers  are  comparatively 
rare.  In  serial  roentgenograms,  Cole  has 
seen  an  ulcer  develop  to  its  full  size  in  a 
week  or  10  days.  This  is  important,  as  it 
proves  that  an  ulcer  can  and  may  reach  its 
full  size  quickly. 

Cole  observed  the  induration  surrounding 
an  ulcer  to  be  greater  in  extent  on  first  ex- 
amination (early  in  the  life  history  of  the 
ulcer),  than  at  any  time  later.  This  can 
only  mean  that  the  height  of  the  inflamma- 
tion is  reached  early  and  then  recedes.  Thus 
there  is  a contradiction  between  these 
observations  and  the  prevalent  concep- 
tion. He  does  not  draw  conclusions  on  x-ray 
findings  alone,  but  studies  the  gross  and 
microscopic  sections  of  ulcers  and  ulcer-bear- 
ing areas.  By  the  use  of  special  stains  he 
could  histologically  differentiate  muscle  from 
conective  tissue  as  well  as  show  the  different 
ages  of  connective  tissue  cells. 

There  are  two  types  of  gastric  ulcer,  deep 
and  superficial.  The  superficial  is  more 
common  in  the  prepyloric  regions  and  the 
deep  more  common  close  to  the  sulcus 
angularis.  A superficial  ulcer  does  not  pene- 
trate the  dense  central  laminated  layer  of 
the  submucosa.  The  deep  ulcer  usually  in- 
volves all  layers  of  the  gastric  wall  and  the 
intraperitoneal  space.  Deep  ulcers  present 
cavities  of  varying  shape,  which  has  given 
rise  to  such  names  as  letter-box  ulcer,  and  so 
forth.  These  varying  shapes  are  the  expres- 
sions of  eccentric  healing. 

PATHOLOGY 

Cole  believes  that  ulcers  begin  as  a local- 
ized area  of  inflammation  within  the  gastric 
wall.  If  the  inflammation  starts  on  the  in- 
ner side  of  the  central  submucosal  lamina  the 
result  is  a superficial  ulcer.  If  it  starts  on 
the  outer  side  of  the  lamina,  a deep  ulcer 
results.  Superficial  ulcers,  if  few,  rarely 
present  symptoms  or  complications.  They  do 
not  evolute  into  deep  crater  ulcers.  If  found 
in  the  antral  wall  close  to  the  pylorus  they 
cause  mild  obstruction  by  wadding  up  of 
mucosa  on  the  distal  lip  of  their  craters. 
Deep  ulcers  are  the  important  ones.  Both 
types  present  practically  the  same  type  of 
pathogenesis. 

The  inflammatory  reaction  causes  a rapid 
infiltration  of  the  adjacent  gastric  wall  with 
typical  non-specific  inflammatory  phenom- 
ena. Definite  layers  of  connective  tissue  are 
formed  in  the  submucosa  between  the  layers 
of  the  regular  muscular  coat  and  on  the  outer 
surface  of  the  longitudinal  muscular  coat  in 
the  intraperitoneal  space. 


The  induration  extends  from  the  center  of 
the  inflammatory  reaction  and  shades  off 
peripherally  into  normal  gastric  wall.  Near 
the  center  of  inflammation  necrosis  starts; 
rapidly  liquefies  and  extends  through  the  in- 
tervening gastric  wall  into  the  stomach 
lumen.  Frequently  at  the  same  time,  or 
shortly  after,  there  may  be  evacuation  into 
the  intraperitoneal  space,  to  be  walled  off, 
or  even  perforation  of  the  peritoneum  may 
occur. 

The  early  evacuation  of  the  necrotic  ma- 
terial leaves  a full  blown  crater  completely 
surrounded  by  induration.  The  connective 
tissue  cells  present  are  all  of  the  same  age, 
except  those  adjacent  to  the  crater  may  be 
younger,  which  youth  is  an  expression  of 
healing.  After  the  necrotic  material  is  evac- 
uated, the  broken  ends  of  the  mucosa  are  in- 
verted into  the  crater.  If  the  two  ends  were 
stretched  out  they  would  almost  bridge  over 
the  mouth  of  the  ulcer.  The  muscularis 
mucosae  is  retracted  or  flaps  loose  in  the 
crater.  Both  regular  muscle  coats  are  re- 
tracted, the  longitudinal  the  more  so,  and  the 
broken  ends  of  the  muscle  coats  are  bulbous, 
indicating  retraction.  The  appearance  of 
these  ends  indicates  a sudden  rupture  and 
not  a gradual  destruction  by  slow  digestion. 
Between  the  retracted  layers  are  the  areas 
of  fibrosis  previously  described.  The  area  of 
fibrosis  on  the  outer  side  of  the  longitudinal 
muscular  coat  is  continuous  and  helps  to  form 
the  ulcer  floor.  These  observations  sub- 
stantiate the  theory  that  the  crater  of  a deep 
gastric  ulcer  reaches  its  maximum  size  in  a 
short  time.  The  first  is  that  the  oldest  con- 
nective tissue  is  found  at  the  periphery  of 
the  induration  surrounding  the  crater.  If 
the  crater  increased  gradually,  the  area  of 
induration  would  increase  in  proportion  and 
its  advancing  periphery  would  contain  young, 
growing  connective  tissue  cells.  Since  none  of 
these  are  found  at  the  periphery,  we  can  as- 
sume it  is  receding  or  at  a standstill. 

The  muscular  layers  adjacent  to  the  crater 
are  bulbous  and  heaped  up.  If  the  muscular 
coats  had  been  digested  away  slowly  the  ends 
would  show  no  such  appearance.  The  sud- 
den inflammatory  reaction  broke  these  mus- 
cles in  two  and  the  ends  retracted  like  rub- 
ber bands,  due  to  their  inherent  tonicity. 

The  muscularis  mucosae  is  retracted  and 
appears  serrated  because  the  fibers  run  at 
right  angles  to  the  mucosa  instead  of  parallel 
as  normally.  The  retraction  of  the  mus- 
cularis mucosae  assumes  the  same  signif- 
icance as  the  retraction  of  the  other  muscu- 
lar coats. 

The  musoca  as  previously  described  is  not 
destroyed  except  in  a very  limited  portion. 
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the  two  end  tags  being  inverted.  This 
agrees  with  the  digestion  theory  as  the 
mucosa  is  supposed  to  be  immune  to  the  di- 
gestive action  of  gastric  juice.  However,  the 
condition  of  the  mucosa  also  agrees  with 
Cole’s  theory  as  the  mucosa  is  ruptured  by 
the  exit  of  the  liquefied  necrotic  products  of 
inflammation. 

HEALING 

We  have  now  reached  the  point  in  the  life 
history  of  ulcer  where  the  process  is  at  its 
peak.  What  is  the  subsequent  course  of 
events?  In  1921,  Cole  asserted  that  the  ten- 
dency of  gastric  ulcers  is  toward  habitual 
healing.  His  paper  then  was  considered 
quite  radical  but  since  that  time  the  habitual 
repair  of  gastric  ulcers  has  been  confirmed 
by  others.  How  fast  do  deep  gastric  ulcers 
heal?  The  majority  of  them  heal  in  three  to 
four  weeks.  Some  heal  faster,  some  slower, 
depending  on  local  and  systemic  conditions. 

The  decrease  of  size  of  the  ulcer  is  due 
to  two  processes.  One  of  them  is  the  contrac- 
tion of  the  connective  tissue  about  the  crater. 
In  the  early  stages  of  the  life  history  the 
young  connective  tissue  cells  are  fairly  large, 
loosely  packed  together  and  in  the  interspaces 
are  serum  and  inflammatory  cells.  As  time 
progresses  the  exudate  is  absorbed  and  the 
connective  tissue  cells  grow  smaller  and  be- 
come crowded  together,  the  mass  shrinking 
as  a result.  The  induration  surrounds  the 
crater  and  necessarily  as  it  shrinks  the  crater 
becomes  smaller.  However,  the  decrease  of 
size  of  the  crater  due  to  the  contraction  is 
most  marked  in  the  region  of  the  submucosa. 
The  region  of  the  muscular  coats  does  not 
shrink  so  much  because  the  “pull”  of  the  mus- 
cle coats  hinders  it.  The  net  result  of  this 
contraction  process  is  that  the  opening  of 
the  crater  into  the  lumen  of  the  stomach  is 
less  in  diameter  than  the  deeper  parts  of 
the  ulcer. 

The  other  process  by  which  the  crater  de- 
creases in  size  is  actual  healing,  healing 
from  the  base  upwards.  This  is  analogous  to 
healing  by  second  intention.  A cross-section 
through  a healing  ulcer  reveals  the  follow- 
ing: The  ulcer  bed  is  of  firm  connective 
tissues,  located  in  the  intraperitoneal  space 
and  is  “fastened”  to  the  outer  surface  of  the 
longitudinal  muscular  coats.  It  is  composed 
of  old  connective  tissue,  which  is  the  zone  of 
scar  tissue,  or  fibrosis.  It  is  a moderately 
active  zone,  histologically.  The  next  zone  is 
made  up  equally  of  young  cells  and  capil- 
laries. This  is  the  zone  of  genesis.  Adjoin- 
ing this  is  the  narrow  zone  of  life,  containing 
two  types  of  embryonic  cells,  one  kind  to 
form  capillaries,  the  other  connective  tissue. 

This  zone,  from  its  nature,  is  susceptible  to 


many  external  influences.  Covering  it  is  a 
layer  of  debris,  hyaline  material,  dead  cells, 
and  so  forth.  This  is  the  layer  that  covers 
the  crater  base  in  the  gross.  Every  ulcer 
will  show  a typical  cross-section  as  just  de- 
scribed, as  well  as  atypical  sections.  The  va- 
riations in  atypical  sections  depend  on  the 
blood  supply  and  the  presence  of  irritating 
substances.  If  the  blood  supply  is  rich  the 
zones  of  genesis  and  life  will  be  more  ap- 
parent and  the  zone  of  fibrosis  proportion- 
ately decreased.  With  a poor  blood  supply 
the  reverse  holds.  If  the  zone  of  life  is  con- 
stantly acted  upon  by  irritating  substances 
the  embryonic  cells  will  be  killed,  producing 
a thickened  zone  of  destruction  with  decrease 
in  the  zones  of  genesis  and  fibrosis. 

The  variations  in  the  thickness  and  ap- 
pearance of  the  various  zones  are  different  in 
different  parts  of  the  ulcer  as  well  as  being 
different  in  separate  ulcers.  The  descrip- 
tion here  given  has  been  the  most  common 
zonal  variation. . Earlier  in  the  history,  the 
point  was  brought  out  that  the  different 
“kinds”  of  ulcers,  such  as  letter-box  ulcers, 
were  an  expression  of  eccentric  healing.  The 
reason  for  the  variously  shaped  ulcers  is  evi- 
dent. In  textbooks  on  pathology  the  so-called 
typical  “step-ladder  appearance”  of  some 
ulcers  is  described.  We  believe  that  appear- 
ance is  fully  accounted  for  by  the  healing 
process  just  described. 

When  the  zone  of  life  approaches  the 
mouth  of  the  crater,  a layer  of  epithelium 
grows  out  over  it  and  the  crater  is  thus 
filled  out.  It  is  to  be  remembered  that  as 
the  crater  is  being  “filled  up”  by  the  growth 
of  the  zones,  the  embryonic  cells  of  the  zone 
of  life  successively  grow  into  older  cells  as 
genesis,  fibrosis,  and  lastly  the  zone  of  scar 
tissue,  following  in  order.  When  the  contour 
of  the  gastric  wall  has  been  restored,  the 
scar  tissue  occupying  the  site  of  the  former 
ulcer  may  to  a small  extent  be  replaced  by 
normal  gastric  wall  structures.  But  the  scar 
persists  and  contractions  give  rise  to  stenosis. 
If  large  enough,  stenosis  in  the  form  of  hour- 
glass stomach  results  if  the  ulcer  is  of  proper 
shape  and  size.  Obviously  deep  ulcers  near 
the  pylorus  give  rise  to  stenosis  more  often 
than  ulcers  in  the  wide  corpus. 

ETIOLOGY 

What  is  the  exciting  cause  of  gastric  ulcer  ? 
This  question  cannot  be  answered  with  cer- 
tainty. We  have  shown  that  gastric  ulcer  is 
essentially  no  different  from  the  pathological 
processes  that  occur  elsewhere  in  the  body 
in  response  to  irritants,  more  commonly  bac- 
terial irritants.  If  the  profession  is  willing 
to  say  that  appendicitis,  cholecystitis,  et 
cetera,  are  due  in  many  instances  to  focal  in- 
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fection  in  tooth  roots,  paranasal  sinuses,  and 
so  on,  it  is  just  as  logical  to  attribute  the  ac- 
tive inflammation,  called  gastric  ulcer,  to  the 
same  sources.  And  here  there  is  even  more 
reason  for  so  doing,  for  the  ulcer  area  of  the 
stomach  is  not  only  exposed  to  hematogenous 
infection  but  is  directly  exposed  to  naso- 
pharyngeal drainage. 

We  know  with  certainty  many  of  the  pre- 
disposing anatomical  and  pathological  fac- 
tors of  ulcers.  Some  have  been  mentioned. 
The  region  of  gastric  wall  where  practically 
all  deep  ulcers  develop,  is  anemic,  and  this 
anemia  is  so  situated  that  the  gastric  con- 
tents are  continually  “hammering”  away  at 
it,  thereby  causing  erosions  in  the  epithelium 
and  giving  access  to  pyogenic  organisms. 
The  powerful  fan-shaped  muscle  is  subject 
to  spasm  from  local  or  external  irritation. 
Such  spasm  in  the  presence  of  irritating 
articles  of  diet  may  traumatize  the  mucosa 
and  irritate  superficial  ulcers  by  admitting 
organisms.  This  is  in  accord  with  the  fact 
that  superficial  ulcers  are  the  common  kind 
in  this  region.  Gastric  juice  is  an  antiseptic 
but  that  does  not  preclude  the  existence  of 
bacteria  in  coarsely  divided  food.  The  gas- 
tric ulcer  region  is  rich  in  lymphoid  elements 
and  any  such  structure  in  the  body  is  more 
liable  to  infection  than  other  structures. 

TREATMENT 

Turning  from  the  speculative  to  the  prac- 
tical we  now  approach  the  subject  of  treat- 
ment, and  endeavor  to  correlate  events  in 
the  life  history  of  gastric  ulcer  with  a ra- 
tional method  of  procedure.  This  is  a topic 
over  which  many  a battle  has  raged  between 
medical  men  and  surgeons,  and  battles  are 
still  being  fought.  Not  only  have  arguments 
flourished  between  surgeons  and  medical 
men,  but  disagreements  are  rampant  between 
medical  men. 

Medical  Treatment. — ^There  are  a number 
of  “ulcer  cures”  in  use,  some  based  on  princi- 
ples at  variance  with  each  other.  Carter 
made  an  extensive  survey  by  questionnaire  of 
the  value  of  the  “ulcer  cures.”  He  found  that 
the  average  patient  with  gastric  ulcer  did  as 
well  with  one  cure  as  another.  Barker,  in 
1927,  in  summing  up  all  factors,  concluded 
that  the  proper  cure  is  the  use  of  “common 
horse  sense”  or  in  other  words,  treating  the 
patient  rather  than  the  ulcer.  Cole,  in  a 
follow-up  series,  using  serial  roentgeno- 
grams, found  the  average  ulcer  heals  within 
three  to  four  weks.  Some  ulcers  heal  more 
rapidly,  some  slower.  Those  of  slower  heal- 
ing extend  over  months.  In  cases  which 
show  the  “classical  intermission  of  symp- 
toms,” i.  e.,  where  symptoms  cease  and  then 
are  resumed,  the  majority  of  evidence  indi- 


cates complete  healing  of  the  ulcer  which 
caused  the  first  symptoms  and  the  forma- 
tion of  a second  ulcer  with  resumption  of 
symptoms. 

It  is  well  known  that  some  people  are  sus- 
ceptible to  gastric  ulcers.  Since  these  ulcers 
tend  to  heal,  they  heal  in  spite  of  any  “ulcer 
cure”  given.  Certain  medicines  relieve  the 
outstanding  symptoms  of  ulcer,  i.  e.,  pain, 
but  that  is  no  sign  that  the  cause  of  the 
ulcer  has  been  altered  in  any  way.  The  use 
of  morphine  for  pain  in  sinusitis  does  not 
alter  the  cause  of  the  sinusitis. 

Cole  observed  that,  without  exception,  gas- 
tric ulcers  healed  most  rapidly  in  patients 
confined  to  bed.  The  supine  position  favors 
a more  efficient  blood  supply  to  the  ulcer 
area  of  the  stomach.  The  reason  for  this  has 
been  explained.  In  our  study  of  the  layers 
of  the  ulcer  bed,  the  most  rapid  healing  oc- 
curred where  the  vascular  zones  of  genesis 
and  life  were  most  marked.  Rest  in  bed, 
preferably  for  three  weeks,  is  an  essential 
in  treatment.  It  is  not  absolutely  essential, 
for  some  ulcers  healed  while  the  patients 
were  ambulatory;  however,  healing  was 
slower. 

Gastric  Ulcer  Diet. — Evidence  seems  to 
show  that  diet  is  not  all-important.  Good 
sense  dictates  avoidance  of  rough  and  irritat- 
ing food,  and  recommends  the  use  of  bland 
foodstuffs.  Surely  an  extreme  limitation  of 
nourishment  is  not  suited  towards  healing 
of  any  bodily  lesion.  The  mere  mention  of 
gastric  ulcer  to  the  medical  mind  brings  the 
thought  of  acidity  into  the  foreground.  Just 
what  role  does  acidity  play  in  the  history  of 
ulcer?  That  cannot  be  answered  with  cer- 
tainty. From  40  per  cent  to  50  per  cent  of 
gastric  ulcer  cases  have  normal  or  decreased 
acidity,  and  occasionally  an  achlorhydria.  It 
can  safely  be  assumed  that  acidity,  therefore, 
does  not  occupy  so  prominent  a place  in  the 
production  and  healing  of  gastric  ulcer. 

Cole  thinks  the  50  per  cent  of  cases  show- 
ing increased  acidity  is  a result  of  the  ulcer, 
and  irritative  response  of  the  gastric  glands. 
If  the  direct  exciting  factor  of  gastric  ulcer 
is  a bacterial  factor  (which  is  not  proven), 
then  rendering  the  antiseptic  acid  gastric 
juice  neutral  or  alkaline  is  contraindicated. 

Summarizing  the  medical  treatment,  both 
bed  rest  and  avoidance  of  irritating  foods 
are  “aids  to  nature,”  and  assist  a healing 
process  which  will  reach  a successful  termi- 
nation in  the  majority  of  instances. 

X-Ray  Treatment. — Many  ulcer  patients 
have  claimed  more  or  less  relief  from  gas- 
tric symptoms  after  a gastrointestinal 
series.  This  observation  led  to  empirical 
ic-ray  therapy  of  gastric  ulcers,  on  the  theory 
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that  the  radiations  diminish  the  hydrochloric 
acid  and  relieve  the  spasms.  The  effect  of 
the  rays  on  the  ulcer  may  be  similar  to  that 
on  a furuncle.  We  admit  that  during  an 
a;-ray  examination  of  the  gastrointestinal 
tract,  the  ulcer  area  can  be  rayed  enough  to 
give  the  relief  that  many  patients  experi- 
ence. However,  before  giving  such  therapy 
routinely,  several  facts  must  be  considered: 

First,  we  have  no  control  over  the  second- 
ary rays  given  off  within  the  abdomen. 

Second,  the  ulcer  area  cannot  be  singled 
out;  the  adjacent  structures,  the  pancreas, 

I duodenum,  and  so  forth,  receive  the  same 
dose  and  may  not  be  affected  favorably. 

Third,  the  symptomatic  relief  is  not  due 
to  decrease  of  hydrochloric  acid.  Animal  ex- 
periments by  Ivy,  et  al,  show  that  160  per 
cent  of  a “dog  erythema”  dose  is  necessary 
to  produce  a hyposecretion  of  hydrochloric 
acid;  that  after  3 to  4 weeks  gastric  secre- 
tion is  normal  in  quality  but  permanently 
reduced  in  quantity.  Ivy  believes  the  use  of 
a:-rays  for  gastric  hypersecretion  is  contra- 
indicated. 

Fourth,  Desjardins,  in  a thorough  review, 
concludes  that  the  gastric  mucosa  is  less 
sensitive  than  that  of  the  small  intestine; 
large  doses  of  a:-rays  or  radium  are  needed 
to  cause  a hyposecretion;  that  cases  of  sim- 
ple hyperacidity  receive  more  benefit  than 
ulcer  cases,  and  that  the  acidity  returns  after 
radiation  is  discontinued. 

Summarizing,  the  price  is  too  great.  Very 
large  doses  give  temporary  symptomatic  re- 
lief but  do  permanent  damage  to  normal 
structures.  Therefore,  we  do  not  recom- 
mend this  form  of  ulcer  therapy. 

Indications  for  Medical  Treatment. — Cases 
unsuitable  for  surgical  treatment  are  consid- 
ered proper  cases  for  the  medical  manage- 
ment outlined.  Surgery  is  indicated  for  com- 
plications— perforation,  obstruction,  hemor- 
rhage, for  removal  of  ulcer,  or  for  short- 
circuiting  the  ulcer.  In  cases  of  hemorrhage 
the  average  surgeon  is  becoming  more  con- 
servative and  is  unwilling  to  operate  until 
other  measures  are  tried.  Why  does  a sur- 
geon wish  to  remove  an  ulcer  or  short-cir- 
cuit it  ? To  prevent  malignancy,  hemorrhage, 
perforation,  and  to  relieve  pain.  The  inci- 
dence of  carcinoma  superimposed  on  ulcer 
is  a moot  question.  The  extremes  vary  from 
40  per  cent  to  2 per  cent.  Be  that  as  it 
may,  the  usual  surgical  technic  of  resecting 
ulcers  is  totally  inadequate.  A local  excision 
or  cautery  of  the  ulcer  crater  does  not  re- 
move the  area  of  induration  nor  has  Cole 
ever  seen  a partial  gastrectomy  for  the  pre- 
vention of  carcinoma  include  all  this  area. 


Since  latent  carcinoma  cells  may  be  present 
in  the  area  of  induration,  such  surgical  steps 
are  not  justified,  and  what  surgeon  is  will- 
ing to  do  a resection  with  a high  mortality 
coincident  thereto?  The  conservative  sur- 
geon would  rather  take  the  dubious  chance 
of  letting  a carcinoma  appear.  Since  sur- 
geons are  hesitant  in  operating  even  when  a 
hemorrhage  has  appeared,  surely  they  are 
more  hesitant  to  operate  to  prevent  hemor- 
rhage. 

Gastric  ulcers  perforate  early  in  their  life 
history,  if  they  perforate  at  all.  Cole  in 
twenty-two  years  of  roentgenological  work 
never  saw  a corporic  ulcer  diagnosed  by 
x-ray  study  that  subsequently  ruptured  and 
did  not  find  a roentgenogram  of  a single 
corporic  ulcer  that  perforated  at  a date  after 
the  exposure  was  taken.  He  thinks  opera- 
tion is  unjustified  to  prevent  perforation. 
Pain  of  a severer  nature,  occurs  only  in  the 
early  stages  and  if  the  ulcer  becomes  chronic, 
which  is  not  common,  the  pain  usually  is  not 
enough  to  demand  surgical  relief.  If  a 
chronic  ulcer  exists  for  quite  a while,  it  must 
be  ascertained  whether  the  symptoms  justify 
interference  with  the  patient’s  routine  of 
life,  and  also  whether  the  symptoms  are  less 
severe  than  those  that  might  follow  opera- 
tion. 

Cole’s  summary  of  treatment  of  gastric 
ulcers  lists  the  following  types  of  ulcers  suit- 
able for  surgery: 

(1)  Any  ulcer  that  increases  in  size  dur- 
ing a period  of  three  weeks’  bed  rest. 

(2)  Any  ulcer  that  does  not  diminish  in 
size  during  a period  of  three  weeks’  bed  rest. 

(3)  Any  ulcer  whose  x-ray  characteris- 
tics are  predominantly  those  of  carcinoma  to 
the  extent  that  the  benign  ulcer  features  are 
obscured. 

(4)  A large  indurated  ulcer  occurring 
anywhere  in  the  corpus  except  in  the  ulcer 
area. 

(5)  An  ulcerated  area  within  a circum- 
scribed growth  that  projects  into  the  lumen 
of  the  stomach. 

All  the  above  corporic  ulcers  show  malig- 
nant characteristics,  and  surgery  is  urgent 
for  them  with  the  exception  of  the  second 
type.  All  other  corporic  ulcers  should  be 
submitted  to  medical  treatment  including 
rest  in  bed  for  three  weeks.  During  the  three 
weeks  the  ulcer  should  be  observed  roentgen- 
ologically.  If  the  crater  diminishes  markedlj’’ 
in  size,  prolonged  treatment  is  indicated. 
Any  ulcer  that  is  known  not  to  have  dimin- 
ished in  size  during  three  weeks  of  bed  rest 
may  be  submitted  to  surgery,  provided  the 
pain  warrants  it. 
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SUMMARY 

1.  The  direct  exciting  agency  of  gastric 
ulcer  is  not  definitely  known,  but  the  pre- 
ponderance of  evidence  points  toward  a bac- 
terial cause. 

2.  The  important  predisposing  causes  of 
gastric  ulcer  are  those  that  have  to  do  with 
anatomical  factors. 

3.  The  pathological  process  of  ulcer  is 
analogous  to  a “boil”  in  most  respects. 

4.  Gastric  ulcers  habitually  heal. 

5.  The  treatment  of  gastric  ulcer  con- 
sists essentially  of  aiding  natural  processes. 

6.  Surgical  intervention  is  rarely  indi- 
cated. 

REFERENCES 

1.  Desjardins,  Arthur  U. : Action  of  Roentgen  Rays  and  Ra- 
dium on  the  Gastro-Intestinal  Tract,  Am.  J.  Roentgenol.  26:335, 
August  <1931). 

2.  Ivy,  A.  C.,  and  Orndorf,  B.  H. ; Studies  of  the  Effect  of 
X-Ray  on  Glandular  Activity,  J.  Radiol.  4:189-199,  June  (1923). 

Dr.  McDeed,  1103  Medical  Arts  Building. 

Dr.  Parker,  St.  Joseph’s  Infirmary. 

ABSTRACT  OF  DISCUSSION 

Dr.  C.  F.  Crain,  Corpus  Christi:  Radiology  plays 
the  major  role  in  the  diagnosis  of  lesions  of  the 
gastrointestinal  tract.  The  correct  evaluation  of 
signs  during  a roentgen  examination  is  concomi- 
tant with  knowledge  of  the  pathogenesis  and  pathol- 
ogy of  diseases  involving  a given  organ.  The  roent- 
gen diagnosis  of  gastric  ulcer  has  been  for  some 
time  an  accurate  and  dependable  procedure,  but  there 
still  exists  conflicting  opinions  on  the  pathogenesis 
of  gastric  ulcers.  This  newer  work  as  described 
in  Dr.  McDeed’s  excellent  paper  is  very  interesting 
and  the  theory  of  development  of  gastric  ulcer 
sounds  very  reasonable.  It  would  appear  that  such 
is  the  course  of  events  in  a large  percentage  of 
cases,  and  it  will  serve  us  well  in  our  considera- 
tions of  this  disease.  But,  as  in  many  other  condi- 
tions, the  pathogenesis  of  this  disease  is  probably 
not  always  identical. 

My  clinical  impression  is  that  gastric  ulcers  are 
more  apt  to  pursue  a chronic  course.  We  do  not 
know  how  common  is  the  incidence  of  acute  ulcers 
that  heal  in  a comparatively  short  time.  Perhaps  a 
large  number  of  the  so-called  cases  of  “acute  indi- 
gestion,” if  submitted  to  roentgen  examination,  would 
reveal  an  ulcer.  But  surely  the  incidence  of  chronic- 
ity  is  sufficiently  high  to  suggest  other  factors  as 
playing  a role  in  the  pathogenesis.  The  anatomical 
factor  of  the  “anemic  area”  and  the  physiological 
factors  of  digestive  juices  and  motility  would  seem 
to  have  some  bearing  on  the  development  as  well 
as  on  the  healing  of  an  ulcer. 

That  perforating  ulcers  occur  only  early  in  the 
course  of  the  disease  is  not  borne  out  in  the  clinical 
aspect.  It  is  common  to  have  an  “ulcer  history” 
antedating  for  a long  period  the  time  of  rupture.  It 
is  possible,  however,  that  the  perforating  ulcer  is  a 
new  and  acute  affair.  There  has  been  recorded  in 
the  literature  numbers  of  cases  of  gastric  ulcer  per- 
forating during  a roentgen  examination.  Two  cases 
recently  reported  by  Singer  gave  ulcer  symptoms 
antedating  the  examinations  by  two  years  and  one 
year,  respectively. 

X-ray  will  probably  offer  little  in  the  treatment  of 
these  conditions.  I have  always  attributed  the 
clinical  improvement  following  aj-ray  examination  to 
the  short  period  of  fasting  and  to  the  barium  meal. 

The  profession  owes  much  to  Dr.  Cole  for  his 
work  on  gastric  ulcers,  and  we  are  indebted  to  Dr. 
McDeed  for  presenting  it  to  us  in  such  a clear  and 


concise  resume.  It  has  broadened  my  views  on  the 
subject  and  it  has  introduced  new  thoughts  which 
will  serve  me  well. 

Dr.  Tate  Miller,  Dallas:  I agree  with  the  presen- 
tation of  Dr.  McDeed  as  not  at  all  exceptional;  in 
fact,  it  seems  to  be  about  the  rule  for  large  gastric 
ulcers  to  heal  under  medical  treatment.  Years  ago, 
Dr.  Frank  Lahey,  whom  we  may  safely  follow,  es- 
tablished the  practice  of  treating  ulcers  medically, 
regardless  of  size  or  location  of  the  ulcer,  or  age 
of  the  patient;  under  careful  supervision  and  fre- 
quent checkups,  as  long  as  the  size  of  the  ulcer 
diminished  and  the  patient  was  relieved  of  symp- 
toms, and  if  the  blood  disappeared  from  the  stools, 
medical  treatment  was  continued,  but  if  one  of  these 
requirements  was  not  complied  with,  then  the  case 
became  surgical.  Following  this  rule  the  number  of 
surgical  cases  diminished  to  about  15  per  cent.  Some 
ulcers  do  not  heal  under  a medical  regime,  ard  in 
my  own  very  limited  experience  the  failures  have 
occurred  in  cases  in  which  I was  unable  to  find  and 
remove  some  causative  focus.  Focal  infection  in 
the  appendix,  more  often  than  anything  else,  is 
the  cause  of  duodenal  ulcers,  and  in  my  experience 
these  ulcers  recur  until  the  appendiceal  focus  is  dis- 
covered and  removed.  I now  have  six  cases  of 
duodenal  ulcer  in  which  the  patients  did  well  for  a 
while  on  medical  treatment,  but  whose  symptoms  re- 
turned from  time  to  time  until  a diseased  appendix 
manifested  itself  sufficiently  to  be  removed,  fol- 
lowing which  the  ulcer  apparently  healed  and  re- 
mained healed. 

Dr.  R.  T.  Wilson,  Temple:  This  is  one  of  the  most 
interesting  subjects  in  medicine  because  of  many 
unsolved  problems  associated  with  it,  chief  among 
which  is  its  etiology.  There  is  much  evidence  in 
favor  of  infection  as  an  etiologic  factor  of  gastric 
ulcer,  but  there  are  probably  many  others  involved. 
Among  these  are  errors  of  diet,  improperly  pre- 
pared foods,  irregularity  of  meals,  too  rapid  eating, 
disorders  of  the  endocrine  glands,  alcoholism,  syphilis, 
and  nerve  exhaustion  due  to  such  a factor  as  anxiety 
in  business  or  professional  life. 

In  our  work  we  have  observed  that  gastric  ulcer 
predominates  in  the  male  in  about  the  proportion 
of  80  per  cent  to  20  per  cent.  The  significance  of 
this  is  not  clear,  but  we  believe  corroborates  the 
above  suggestions. 

The  usual  course  of  ulcer  is  a period  of  activity 
followed  by  a period  of  quiescence  in  which  it  is  as- 
sumed healing  has  taken  place,  thus  producing  a re- 
curring cycle  of  activity. 

Whether  or  not  ulcer  is  an  antecedent  of  cancer 
in  the  stomach  is  still  undecided.  Such  course  of 
events,  however,  is  known  to  occur  in  other  portions 
of  the  body,  and  fairly  frequently  patients  with 
cancer  are  seen  who  give  a typical  ulcer  history. 
Many  authors  believe,  however,  that  cancer  begins 
as  such,  though  it  is  assumed  it  may  begin  in  an 
ulcer. 


AGED  PHYSICIANS 

In  compiling  the  current  issue  of  the  American 
Medical  Directory,  some  interesting  notes  were  col- 
lected relative  to  physicians  of  advanced  age,  many 
of  whom  are  still  in  practice.  The  names  of  ten 
doctors  were  collected  who  were  born  between  1828 
and  1838,  so  that  the  oldest  of  these  men  is  106 
years  of  age  and  the  youngest  96.  They  graduated 
in  medicine  from  the  years  1852  to  1878.  Of  the 
four  men  who  are  still  in  practice,  the  years  of  prac- 
tice vary  from  eighty-one  to  sixty-nine.  These  are, 
of  course,  remarkable.  It  is  significant  that  by  far 
the  majority  of  these  men  of  advanced  years  live 
in  small  communities.  The  Journal  is  interested  in 
receiving  records  of  physicians  who  are  more  than 
95  years  of  age. — Jour.  A.  M.  A.,  Dec.  8,  1934. 
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A SURVEY  OF  CHILDREN’S  HEALTH 
PROTECTIVE  MEASURES 
IN  TEXAS* 

BY 

HAROLD  T.  NESBIT,  M.  D.f 

DALLAS,  TEXAS 

The  impetus  to  protect  the  health  of  chil- 
dren has  accrued  during  the  twentieth  cen- 
tury. In  our  grandfather’s  time  the  spirit- 
ual welfare  of  the  child  was  dominant.  Later 
education  was  emphasized.  Now  health — 
physical,  mental,  and  moral,  rightly  receives 
the  first  consideration. 

The  awakening  of  this  in- 
terest followed  the  first 
U.  S.  Census  Bureau  re- 
port in  1906,  which  delin- 
eated the  enormous  loss  of 
life  sustained  annually 
among  children  of  this 
country.  Volunteer  or- 
ganizations to  meet  and 
discuss  methods  and  plans 
for  conserving  infant  lives 
first  became  apparent  at 
this  time.  The  profession, 
however,  was  not  aroused 
to  the  seriousness  of  the 
situation  until  1918,  with 
the  discovery  of  the  high 
incidence  of  physical  de- 
fects of  young  army  re- 
cruits and  the  preponder- 
ance of  defects  discovered 
in  preschool  children  ex- 
amined in  1918  and  1919. 

It  is  now  concrete  knowl- 
edge that  defects  of  one 
kind  or  another  begin  dur- 
ing infancy  and  early 
childhood,  and  the  earlier 
they  are  detected  the 
quicker  and  surer  is  their 
cure. 

In  an  attempt  to  learn 
what  is  being  proffered 
toward  health  protection 
of  infants  and  preschool 
children,  the  National 
Committee  o n Medical 
Care  of  Children  and  the 
Texas  Pediatric  Society  have  carried  on  a five 
year  survey  in  Texas,  the  National  Commit- 
tee making  a similar  survey  in  twenty-three 
other  states,  regarding  the  use  of  preventive 
measures  of  proven  and  recognized  value’^. 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Children, 
State  Medical  Association  of  Texas,  San  Antonio,  Texas,  May 
15,  1934. 

tChairman  of  the  Committee  on  Medical  Care  of  Children  of 
the  1934  Texas  Conference  on  Child  Health  and  Protection. 

1.  Health  Protection  for  the  Preschool  Child : White  House 
Conference  on  Child  Health  and  Protection,  The  Century  Com- 
pany, 1932. 


The  object  of  the  survey  has  been  to  find  out 
the  number  of  children  under  six  years  of 
age  who  have  received  the  four  universally 
recommended  health  measures : ( 1 ) A health 
examination,  not  because  of  illness  but  for 
advice  and  attention  toward  maintenance  of 
normal  health,  (2)  a prophylactic  dental  ex- 
amination to  secure  advice  and  maintenance 
of  normal  mouth  structure;  (3)  vaccination 
against  smallpox;  (4)  immunization  against 
diphtheria.  Acknowledging  the  fact  that  a 
similar  survey  in  the  present  year  would 
alter  considerably  these  statistics,  this  re- 


port, particularly  as  it  applies  to  Texas,  is 
herewith  presented. 

Texas  cities  differ  widely  in  the  propor- 
tion of  preschool  children  receiving  health 
examinations.  The  largest  percentage  (49  per 
cent)  is  in  Austin,  the  smallest  in  San  Anto- 
nio (27  per  cent) . The  percentage  which  rep- 
resents the  average  run  of  cities  is  47.  This 
is  the  proportion  in  the  midway  city,  above 
which  are  half  the  cities  and  below  which  are 


Fig.  1.  Charts  showing  percentages  of  preschool  children  who  have  had  health  exam- 
inations. 

(A)  Percentages  of  preschool  children  having  had  health  examinations  as  determined 
by  survey  in  156  cities  of  the  United  States.  The  midway  city  shows  a percentage  of  47, 
which  happens  to  be  the  percentage  of  Houston  preschool  children  who  have  had  such  ex- 
aminations. Only  one  Texas  city,  Austin,  is  above  the  midway  percentage,  with  49  per 
cent. 

(B)  Chart  showing  percentages  of  rural  preschool  children  who  have  had  health  ex- 
aminations, as  determined  by  a survey  in  24  selected  states.  Texas  shows  a low  percentage. 


574 


PREVENTIVE  MEDICINE—NESBIT 


J anuary, 


half.  Figure  lA  indicates  that,  of  the  cities 
surveyed  in  Texas,  but  one  city  (Austin)  is 
above  the  average  of  the  156  cities  in  the 


states. 
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Fig.  2.  Chart  showing  dental  health  examinations  and  preventive  measures  in  urban 
and  rural  school  children  of  the  United  States. 

(A)  Percentages  of  preschool  children  (ages  3,  4 and  5)  who  have  had  dental  health 
examinations  in  each  of  156  cities. 

(B)  Percentages  of  preschool  children  (ages  3,  4 and  5)  who  have  had  dental  health 
examinations  in  each  of  24  selected  states  of  the  United  States. 

(C)  Percentages  of  146,000  preschool  city  children  and  37,000  rural  school  children 
having  had  health  examinations,  immunization  against  diphtheria,  vaccination  against 
smallpox,  and  dental  health  examinations. 


United  States  where  the  analysis  was  made. 
Rural  surveys  were  made  in  twenty-four 
Figure  IB  indicates  that  in  rural 
Texas,  fewer  health  exam- 
inations (27  per  cent) 
have  been  provided  for 
preschool  children  than  in 
any  other  state  where  this 
survey  was  made.  By  com- 
paring the  northeast, 
south  and  west  sections  of 
the  country,  it  will  be  not- 
ed that  the  Southern 
States  as  a whole  have 
been  the  most  negligent  in 
the  use  of  this  important 
protective  measure. 

Even  a greater  varia- 
tion occurs  regarding  the 
dental  health  examination 
(Fig.  2A).  Dallas  (17 
per  cent),  Austin  (16  per 
cent),  and  Houston  (15 
per  cent)  are  above  the 
midway  city ; San  Antonio 
(4  per  cent),  and  Fort 
Worth  (3  per  cent),  have 
almost  the  poorest  record 
of  all  cities  in  the  United 
States  so  surveyed. 

Figure  2B  reveals  that 
rural  Texas  (9  per  cent) 
stands  third  from  last  in 
the  use  of  prophylactic 
dental  examinations.  It 
will  also  be  noted  that  the 
Southern  States  as  a whole 
are  last  in  the  use  of  this 
protective  measure  o f 
health. 

Reference  to  Figure  2A 
and  Figure  2C  will  indi- 
cate that  the  average  per 
cent  of  preventive  dental 
care  for  school  children  in 
Texas  cities  is  11  per  cent, 
as  compared  to  an  average 
of  13  per  cent  in  156  cities 
in  the  United  States.  In 
the  rural  districts  the  use 
of  this  preventive  work  is 
9 per  cent  (Fig.  2B  and 
C),  putting  Texas  almost 
last  among  the  twenty- 
four  states  so  surveyed. 
Reliable  data  indicate  that 
95  per  cent  of  children 
suffer  from  dental  caries. 
In  the  past,  efforts  to  con- 
trol caries  have  consisted 
of  replacing  carious  areas 
by  fillings  and  oral  hy- 
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gienic  measures.  While  these  procedures  have 
undoubted  effect  upon  general  health  and 
comfort,  they  do  not,  of  course,  prevent  the 
development  of  caries. 

Research  on  animals  and 
carefully  controlled  dietet- 
ic measures  among  chil- 
dren have  been  carried 
out  with  notable  results. 

Using  a daily  diet  includ- 
ing cod  liver  oil,  one  quart 
of  milk,  one  raw  vegeta- 
ble, two  cooked  vegetables, 
two  fruits,  one  egg,  meat 
or  fish  five  times  a week, 
and  butter  on  vegetables 
and  bread,  with  cereals 
kept  at  a minimum  con- 
sistent only  with  energy 
requirements,  an  average 
reduction  of  dental  caries 
of  79.21  per  cent  has  been 
observed^  An  extension 
of  reparative  and  hygienic 
measures  is  needed,  but 
further  knowledge  of  the 
underlying  causes  of  di- 
rect dental  disease  is  of 
great  importance.  Labo- 
ratory and  clinical  experi- 
ence indicate  that  the 
causes  of  dental  disease 
lie  within  the  field  of  min- 
eral metabolism,  which 
may  be  regulated  by  die- 
tetic control.  In  dental 
education,  too  little  atten- 
tion seems  to  be  paid  to 
this  subject.  Certainly 
our  medical  and  dental 
schools  should  devote 
more  attention  to  the  re- 
lationship of  diet  to  dental 
disease,  and  postgraduate 
courses  for  physicians  and 
dentists  particularly,  are 
an  emphatic  need.  Only 
by  such  measures  can  the 
high  incidence  of  dental 
disease  be  lessened. 

Immunization  against 
diphtheria  (Fig.  3 A) 
shows  a better  record  in 
Texas  cities  than  the  oth- 


standing exactly  at  the  midway  city  average. 

Immunization  against  diphtheria  in  rural 
areas  (Fig.  3B)  has  proceeded  in  Texas,  ac- 


er  three  preventive  meas- 
ures, four  cities  being  in 
the  upper  group,  Houston 


2.  Howe,  P.  R.  ; White,  R.  L.,  and 
Rabine,  M. : Retardation  of  Dental 
Caries  in  Out-Patients  of  Dental  In- 
firmary, Am.  J.  Dis.  Child.  46:1045- 
1049  (Nov.  pt.  1)  1933. 


Fig.  3.  Charts  showing  percentages  of  preschool  children  immunized  against  diph- 
theria. 

(A)  Percentages  of  preschool  children  having  had  immunization  against  diphtheria 
in  each  of  156  cities  of  the  United  States.  The  midway  city  is  14  per  cent,  which  is  the 
percentage  of  Houston  preschool  children.  Four  Texas  cities  are  in  the  upper  bracket 
with  larger  percentages  than  the  midway  city. 

(B)  Percentages  of  rural  preschool  children  who  have  been  immunised  against 
diphtheria  in  each  of  24  selected  states.  The  chart  shows  Texas  in  the  lower  bracket,  with 
a percentage  of  11. 

(C)  Chart  showing  percentage  of  Texas  preschool  children,  by  age,  in  certain  Texas 
cities,  who  have  been  immunized  against  diphtheria. 
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cording  to  this  survey,  to  the  extent  of  11 
per  cent  of  the  preschool  children,  whereas 
the  United  States  rural  average  is  18  per 
cent.  Although  the  South  as  a whole  stands 
foremost  in  diphtheria  immunization,  it  will 


be  noted  that  our  own  State  occupies  the  cel- 
lar position  in  the  group. 

With  the  fourth  protective  measure,  vac- 
cination against  smallpox,  the  survey  reveals 
(Fig.  4A)  San  Antonio  with  the  best  Texas 
record  (19  per  cent),  Dallas  (7  per  cent), 
having  the  poorest.  Houston  (13  per  cent) 


again  stands  as  the  midway  city.  Austin 
with  12  per  cent,  and  Fort  Worth  with  10 
per  cent,  stand  in  the  lower  group. 

Smallpox  vaccination  in  rural  areas  shows 
a slightly  better  average  (Fig.  4B).  Texas, 
with  8 per  cent,  barely 
creeps  over  the  United 
States  rural  average  of  7 
per  cent.  No  particular 
section  of  the  United 
States  is  outstanding  in 
the  use  of  this  procedure. 

Since  30  per  cent  of  the 
deaths  from  smallpox  in 
the  United  States  occur  at 
less  than  five  years  of  age 
and  two-thirds  of  these 
under  one  year,  it  is  ur- 
gent that  vaccination  be 
provided  during  the  early 
months  of  life  to  combat 
the  high  mortality  in  this 
period. 

The  survey  of  Texas 
cities  indicates  that  but  3 
per  cent  of  children  are 
vaccinated  at  one  year  of 
age  (Fig.  4C),  while  27 
per  cent  have  been  vacci- 
nated at  five  years.  An 
added  reason  for  early 
vaccination  is  that  vacci- 
^ nation  encephalitis  has 
‘not  occurred  in  children 
following  vaccination  at 
one  year  of  age  or  less. 

The  fact  that  in  the  use 
of  generally  recognized 
preventive  health  meas- 
ures, most  Texas  cities 
are  in  the  lower  half  of 
the  156  cities  surveyed, 
and  that  children  in  our 
rural  communities  are  re- 
ceiving less  preventive 
medical  care  than  is  true 
in  almost  any  State,  would 
indicate  that  to  correct 
this  condition  some  im- 
petus must  be  given  to 
both  physicians  and  laity. 
The  importance  of  period- 
ic health  examinations  in 
the  maintenance  of  well- 
being and  proper  methods  for  protection 
against  communicable  diseases  must  be 
stressed. 

The  utilization  of  these  preventive  health 
measures  during  infancy  will  be  further 
shown  to  be  urgent  medical  procedure  in  the 
care  of  Texas  children.  The  most  significant 


Fig.  4.  Charts  showing  percentages  of  preschool  children  vaccinated  against  smallpox. 

(A)  Percentages  of  preschool  children  in  each  of  156  cities  of  the  United  States,  who 
have  been  vaccinated  against  smallpox.  The  midway  city  of  the  United  States  is  13  per 
cent,  which  is  the  percentage  of  Houston.  Three  Texas  cities  are  shown  below  the  midway 
city,  and  one  above. 

(B)  Percentages  of  preschool  rural  children  who  have  been  vaccinated  in  each  of  24 
selected  states.  Texas  is  in  the  upper  bracket,  with  a percentage  of  9. 

(C)  Chart  showing  percentages  of  preschool  children,  by  age,  in  certain  Texas  cities, 
who  have  been  vaccinated  against  smallpox. 
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characteristic  of  diphtheria  is  that  practical- 
ly all  deaths  occur  in  the  young:  94.3  per 
cent  in  persons  under  twenty  years  of  age; 
86.5  per  cent  in  those  under  ten  years  of 
age;  58.5  per  cent  in  children  under  five 
years  of  age,  and  7 per  cent  in  infants  un- 
der one  year  of  age.  Between  the  ages 
of  one  and  five,  diphtheria  causes  more 
deaths  than  any  other  communicable  disease 
except  pneumonia,  and  actually  leads  in  the 
mortality  from  contagious  diseases  between 
the  ages  of  five  and  ten  years.  From  Figure 
3C,  it  will  be  noted  that,  although  immuni- 
zation against  diphtheria  in  Texas  cities 
shows  a gradual  increase  up  to  five  years  of 
age,  only  28  per  cent  of  children  are  so  pro- 
tected at  the  period  when  this  disease  reaps 
the  heaviest  toll  of  lives.  This  is  a plea  for 
more  complete  and  earlier  immunization. 
The  ideal  time  is  at  six  months. 

As  the  cause  of  all  deaths  occurring  under 
twenty  years  of  age,  pneumonia,  tuberculosis, 
diphtheria  and  whooping  cough  lead  all  oth- 
er diseases.  The  incidence  of  whooping 
cough  at  various  ages  is  as  follows:  99  per 
cent  under  ten  years  of  age;  95.9  per  cent 
under  five,  and  57.2  per  cent  at  less  than  one 
year.  A vaccine®,  now  available,  will  com- 
pletely immunize  an  individual  from  pertussis. 
Since  the  majority  of  deaths  from  this  dis- 
ease occur  during  the  first  year,  and  because 
pertussis  causes  more  deaths  during  the  first 
Wo  years  of  life  than  the  combined  deaths 
from  diphtheria,  measles  and  scarlet  fever, 
it  is  essential  that  the  vaccine  be  given  dur- 
ing the  first  months  of  life  in  order  to  lessen 
the  high  mortality  at  this  period.  The  high 
incidence  of  this  disease  also  warrants  a 
word  concerning  quarantine,  which  until 
now  has  been  the  only  known  method  for  pre- 
venting whooping  cough.  Reporting  and  re- 
cording of  communicable  diseases  is  the  first 
step  in  control.  Parents,  teachers  and  execu- 
tives have  the  responsibility  of  securing  com- 
petent medical  opinion.  Upon  the  physician 
rests  the  responsibility  of  immediately  re- 
porting the  case.  It  is  urgent  that  an  edu- 
cational program  be  launched  in  this  state 
by  county  societies  and  public  health  work- 
ers to  secure  proper  support  for  control  of 
contagion.  This  entails  an  adequately  trained 
health  service  with  a full-time  physician  for 
all  county,  urban  and  rural  districts.  Of  the 
254  counties  in  Texas,  but  five  have  such 
facilities.  We,  as  physicians,  should  demand 
that  our  State  legislators  lend  more  support 
to  communities  where  such  support  is  needed. 
Many  voices  are  raised  in  support  of  farm 
relief,  highways,  and  proration;  the  health 

3.  Sauer,  Louis  W. : Immunization  With  Bacillus  Pertussis 
Vaccine,  J.  A.  M.  A.  101:1449  (Nov.  4)  1933. 


of  children  is  more  important  to  our  progress 
than  any  of  these. 

In  the  United  States  tuberculosis  causes 
more  deaths  between  ten  and  twenty  years  of 
age  than  any  other  disease,  while  between 
the  ages  of  five  and  ten  it  is  second  only  to 
pneumonia  and  diphtheria  as  a cause  of 
death.  Tuberculin  tests  made  in  various  Texas 
cities  show  that  approximately  20  per  cent 
of  Texas  school  children  harbor  this  infec- 
tion. It  is  a known  fact  that  pulmonary  tu- 
berculosis, the  killing  type,  will  be  recruited 
from  this  group  unless  measures  for  detec- 
tion and  protection  are  instituted  at  earlier 
periods  of  life.  Certainly  we  must  carry  an 
educational  campaign  to  every  physician  and 
every  parent,  demonstrating  the  drastic  need 
of  tuberculin  testing  of  children,  and  x-ray 
studies  of  all  positive  reactors.  The  routine 
physical  examination  being  valueless,  only  by 
early  apprehension  and  care  can  this  appall- 
ing mortality  from  tuberculosis  during  the 
“teen  age”  be  decreased.  A state  law  com- 
pelling all  active  cases  to  be  segregated  from 
children  should  be  enacted. 

Four-fifths  of  all  deaths  from  communi- 
cable diseases  occur  during  the  runabout 
period.  At  this  period  deformities  due  to 
rickets,  adenoids,  dental  caries,  anemia  and 
malnutrition  slowly  develop  and  can  be  pre- 
vented by  periodic  health  examinations  and 
advice.  The  medical  profession  needs  to  give 
more  thought  toward  the  active  promotion 
of  health  as  compared  to  diagnostic  and  cura- 
tive practice. 

In  this  state  the  needs  of  the  indigent  chil- 
dren are  partly  met  in  our  cities  through 
public  health  departments,  child  health  cen- 
ters and  hospital  dispensaries.  The  provi- 
sion for  similar  services  in  our  vast  rural 
areas  is  lamentably  deficient.  Improvement 
in  this  facility  is  greatly  needed. 

Of  all  infants  dying  in  Texas  at  one  year 
of  age  or  less,  nearly  half  of  the  deaths  oc- 
curred during  the  early  days  of  life.  Deaths 
during  the  new-born  period  claim  more  lives 
in  Texas  than  any  malady  except  heart  dis- 
ease, pneumonia,  and  tuberculosis.  Further- 
more injury  at  birth  produces  more  crippling 
than  any  condition  other  than  infantile 
paralysis.  Certainly  these  facts  emphasize 
than  more  study  must  be  given  to  the  preg- 
nant mother  by  the  obstetrician.  She  must 
be  educated  to  present  herself  to  the  physi- 
cian as  soon  as  possible  after  conception.  The 
obstetrician  in  turn  must  be  familiar  with 
the  importance  of  (1)  providing  a diet  high 
in  vitamins  A and  D and  such  minerals  as 
calcium  phosphate,  iodine  and  iron  during 
pregnancy;  (that  the  diet  during  pregnancy 
has  a lasting  effect  not  only  upon  the  health 
of  the  mother,  but  also  on  that  of  her  child 
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is  not  concrete  knowledge*)  ; (2)  searching 
for  and  treating  syphilis  in  pregnancy ; 
(3)  preventing  premature  birth;  (4)  meas- 
ures for  the  prevention  of  birth  trauma  and 
immediate  treatment  in  the  event  of  birth 
injury;  (5)  the  treatment  of  anemia,  tetany, 
pyloric  stenosis  and  the  prevention  of  nutri- 
tional disease  and  diarrhea,  which  are  also 
major  causes  of  early  death  in  infancy.  The 
National  Committee  on  Medical  Care  of  In- 
fants and  Children  urges  that  medical  at- 
tendance at  this  treacherous  period  of  life 
should  be  intrusted  to  a physician  trained  to 
devote  all  that  medical  science  can  offer  to 
reduce  the  high  mortality  which  occurs  at 
this,  now  most  neglected,  period  of  life. 
Closer  cooperation  between  the  obstetrician 
and  the  pediatrician  should  lessen  this  high 
incidence  of  death  during  the  new-born 
period. 

SUMMARY 

The  survey  indicates  that : 

1.  Several  Texas  cities  fall  below  the  mid- 
way or  average  United  States  city  in  the  use 
of  preventive  measures  of  proven  value ; 
(1)  the  health  examination,  (2)  the  dental 
health  examination,  (3)  immunization 
against  diphtheria,  and  (4)  vaccination 
against  smallpox. 

2.  Texas  rural  children  are  receiving  less 
medical  aid  for  the  protection  of  their  health 
and  prevention  of  disease  than  is  true  of  ru- 
ral districts  of  other  states  where  this  sur- 
vey was  made. 

3.  Diphtheria  immunization  and  vaccina- 
tion against  smallpox  in  Texas  cities  is  pro- 
vided least  at  the  period  in  the  child’s  life 
when  the  mortality  from  these  diseases  is 
heaviest. 

4.  Since  apparently  20  per  cent  of  Texas 
children  have  childhood  tuberculosis  there  is 
a necessity  of  further  searching  for  this  dis- 
ease by  the  use  of  the  Mantoux  test  and  a:-ray 
studies  of  special  cases. 

5.  Improvement  of  quarantine  methods 
in  this  State  is  needed.  A plea  is  made  for 
state  aid  in  securing  proper  public  health 
units  in  urban,  county  and  rural  districts. 

6.  There  is  an  appalling  incidence  of 
death  and  crippling  in  the  neonatal  period. 
Suggestions  for  decreasing  this  appalling 
mortality  in  the  new-born  period  are  pre- 
sented. 

It  is  recommended  that  community  post- 
graduate courses  be  carried  on  among  physi- 
cians and  dentists  to  stress  the  importance  of 
periodic  health  examinations  and  protective 
methods  for  disease  prevention  among  chil- 
dren; that,  in  turn,  physicians  and  public 
health  workers  launch  an  educational  cam- 

4.  Mellanby,  E. : Nutrition  and  Child-Bearing,  Lancet  2 :113i- 
1137  (Nov.  18)  1933. 


paign  among  the  laity  to  stress  the  great 
value  of  such  protective  health  measures. 

All  of  the  charts  accompanying  this  article  except 
Figure  3C  and  Figure  4C  are  taken  from  the  vol- 
ume, “Health  Protection  for  the  Preschool  Child,” 
a report  to  the  Section  on  Medical  Service  of  the 
White  House  Conference  on  Child  Health  and  Pro- 
tection, published  in  1931,  by  the  Century  Company. 

Permission  was  kindly  granted  for  the  reproduc- 
tion of  these  charts,  for  which  the  author  expresses 
his  appreciation. 

Figures  lA  and  2A  have  been  modified. 

1617  Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION 

Dr.  Lucius  D.  Hill,  Jr.,  San  Antonio:  Dr.  Nesbit 
has  presented  in  a comprehensive  manner  the  work 
that  has  been  done  and  further  work  that  should  be 
done  in  this  field.  This  work  represents  the  first 
organized  effort  on  the  part  of  the  medical  profes- 
sion, working  in  conjunction  with  certain  other 
agencies,  to  formulate  and  perfect  a working  pro- 
gram of  preventive  medicine  in  infancy  and  child- 
hood. We  have  long  since  come  to  realize  that  the 
physician  must  be  more  than  a healer,  and  that  in 
the  field  of  preventive  medicine  lies  the  real  op- 
portunity to  lessen  morbidity  and  mortality. 

The  points  in  Dr.  Nesbit’s  paper  which  I wish  to 
stress  are: 

(1)  Prevention  of  dental  caries  by  the  proper 
prenatal  care  on  the  part  of  the  obstetrician,  and  by 
proper  diet  in  infancy  and  childhood.  This  has  been 
well  covered  and  permits  of  no  further  discussion. 

(2)  Early  immunization  against  diphtheria. 
The  greatest  incidence  and  highest  mortality  are  be- 
tween the  ages  of  1 and  5 years.  Too  many  children 
pass  through  the  preschool  age  in  a susceptible 
state.  The  proper  time  for  immunization  is  between 
the  ages  of  six  months  and  one  year. 

The  same  holds  true  of  smallpox  vaccination. 
Early  protection  is  important  and,  as  has  been  point- 
ed out,  reactions  are  less  severe  and  no  cases  of  en- 
cephalitis following  smallpox  vaccination  have  been 
reported  in  infants. 

(3)  Whooping  cough. — Sauer’s  vaccine  should  be 
employed  for  immunization  in  whooping  cough. 

(4)  Measles. — The  use  of  convalescent  serum,  or 
whole  blood  or  serum  from  parents,  in  children  who 
have  been  exposed  to  measles,  has  an  established 
place  in  the  field  of  prevention.  This  procedure 
practiced  routinely  in  exposed  children  under  five 
years  of  age  would  definitely  lower  the  mortality 
in  this  disease. 

(5)  As  Dr.  Nesbit  has  pointed  out,  the  death  rate 
in  the  newly  born  is  still  extremely  high.  While 
many  of  the  conditions  encountered  are  necessarily 
beyond  our  control,  such  as  malformations  and  con- 
genital defects,  there  are  others  in  which  much  can 
be  accomplished  if  they  are  recognized  early  and  the 
proper  steps  taken  to  remedy  them.  Among  these 
are  atalectasis,  intracranial  hemorrhage,  enlarged 
thymus,  congenital  heart  lesions,  disturbed  nutri- 
tional states,  and  so  forth.  Unfortunately  during 
this  much  neglected  period  of  life  the  conditions 
amenable  to  treatment  are  very  frequently  over- 
looked, and  help  to  account  for  the  high  infant  mor- 
tality during  the  first  few  days  of  life. 

Dr.  James  H.  Park,  Jr.,  Houston:  Dr.  Nesbit  is  to 
be  commended  for  the  time  and  thought  he  has 
given  to  the  subject  of  children’s  health  protective 
measures  in  Texas.  Everyone  who  is  interested  in 
the  welfare  of  children  should  support  the  movement 
wholeheartedly. 

I should  like  to  elaborate  upon  the  subjects  of 
scarlet  fever  and  pertussis,  especially  with  reference 
to  prophylaxis  and  therapy.  There  now  exists  much 
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difference  in  opinion  regarding  the  efficacy  of  serum 
therapy  in  scarlet  fever,  both  from  the  standpoint 
of  prophylaxis  and  cure.  My  associates  and  I rarely 
employ  the  prophylactic  serum  because  the  immuniz- 
ing effect  lasts  only  a few  weeks,  and  frequently  ren- 
ders the  patient  serum  sensitive.  We  do  use  the 
curative  serum  routinely,  unless  there  are  distinct 
contraindications  to  its  use,  in  conjunction  with  a 
similar  dosage  of  polyvalent  streptococcus  serum. 
Twenty  cubic  centimeters  of  each  serum  injected  in- 
tramuscularly, once,  usually  suffices.  Our  results 
have  been  most  gratifying.  It  is  our  belief  that  by 
prompt  employment  of  the  sera,  and  by  prompt  is 
meant  within  five  days  from  onset  of  the  disease, 
the  dreaded  complications  can  be  prevented  or  fa- 
vorably influenced. 

All  of  us  are  aware  of  the  fact  that  there  is  no 
cure  for  pertussis.  The  treatment  of  the  established 
disease  is  purely  symptomatic.  Our  only  hope, 
therefore,  lies  in  the  prevention  of  the  infection. 
Vaccine  therapy  in  the  past  has  been  of  indetermin- 
ate value.  All  vaccines  of  B.  pertussis  were  omit- 
ted from  New  ard  Nonofficial  Remedies  in  1931  be- 
cause no  conclusive  evidence  regarding  the  prophy- 
lactic or  curative  efficacy  had  been  established  dur- 
ing the  twenty  years  since  the  first  use  of  such  a 
vaccine.  The  recent  work  of  Dr.  Louis  W.  Sauer  has 
aroused  new  interest  in  the  subject.  Sauer  states 
that  preparations  of  vaccines  made  according  to  his 
technic,  are  valuable  immunizing  agents  against  per- 
tussis. Eli  Lilly  and  Company  is  now  preparing  a 
vaccine  according  to  the  Sauer  method.  Sauer  ad- 
vises the  use  of  only  freshly  isolated,  highly  hemo- 
lytic organisms  in  making  the  vaccine,  and  large 
doses  of  the  vaccine,  at  weekly  intervals,  a total  of 
about  eighty  billion  baccilli  being  injected.  To  those 
two  points  of  difference  in  his  work  he  attributes 
his  results,  despite  the  inconclusive  results  of  the 
past.  He  has  reported  394  cases  of  apparent  im- 
munity to  pertussis  under  conditions  which  have  been 
favorable  to  the  spread  of  the  disease.  The  Council 
on  Pharmacy  and  Chemistry  states  that  “although 
Sauer’s  work  appears  promising,  it  is  pointed  out 
that  the  present  series  of  cases  is  quite  limited;  the 
work  has  been  carried  on  in  one  locality,  and  past 
results  have  been  directly  contradictory.”  The  Coun- 
cil, therefore,  postponed  consideration  of  the  vaccine 
made  according  to  the  Sauer  method,  to  await  the 
development  of  further  evidence. 

With  regard  to  diphtheria  immunization,  we  were 
led  in  the  beginning  to  believe  that  toxin-antitoxin 
and  toxoid  would  protect  the  individual  for  life.  Re- 
cent studies  have  shown  that  the  average  duration 
of  the  immunity  thus  acquired  is  from  one  to  seven 
years.  Children  who  have  been  immunized,  there- 
fore, should  be  re-schicked  at  six-month  periods  until 
puberty  is  reached. 


THERAPY  OF  THE  COOK  COUNTY  HOSPITAL: 

THERAPY  OF  CHANCROID  AND  BUBO 
Bernard  Fantus,  Chicago  {Jour.  A.  M.  A.,  Dec.  15, 
1934),  in  presenting  the  therapy  of  chancroid  and 
bubo  as  it  is  practiced  by  the  attending  staff  of  the 
Cook  County  Hospital,  points  out  that  chancroid  and 
its  bubo  must  be  differentiated  from  (1)  syphilitic 
infection,  (2)  fusospirochetal  balanitis,  (3)  granu- 
loma inguinale,  (4)  lymphogranulomatosis  inguin- 
alis,  (5)  herpes  progenitalis  and  (6)  epithelioma. 
In  the  diagnosis  a few  days  after  exposure  there  is 
a soft,  flabby  erosion  and  then  an  ulcer,  which  is 
inflammatory,  painful  and  tender.  It  may  be  single 
or  multiple  and  has  an  irregular,  undermined  border 
and  an  uneven  base  covered  by  a dirty  purulent  ex- 
udate. The  streptobacillus  of  Ducrey  can  be  found 
in  the  exudate. 


A REVIEW  OF  1007  CASES  OF  APPENDI- 
CITIS WITH  A SURVEY  OF  SOME  OF 
THE  CAUSES  OF  MORBIDITY 
AND  MORTALITY* 

BY 

CHARLES  H.  HARRIS,  M.  D. 

FORT  WORTH,  TEXAS 

The  increase  in  the  mortality  of  appendi- 
citis since  the  classical  symptoms  and  a posi- 
tive treatment  were  established,  is  surpris- 
ing. This,  coupled  with  a few  successive 
deaths  following  operation  for  appendicitis 
in  our  work  at  the  Harris  Hospital,  stimu- 
lated this  investigation.  A survey  of  the  re- 
port of  the  National  Bureau  of  Vital  Statis- 
tics from  1900  to  1929,  inclusive,  is  most  in- 
teresting, in  that  it  shows  an  increase  in 
deaths  due  to  appendicitis,  from  132  to  210 
per  100,000  population.  This  requires  seri- 
ous investigation,  especially  since  cancer  and 
tuberculosis  show  a decrease  after  a definite 
knowledge  of  the  pathology  and  a standard- 
ized treatment  were  established. 

The  United  States  leads  a list  of  sixteen 
countries,  with  a mortality  of  15  per  100,000 
population”  Canada,  14.6  per  100,000;  Eng- 
land and  Wales,  7 per  100,000;  Germany,  6 
per  100,000,  and  Italy,  4 per  100,000. 

From  Jan.  1,  1927  to  Dec.  31,  1932,  479 
males,  or  47.56  per  cent,  and  524  females, 
or  52.44  per  cent,  were  treated  for  appendi- 
citis in  the  Harris  Clinic-Hospital,  a total 
number  of  1,007  cases,  with  38  deaths,  a 
mortality  of  3.7  per  cent. 

Cases  of  appendicitis  recorded  by  months 
of  occurrence  show:  January  8,  February  52, 
March  84,  April  100,  May  108,  June  108,  July 
100,  August  120,  September  68,  October  41, 
November  52,  and  December  85.  The  records 
reveal  that  the  number  of  cases  of  appendi- 
citis were  about  in  ratio  to  the  number  of 
operations  performed  during  these  months 
for  other  conditions  and  have  very  little  bear- 
ing on  the  cause  or  frequency  of  appendi- 
citis. 

Incidence  of  appendicitis  and  deaths  re- 
corded by  age  decades  reveal  the  following: 
From  1 to  10  years,  126  cases  with  9 deaths, 
a percentage  of  7.2  per  cent;  from  10  to  20 
years,  322  cases  with  4 deaths,  a mortality 
of  1.2  per  cent;  from  20  to  30  years,  238 
cases  with  5 deaths,  a mortality  of  2.1  per 
cent;  from  30  to  40  years,  217  cases  with 
17  deaths,  a mortality  of  7.3  per  cent;  from 
40  to  50  years,  56  cases  with  9 deaths,  a mor- 
tality of  16  per  cent ; from  50  to  60  years,  42 
cases  with  4 deaths,  a mortality  of  9.5  per 
cent;  from  60  to  70  years,  6 cases  with  2 

♦Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  San  Antonio,  Texas,  May  17,  1934. 
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deaths,  a mortality  of  33.3  per  cent.  This 
classification,  according  to  decades,  reveals 
significant  points  in  the  treatment  of  ap- 
pendicitis. In  the  ages  from  10  to  20  years, 
there  v^ere  322  cases  with  4 deaths,  a mor- 
tality of  1.2  per  cent.  This  is  the  decade  or 
time  in  life  in  which  the  patient  is  under 
the  most  anxious  parental  care.  Abdominal 
pain  in  the  child  causes  great  anxiety,  and 
the  physician  is  called  early;  hence  there  is 
early  recognition  and  early  operation  with 
less  morbidity.  Also,  this  is  the  time  of  life 
in  which  there  is  the  greatest  resistance  to 
disease ; hence,  less  complications  occur. 
This  is  the  time  when  there  is  the  greatest 
expansion  of  the  lungs  and  less  damage  is 
done  by  arresting  the  vital  capacity  of  the 
lungs;  hence  there  is  less  opportunity  for 
pulmonary  complications.  Let  us  contrast 
this  period  with  the  decade  from  40  to  50, 
which  shows  56  cases,  9 deaths,  a percentage 
of  16  per  cent,  the  time  in  life  when  responsi- 
bility of  life  is  the  greatest  and  self -anxiety 
is  the  least;  hence  the  physician  is  called 
later.  This  is  the  time  in  life  when  the  pa- 
tient thinks  that  operation  can  least  be  af- 
forded, and  surgery  is  delayed.  Also,  it  is 
the  time  of  life  in  which  there  is  more  or 
less  fixation  of  the  chest  wall  from  ossifi- 
cation of  the  cartilages  of  the  thorax,  and 
there  is  a lowering  of  the  vital  capacity  of 
the  lungs.  All  of  these  invite,  first,  peri- 
tonitis, and  second,  pulmonary  complications. 
These  facts  are  strongly  suggestive  and 
should  not  be  overlooked. 

Time  from  onset  of  symptoms  to  first  ad- 
mission to  the  hospital  show  the  following: 
From  1 to  24  hours,  222  cases,  2 deaths,  a 
mortality  of  0.9  per  cent;  from  24  to  48 
hours,  181  cases  with  8 deaths,  a mortality 
of  4.9  per  cent ; from  48  to  72  hours,  91  cases 
with  28  deaths,  a mortality  of  30.7  per  cent; 
after  72  hours,  324  cases  with  no  deaths. 
Time  was  not  given  in  182  cases  in  which 
no  deaths  occurred.  The  group  of  91  cases 
admitted  to  the  hospital  from  48  to  72  hours 
from  the  time  of  attack,  with  28  deaths  and 
a mortality  of  30.7  per  cent,  is  staggering 
and  should  not  exist. 

Cases  of  subacute  appendicitis  records 
show  the  following;  Operated,  306  cases,  per 
cent  of  total  30.7,  with  no  deaths;  not  op- 
erated, 138  cases,  per  cent  of  total  13.7,  with 
no  deaths;  total  number  of  cases,  444,  per 
cent  of  total  44.5,  with  no  deaths  and  no  com- 
plications. 

Cases  of  acute  appendicitis  records  show: 
Operated,  313  cases,  per  cent  of  total  30.0, 
with  no  deaths;  not  operated,  19  cases,  per 
cent  of  total  1.8,  with  no  deaths ; total  num- 
ber of  cases  332,  per  cent  of  total  31.8,  with 


no  deaths.  There  were  wound  infections  in 
2 cases,  a percentage  of  0.1,  with  no  deaths. 

Cases  of  acute  appendicitis  with  gangrene 
records  show : Appendices  removed,  138 
cases,  per  cent  of  total  13.0,  20  deaths  with 
a percentage  of  14.0 ; drainage  at  time  of  op- 
eration, 126  cases,  per  cent  of  total  12.5, 
20  deaths  with  a percentage  of  15.9 ; not  op- 
erated at  time  of  admission,  11  cases,  per 
cent  of  total  1.0,  1 death  with  a percentage 
of  9.0;  total  number  of  cases,  149,  per  cent 
of  total  14.0,  20  deaths  with  a percentage  of 
13.4. 

Acute  appendicitis  with  perforation: 
There  were  61  cases  in  this  series,  the  per- 
centage of  the  total  being  6.0.  There  were 
13  deaths,  with  a percentage  of  21.3.  Drain- 
age at  time  of  operation  was  done  in  61  cases, 
the  percentage  of  total  cases  being  6.0,  with 
13  deaths,  a percentage  of  21.3.  Appendices 
were  removed  at  the  time  of  operation  in  61 
cases,  a percentage  of  total  cases  of  6.0,  with 
13  deaths,  a percentage  of  31.3.  In  this  series 
there  were  10  patients  not  operated  on  at 
time  of  admission  to  the  hospital,  a percent- 
age of  1.0,  with  1 death,  a percentage  of  10.0. 
The  total  number  of  cases  in  this  group  is  71, 
a percentage  of  total  cases  of  7.0,  witji  14 
deaths,  a percentage  of  9.8. 

Acute  appendicitis  with  abscess  records 
show:  Operated,  90  cases,  or  8.9  per  cent  of 
the  total  number  of  cases.  There  were  5 
deaths  in  this  series,  a percentage  of  5.5; 
drainage  at  the  time  of  operation  was  done 
in  89  cases,  a percentage  of  8.8.  There  were 
5 deaths  in  this  series,  with  a percentage  of 
5.6.  In  90  cases  drainage  was  instituted  at 
the  time  of  operation,  or  8.9  per  cent  of  the 
total  number  of  cases,  with  5 deaths,  a per- 
centage of  5.5.  In  this  series  8 patients  were 
not  operated  at  the  time  of  admission  to  the 
hospital,  a percentage  of  0.8  with  no  deaths. 
The  total  number  of  cases  in  this  group  was 
98,  the  per  cent  of  the  total  number  of  cases 
being  9.7,  with  5 deaths,  a percentage  of 
5.5. 

Acute  appendicitis  with  associated  patho- 
logic changes:  There  were  57  cases  with  as- 
sociated cholecystitis  in  which  cholecystec- 
tomy was  done  at  the  time  of  operation,  per 
cent  of  total  5.7 ; there  were  no  deaths  in 
this  group.  There  were  7 cases  of  preg- 
nancy, appendices  being  removed  during 
time  of  pregnancy,  per  cent  of  total  0.6,  with 
no  deaths.  Ovarian  cysts  were  complica- 
tions in  13  cases,  in  which  instances  oophor- 
ectomy was  done  at  the  time  of  appendec- 
tomy, a percentage  of  total  cases  of  1.2,  with 
no  deaths.  Tubal  complications  occurred  in 
33  cases,  with  salpingectomy  at  the  time  of 
appendectomy,  a percentage  of  total  Cases  of 
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3.2,  with  no  deaths.  Uterine  complications 
occurred  in  42  cases  with  hysterectomy  at  the 
time  of  appendectomy,  a percentage  of  total 
cases  of  4.1,  with  no  deaths.  The  total  num- 
ber of  cases  in  this  group  was  152,  the  per- 
centage of  the  entire  series  being  15.0,  with 
no  deaths. 

This  group  is  important  in  that  it  rep- 
resents 152  cases  of  subacute  appendicitis  in 
which  appendectomy  was  attended  by  sur- 
gical procedure  for  associated  pathologic 
conditions,  and  without  operative  mortality. 
The  results  indicate  that  multiple  operations 
may  be  done  at  the  same  time  if  there  are  no 
acute  complications. 

Summary  of  complications  of  cases  of 
appendicitis  operated:  Pulmonary  complica- 
tions occurred  in  64  cases,  a percentage  of 
the  total  of  6.3.  There  were  7 deaths  in  this 
group,  a percentage  of  10.9,  Peritonitis  oc- 
curred in  408  cases,  per  cent  of  total  40.5, 
with  18  deaths,  a percentage  of  4.4.  Ileus 
occurred  in  12  cases,  per  cent  of  total  1.1, 
with  3 deaths,  a percentage  of  25.0.  Ap- 
pendiceal abscess  was  present  in  98  cases,  per 
cent  of  total  9.7,  with  7 deaths,  a percentage 
of  7.1.  Miliary  abscess  of  liver  complicated 

3 cases,  per  cent  of  total  0.3,  with  3 deaths, 
a percentage  of  100.0.  Total  number  of  cases 
in  this  group  was  569,  per  cent  of  total  56.6 
with  38  deaths,  a percentage  of  21.6. 

Period  of  time  from  operation  to  death  in 
cases  resulting  fatally,  show  the  following: 
1 day,  9 deaths;  2 days,  4 deaths;  3 days,  3 
deaths ; 4 days,  0 deaths ; 5 days,  8 deaths ; 6 
days,  4 deaths;  8 days,  4 deaths;  9 days,  0 
deaths;  10  days,  0 deaths;  11  days,  2 deaths; 
12  days,  3 deaths ; 14  days,  5 deaths ; 20  days, 

4 deaths. 

Number  of  hours  from  first  attack  to  hos- 
pital admission  in  cases  resulting  fatally 
were:  From  1 to  12  hours,  2 cases;  12  to  24 
hours,  3 cases;  24  to  36  hours,  2 cases;  36 
to  48  hours,  5 cases ; 48  to  70  hours,  28  cases. 

Pulse  rate  at  time  of  appendectomy  in  fatal 
cases  were  as  follows : Pulse  80  to  90,  9 cases ; 
pulse  90  to  100,  6 cases;  pulse  100  to  110,  6 
cases;  110  to  120,  2 cases;  120  to  140,  16 

CRS6S* 

Temperature  records  in  cases  later  result- 
ing fatally,  at  time  of  admission  to  hospital, 
were:  99°  F.,  18  cases;  100°  F.,  7 cases; 
101°  F.,  10  cases;  102°  F.,  3 cases. 

The  important  fact  that  the  temperature 
and  pulse  records  set  forth  is  that  at  the 
time  of  operation  they  can  not  be  considered 
as  a guide  to  prognosis  and  demonstrate 
very  little  indication  of  the  impending  dan- 
ger. 

The  following  temperature  records  are 
significant  of  what  happened  in  many  of 


these  cases.  On  admission  to  the  hospital  in 
one  case  the  temperature  was  97°  F.,  the 
pulse  was  110  and  respirations  20  at  the 
time  of  operation,  and  there  was  very  little 
change  in  the  general  condition  of  the  pulse 
for  24  hours.  Suddenly  the  temperature 
rose  to  106°  F.,  the  pulse  to  140,  and  death 
occurred  from  sepsis. 

In  another  case,  at  the  time  of  operation 
the  temperature  was  100°  F.,  pulse  110,  and 
respirations  20,  with  practically  no  change 
until  the  second  24  hours,  at  which  time 
there  was  a rise  in  temperature  to  106°  F., 
respirations  to  40,  and  pulse  to  140;  death 
occurred  from  pneumonia. 

The  temperature  and  pulse  records  in  the 
two  preceding  cases  represent  the  course 
taken  by  many  of  the  fatal  cases,  death  be- 
ing caused  by  general  sepsis  from  the  peri- 
tonitis, plus  a severe  abdominal  wound  in- 
fection and  pneumonia. 

In  appendicitis  the  Schilling  differential 
count  is  undoubtedly  of  great  practical  sig- 
nificance, not  only  as  an  indication  for  op- 
eration but  also  to  prognosticate  the  degree 
of  infection  in  the  ultimate  outcome  of  the 
case. 

RECAPITULATION 

A brief  review  of  1,007  cases  of  appendi- 
citis may  be  studied  with  the  view  of  de- 
termining some  of  the  factors  in  the  mor- 
tality, with  the  hope  of  removing  some  of 
them.  This  review  reveals  the  fact  that  the 
sexes  are  so  nearly  equal  that  they  are  of  no 
importance,  males  47.56  per  cent  and  females 
52.44  per  cent,  with  38  deaths,  a mortality 
of  the  entire  series  of  3.7  per  cent. 

For  a more  comprehensive  study  of  the  en- 
tire series  they  have  been  placed  in  different 
groups,  namely : Subacute  appendicitis,  acute 
appendicitis,  acute  appendicitis  with  gan- 
grene, acute  appendicitis  with  perforation, 
and  acute  appendicitis  with  abscess. 

In  Group  1,  subacute  appendicitis,  there 
were  444  cases  which  were  admitted  to  the 
hospital,  and  of  this  number  306  patients  re- 
ceived appendectomy  immediately  after  ad- 
mission, with  no  deaths.  The  remainder  of 
this  group  were  treated  medically  and  dis- 
charged from  the  hospital  or  were  not  ad- 
mitted to  the  hospital  but  classified  as  “diag- 
nosis only.” 

Group  2,  acute  appendicitis,  includes  the 
cases  in  which  the  infection  is  limited  to  the 
appendix  and  to  the  right  lower  quadrant. 
In  this  group  there  were  332  patients  ad- 
mitted to  the  hospital,  with  immediate  ap- 
pendectomy in  313  cases,  with  no  deaths. 
No  drainage  was  used  in  the  operative  cases 
in  this  group  or  in  Group  1.  Nineteen  pa- 
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tients  in  Group  2 recovered  and  left  the  hos- 
pital without  operation. 

In  Group  3,  acute  appendicitis  with  gan- 
grene, there  were  149  patients  admitted  to 
the  hospital;  of  this  number  138  cases  were 
subjected  to  appendectomy  with  drainage  at 
the  time  of  admission.  This  group  includes 
all  of  those  in  which  the  diagnosis  was  made 
at  operation  of  gangrenous  appendicitis  with 
infection  of  the  lower  right  quadrant,  as  well 
as  the  pelvis,  and,  in  some  cases,  involvement 
of  the  lower  left  quadrant  with  beginning 
diffuse  or  spreading  peritonitis.  There  were 
19  deaths  in  this  group,  a mortality  of  13.0 
per  cent.  The  remaining  cases  of  this  group, 
11,  were  not  subjected  to  operation  at  the 
time  of  admission  because  of  their  seemingly 
desperate  condition  during  the  highest  point 
of  their  infection  and  at  the  lowest  point  of 
their  resistance.  These  cases  were  treated 
for  spreading  and  diffuse  peritonitis,  which 
will  be  discussed  more  fully  under  Group  6. 

Group  4 includes  the  acute  cases  of  ap- 
pendicitis with  perforation.  It  also  includes 
the  cases  in  which  the  diagnosis  of  perfora- 
tion was  made  and  confirmed  at  operation, 
with  beginning  spreading  or  diffuse  perito- 
nitis. In  this  group  there  were  61  cases  in 
which  appendectomy  with  drainage  was  done 
immediately  after  admission  to  the  hospital. 
The  records  show  13  deaths,  a mortality  of 
21  per  cent.  The  remaining  10  cases  of  this 
group  were  admitted  to  the  hospital  and 
treated  for  peritonitis,  which  will  be  dis- 
cussed more  fully  under  Group  6. 

Group  5 includes  the  cases  of  acute  ap- 
pendicitis with  abscess.  In  this  group  there 
were  98  cases  admitted  to  the  hospital;  90 
of  these  cases  were  subjected  to  appendec- 
tomy and  drainage  at  the  time  of  admission. 
All  of  the  operative  cases  in  Groups  3,  4 and 
5 were  treated  for  peritonitis  after  operation 
by  morphine  for  complete  rest,  gastric  lavage 
with  indwelling  stomach  tube  if  vomiting 
was  exhibited,  rectal  tube  for  relief  of 
gaseous  distention,  and  intravenous  infusions 
to  combat  dehydration.  Diagnosis  in  this 
group  was  verified  also  at  the  time  of  opera- 
tion. There  were  5 deaths,  a mortality  of 
5.5  per  cent.  The  remaining  8 cases  in  this 
group  received  the  diagnosis  of  acute  rup- 
tured appendiceal  abscess  with  spreading  or 
diffuse  peritonitis  and  were  treated  for  the 
acute  peritonitis  as  were  the  cases  in  Groups 
3 and  4,  which  will  be  discussed  under 
Group  6. 

Group  6 includes  29  cases  of  acute  diffuse 
or  spreading  peritonitis  taken  from  Groups 
3,  4 and  5,  and  in  which  operation  was  not 
done  at  the  time  of  admission,  since  they 
were  characterized  as  bad  risks  as  the  pa- 


tients had  all  of  the  evidence  of  being  ex- 
tremely sick,  with  abdominal  distention  and 
a disproportion  between  the  pulse  rate  and 
temperature.  Some  had  subnormal  tempera- 
tures, were  more  or  less  cyanotic,  with  “silent 
abdomens”  and  a marked  shift  to  the  left  of 
the  stabs  of  the  leukocyte  count.  It  was 
thought  at  the  time  that  operation  would  only 
hasten  a demise  within  a few  hours.  These 
patients  were  treated  for  peritonitis,  placed 
in  a semi-Fowler’s  position ; given  opiates  for 
quietude,  making  them  sleep  through  the 
greater  part  of  the  twenty-four  hours  of  the 
day;  given  liberal  quantities  of  fluids  by 
veins,  such  as  Fisher’s  and  Buffer’s  solution 
with  glucose  or  normal  salt  in  quantities  suf- 
ficient to  bring  moisture  to  the  skin  and  to 
produce  diuresis.  In  cases  where  there  was 
evidence  of  gastric  distention  or  acute  dila- 
tion of  the  stomach,  indwelling  nasal  stomach 
tubes  were  introduced  and  kept  in  position. 
If  there  was  evidence  of  distention  of  the 
colon,  an  indwelling  colon  tube  was  passed 
through  the  rectum  and  held  in  position.  In 
cases  where  the  patients  were  unable  to  void, 
they  were  catheterized,  the  24-hour  urine 
output  carefully  measured,  and  the  intake  of 
fluid  was  carefully  balanced  with  the  out- 
put. These  patients  were  carried  along  un- 
til such  time  that  their  condition  was 
changed  from  a state  of  low  to  a state  of 
higher  resistance  and  from  a high  point  of 
infection  to  a lower  point  of  infection,  al- 
lowing them  to  stabilize  themselves.  Many- 
of  these  patients  later  developed  local- 
ized abscesses  with  evidence  of  attachment 
of  the  abscess  to  the  parietal  wall,  and  they 
were  operated  on  as  early  as  wisdom  di- 
rected. Those  who  showed  no  physical  signs 
of  abscess  formation  were  treated  until  re- 
covery was  well  assured.  In  this  group  were 
22  cases  that  came  to  operation,  and  ab- 
scesses were  drained  without  the  removal  of 
the  appendices  before  the  patient  left  the 
hospital.  So  far  only  5 of  those  who  recov- 
ered and  were  discharged  have  returned  sub- 
sequently with  symptoms  that  required  re- 
moval of  the  appendix  and  they  were  in  due 
time  discharged  from  the  hospital  as  cured. 
The  ,patients  in  the  remaining  cases  were 
discharged  from  the  hospital  much  improved 
and  directed  to  return  for  further  observa- 
tion should  symptoms  arise.  In  this  group 
there  were  2 deaths,  a mortality  of  9.1  per 
cent.  One  of  the  patients  died  with  general 
sepsis  6 hours  after  admission  to  the  hos- 
pital, and  the  other  died  from  pneumonia  16 
hours  after  admission  to  the  hospital.  Both 
patients  were  moribund  on  admission. 

In  the  entire  series  there  were  899  cases 
treated  surgically,  and  the  records  show  that 
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out  of  this  899  cases  there  were  38  deaths, 
a mortality  of  4.45  per  cent,  in  18  males  and 
21  females.  Autopsies  were  obtained  in  23 
of  the  38  cases,  60.5  per  cent.  A study  of  the 
autopsy  reports  reveals  the  following  to  be 
the  causes  of  deaths : peritonitis,  severe 
wound  infection  and  general  sepsis,  13  cases ; 
severe  wound  infection  and  general  sepsis 
with  pneumonia,  3 cases ; pneumonia  (frank) 
4 cases ; miliary  abscess  of  liver,  3 cases.  A 
review  of  the  38  deaths  shows  that  2 deaths 
occurred  in  the  cases  in  which  operation  was 
done  inside  of  24  hours  from  the  time  of  the 
first  symptoms  to  admission  to  the  hospital. 
There  were  5 deaths  of  patients  admitted  to 
the  hospital  from  24  to  48  hours  from  the 
beginning  of  their  attacks.  Of  the  remain- 
ing 34  deaths,  more  than  48  hours  had  passed 
from  the  time  of  the  beginning  of  the  attack 
until  the  time  of  admission  to  the  hospital. 

What  would  be  more  appropriate  in  a dis- 
cussion of  appendictis  than  to  quote  from  the 
late  lamented  John  B.  Murphy’s  “Abdominal 
Emergencies,”  published  in  1915 : 

“The  mortality  in  appendicitis  is  still  too  great. 
...  It  is  far  beyond  that  which  timely  and  efficient 
surgical  treatment  affords.  The  present  laxity  in 
treatment  appears  to  be  due  to  the  fact  that  the 
subject  is  not  receiving  the  forceful  attention  in 
the  literature  that  it  did  10  or  15  years  ago.  This  ac- 
centuates our  belief  that  every  topic  in  surgery 
should  be  rewritten  by  masters  every  5 to  7 years 
to  prevent  decadence  in  practice.” 

In  1916,  Dr.  Murphy  said: 

“Let  us  return  to  oiir  ideal,  early  operation  is  the 
only  safe  practice;  we  should  not  compromise  with 
crime  by  procrastination.” 

SUMMARY 

First,  it  is  admitted  that  our  series  of  1,007 
cases  is  too  small  for  any  definite  conclusions. 
Yet  the  fact  that  199  cases  of  acute  gan- 
grenous, acute  perforated,  and  acute  sup- 
purative appendices  with  spreading  peri- 
tonitis were  operated  on  with  a mortality  of 
17.3  per  cent,  36  of  the  deaths  occurring  after 
the  24-hour  limit,  against  692  cases  of  sub- 
acute and  acute  appendicitis  treated  and  op- 
erated in  the  first  24  hours  with  no  mortal- 
ity, is  unanswerable  evidence,  incriminating 
delay  as  the  unpardonable  sin  in  the  treat- 
ment of  appendicitis. 

Second,  it  must  be  admitted,  also,  that  29 
cases  of  almost  a moribund  type  of  diffuse 
or  spreading  peritonitis  following  acute  gan- 
grenous, perforated,  suppurative  appendicitis 
and  ruptured  appendiceal  abscess  treated 
without  immediate  operation  with  2 deaths, 
a mortality  of  9.1  per  cent,  as  against  the 
mortality  of  the  less  severe  operative  cases 
treated  by  operation  at  the  time  of  ad- 
mittance to  the  hospital,  with  the  same  post- 
operative care  with  38  deaths,  a mortality  of 


17.3  per  cent,  is  strongly  suggestive  of  the 
merits  of  the  delayed  operation  and  treat- 
ment directed  to  the  complications  of  ap- 
pendicitis. 

Third,  severe  wound  infections  found  in 
most  of  the  cases  at  autopsy  incriminate  ab- 
dominal incisions  as  a strong  factor  in  the 
cause  of  general  sepsis  and  death  in  an  indi- 
vidual already  on  the  edge  of  the  abyss. 

Fourth,  it  is  my  conviction  that  the  tech- 
nic in  the  operative  treatment  of  appendicitis 
has  about  reached  the  highest  point  of  ef- 
ficiency. Early  recognition  and  early  opera- 
tion offer  the  greatest  opportunities  for  low- 
ering the  mortality  in  appendicitis.  Diffuse 
or  spreading  peritonitis  demands  treatment 
of  the  patient  for  the  peritonitis  and  waiting 
until  such  time  for  surgical  intervention  as 
the  emergency  demands.  The  wise  execution 
of  this  policy  is  our  only  hope  for  materially 
lowering  the  mortality  in  appendicitis. 

1028  Fifth  Avenue. 
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It  is  the  purpose  of  this  paper  to  discuss 
briefly  the  commoner  pathological  and  clin- 
ical changes  in  the  eye  resulting  from  con- 
cussive  traumas.  By  concussion  injuries,  we 
refer  to  that  type  of  traumatism  caused  by 
the  impact  of  larger  or  smaller  blunt  objects 
to  the  eyeball,  without  rupturing  the  scleral 
or  corneal  tissues,  and  which  produce  various 
degrees  of  disturbance  from  slight  local  reac- 
tions at  the  site  of  the  impact,  to  severe  tears 
or  even  dislocations  of  the  intraocular  tis- 
sues and  perivascular  structures.  In  these 
types  of  accidents,  injury  is  not  always  con- 
fined to  the  anterior  segment  of  the  eye,  but 
there  is  produced  concomitantly,  changes 
in  the  posterior  portion  of  the  globe,  with 
various  degrees  of  severity.  Posterior  seg- 
ment lesions  may  be  retinal  and  choroidal 
tears,  ruptures  or  detachments  with  or  with- 
out hemorrhage,  macular  holes,  pigmentary 
changes,  acute  traumatic  retinal  edema  (com- 
motio retinae),  and  so  forth.  We  mention 
these  in  passing  because  they  have  an  im- 
portant bearing  on  the  ultimate  prognosis. 
However,  in  this  paper  we  will  deal  particu- 
larly with  injuries  of  the  anterior  segment  of 
the  globe.  It  is  rarely  that  we  find  these 

♦Read  before  the  Section  on  Eye,  Ear.  Nose  and  Throat,  State 
Medical  Association  of  Texas,  San  Antonio.  Texas,  May  16,  1934. 


584 


EYE  INJURIES— SCHUSTER  ET  AL 


January, 


various  anterior  and  posterior  traumas  exist- 
ing as  isolated  lesions,  for  as  a rule,  one  finds 
a part  or  different  combinations  of  these  ex- 
isting in  the  injured  eye. 

The  incidence  of  ocular  injuries  has  not 
been  uniform.  In  the  early  days  of  industry, 
ocular  accidents  were  relatively  rare,  but  in- 
creased with  industrial  growth  and  during 
the  war  years.  The  preventive  educational 
campaigns  reduced  the  frequency,  the  effects 
only  to  be  nullified  to  a certain  extent  by  the 
recent  advent  of  governmental  control  of  em- 
ployment, when  many  untrained,  unskilled, 
unintelligent  laborers  had  to  be  put  to  work. 

Concussion  injuries  are  commonly  pro- 
duced by  impact  of  blunt  objects  striking  the 
anterior  part  of  the  eye  or  neighboring  struc- 
tures, such  as  pieces  of  steel,  metal,  wood, 
balls,  corks,  B.  B.  shots,  or  the  fist.  The  lit- 
erature abounds  with  case  reports  of  traumas 
produced  by  many  bizarre  objects,  the  most 
interesting  a case  of  a finger  being  blown  off 
in  an  explosion,  the  digit  striking  a cowork- 
er’s eye,  producing  a severe  concussive  in- 
jury. 

How  are  these  traumatisms  produced? 
What  is  the  mechanics  involved  ? Generally 
speaking,  the  method  of  production  of  these 
injuries  is  similar.  When  a blow  from  a blunt 
object  strikes  the  eye,  the  effects  are  both 
direct  and  indirect.  A lesion  may  be  pro- 
duced directly  upon  the  structure  impinged, 
and  indirectly  by  transmitted  force  or  counter 
stroke,  due  to  a rebound  of  the  globe  from 
the  orbital  contents  or  its  walls.  In  concus- 
sion, the  transmitted  force  jars  the  struc- 
tures, disassociating  the  connections  of  the 
elements,  and  in  extreme  cases  may  cause  a 
solution  of  the  continuity  of  a tissue  or  struc- 
ture. Flattening  of  the  cornea  may  push  the 
aqueous  back  through  the  pupil,  increasing 
the  pressure  in  the  posterior  chamber.  The 
iris  is  thus  ballooned  forward,  and  its  base 
may  rupture  unless  radial  tears  first  result. 
Likewise,  blows  on  the  edge  of  the  sclera  dent 
the  globe,  pushing  the  vitreous  against  the 
ciliary  body  and  root  of  the  iris,  which  may 
give  way  at  this  point.  Muller  is  of  the  opin- 
ion that  the  mechanism  of  production  of  some 
of  the  lesions  caused  by  concussive  trauma 
is  due  to  a simultaneous  contraction  of  the 
sphincter  and  dilator  muscles  of  the  iris  at 
the  moment  of  the  blow.  De  Schweinitz  is 
of  the  opinion  that  some  of  the  intraocular 
lesions  are  produced  by  the  vibration  in  the 
vitreous  which,  in  turn,  stretch  the  mem- 
branes. Blows  from  a blunt  object,  in  the 
front  part  of  the  eye,  tend  to  flatten  out  the 
cornea,  due  to  the  fact  that  the  cornea  has  a 
greater  curvature  than  the  sclera  and  pro- 
jects from  its  surface.  This  flattening  ten- 


dency of  the  cornea  crowds  the  aqueous 
humor  backward  and  laterally.  When  the 
aqueous  humor  is  displaced  backward  it 
presses  on  the  iris  and  lens,  and  the  lateral 
displacement  widens  the  angle  of  the  anterior 
chamber.  Likewise  the  receding  iris,  finding 
more  support  centrally  from  the  lens  than 
peripherally  from  the  suspensory  ligament, 
produces  an  injury  that  is  confined  chiefly 
to  the  periphery  of  the  iris,  the  angle  of  the 
anterior  chamber,  and  the  suspensory  liga- 
ment of  the  lens.  In  like  manner,  when  the 
eyeball  is  flattened  anteroposteriorly,  a sud- 
den strain  is  put  on  the  firmly  adherent  struc- 
tures of  the  pars  plana  of  the  ciliary  body,  re- 
sulting in  a typical  lesion  which  we  will  men- 
tion later. 

The  symptomatology  and  pathology  of  con- 
cussive injuries  of  the  anterior  segment  of 
the  eye  depend  on  the  character  of  the  in- 
jury and  the  degree  of  severity.  Besides  the 
usual  subjective  symptoms  of  pain,  photo- 
phobia, lachrymation  and  loss  of  vision,  the 
more  common  objective  findings  are  hemor- 
rhage, changes  in  tension,  dislocations  of  the 
lens,  various  degrees  of  cataract  formation, 
changes  in  the  pupillary  reactions  and  an- 
terior chamber  depths,  changes  in  the  iris  tis- 
sue and  in  the  refraction. 

Pathologic  changes  in  the  iris  may  consist 
of  tears  of  the  root,  or  iridodialysis,  rupture 
of  the  sphincter  pupillae,  mydriasis,  cyclo- 
plegia,  tearing  of  the  pigment  epithelium  of 
the  iris,  retroflection  of  the  iris,  partial  or 
complete,  and  traumatic  aniridia.  Likewise 
there  may  occur  luxations  and  opacifications 
of  the  lens  and  its  capsules,  partial  or  com- 
plete ; rupture  of  the  ligamentum  pectinatum 
and  ciliary  muscle;  injury  of  the  pars  plana 
of  the  ciliary  body,  producing  rupture  of  both 
the  pigmented  and  nonpigmented  layers  of 
the  epithelium,  with  hemorrhage  into  the  an- 
terior part  of  the  vitreous ; detachment  of  the 
nonpigmented  from  the  pigmented  layers  of 
the  pars  ciliary  retinae,  and  rupture  of  the 
retina  at  the  ora  s errata. 

As  the  thinnest  part  of  the  iris  is  located 
at  its  junction  with  the  ciliary  body,  one  of 
the  commoner  lesions  of  concussion  injuries 
of  the  eye  is  iridodialysis.  The  extent  of  the 
tear  varies  in  different  cases.  Two  separate 
gaps  may  be  presented,  but  as  a rule  there  is 
a single  tear  of  varying  size.  Cases  have 
been  reported  where  the  iris  was  completely 
torn  loose  in  its  whole  circumference,  produc- 
ing a traumatic  aniridia.  Associated  always 
with  this  lesion,  is  extensive  hemorrhage  into 
the  anterior  chamber,  which  may  recur  for 
a period  of  weeks,  and  bring  in  its  wake  ex- 
tensive tension.  The  iris  never  becomes  re- 
united to  the  ciliary  body,  although  bands  of 
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fibrous  tissue  may  form  over  a small  tear  and 
thus  bridge  the  gap.  Recently,  Key  and 
Wheeler  suggested  reattaching  the  torn  iris 
to  its  original  position,  either  by  suture  or  by 
iridotasis.  The  rupture  of  the  pigment  epi- 
thelial layer  on  its  posterior  surface  is  due 
usually  to  an  abrupt  kinking  of  the  iris  as  it 
is  forced  backward  from  the  blow.  The  front 
surface  of  the  iris  remains  intact.  Clinically, 
these  cases  are  very  often  overlooked  because 
no  change  is  seen  on  the  surface  of  the  iris. 
The  tear  is  only  manifest  when  the  eye  is 
carefully  examined  by  reflected  light  or  trans- 
illumination. 

The  sudden  dilatation  of  the  pupil  occurs 
when  a blunt  object  strikes  the  surface  of  the 
eyeball,  producing  radial  tears,  with  rupture 
of  the  sphincter  muscle.  This  is  noted  by  one 
or  more  notches  in  the  pupillary  border  of  the 
iris,  the  pupil  remaining  semidilated  and  fail- 
ing to  react  to  the  usual  light  stimulation, 
myotics  or  mydriatics.  This  condition  is  usu- 
ally permanent.  Mydriasis  and  immobility 
of  the  pupil  after  injury,  without  any  appar- 
ent lesion  of  the  sphincter,  is  probably  the 
result  of  inhibition  in  the  conduction  of  the 
ciliary  nerves.  Cycloplegia  is  probably 
caused  by  the  same  disturbance. 

In  ruptures  of  the  ligamentum  pectinatum 
and  ciliary  muscle,  produced  by  the  lateral 
displacement  of  the  aqueous  humor,  those 
fibres  are  torn  which  curve  around  the  an- 
terior chamber  to  go  to  the  root  of  the  iris. 
These  tears  may  extend  into  the  ciliary  mus- 
cle and  separate  the  longitudinal  from  the  cir- 
cular fibres.  Clinically,  this  is  difficult  to 
diagnose,  but  is  to  be  suspected  if  there  is 
an  increased  depth  of  the  anterior  chamber, 
more  marked  at  the  periphery  and  in  the  lo- 
cation of  the  lesion.  If  there  is  a complete 
rupture  of  the  ligamentum  pectinatum,  the 
pillars  of  the  iris  are  not  only  torn  through, 
but  also  those  fibres  which  give  origin  to  the 
ciliary  muscle  are  severed.  The  structure 
then  loses  its  most  fixed  point  of  attachment, 
and  by  its  contraction  the  ciliary  body  and 
iris  become  displaced  outward  and  backward. 
Not  infrequently  an  anterior  ciliary  artery, 
as  it  passes  from  the  sclerotic  to  the  ciliary 
muscle,  is  torn,  resulting  in  marked  hemor- 
rhage into  the  anterior  chamber.  If  there  is 
contraction  of  the  ciliary  muscle  the  iris  may 
be  pulled  back  to  the  extent  of  disappearing. 

The  anterior  chamber  depth  is  altered  in 
varying  degrees.  When  a blunt  object  is 
brought  against  the  eyeball  in  the  region  of 
the  pars  plana  of  the  ciliary  body,  the  follow- 
ing lesions  are  produced  as  a result  of  the  con- 
cussion: Detachment  of  the  nonpigmented 
from  the  pigmented  layer  of  the  pars  ciliaris 
retinae,  rupture  of  the  retina  at  the  ora  ser- 


rata,  and  rupture  of  both  the  pigmented  and 
nonpigmented  layers  of  the  epithelium,  with 
hemorrhage  into  the  anterior  part  of  the  vit- 
reous. Since  this  part  of  the  eye  does  not 
lend  itself  to  clinical  examination  easily, 
many  of  these  changes  are  noted  only  on 
microscopic  section  of  the  globe.  Flattening 
of  the  eyeball  from  before  backward  increases 
the  transverse  diameter,  putting  the  suspen- 
sory ligament  and  lens  capsule  under  mark- 
edly increased  tension,  and  thus  may  result 
a rupture  of  both  these  structures.  When  the 
latter  is  torn,  a cataract  results.  The  com- 
monest position  at  which  the  lens  capsule  rup- 
tures is  at  its  equator,  but  occasionally  it 
tears  at  the  posterior  pole.  When  the  an- 
terior capsule  is  ruptured,  depending  on  the 
size  of  the  tear  and  the  age  of  the  patient,  the 
lens  substance  may  be  totally  absorbed  by 
the  aqueous.  If  the  posterior  capsule  is  torn 
the  lens  substance  protrudes  into  the  vit- 
reous and  the  cataract  formation  and  absorp- 
tion is  much  slower. 

Round  or  disc-shaped  opacities  from  3 to 
5 mm.  in  diameter,  and  of  a brownish  hue, 
are  sometimes  seen  on  the  anterior  surface 
of  the  lens  after  concussion  injuries.  This 
type  of  opacity  sometimes  is  called  Vossius 
ring.  Slit  lamp  examination  has  shown  these 
deposits  to  be  pigment  granules  on  the  outer 
surface  of  the  anterior  capsule.  There  are 
some  differences  of  opinion  as  to  the  method 
of  production  of  this  opacity.  Some  believe 
that  it  is  a stamp  of  the  iris  margin  on  the 
lens  capsule,  or  in  other  words,  the  granules 
are  squeezed  out  of  the  pigment  epithelium 
onto  the  posterior  surface  of  the  iris  and  into 
the  pupillary  area.  Others  state  that  they 
are  deposits  of  blood  pigment. 

Frequently  following  concussive  injury, 
with  disassociation  of  continuity  of  struc- 
tures, hemorrhage,  hypotony  and  hypertony 
occur.  Hemorrhage  in  the  vitreous  chamber 
is  a common  occurrence  in  concussion  in- 
juries. It  may  come  from  the  retinal  vessels, 
the  choroidal  vessels  if  the  elastic  lamina  and 
the  retina  are  ruptured,  or  the  hemorrhage 
can  come  from  the  ciliary  blood  vessels.  Hem- 
orrhage in  the  anterior  vitreous,  of  course, 
usually  comes  from  the  ciliary  body.  For  the 
blood  to  get  into  the  vitreous  from  the  ciliary 
vessels  it  must  break  through  the  two  layers 
of  the  pars  ciliaris.  Hemorrhage  in  the  an- 
terior chamber,  of  course,  comes  from  the 
iris.  It  may  result  from  the  increased  intra- 
vascular pressure  and  consequent  vessel  rup- 
ture, or  it  can  come  from  alteration  in  the  con- 
sistency of  the  blood.  We  may  have  extrava- 
sation of  the  blood  by  diapedesis.  The  hem- 
orrhages of  the  anterior  chamber  may  be  very 
marked  and  may  recur  for  a period  of  weeks. 
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In  pathological  eyes,  the  absorption  may  be 
exceedingly  slow,  even  taking  months.  Some- 
times the  blood  is  not  completely  absorbed 
and  may  organize  into  a mass  in  the  bottom 
of  the  anterior  chamber.  The  recurring  hem- 
orrhages are  often  associated  with  a certain 
degree  of  iritis  and  are  probably  of  septic 
origin,  due  to  the  disintegration  of  the  clots 
from  the  cut  end  of  the  vessels.  If  blood  is 
retained  long  in  the  anterior  chamber,  the 
hemoglobin  may  dissolve  out  of  the  red  cells 
and  pass  into  the  substantia  propia  of  the 
cornea,  diffusing  through  Descemet’s  mem- 
brane and  producing  a blood-stained  cornea. 
The  absorption  of  the  blood  pigment  from  the 
cornea  takes  place  from  the  periphery  toward 
the  center  and  often  takes  years  to  be  com- 
pleted. 

In  some  of  the  concussion  injuries  involv- 
ing the  ciliary  body,  diminished  tension  is 
noted.  This  may  result  from  injury  to  the 
ciliary  epithelium  or  inhibitory  nerves  pro- 
ducing diminished  secretions.  Reduction  of 
tension  is  often  only  of  short  duration,  but 
in  many  cases  it  may  be  permanent.  As  men- 
tioned before,  it  may  be  due  either  to  dimin- 
ished secretion  of  intraocular  fluid  or  to  the 
increased  facilities  for  its  exit.  Lessened 
secretion  occurs  when  the  blood  supply  of  the 
ciliary  body  is  cut  off  by  rupture  of  one  or 
more  of  the  ciliary  arteries;  also  probably 
when  the  secreting  epithelium  becomes  dam- 
aged, as  by  separation  of  the  nonpigmented 
from  the  pigmented  layers,  or  by  rupture  of 
the  pars  plana.  It  is  possible,  also,  that  trau- 
matism may  produce  some  inhibition  in  func- 
tion of  the  nerves  of  the  ciliary  body,  which 
may  lower  the  blood  pressure  in  the  ciliary 
body  and  so  decrease  the  secretion,  thus  low- 
ering the  intraocular  tension. 

Increased  facilities  for  exit  of  intraocular 
fluid  as  a result  of  concussion,  may  be  due 
to  enlargement  of  the  normal  channels  of 
exits  or  the  formation  of  new  ones.  The  lat- 
eral displacement  of  the  aqueous  humor  pro- 
duced by  a blow  on  the  cornea  from  a blunt 
object  tends  to  expand  the  angle  of  the  an- 
terior chamber  and  might  possibly  force  more 
fluid  through  its  lymph  spaces  than  escapes 
under  normal  conditions.  The  rupture  of  the 
ligamentum  pectinatum,  or  partial  internal 
rupture  of  the  sclera  at  the  region  of  the  canal 
of  Schlemm,  as  a result  of  concussion,  would 
form  new  channels  of  drainage  for  the  in- 
traocular fluid,  and  so  cause  a permanent 
diminution  in  tension.  A traumatic  cyclo- 
dialysis gives  a new  exit  for  the  fluids  of  the 
anterior  chamber. 

In  connection  with  hypotony,  we  would  like 
to  mention  the  undulations  of  the  intraocular 
pressure  following  concussive  injury.  Sev- 


eral cases  have  been  reported  in  the  litera- 
ture. The  cause  was  thought  to  be  due  to 
repetition  of  irritations  and  relaxations  of 
the  sympathetic  nerves  supplying  the  cho- 
roidal vessels.  Quite  often  in  cases  that  have 
developed  a marked  hypotonus  in  an  eye 
following  a concussion  injury,  a consensual 
change  in  the  intraocular  tension  of  the  unin- 
jured eye  has  been  noted.  Weekers  has 
called  this  a consensual  ophthalmotonic  re- 
action. Lepat  found  experimentally  that 
where  there  was  a prolonged  fall  in  tension 
in  the  injured  eye,  this  hypotonus  was  also 
shared  by  the  uninjured  eye.  Larsson 
studied  the  course  of  intraocular  tension  in 
both  eyes  in  150  unilateral  ocular  injuries  of 
the  nonperforating  type,  and  he  found  in  a 
considerable  number  of  cases  the  tension  in 
the  uninjured  eye  to  be  very  low  for  a long 
time.  In  an  eye  with  sympathetic  ophthal- 
mia, a very  marked  fall  of  tension  in  the 
contralateral  eye  preceded  the  usual  slit  lamp 
and  ophthalmoscopic  signs  of  the  condition 
in  the  sympathizing  eye.  Whether  the  fall 
in  tension  in  the  uninjured  eye  has  any  sig- 
nificance in  the  diagnosis  of  sympathetic 
ophthalmia,  cannot  be  decided  at  this  time. 
Larsson  is  of  the  opinion  that  it  is  probably 
due  to  a reflex  vasomotor  reaction.  It  is 
obvious,  therefore,  that  it  is  important  to 
watch  the  tension  not  only  of  the  injured 
eye,  but  also  of  the  fellow  eye. 

Increased  tehsion  or  hypertony  is  brought 
about  by  obstruction  of  the  exit  of  intraocu- 
lar fluid.  As  we  have  mentioned  before,  the 
increased  tension  following  concussion  in- 
jury of  the  eye  is  due  to  the  obstruction  of 
the  exit  of  intraocular  fluids,  and  may  be 
due  to  a dislocated  lens.  The  lens  may  be 
dislocated  either  laterally,  or  forward,  into 
the  anterior  chamber.  In  lateral  dislocation, 
the  root  of  the  iris  is  pressed  forward  into 
contact  with  the  cornea  at  the  angle  of  the 
anterior  chamber,  on  the  one  side  by  the  dis- 
placed lens  and  on  the  other  by  the  displaced 
vitreous  body.  The  lens  in  the  anterior 
chamber  may  completely  block  the  pupil  pre- 
venting the  passage  of  fluid  through  it.  The 
fluid  in  the  posterior  chamber  will  then  press 
the  root  of  the  iris  forward  and  thus  ob- 
struct the  filtration  angle.  Also  the  condi- 
tion can  be  produced  by  posterior  or  anterior 
synechia.  Severe  hemorrhages  can  also 
block  the  circumlental  spaces,  as  well  as  the 
spaces  of  Fontana  in  the  ligamentum  pecti- 
natum. Peters  is  of  the  opinion  that  the 
cause  of  increased  tension  in  concussive  in- 
juries is  due  to  the  mechanical  interference 
of  the  circulation  of  the  sinus  of  the  ante- 
rior chamber  by  the  gelatinous,  colloidal  con- 
sistency imparted  to  the  aqueous  by  admix- 
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ture  of  blood,  lens  matter,  or  albumin  from 
the  paralysis  of  the  blood  vessels. 

The  exact  diagnosis  of  the  character  of 
the  injury  is  often  very  difficult  at  first  on 
account  of  the  severe  hemorrhage  or  edema, 
and  therefore  one  should  not  be  hurried  in 
either  treatment  or  prognosis.  We  would, 
therefore,  like  to  summarize  our  discussion 
with  the  following  remarks. 

1.  Every  case  of  concussion  injury  should 
be  carefully  studied  by  all  available  methods. 

2.  A case  history  should  be  taken  and 
should  include  such  things  as  previous  in- 
jury, or  previous  uveal  tract  inflammations. 
The  glasses  worn  should  be  noted. 

3.  Relaxations  of  the  zonule  or  disloca- 
tions of  the  lens  may  produce  an  acute 
myopia  or  other  refractive  changes. 

4.  A general  physical  examination,  in- 
cluding blood  cytology  as  well  as  blood  chem- 
istry, is  imperative. 

5.  Transillumination  should  be  utilized 
in  every  case  to  detect  such  findings  as  rup- 
tures of  the  pigment  epithelium. 

6.  Tension  should  be  taken  repeatedly, 
not  only  in  the  injured  eye  but  of  the  unin- 
jured eye,  for  a hypotony  may  not  only  in- 
dicate changes  in  the  anterior  segment,  but 
such  conditions  as  rupture  of  the  choroid, 
which  might  also  give  lowered  tension. 

7.  The  projection  and  perception  of  light, 
as  well  as  the  field  of  vision,  should  be  taken 
repeatedly.  Where  there  is  much  hemor- 
rhage, this  may  be  done  with  two  illuminated 
objects,  one  for  fixation,  the  other  for  the 
test  object.  This  may  determine  a possible 
detachment,  and  so  forth. 

8.  The  depth  of  the  anterior  chamber  is 
important  to  observe,  for  irregular  depth 
may  mean  lens  dislocations,  rupture  of  the 
ligamentum  pectinatum  and  ciliary  muscle, 
et  cetera. 

9.  A word  of  caution  is  not  out  of  order  as 
to  the  use  of  mydriatics  in  these  cases.  When 
injury  is  only  a few  hours  old,  and  a mydri- 
atic is  indicated,  we  never  begin  with  atro- 
phine.  We  always  start  with  euphthalmine 
and  adrenalin,  then  possibly  a diluted  homa- 
tropine,  and  use  atropine  last. 

10.  A guarded  prognosis  in  concussion 
injuries  should  always  be  given,  for  the  final 
outcome  in  these  cases  is  undeterminable. 
This  is  of  paramount  importance  from  a 
medicolegal  standpoint. 

The  more  we  see  of  eye  traumas,  and  the 
more  careful  and  detailed  the  study,  using 
ail  available  methods,  including  slit  lamp 
microscopy,  transillumination,  and  tonom- 
etry, the  more  convinced  we  are  that  there 
is  no  such  a thing  as  a minor  eye  injury. 
Only  too  often  after  an  accident  which  at 


first  seems  to  be  trivial,  with  excellent  prog- 
nostic outlook,  the  patients  returns  in  a few 
months  with  marked  organic  changes. 
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ABSTEACT  OF  DISCUSSION 

Dr.  Edward  W.  Griffey,  Houston:  This  subject  is 
always  timely  and  has  served  as  a text  for  many 
sermons  in  the  interest  of  preventive  medicine.  The 
crusade  carried  on  in  our  public  school  health  pro- 
gram and  by  such  worthy  agencies  as  the  National 
Society  for  the  Prevention  of  Blindness  has  done 
much  to  reduce  these  hazards.  Nevertheless,  re- 
liable statistics  have  shown  today  that  in  the  field 
of  industrial  accidents,  eye  injuries  constitute  be- 
tween 60  and  85  per  cent  of  the  total. 

Within  the  last  six  months  I have  been  called  upon 
to  treat  two  cases  of  severe  penetrating  injuries  of 
the  eyeball  in  small  girls.  Both  were  inflicted  in 
much  the  same  manner,  being  caused  by  sharp  point- 
ed scissors  in  the  hands  of  their  playmates.  One 
resulted  in  a vitreous  abscess  and  endophthalmitis; 
the  other  in  phthisis  bulbi,  and  in  both  cases  there 
was  a total  loss  of  vision. 

Following  a severe  concussion  injury  to  the  eye- 
ball a severe  chemotic  reaction  occurs  as  a rule,  last- 
ing for  days,  and  often  embarassing  the  nutrition 
of  the  cornea.  In  such  eyes  the  dreaded  serpiginous 
ulcer  or  disciform  kerititis  may  occur  with  or  with- 
out hypopyon.  One  should  not  lose  sight  of  the  fact 
that  chronic  conjunctivitis  or  dacryocystitis  are  fre- 
quently present  and  when  recognized  should  re- 
ceive treatment  at  the  same  time,  since  these  con- 
ditions predispose  to  other  complications. 

In  a paper  entitled,  “Traumatic  Lesions  of  the 
Cornea,”  read  before  this  Section  at  the  Beaumont 
meeting  in  May,  1931,  I called  attention  to  the  con- 
tusions of  the  cornea  and  sequelae.  Intra-ocular 
hemorrhage  with  secondary  glaucoma  may  come  on 
immediately  after  the  injury,  or  some  days  later. 
Often  the  traumatic  iritis  has  almost  subsided  when 
the  patient  appears  with  the  anterior  chamber  filled 
with  blood  and  complains  of  severe  pain.  The  eye 
is  stony  hard  and  quite  tender  to  touch  and  there  is 
marked  photophobia.  We  see  this  accident  frequently 
in  children  following  a blow  to  the  eye  with  a rubber 
band  or  sling  shot,  or  as  a result  of  a torpedo  ex- 
plosion. These  are  very  difficult  cases  to  treat.  I 
feel  sure  that  in  many  of  these  the  use  of  atropine 
is  interdicted,  and  it  is  a matter  of  judgment  in 
which  case  the  use  of  any  mydriatic  is  of  benefit 
or  ultimate  harm. 

When  severe,  or  if  accompanied  by  penetrating 
wounds,  the  concussion  of  the  eye  may  result  in  sub- 
luxation of  the  lens  or  in  any  very  young  patient, 
complete  absorption  of  the  organ.  Such  injuries  re- 
sult in  fluid  vitreous  and  not  infrequently  massive 
retinal  tears  and  ruptured  choroid.  I recently  had 
the  pleasure  of  observing  a most  severe  contusion 
of  the  eyeball  which  included  a wide  rupture  of  the 
choroid  and  hemorrhage  into  the  vitreous.  Fortu- 
nately the  rupture  missed  the  macular  area  which  al- 
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lowed  the  patient  a complete  recovery.  A weak  cor- 
rection gave  normal  vision.  We  have  all  been  im- 
pressed with  the  astonishing  recuperating  power  the 
human  eye  has  following  severe  traumatic  insults. 
The  improvement  in  some  of  the  conditions  and  the 
resulting  good  vision,  with  or  without  treatment,  if 
observed  over  a period  of  a few  weeks  to  months  is 
often  surprising. 

ECLAMPSIA— ETIOLOGY,  SYMPTOMA- 
TOLOGY AND  TREATMENT* 

BY 

WILLIAM  M.  GAMBRELL,  M.  D.,  F.  A.  C.  S. 

AUSTIN,  TEXAS 

This  discussion  is  limited  to  eclampsia,  ref- 
erence being  made  to  the  other  toxemias  only 
so  far  as  they  may  have  a causative  relation 
to  eclampsia. 

Definition. — Eclampsia  is  a disease-symp- 
tom complex  produced  by  a specific  toxin 
which  is  never  found  in  the  maternal  system 
except  during  pregnancy,  or  in  the  puer- 
perium. 

Many  writers  refer  to  a condition  called 
pre-eclampsia,  which  is  defined  by  some  as 
eclampsia  minus  convulsions.  This  defini- 
tion will  not  hold,  as  there  are  many  au- 
thentic cases  of  record  in  which  there  was 
an  absence  of  both  coma  and  convulsions, 
yet  death  resulted^  Eclampsia  and  pre- 
eclampsia must  have  the  same  etiological 
origin  and  must  be  one  and  the  same  thing. 
The  so-called  pre-eclampsia  must  be  the  mild 
stage  of  the  stormy  so-called  eclamptic  stage. 

ETIOLOGY 

a.  Predisposing  Factors.  — These  are 
many,  and  many  of  them  should  be  recog- 
nized long  before  the  patient  begins  to  show 
evidences  of  an  eclamptic  toxemia.  Eclamp- 
sia is  found  most  frequently  between  the 
ages  of  20  and  30.  It  is  found  about  four 
times  as  frequently  in  primiparae  as  in  multi- 
parae,  where  previous  nephritis  is  not  a fac- 
tor in  either.  It  occurs  more  often  in  the 
colder  climates  and  in  the  colder  seasons. 
The  disease  most  frequently  occurs  in  the 
last  three  months  of  pregnancy^-  L Multiple 
pregnancy^’  hydramniotic  states*-  h previ- 
ous hepatic  and  renal  diseases  are  very  im- 
portant predisposing  factors.  Focal  infec- 
tions are  very  important  factors.  Strogon- 
off*,  Lavake*,  Ross  McPherson,  Sundin^, 
Johnson®,  and  many  others  too  numerous  to 
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mehtion,  emphasize  the  important  bearing 
that  foci  of  infection  have  on  the  eclamptic 
state.  The  disease  is  said  to  be  ten  times  as 
frequent  in  blondes  as  in  brunettes.  Over- 
eating and  constipation  are  very  important 
predisposing  factors.  The  type  of  diet  is 
also  a major  consideration.  Meats  in  ex- 
cess especially  are  conducive  to  putrefaction 
in  the  large  intestine  and  may  lead  to  great 
harm.  Gibbon  Fitzgibbon®  emphasizes  the 
tendency  to  toxemias  in  overeaters  and  con- 
stipated individuals.  Davidson  and  Miller" 
in  the  Royal  Maternity  Hospital,  Edinburgh, 
found  that  during  the  rationing  period  of 
the  war  the  incidence  of  eclampsia  dimin- 
ished to  two-fifths  the  usual  number  of  cases 
and  they  believed  that  this  was  due  prin- 
cipally to  the  decrease  of  protein  in  the  diet 
at  that  time.  The  German  writers  came  to 
practically  the  same  conclusion. 

b.  Primary  Cause. — The  primary  causa- 
tive factor  in  eclampsia  is  a specific  toxin 
found  only  in  pregnant  women  and  in  the 
puerperium.  Just  here  some  important  ques- 
tions present  themselves:  (1)  Are  these  tox- 
ins present  in  all  pregnant  women?  (2)  Are 
eclamptic-free  patients  those  whose  defensive 
mechanisms  completely  neutralize  these  spe- 
cific toxins?  (3)  Are  the  eclamptic  patients 
those  whose  defensive  mechanisms  are  inade- 
quate to  neutralize  these  specific  toxins? 
(4)  Is  the  defensive  mechanism  of  the  ec- 
lamptic inadequate  in  the  neutralization  of 
these  specific  toxins  because  it  is  weakened 
by  the  absorption  of  the  non-specific  toxins 
and  other  predisposing  factors  mentioned 
above®?  Time  will  not  permit  a discussion 
of  these  questions,  but  if  the  last  named  be 
true,  and  there  is  some  experimental  data  to 
support  the  theory,  then  much  importance 
must  be  placed  on  the  predisposing  causes 
which  weaken  or  alter  the  maternal  defen- 
sive forces,  and  render  the  patient  liable  to 
an  accumulation  of  the  specific  toxin  with 
its  ravaging  destructive  effect  on  the  vari- 
ous organs  and  tissues.  Also,  if  this  be  true, 
the  predisposing  factors  previously  men- 
tioned assume  almost  a major  role  and  cer- 
tainly emphasize  our  responsibility  in  the 
prenatal  care  of  the  patient  in  eradicating 
and  guarding  against  all  the  predisposing 
factors  possible.  This  specific  toxin  is  of 
such  nature  that  it  produces  in  the  maternal 
organism  a characteristic,  yet  somewhat  va- 
riable symptomatology  and  pathology.  In 
view  of  the  fact  that  autopsies  have  failed  to 
show  a single,  uniform,  unfailing  patholog- 
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7.  Davidson  and  Miller:  Edinburgh  M.  J.  19:121,  1922. 

8.  Schwarz,  O.  H.,  and  Dorsett,  E.  L. : Further  Observa- 
tion on  the  Conservative  Treatment  of  Eclampsia,  South.  M.  J. 
23:288-293  (April)  1930. 
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ical  lesion^’  in  eclamptics,  and  that  the  vol- 
uminous literature  I have  read  does  not  re- 
veal an  unfailing  symptom^-  I believe  that 
the  coma,  convulsions,  liver  changes,  kidney 
changes,  endocrine  disturbances'S  et  cetera, 
which  have  been  described  as  characteristic 
of  the  disease,  are  but  part  and  parcel  of  the 
manifestations  of  the  same  causative  spe- 
cific toxins.  Then  these  pathological  changes, 
as  and  where  they  develop  in  addition  to  be- 
ing a manifestation  of  the  disease  eclampsia, 
serve  in  hastening  the  downward  course  of 
the  patient. 

SYMPTOMATOLOGY 

There  are  no  unfailing  symptoms,  not  even 
coma  and  convulsions^-  Usually  there  is 
more  or  less  edema,  increase  in  blood  pres- 
sure, a feeling  of  uneasiness  or  apprehension 
on  the  part  of  the  patient.  There  may  be 
epigastric  pain,  situated  a little  more  to  the 
right  than  to  the  left.  There  may  be  head- 
ache, various  visionary  disturbances,  ane- 
mia, jaundice,  and  finally,  convulsions  and 
coma.  Any  or  all  of  these  symptoms  may 
be  present  or  absent,  but  the  presence  of 
any  of  them  should  cause  us  to  watch  the 
patient  carefully.  Some  of  the  most  frequent 
symptoms  in  my  experience  are:  a urine  of 
low  specific  gravity,  a tendency  for  the  dias- 
tolic pressure  to  remain  higher  than  normal, 
and  some  form  of  gastrointestinal  distress. 
A rapid  increase  of  weight  is  suspicious. 

TREATMENT 

I wish  to  say  a word  about  prophylactic 
treatment.  I hope  I shall  not  be  accused  of 
radicalism  when  I say  that  every  pregnant 
patient  is  potentially  an  eclamptic  patient. 
Not  every  one  will  develop  eclampsia,  re- 
gardless of  the  condition  of  her  health  or  the 
circumstances  surrounding  her  pregnancy. 
But  the  poorer  the  health  and  the  greater  the 
number  of  predisposing  causes  present,  the 
more  likely  the  patient  is  to  have  eclampsia. 
Therefore,  if  we  keep  before  us  the  fact  that 
every  patient  is  potentially  an  eclamptic,  and 
start  treating  her  as  such  in  early  pregnancy 
by  removing  all  foci  of  infection,  overcoming 
poor  elimination,  supervising  the  diet,  and 
exercise  and  guarding  against  a water  im- 
balance, and  so  forth,  we  will  be  giving  pro- 
phylactic treatment  which,  I believe,  will  cer- 
tainly reduce  greatly  the  incidence  of  the 
disease. 

In  a discussion  of  the  treatment  of  ec- 
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lampsia  it  must  be  said  that  there  are  various 
degrees  of  this  malady,  and  that  the  treat- 
ment cannot  be  the  same  in  the  various  de- 
grees. I do  not  wish  to  convey  the  idea  that 
lax  treatment  is  sufficient  in  the  mild  cases. 
The  treatment  must  be  positive,  but  the  more 
drastic  methods  are  not  required  in  the  mild- 
er forms.  It  is  to  the  treatment  of  the  active, 
violent  forms  that  the  following  remarks  are 
particularly  directed. 

In  the  treatment  of  active  or  severe  ec- 
lampsia we  have,  first,  a patient  who  is  ac- 
tually or  potentially  in  a convulsive  state. 
She  must  be  given  an  effective  sedative  at 
once.  Many  new  preparations  are  now  avail- 
able, but  morphine  still  enjoys  a wide  field 
of  usefulness  in  the  treatment  of  eclampsia. 
My  experience  is  largely  limited  to  the  use 
of  sodium  amytal  by  mouth  and  intrave- 
nously, morphine,  sodium  luminal,  hypoder- 
mically and  magnesium  sulphate  intramus- 
cularly. With  the  careful  and  proper  em- 
ployment of  the  measures  outlined,  I have 
been  pleased  with  the  results  obtained.  The 
point,  I think,  to  be  emphasized  is  that  the 
sedative  must  be  one  that  relaxes  the  pa- 
tient and  puts  her  at  complete  rest.  There 
is  present  a vasospastic  state  that  must  be 
relaxed  and  a hypercitability  of  the  nervous 
system  that  must  be  allayed.  The  patient 
must  be  isolated  from  other  patients  and  pro- 
tected from  noise  and  from  light,  both  of 
which  tend  to  disturb  and  irritate  this  ex- 
citable nervous  system,  tending  to  throw  the 
patient  into  convulsive  seizures. 

Second,  we  are  dealing  with  a toxemia ; the 
toxins  are  locked  in  the  tissues  and  these 
toxins  must  be  liberated  into  the  blood 
stream.  For  this  purpose  the  hypertonic 
solutions  are  used.  Glucose  is  used  more 
widely  possibly  than  any  other  preparation. 
I prefer  the  concentrated  preparation,  using 
the  50  per  cent  solution  in  from  50  to  100  cc. 
quantities  intravenously,  every  4 to  6 hours. 
This,  in  addition  to  supporting  the  patient, 
is  thought  by  some  to  have  almost  a specific 
action  in  the  treatment  of  the  eclamptic,  and 
also  is  an  important  factor  in  the  establish- 
ment of  diuresis.  I consider  concentrated 
hypertonic  solution  very  effective  in  reclaim- 
ing the  toxins  from  the  tissues  into  the  blood 
stream. 

Third,  the  toxins  which  have  been  re- 
claimed from  the  tissues  into  the  blood 
stream  must  now  be  eliminated.  This  must 
be  accomplished  largely  by  diuresis  and  ca- 
tharsis. As  has  been  stated,  diuresis  is  to  be 
hoped  for  and  in  most  cases  is  obtained  by 
the  use  of  glucose  or  some  other  hypertonic 
solution  intravenously.  There  is  nothing,  to 
my  knowledge,  more  beneficial  in  the  estab- 
lishment of  (iiuresis  than  is  glucose.  We 
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should  not  rely  entirely  on  the  kidneys  to 
dispose  of  this  reclaimed  fluid  and  the  re- 
claimed toxins.  It  is  possible  to  assist  them 
in.  this  action  by  eliminating  the  toxins 
through  the  gastrointestinal  tract.  We  can 
here  make  use  of  gastric  lavage  and  colonic 
irrigations.  These  procedures  can  and 
should  be  carried  out  without  disturbance  to 
the  patient.  In  other  words,  the  sedatives 
used  should  have  prepared  the  patient  if  she 
is  conscious,  to  accept  them  "without  resist- 
ance, fear,  or  pain.  If  the  patient  is  un- 
conscious, they  can  be  easily  carried  out.  I 
prefer  gastric  lavage  done  by  passing  the 
tube  through  the  nose.  The  stomach  and 
colon  should  be  lavaged  until  the  return  is 
perfectly  clear,  after  which  magnesium  sul- 
phate is  left  in  the  stomach  and  in  the  colon' 
also.  Some  methods,  the  Schwarz  and  Dor- 
sett®,  for  instance,  call  for  the  installation  of 
10  per  cent  Karo  solution  into  the  stomach  as 
soon  as  it  empties  itself  of  the  magnesium 
sulphate.  I think  that  catharsis  should  al- 
ways be  preceded  by  glucose  intravenously. 

Fourth,  we  must  relieve  a cerebral  edema 
which  produces  the  cerebral  anemia.  One 
might  ask,  “Does  the  cerebral  edema  persist 
in  the  absence  of  peripheral  edema?”  Suf- 
ficient evidence  is  of  record  and  clinical 
manifestations  indicate  that  such  a condition 
does  exist  in  a great  many  cases,  if  not  in 
alT^.  Therefore,  we  should  conclude  from 
these  facts  that  the  severe  eclamptic  patient 
while  not  exhibiting  peripheral  edema,  may 
be  suffering  from  cerebral  edema,  and  if 
the  patient  is  constantly  getting  worse  under 
good  treatment  and  care,  showing  that  this 
treatment  is  not  sufficient  to  give  relief,  we 
should  not  hesitate  to  do  a spinal  puncture, 
and  draw  off  a great  amount  of  fluid  if  it  is 
found  under  pressure.  Fay  and  Arnold^^  re- 
port having  withdrawn  from  40  to  90  cc. 
This  procedure  was  apparently  life-saving  in 
one  of  my  cases  of  eclampsia.  I feel  that  it 
is  drastic,  but  with  a critical  situation  con- 
fronting us,  we  are  justified  in  resorting  to 
heroic  treatment  after  more  conservative 
methods  have  been  tried  and  failed. 

Fifth,  we  must  realize  that  the  disease  is 
a toxemia;  that  the  toxemia  must  not  be 
added  to  by  the  ingestion  of  more  foods,  and 
that  the  water  imbalance  must  not  be  fur- 
ther disturbed  by  the  ingestion  of  fluids  in 
excess  of  the  urinary  output.  This  applies 
to  all  forms  of  the  disease.  The  fluids  and 
foods  in  the  mildest  cases  must  be  greatly 
reduced.  In  the  severer  forms  they  should 
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be  stopped  altogether.  I am  following  the 
suggestions  of  Fay  and  Arnold^^  in  that  the 
24-hour  output  of  urine  is  first  determined, 
and  in  the  second  24  hours  an  amount  of 
fluid  is  allowed  equal  to  or  slightly  less  than 
the  first  24-hour  urine  output.  In  the  first 
24  hours,  in  the  milder  cases,  the  food  is 
reduced  in  quantity  but  a balanced  diet  with 
low  protein  and  low  salt  is  allowed. 

In  regard  to  cesarean  section,  one  is  not 
justified  in  saying  that  the  operation  should 
never  be  performed  on  an  eclamptic  patient. 
Neither  is  he  justified  in  saying  that  it  should 
be  done  frequently  to  relieve  eclampsia.  It 
is  my  opinion  that  the  operation  is  rarely  in- 
dicated for  this  purpose.  If  the  patient  is 
already  in  convulsions  I think  it  is  best  not 
to  do  a cesarean  section.  If  in  treating  a 
patient  at  or  near  term  or  in  labor,  and  the 
disease,  in  spite  of  good  treatment,  is  not 
yielding  and  it  seems  that  the  patient  can- 
not be  detoxicated  to  a safe  degree  before 
delivery  can  be  accomplished,  and  if  the  pa- 
tient has  not  reached  the  convulsive  state, 
then  I think  one  must  in  the  interest  of  the 
patient  and  the  child  consider  a cesarean  sec- 
tion. And,  furthermore,  if  one  is  confronted 
with  the  problem  of  disproportion  which 
adds  to  the  danger  to  mother  and  child,  or 
is  facing  a delivery  through  a rigid,  unyield- 
ing cervix  or  there  is  a complicating  tumor, 
or  any  other  obstetrical  indication,  I think 
cesarean  section  is  indicated. 

In  practically  all  other  situations,  eclamp- 
sia should  be  considered  a disease  to  be 
treated  medically,  after  which,  if  the  patient 
has  not  already  delivered  or  is  not  in  labor, 
the  problem  of  whether  or  not  to  terminate 
pregnancy  must  be  decided  on  its  merits. 

I submit  briefly  two  cases  emphasizing 
some  of  the  problems  we  meet  in  eclampsia, 
and  the  principles  of  treatment  that  have 
been  referred  to  in  this  discussion. 

CASE  REPORTS 

Case  1. — Mrs.  W.  N.  T.,  a para  5,  had  a negative 
history,  normal  physical  examination  and  course 
until  the  seventh  month.  At  this  time  I was  called 
to  the  home  to  see  her  because  of  a strange  feeling 
in  her  head,  some  bloating,  blind  attacks,  and  a 
feeling  of  apprehension.  Except  for  a blood  pressure 
of  140/85  and  tympanitic  abdomen,  the  examination 
was  negative.  Magnesium  sulphate  was  given  and 
a specimen  of  urine  asked  for  early  on  the  following 
morning.  The  urine  was  normal  except  the  specific 
gravity  was  1.001.  I sent  the  husband  home  and 
asked  that  he  notify  me  of  her  condition  in  the 
afternoon.  In  less  than  20  minutes  after  he  left  the 
office  and  before  he  had  reached  home  I was  noti- 
fied that  the  patient  was  in  convulsions.  I went  to 
her  immediately  and  administered  one-fourth  grain 
of  morphine  and  2 cc.  of  50  per  cent  magnesium  sul- 
phate intramuscularly  and  sent  the  patient  to  the 
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hospital  in  an  ambulance.  The  patient  was  further 
given  7.5  grains  of  sodium  amytal,  and  also  glucose 
solution,  intravenously.  A catheterized  specimen  of 
urine  was  found  to  be  normal.  A phenosulphon- 
thalein  test  showed  38  per  cent  excretion  for  each 
hour.  The  eye  grounds  were  normal.  A thorough 
colonic  irrigation  was  done  and  saturated  solution 
of  magnesium  sulphate  left  in  the  rectum.  The  pa- 
tient was  kept  under  the  effects  of  sedatives,  and 
having  gone  into  labor  spontaneously,  36  hours  later 
delivered  a four-pound  baby  estimated  to  be  seven 
and  one-half  months.  Her  recovery  was  normal  and 
complete. 

Case  2. — Mrs.  G.  G.  H.,  aged  30,  a para  2,  re- 
ported with  the  following  important  points  in  her 
past  history:  diphtheria  in  childhood;  septic  mouth; 
pyelitis  six  years  ago,  followed  by  a miscarriage  in 
the  sixth  month;  and  a nervous  breakdown  12  years 
previously.  She  had  a profuse  vaginal  discharge 
dating  back  a number  of  years.  Otherwise,  her 
physical  examination  was  negative.  During  the  last 
two  months  the  patient  had  had  a small  amount  of 
albumin  in  the  urine.  She  complained  frequently  of 
dull  headache,  epigastric  pain,  and  constipation  which 
could  be  controlled  only  by  magnesium  sulphate  and 
mineral  oil,  and  she  would  not  cooperate  in  the  mat- 
ter of  a proper  diet. 

At  term  she  notified  me  about  3:00  a.  m.  that  she 
was  in  labor.  She  had  a severe  headache  at  this 
time.  She  was  given  magnesium  sulphate,  and  three 
grains  of  sodium  amytal,  and  sent  to  the  hospital. 
She  had  been  seen  a few  days  previously  and  her 
blood  pressure  at  that  time  was,  and  had  been 
throughout  pregnancy,  vathin  normal  range.  At  this 
examination  it  was  found  to  be  170/100.  The  pains 
were  strong,  3 to  4 minutes  apart,  and  the  cervix 
was  dilated  one  centimeter.  The  urine  analysis  was 
negative,  except  for  the  specific  gravity  of  1.005, 
and  the  blood  urea  was  normal.  The  patient  was 
given  glucose,  morphine,  and  sodium  amytal  intra- 
venously throughout  the  morning,  but  continually 
grew  worse.  About  ten  hours  after  labor  set  in, 
the  patient’s  condition  appearing  to  be  serious,  the 
blood  pressure  having  reached  200/120,  and  the  os 
being  rigid  and  dilated  about  3 centimeters,  a cesa- 
rean section  was  done.  Following  the  cesarean  sec- 
tion, one-fourth  grain  of  morphine  was  given  hypo- 
dermically and  50  cc.  of  50  per  cent  solution  of 
glucose  was  given  intravenously.  I stayed  with  this 
patient  about  four  hours  and  thought  that  inasmuch 
as  her  blood  pressure  had  come  down  to  150/100  and 
the  nervous  state  seemed  to  be  better,  I could  safely 
leave  her.  I returned  in  two  hours  and  found  her 
in  a hard  convulsion.  Morphine,  glucose,  and  sodium 
amytal  were  repeated.  Gastric  lavage  and  colonic 
lavage  were  done  without  disturbance  to  the  patient. 
She  had  a severe  convulsion  one  hour  later.  Seda- 
tives were  used  throughout  the  night  but  she  con- 
tinually grew  worse.  Approximately  30  cc.  of  spinal 
fluid  was  withdrawn.  In  a few  hours  she  began  to 
improve,  and  the  condition  progressed  to  recovery. 

In  conclusion,  I wish  to  state  that  I know 
of  no  condition  in  medicine  in  which  the  doc- 
tor must  adhere  more  closely  to  principles 
of  treatment  that  are  now  fairly  well  crystal- 
lized, than  in  eclampsia.  He  must  remember 
that  he  is  looking  after  two  patients  as  well 
as  a disease.  The  family  wants  something 
done,  for  which  they  cannot  be  censured.  Re- 
gardless of  that  fact,  with  statistics  from  all 
sections  of  the  world  indicating  decisively 
that  where  the  principles  of  treatment  out- 
lined have  been  followed  there  has  been  a 


marked  drop  in  the  mortality  rate,  we  should 
be  content  to  treat  the  disease  and  take  care 
of  the  obstetrical  situation  at  a more  oppor- 
tune time.  This  is  especially  true  where  no 
definite  indication  exists  to  direct  us  other- 
wise. Such  management  will  give  the  best 
results  in  the  vast  majority  of  cases.* 
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SURGICAL  INDICATIONS  IN  LATE 
TOXEMIA  OF  PREGNANCY* 

BY 

STEPHEN  B.  TUCKER,  M.  D. 

NACOGDOCHES,  TEXAS 

The  symptom  complex  which  I shall  dis- 
cuss is  that  peculiar  to  the  later  months  of 
pregnancy,  and  is  what  is  known  as  the  “late 
toxemia  of  pregnancy.”  It  is  a toxic  state 
occurring  more  commonly  in  the  eighth  or 
ninth  month  of  gestation  and  manifested  by 
some  or  all  of  the  following  symptoms : rest- 
lessness, insomnia,  persistent  scotomata,  per- 
sistent dimness  or  other  disturbance  of  vision, 
epigastric  pain,  increased  pulse  rate,  eleva- 
tion of  blood  pressure,  waxy  pallor,  de- 
creased urinary  output,  persistent  albumin- 
uria and  convulsions. 

Various  theories  as  to  the  etiology  of  the 
condition  are  advanced,  as  anoxemia, . dis- 
turbed calcium  partition  in  the  blood,  para- 
thyroid deficiency,  failure  in  the  detoxify- 
ing function  of  the  liver,  and  others.  It  seems 
that  in  the  last  analysis  we  must  concede  the 
basic  factor  to  be  some  toxin  or  toxins  aris- 
ing from  the  products  of  gestation.  With  this 
premise  it  follows  that  those  cases  of  dan- 
gerous severity  indicate  a quick  and  com- 
plete evacuation  of  the  uterus  as  the  proper 
procedure  for  treatment. 

While  I shall  propose  no  classification  of 
toxemias  or  eclampsias,  for  the  purpose  of 
this  discussion  I shall  consider  cases  rather 
loosely  in  groups,  as  mild,  moderate,  and  se- 
vere, depending  on  the  number,  type,  severity 
and  progression  of  symptoms  presented. 

In  those  cases  appearing  as  mild  we  find 
in  the  eighth  or  ninth  month  of  pregnancy,  a 
woman  who  has  ceased  to  feel  well.  She  is 
restless,  irritable,  disturbed  of  sleep,  with 
capricious  appetite,  flatulent,  and  has  lost 
her  previous  healthy  color.  Examination  of 
the  urine  shows  a trace  to  a small  amount  of 
albumin.  The  blood  pressure  is  from  10  to 
20  mm.  above  her  previous  normal.  With 
establishment  of  a regulated  routine  in  diet, 
proper  rest,  exercise  and  elimination,  sub- 
jective symptoms  become  stationary  or  im- 
proved, the  blood  pressure  shows  little  or 

*Read  before  the  Section  on  Obstetrics  and  Gynecology,  State 
Medical  Association  of  Texas,  San  Antonio,  Texas,  May  16,  1934. 

♦Editor’s  Note. — This  article  is  discussed  with  the  article  by 
Dr.  Stephen  B.  Tucker.  Xhe  discussion  may  be  found  on  p.  593. 
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no  tendency  to  rise,  and  urinary  findings  re- 
main about  the  same. 

The  patient  may  be  allowed  to  proceed  to 
term  and  normal  spontaneous  delivery.  If, 
however,  towards  the  date  of  expected  labor, 
fluctuations  in  blood  pressure  or  increase  in 
albuminuria  appear,  labor  should  be  induced 
and  delivery  hastened. 

Case  1. — A white  woman,  age  29,  a primipara, 
had  had  acute  hemorrhagic  nephritis  at  24  years  of 
age.  She  progressed  through  pregnancy  normally 
until  six  weeks  before  the  expected  confinement.  At 
this  time  a trace  of  albumin  in  the  urine,  as  shown 
by  the  heat  and  acetic  acid  test,  appeared,  and  the 
blood  pressure  rose  to  140/100  in  two  weeks.  Under 
daily  observation  she  evidenced  no  increase  in  toxe- 
mia during  the  next  two  weeks.  Treatment  consisted 
of  daily  evacuation  of  bowels  by  enema  if  needed, 
one  hour  rest  in  bed  in  the  forenoon  and  two  hours 
rest  in  bed  in  the  afternoon.  Meats  were  taken  from 
the  diet,  and  the  salt  intake  curtailed. 

On  Feb.  29,  1932,  two  weeks  before  the  expected 
confinement,  there  was  a slight  cloud  of  albumin  in 
the  urine,  and  the  blood  pressure  was  150/100.  The 
patient  was  admitted  to  the  hospital,  and  labor  in- 
duced. On  March  1,  1932,  she  was  delivered  normally 
of  an  eight-pound  baby.  Her  convalescence  was  nor- 
mal. In  two  weeks  the  blood  pressure  was  130/90, 
and  the  urine  free  from  albumin.  Her  subsequent 
health  has  been  good. 

In  the  moderately  toxic  group  are  those 
cases  showing  a light  cloud  of  albumin  in  the 
urine,  a blood  pressure  elevation  of  from 
20  to  30  mm.  above  normal,  moderate  edema 
and  some  headache.  This  may  be  a develop- 
ment from  the  mild  type  or  may  appear  pri- 
marily and  rapidly. 

If,  as  is  often  the  case,  these  patients  are 
first  seen  in  the  second  stage  of  labor,  with 
a normal  pelvis,  delivery  by  forceps  if  the 
head  is  well  engaged,  or  by  version  if  the 
head  is  high,  are  the  procedures  of  choice. 
In  the  instance  such  patients  are  not  in  labor 
or  in  labor  in  the  first  stage,  or  in  the  second 
stage  when  some  prolongation  of  labor  is  to 
be  expected  due  to  a small  pelvis,  large  baby, 
or  poor  musculature  in  the  mother,  weak 
uterine  contraction  or  poor  cooperation  on 
part  of  the  mother,  cesarean  operation  should 
be  performed. 

Case  2. — A white  woman,  age  30  years,  a primi- 
para whose  progress  of  pregnancy  had  been  previ- 
ously normal,  one  week  before  term  developed  diz- 
ziness and  moderately  severe  headache.  At  this 
time,  Nov.  15,  1932,  a urine  specimen  showed  a cloud 
of  albumin.  The  blood  pressure,  previously  120/80, 
rose  to  140/100.  Medical  treatment  was  instituted. 
On  Nov.  16,  1932,  the  urinary  findings  were  about 
the  same  and  the  patient  was  feeling  better  but  the 
blood  pressure  was  150/100.  The  condition  remained 
stationary  until  Nov.  20,  1932,  five  days  after  the 
onset  of  symptoms,  when  headache  returned,  al- 
bumin in  the  urine  increased,  and  the  blood  pres- 
sure rose  to  160/110  mm.  The  patient  was  trans- 
ferred to  the  hospital  and  a normal  girl  baby  was 
delivered  by  cesarean  section.  Convalescence  was 
uneventful  and  symptoms  had  all  abated  in  nine  days 
except  albuminuria,  which  persisted  until  the  six- 
teenth day.  At  this  time  liver  extract  by  mouth  was 


given.  Within  four  days  the  urine  was  free  of  al- 
bumin. 

The  severe  toxemia  of  pregnancy  may  de- 
velop in  neglected  mild  or  moderate  cases, 
or  it  may  come  on  as  an  acute  primary  con- 
dition. In  these  cases  there  is  heavy  cloud 
of  albumin  in  the  urine,  and  the  blood  pres- 
sure 160/100  or  above.  The  patients  have 
headache,  some  dimness  of  vision  or  scoto- 
mata, are  on  the  verge  of  eclampsia,  and 
should  be  delivered  at  once.  Unless  the  pa- 
tient is  in  labor  and  delivery  imminent, 
cesarean  operation  should  be  done  as  the 
means  of  greatest  dispatch  and  greatest 
safety  to  mother  and  baby. 

Case  3. — A white  primipara,  aged  22,  at  four 
months  of  pregnancy  suffered  a rather  severe  pye- 
litis, necessitating  ureteral  catheterization  and  di- 
rect treatment.  Recovery  was  quite  prompt,  and 
she  continued  normally  until  the  eight  and  one-half 
months  period  of  gestation,  when  she  became  quite 
dizzy,  and  went  to  bed.  In  a few  hours  she  devel- 
oped headache  and  marked  dimness  of  vision.  When 
seen  at  twelve  o’clock  midnight,  some  ten  hours  after 
the  onset,  she  was  quite  ill.  The  temperature  was 
100°  F.,  and  the  blood  pressure  180/120.  Ophthal- 
moscopic examination  showed  some  optic  edema. 
Urinalysis,  which  five  days  before  had  showed  no 
albumin,  now  showed  a very  heavy  cloud  of  albumin, 
the  precipitate  being  almost  solid  when  the  urine  was 
boiled.  The  patient  was  given  a saline  purge,  so- 
dium bicarbonate  bowel  irrigation,  and  a hypodermic 
of  one-fourth  grain  morphine  and  one-one  hundred 
and  fiftieth  grain  of  atropine  sulphate.  She  spent 
a restless  night,  and  at  9 a.  m.  she  was  delivered  by 
cesarean  section  of  a normal  baby  girl.  The  patient 
made  an  uninterrupted  recovery.  This  patient  was 
operated  upon  at  home,  fifteen  miles  in  the  country, 
as  no  immediate  hospital  facilities  were  available. 

In  eclampsia  a real  emergency  exists,  and 
unless  delivery  is  impending,  immediate 
cesarean  section  offers  the  quickest  relief  to 
the  mother  and  the  best  opportunity  for  an 
uninjured  living  baby.  Even  if  the  mother 
is  moribund,  the  infant  may  be  saved. 

Case  4. — Mrs.  C.  D.  was  admitted  to  hospital  at 
term.  Sept.  14,  1929,  after  having  had  numerous  con- 
vulsions. She  had  subnormal  temperature,  very 
weak  and  rapid  pulse,  and  was  comatose.  Death 
seemed  imminent;  the  baby  was  living.  After  con- 
sultation with  her  family  operation  was  decided  upon 
and  a living  male  child  was  delivered.  During  the 
operation  large  subperitoneal  hemorrhages  developed. 
The  mother  died  six  hours  after  the  operation.  The 
baby  had  convulsions  for  several  days,  but  today  is 
living  and  well. 

Case  5. — A white  primipara,  age  20,  was  ad- 
mitted to  the  hospital  at  term,  April  10,  1934, 
being  brought  forty  miles  in  an  automobile  after 
having  had  seven  convulsions.  The  blood  pressure 
was  200/140.  The  urine  boiled  solid.  The  tempera- 
ture was  101°  F.,  and  the  pulse  140.  The  patient  was 
mentally  confused,  and  the  tongue  badly  bitten.  An 
eighth  convulsion  occurred  immediately  after  the  pa- 
tient was  admitted  to  the  hospital.  Cesarean  de- 
livery was  done,  and  a living  girl  baby  was  de- 
livered. The  mother  had  two  postoperative  convul- 
sions, but  is  at  present  doing  nicely. 

The  preceding  case  reports  have  been  given 
in  an  effort  to  portray  type  cases  illustrating 
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the  value  of  surgical  intervention  in  the 
treatment  of  late  toxemia  and  eclampsia.  In 
all,  I have  treated  16  cases  of  late  toxemia 
by  cesarean  operation.  Nine  of  the  patients 
were  eclamptic,  five  had  had  multiple  convul- 
sions, and  four  of  these  were  comatose;  one 
was  practically  moribund. 

In  the  series  there  was  one  maternal  mor- 
tality. One  patient  had  one  light  convulsion 
eight  hours  after  delivery;  in  another  case 
convulsions  occurred  two  and  eight  hours 
after  delivery.  The  fifteen  surviving  patients 
are  all  well  today. 

One  premature  baby,  of  a mother  who  had 
had  many  convulsions,  was  found  dead  on 
delivery.  Another  premature  baby  delivered 
of  a toxic  mother  with  partial  premature 
separation  of  the  placenta,  could  not  be  re- 
suscitated. Twelve  babies  are  living  and 
show  no  physical  or  mental  stigmata.  One 
recently  died  at  three  years  of  age  from  tra- 
cheobronchial diphtheria. 

While  this  series  of  cases  is  too  small  from 
which  to  draw  any  final  conclusions,  it  does 
seem  to  indicate  the  very  definite  value  of 
surgery,  particularly  cesarean  operation,  in 
the  late  toxemia  of  pregnancy. 
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ABSTRACT  OP  DISCUSSION* 

Dr.  Frank  J.  liams,  Houston:  Dr.  Gambrell  has 
treated  this  subject  more  fully  and  efficiently  in  a 
concise  paper  than  I have  ever  heard  it  treated. 

The  etiology,  as  stated,  is  due  to  many  factors,  but 
one  mentioned  by  the  essayist,  foci  of  infection,  is 
probably  the  most  important  and  can  be  eliminated 
by  proper  prenatal  care.  It  is  ideal  when  we  find  a 
patient  with  none  of  the  predisposing  causes  men- 
tioned but  that  is  rare.  Therefore,  I would  say 
that  every  obstetrical  patient  is  potentially  an 
eclamptic,  and  again  that  proper  prenatal  care  plays 
a great  part  in  preventing  this  hazard  of  pregnancy. 

The  symptomatology,  as  stated,  is  variable  and 
is  so  well  known  that  I will  only  mention  variations 
in  the  diastolic  blood  pressure,  which  are  quite  sig- 
nificant. A rise  in  low  blood  pressure  means  more 
than  a rise  in  high  blood  pressure.  A low  pres- 
sure of  90  or  more  means  some  sort  of  toxemia: 
around  100,  quite  a bit  of  toxemia,  and  around  110 
a serious  toxemia. 

The  treatment,  as  outlined,  is  excellent.  I agree 
with  the  author  in  nearly  every  respect.  However, 
I would  divide  patients  into  two  groups:  pre- 
eclamptics  and  eclamptics. 

The  treatment,  of  course,  in  these  cases  is,  first, 
prophylactic;  second,  conservative;  and  third,  radical. 

♦Editor’s  Note. — The  discussion  is  of  the  articles  by  Dr.  Wil- 
liam Gambrell  and  Dr.  Stephen  B.  Tucker. 


The  conservative  treatment  is  resorted  to  in  both 
groups  except  in  (a)  primipara,  where  the  pre- 
eclamptic patient  seems  inevitably  doomed  to  be- 
come an  eclamptic,  and  if  a viable  child  is  present, 
cesarean  section  will  give  the  best  results  for  mother 
and  baby;  (b)  cesarean  section  in  malposition  and 
disproportion  in  multipara.  In  true  eclampsia,  con- 
servative treatment  is  to  be  followed  out  both  in 
primipara  and  in  multipara. 

I consider,  in  addition  to  conservative  treatment 
as  outlined  by  Dr.  Gambrell,  venesection  where  the 
blood  pressure  is  175  or  above  if  the  blood  picture 
will  permit,  and,  also,  rupture  of  the  membranes, 
which  lowers  the  blood  pressure  from  15  to  30  points 
and  also  hastens  delivery. 

I want  to  emphasize  and  concur  in  the  author’s 
opinion  of  the  value  of  glucose. 

For  the  protection  of  the  physician  as  well  as  the 
patient,  I believe  that  it  should  be  the  rule  of  the 
profession,  in  taking  care  of  such  cases,  to  have 
competent  consultation. 

Dr.  Clarence  B.  Sacher,  Dallas:  We  are  usually 
called  to  see  patients  with  eclampsia  when  they  start 
having  convulsions.  Therefore  it  is  well  to  have  in 
mind  a brief  outline  of  what  one  may  do  to  ob- 
tain the  greatest  possible  effect  with  the  least 
amount  of  morbidity  or  mortality.  Such  an  outline 
follows:  (1)  One-fourth  grain  of  morphine  is  given. 
If  immediate  delivery  is  unlikely,  as  much  as  one- 
half  grain  morphine  may  be  given  with  safety.  (2) 
Magnesium  sulphate,  20  cc.  of  a 10  per  cent  solu- 
tion, is  given  intravenously  every  hour  until  the 
convulsions  are  stopped  (usually  from  1 to  4 doses 
are  required).  (3)  To  accomplish  dehydration  250 
cc.  of  a 25  per  cent  glucose  solution  is  given  intra- 
venously every  6 hours  until  after  delivery,  if  labor 
is  induced.  (4)  All  fluids  and  food  are  withheld 
until  the  24  hours  urine  output  is  known;  then  an 
intake  slightly  below  the  daily  output  is  maintained. 
(5)  If  dehydration  has  been  effective,  the  uterus 
need  not  be  emptied,  nor  labor  induced  or  hurried, 
except  for  reasons  other  than  the  attack. 

Dr.  W.  L.  Parker,  Wichita  Falls:  In  the  treatment 
of  eclampsia  better  success  will  follow  larger  doses 
of  morphine  for  patients  who  have  had  an  initial 
convulsion  when  first  seen.  Stroganoff’s  and  Mc- 
Pherson’s method  calls  for  an  initial  dose  of  one- 
half  grain  of  morphine,  and  then  repeating  with 
one-fourth  grain  of  morphine  every  hour  until  the 
respiration  gets  as  slow  as  twelve  to  fourteen  per 
minute.  This  is  the  method  I have  used  and  I have 
never  seen  a patient  have  a second  convulsion  after 
the  drug  has  been  used  in  this  manner.  It  may  re- 
tard labor  but  we  must  remember  that  a woman  in 
eclampsia  is  in  a serious  condition  and  every  aid 
must  be  used  to  prevent  the  occurrence  of  convul- 
sions. Of  course,  if  the  patient  is  a multipara  with 
enough  dilation  that  she  will  be  delivered  very  short- 
ly, I would  hesitate  to  give  such  large  doses.  We 
know  that  a large  percentage  of  eclampsia  occurs 
in  primipara  and  we  may  expect  several  hours  be- 
fore delivery  is  accomplished. 

Dr.  H.  Reid  Robinson,  Galveston:  In  the  obstetric 
service  of  the  John  Sealy  Hospital  for  the  years 
1920  to  1930,  inclusive,  there  were  3,880  cases  ad- 
mitted; of  this  number  there  were  65  cases  of 
eclampsia,  an  incidence  of  1.67  per  cent.  In  this 
series  of  65  cases,  24  were  of  the  antepartum,  17 
of  the  intrapartum,  and  24  of  the  postpartum  va- 
rieties. Of  these,  40,  or  61  per  cent  of  the  patients, 
were  delivered  spontaneously,  11,  or  17  per  cent, 
were  delivered  by  cesarean  section,  9 with  forceps, 
2 with  high  forceps,  3 by  version  and  extraction, 
and  1 by  craniotomy. 

Our  maternal  mortality  rates  in  the  cases  of 
eclampsia  treated  by  the  various  methods  were: 
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cesarean  section  18.2  per  cent;  version,  extraction 
and  mid-forceps,  16.8  per  cent;  high  forceps,  50  per 
cent  and  spontaneous  delivery,  7.5  per  cent — a total 
maternal  mortality  of  12.3  per  cent.  Out  foetal  mor- 
tality for  all  cases  was  15  per  cent.  Since  March, 
1932,  the  cases  have  been  treated  along  even  more 
conservative  lines  with  a pronounced  improvement 
in  the  maternal  results,  as  follows:  March,  1932, 
to  May,  1934,  1,074  cases  were  delivered;  12  were 
eclampsia,  an  incidence  of  1.11  per  cent;  spontaneous 
delivery  occurred  in  10,  low  forceps  were  used  in  1 
case,  and  cesarean  section  in  1.  There  were  10 
primiparae  and  2 multiparae.  There  have  been  no 
maternal  or  foetal  deaths  in  eclamptia  cases  since 
March,  1932. 

From  the  maternal  standpoint,  our  results  indi- 
cate clearly  that  immediate  delivery  of  the  eclamptic 
woman  by  a radical  operative  procedure  is  unneces- 
sary in  mild  cases,  and  inadvisable  in  the  severe 
type  of  case,  and  that  such  treatment  definitely  in- 
creases the  maternal  mortality  in  both  types  of  the 
disease. 

Dr.  J.  E.  Kanatser,  Wichita  Falls:  I want  to  say 
a few  words  about  Dr.  Gambrell’s  paper.  In  the 
first  place  I should  like  to  state  that  I think  it  is 
one  of  the  most  thorough  and  one  of  the  best  pa- 
pers that  I have  ever  heard  on  pre-eclampsia  and 
eclampsia.  I agree  with  practically  everything  he 
has  said.  However  I want  to  mention  a symptom 
which,  I believe,  he  did  not  include  in  his  paper, 
and  that  is  the  severe  epigastric  pain  of  which  these 
patients  sometimes  complain.  If  I am  not  mistaken. 
Dr.  DeLee  states  that  he  believes  this  pain  is  due 
to  pathological  changes  occurring  in  the  liver.  Dr. 
DeLee  further  states  that  we  should  have  a great 
deal  of  respect  for  this  symptom,  since  the  patient 
frequently  will  begin  having  convulsions,  within 
hours  to  days,  at  most,  if  the  pain  continues  or  if  the 
pregnancy  is  not  terminated. 

So  when  we  have  a severe  pre-eclamptic  patient 
in  whom  the  symptoms  of  edema,  headache,  double 
vision,  albuminuria,  and  severe  epigastric  pain  per- 
sists in  spite  of  intensive  conservative  treatment,  we 
had  better  terminate  the  pregnancy.  These  pa- 
tients and  also  the  convulsive  patients  appear  to 
be  very  susceptible  to  the  induction  of  labor  and 
frequently  deliver  quickly,  once  labor  has  started. 
Often  a large  dose  of  castor  oil  and  rupture  of  the 
membranes  will  bring  on  labor  quickly.  I believe 
this  is  the  procedure  of  choice  to  be  followed  in 
these  cases  unless  we  have  a co-existing  condition 
to  deal  with,  such  as  abruptio  placenta,  central  pla- 
centa praevia,  pelvic  disporportion,  or  an  aged  prirni- 
para  with  a long  hard  cervix,  in  which  cases  cesarean 
section  should  be  the  method  of  choice  for  terminat- 
ing the  pregnancy. 

Something  has  been  said  about  large  doses  of 
morphine  for  toxemic  patients.  I believe  morphine 
should  be  used  freely  and  in  large  doses  for  the 
convulsive  patient;  however,  we  should  use  it  care- 
fully in  other  cases  of  pregnancy.  The  epigastric 
pain  of  pre-eclampsia  is  occasionally  severe  enough 
to  require  morphine  for  relief,  and  in  these  cases 
if  it  is  used,  ft  should  be  used  very  carefully  to 
avoid  possible  damage  to  the  baby  from  repeated 
large  doses  of  morphine. 

I do  not  use  the  50  per  cent  glucose  recommended 
by  the  essayist,  due  to  the  probable  thrombosis  of 
the  veins  which  usually  results  with  this  concen- 
trated form  of  glucose.  I prefer  the  10  per  cent 
solution. 

Dr.  I.  T.  Cutter,  San  Antonio:  As  long  as  we  do 
not  know  the  cause  of  toxemia  we  have  to  do  the 
best  we  can  in  treating  it.  The  one  known  and  con- 
stant factor  is  pregnancy.  I believe  that  eclampsia, 
except  for  the  fulminating  type,  can  be  eliminated 


by  adequate  prenatal  care.  In  the  past  twelve  years 
the  only  cases  of  eclampsia  I have  seen  have  been 
seen  in  consultation  or  in  the  charity  hospital.  In 
going  over  my  last  500  cases,  all  private  patients, 
I found  18  in  whom  I felt  it  advisable  to  terminate 
pregnancy.  All  these  patients  had  pre-eclamptic 
symptoms  which  were  either  getting  worse  or  re- 
maining stationary  under  the  usual  treatment.  In 
all  of  them  pregnancy  was  terminated.  Labor  was 
induced  in  10  and  cesarian  section  under  local  an- 
esthesia, was  done  in  8.  All  the  mothers  and  babies 
are  alive  and  well  today,  as  far  as  is  known.  Some 
of  these  patients  might  have  done  well  under  con- 
servative treatment.  To  me  my  results  have  justi- 
fied my  procedure.  I certainly  believe  that  surgery 
has  a place  in  the  treatment  of  the  late  toxemias 
of  pregnancy. 


SICKNESS  INSURANCE* 

BY 

CLAUDE  C.  CODY,  JR.,  M.  D. 

Houston,  Texas 

The  Committee  on  Social  Security  appointed  by 
President  Roosevelt  has  recently  released  to  the 
press  an  announcement  of  several  items  which  may 
be  introduced  in  the  form  of  bills  at  the  next  ses- 
sion of  Congress.  The  one  among  these  of  par- 
ticular concern  to  doctors  is  on  health  insurance.  The 
Committee  on  Social  Security  has  appointed  a num- 
ber of  advisory  committees,  whose  function  is  to  give 
first-hand  information  on  subjects  familiar  to  its 
members  to  the  central  or  parent  organization.  The 
Medical  Advisory  Committee  is  composed  of  eleven 
doctors,  all  Fellows  of  the  American  Medical  Asso- 
ciation, who  are  directed  to  report  on  the  advisa- 
bility of  health  insurance.  The  personal  bias  of  the 
members  of  such  a committee  is  usually  the  real 
underlying  reason  for  its  final  conclusions.  It  is, 
therefore,  wise  to  consider  the  past  record  and  pres- 
ent affiliations  of  the  members  of  the  Medical  Ad- 
visory Committee,  in  seeking  to  anticipate  their 
probable  attitude  toward  State  Medicine. 

Immediate  and  favorable  action  on  health  insur- 
ance is  warmly  advocated  by  four  of  the  members 
of  the  Medical  Advisory  Committee.  The  personal 
opinion  of  five  other  members  seems  favorable  to 
sickness  insurance,  though  their  actions  indicate 
they  are  not  yet  convinced  that  now  is  the  proper 
time  to  institute  a system  of  State  Medicine.  The 
expressed  views  of  the  House  of  Delegates  of  the 
American  Medical  Association  are  completely  re- 
flected in  the  personal  convictions  of  two  members. 
From  this,  it  is  apparent . that  no  majority  controls 
the  opinion  of  the  committee.  A compromise  was 
necessary  at  the  Washington  meeting  and  was  taken 
in  the  form  of  a request  for  an  extension  of  time 
till  January,  in  order  to  allow  the  technical  staff 
sufficient  time  to  gather  and  prepare  data  needed 
for  further  deliberations.  The  technical  staff  is  com- 
posed of  six  members,  of  whom,  from  their  present 
or  past  affiliatiors,  four  are  definitely  committed 
to  health  insurance  and  two  are  just  as  positively 
opposed  to  it. 

President  Roosevelt  delivered  a short  address 
to  the  Conference  for  Social  Security  in  which  he 
endorsed  unemployment  insurance  and  seemed  to 
doubt  the  advisability  of  old  age  and  sickness  in- 
surance. His  remarks  on  the  latter  are  as  follows: 
“There  is  also  the  problem  of  economic  loss  due  to 
sickness—a  very  serious  matter  for  many  families 
with  or  without  incomes,  and,  therefore,  an  unfair 
burden  upon  the  medical  profession,  li^ether  we 

*Part  III  of  the  Report  of  the  Board  of  Medical  Economics  of 
the  Harris  County  Medical  Society,  presented  to  the  Harris 
County  Medical  Society,  Houston,  Texas,  December  6,  1934,  and 
published  concurrently  in  the  January,  1935  issue  of  Medical 
Hecord  and  Annals. 
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come  to  this  form  of  insurance  soon  or  later  on  I 
am  confident  that  we  can  devise  a system  which 
win  enhance  and  not  hinder  the  remarkable  progress 
which  has  been  made  and  is  being  made  in  the  prac- 
tice of  the  professions  of  medicine  and  surgery  in 
the  United  States.”  This  seems  at  first  glance  clear 
enough  that  the  President  at  this  time  doubts  the 
advisability  of  instituting  health  insurance.  Yet 
Secretary  Perkins  made  a statement  on  the  same 
day  that  the  President’s  speech  was  not  to  be  in- 
terpreted as  opposing  sickness  insurance  and  old 
age  pensions  as  a part  of  the  immediate  program 
for  social  security.  A careful  re-reading  of  the 
President’s  remarks  shows  that  after  all  she  may 
be  right.  Miss  Perkins  is  also  reported  to  have 
informed  the  various  advisory  committees  that  their 
recommendations  would  be  considered,  but  if  they 
were  counter  to  the  policies  of  the  Administration, 
they  would  carry  no  weight.  From  all  this,  one 
fact  stands  out  as  definitely  proven,  that  in  Wash- 
ington they  thoroughly  understand  the  employment 
of  the  political  expedients  of  the  trial  balloon, 
shadow  boxing,  and  camouflage. 

The  final  decision  as  to  the  proposals  for  legis- 
lation on  sickness  insurance  rests  with  the  Presi- 
dent. The  President  seems  disposed  at  present  to 
give  the  medical  profession  more  time  to  observe 
the  results  of  experiments  in  rendering  service  to 
persons  with  low  incomes  now  in  progress  under  the 
auspices  of  various  county  medical  societies.  The 
background  of  the  personnel  of  the  Medical  Advisory 
Committee  and  the  desire  of  its  majority  for  har- 
mony seems  to  suggest  that  it  may  refuse  to  be  a 
party  in  any  attempt  to  foster  a system  of  State 
Medicine  on  the  people  of  the  United  States.  The 
labor  unions  have  taken  no  official  action  on  sick- 
ness insurance  and  to  them  it  is  probably  only  a 
minor  counter  in  their  mighty  game  of  politics. 
However,  they  now  seem  to  consider  sickness  insur- 
ance as  a substitute  for  a proper  wage.  The  Ameri- 
can Legion  is  reported  to  be  uninterested  in  sick- 
ness insurance  as  a part  of  its  social  program. 
The  Milbank  Foundation  seems  to  have  lost  its  zest 
for  the  socialization  of  medicine.  From  all  this, 
the  conclusion  is  clear  that  the  situation  as  yet 
is  confused  and  the  outcome  doubtful. 

It  is  equally  uncertain  what  bills  on  sickness  in- 
surance will  be  introduced  at  the  next  session  of 
the  Texas  Legislature.  However,  if  such  legisla- 
tion is  proposed  at  Washington,  similar  bills  may 
be  expected  to  appear  at  Austin,  since  this  State 
is  so  predominantly  Democratic  and  apparently  de- 
voted to  the  tenets  of  the  New  Deal.  We  have  se- 
cured a copy  of  a model  “Health  Insurance  Bill,” 
prepared  by  the  American  Association  for  Social 
Security,  and  are  reliably  informed  that  it  will  be 
introduced  in  some  forty  state  legislatures  in  Janu- 
ary, 1935.  Since  this  bill,  or  one  resembling  it,  will 
probably  turn  up  at  Austin  next  month,  let  us  see 
what  it  proposes. 

MODEL  HEALTH  INSURANCE  BILL 

The  bill  is  too  technical,  involved  and  lengthy  to 
be  quoted  in  full.  A brief  resume  will  be  given  to 
cover  adequately  its  provisions  which  directly  affect 
doctors.  The  purpose  of  the  bill  is  fully  stated  in 
the  title  of  the  Act,  which  is  “To  Provide  for  the 
Establishment  and  Administration  of  a System  of 
Health  Insurance.”  The  bill  provides  for  com- 
pulsory and  voluntary  insurance.  The  compulsory 
group  consists  of  all  employees  with  monthly  in- 
comes of  $250  or  less,  except  farm  laborers  and 
domestic  servants.  The  word  employee  is  defined  so 
as  to  include  every  one  except  an  executive.  The 
voluntary  group  may  be  subdivided  in  two  sections: 
The  first  includes  employees  with  monthly  incomes 
of  $250  or  less  to  whom  the  bill  does  not  apply.  The 
second  comprises  the  residents  of  Texas  with  annual 


incomes  of  $5,000  or  less,  who  can  pass  a physical 
examination. 

The  premium  for  employees  in  the  compulsory 
group  is  6 per  cent  of  their  wages.  Of  this  amount, 
the  employee  pays  half,  or  3 per  cent,  and  the  State 
and  employer  the  other  half,  or  1.5  per  cent  each. 
The  premium  for  the  employees  in  the  voluntary 
group,  entitling  them  to  the  cash  or  maternity  bene- 
fits, is  one  and  one-eighth  per  cent  of  the  income 
plus  an  additional  premium  for  medical  benefits. 
The  commission  has  the  authority  to  vary  the  pre- 
mium for  medical  benefits  for  different  economic 
groups  in  the  same  locality,  to  have  different  rates 
for  different  localities,  and  even  to  vary  the  premium 
for  different  individuals  in  the  same  locality.  The 
residents  of  the  State  in  the  voluntary  group  are 
allowed  neither  cash  nor  maternity  benefits,  and  the 
premium  for  medical  benefits  is  three  and  three- 
eighths  of  the  annual  income.  The  State  subsidizes 
the  voluntary  group  by  adding  one-third  of  the 
total  premium  to  the  insurance  fund. 

The  premiums  are  used  to  pay  the  costs  of  ad- 
ministration, the  cash,  the  maternity,  and  the  medi- 
can  benefits.  The  cash  benefit  is  one-half  the  week- 
ly wages,  with  a variable  maximum  between  $15  and 
$22.50  per  week.  The  duration  of  cash  benefits  may 
be  no  longer  than  6 consecutive  months.  The  ma- 
ternity benefit  is  for  a period  of  6 weeks  before 
the  expected  confinement  and  6 weeks  after,  or  a 
total  of  12  weeks.  The  payments  in  money  are  the 
same  as  in  the  cash  benefits. 

The  medical  benefit  is  available  not  only  to  those 
who  pay  the  premiums  but  also  to  all  dependent 
members  of  the  family  in  the  same  household.  Medi- 
cal benefits  consist  of  the  services  of  a general  medi- 
cal practitioner  at  his  office,  hospital  or  the  pa- 
tient’s residence  and  that  of  a general  dental  prac- 
titioner in  exodontia,  amalgam  fillings  and  prophy- 
lactic treatment.  The  general  medical  practitioners 
may  refer  the  patient  to  a hospital  for  the  usual 
hospital  and  nursing  care.  He  may  refer  the  patient 
to  “a  surgeon,  diagnostician,  medical  or  other  spe- 
cialist.” He  may  also  refer  the  patient  to  a clinic. 
The  law  also  provides,  at  the  discretion  of  the  com- 
mission, for  additional  medical  benefits.  These  are 
medicines,  ordinary  medical  and  surgical  supplies, 
nursing  service  at  the  home,  institutional  care  for 
convalescents,  eye-glasses,  artificial  limbs,  trusses, 
etc.  The  services  of  a dental  specialist  are  also 
available. 

The  duration  of  medical  benefits  varies  with  the 
services  required  to  restore  the  sick  or  injured  to 
health.  The  services  of  a general  practitioner  is 
available  for  a maximum  of  26  weeks,  that  of  a 
specialist  for  12  weeks.  Hospital  and  nursing  serv- 
ice is  rendered  for  a maximum  of  3 months  and  3 
weeks.  After  the  first  twenty-one  days  of  hospitali- 
zation, the  patient  pays  15  per  cent  of  the  cost. 

The  law,  if  enacted,  is  to  be  administered  by  a 
Health  Insurance  Commission  of  five  members.  The 
chairman  must  be  a physician,  the  State  Health  Of- 
ficer is  an  ex-officio  member,  and  one  member  each 
represents  the  employees,  the  employers,  and  the 
medical  profession.  The  commission  is  empowered 
to  make  regulations,  employ  and  dismiss  any  em- 
ployees, including  doctors,  nurses,  dentists,  hospitals, 
etc.  It  may  also  erect  a hospital  or  clinic,  and  or- 
ganize a staff  for  the  same  as  it  deems  advisable. 
In  short,  it  is  given  full  authority  to  administer  the 
act,  subject  only  to  future  amendments  by  the  Leg- 
islature and  to  the  removal  of  its  members  by  the 
Governor  for  cause. 

The  organization  of  the  personnel  to  administer 
the  act  can  be  more  clearly  and  concisely  presented 
in  the  accompanying  schema. 

Doctors  participating  in  the  system  serve  under 
the  jurisdiction  of  a Local  Council.  The  functions 
of  the  Local  Council,  in  so  far  as  it  affects  the  medi- 
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cal  profession,  are  as  follows:  To  cooperate  with 
public  health  officers  in  the  improvement  of  public 
health;  to  educate  the  public  in  medical  matters;  to 
prepare  and  publish  lists  of  general  medical  and 
dental  practitioners,  of  surgeons  and  other  medical 
and  dental  specialists,  of  hospitals,  clinics,  labora- 
tories and  other  persons  and  agencies  who  have 
agreed  or  with  whom  arrangements  have  been  made 
to  furnish  medical  benefits;  to  fix  the  manner  and 
make  agreements  for  remuneration,  each  local  coun- 
cil being  free  to  adopt  such  modes  or  combination  of 
modes  of  remuneration  as  seems  best;  “to  distribute 
among  the  several  practitioners  who  have  agreed  to 
furnish  the  medical  benefits  those  entitled  to  such 
benefits,  who  after  due  notice  have  failed  to  make  a 
selection  or  who  have  been  refused  by  the  prac- 
titioner whom  they  have  selected.” 

The  bill  provides  that  one-fourth  of  premiums 
from  the  compulsory  group  shall  be  set  aside  for 
the  settlement  of  cash  benefits  to  employees.  It  also 
includes  a rather  elaborate  system  of  appeals  and 
other  provisions  of  little  interest  to  doctors. 

COMMENT 

This  model  “Health  Insurance  Bill”  was  evidently 
prepared  carefully  by  astute  and  informed  persons 
with  a distinct  flair  for  practical  politics.  Political 
trading  - points  are  encountered 
throughout  its  length  just  as  def- 
inite as  though  marked  with  signs. 

These  were  designed  to  facilitate 
its  consideration  and  passage  by 
the  Legislature.  In  addition  to  this, 
its  purpose  appears  to  be  altruistic 
and  benevolent.  It  proposes  to  pro- 
mote public  health,  to  educate  the 
public  in  medical  matters,  to  fur- 
nish the  necessities  of  life  to  his 
family  when  the  bread-winner  is 
incapacitated  by  illness,  to  furnish 
ample  and  adequate  medical  care  to 
persons  with  low  incomes,  to  in- 
crease the  average  remuneration  of 
physicians,  and  to  place  physicians 
completely  in  charge  of  the  medi- 
cal care  of  the  public.  Can  any 
doctor  object  to  a single  item  in 
this  program  or  to  their  cumula- 
tive effect  as  a whole  ? Can 
anyone  challenge  the  intelligence, 
sincerity,  and  altruism  of  its  authors  ? For 
one,  I can  not.  But,  fully  acknowledging  the 
good  intentions  of  its  authors,  it  does  not  follow  that 
the  enactment  of  this  bill  into  law  in  Texas  would 
prove  beneficial  either  to  the  public  or  the  medical 
profession.  Every  one  knows  where  the  road  paved 
with  good  intentions  goes  to. 

The  persons  eligible  to  sickness  insurance  in  Texas 
under  this  bill  would  amount  to  97.46  per  cent  of  the 
population.  The  economic  pressure  of  State  Medi- 
cine under  these  conditions  would  eventually  destroy 
private  practice  as  we  now  know  it.  Even  the  most 
radical  advocate  for  State  Medicine  has  yet  to  ex- 
press the  desire  to  wreck  private  practice,  which 
this  bill  unwittingly  but  none  the  less  effectively 
would  do.  The  strength  of  our  system  of  private 
practice  is  that  medical  service  is  furnished  to  every 
one  whether  or  not  they  can  pay.  The  weakness  of 
sickness  insurance  is  that  medical  care  is  only  for 
those  who  pay  for  it.  Sickness  insurance  has  no 
magic  to  lessen  the  amount  of  medical  care  for  the 
indigent,  and  under  the  auspices  of  this  system,  the 
indigent  cannot  be  served  without  the  ruthless  ex- 
ploitation of  doctors,  except  by  heavy  additional 
taxation.  Also,  the  medical  care  under  the  present 
system  of  compensation  insurance  and  the  various 
types  of  hospital  associations  among  the  employees 
of  corporations  would  be  stopped  if  this  bill  were 


enacted  into  law.  Even  the  administration  of  public 
health  laws  would  have  to  be  changed  or  a dupli- 
cated service  would  result. 

The  total  amount  of  money  available  for  paying 
the  expenses  authorized  by  this  bill  is  6 per  cent  of 
the  earned  income  of  the  compulsory  and  voluntary 
groups.  This  6 per  cent  is  distributed  by  two  chan- 
nels: the  cash  benefits,  and  the  costs  of  medical  care. 
The  cash  benefit  is  fixed  at  one-fourth  of  the  pre- 
mium, or  1.5  per  cent  of  the  earned  incomes,  and 
the  remainder,  or  4.5  per  cent,  is  to  defray  the  costs 
of  medical  care.  The  costs  of  medical  care  can  be 
grouped  under  two  items,  expense  of  administration 
and  expense  of  technical  service.  The  administra- 
tive expense  of  sickness  insurance  has  been  proven 
by  past  experience  to  range  between  25  per  cent  and 
40  per  cent  of  premiums.  The  political  complexion 
of  the  service,  the  elaborate  organization  of  the  per- 
sonnel and  the  provisions  for  a building  program 
justify  a foreboding  that  even  the  maximum  is  too 
small;  yet  to  be  conservative,  the  administrative  ex- 
pense may  be  estimated  at  40  per  cent  of  the  pre- 
mium, or  2.4  per  cent  of  the  earned  incomes.  The 
remainder,  or  2.1  per  cent  is  assigned  to  expense 
of  technical  service.  The  components  of  the  tech- 
nical service  and  their  costs  expressed  in  percentage 
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of  income  of  the  compulsory  and  voluntary  groups 
are,  as  follows:  Doctors,  0.63;  hospitals,  0.53;  medi- 
cines, 0.42 ; dentists,  0.27 ; nurses,  0.13 ; public  health, 
0.08;  all  other,  0.04;  or  a total  of  2.1  per  cent. 

A reasonable  estimate  of  the  costs  of  technical 
service  in  our  system  of  private  practice  today  is  2.5 
per  cent  of  the  income.  This  expense  includes  not 
only  private  practice  per  se,  but  compensation  insur- 
ance, and  charity  practice,  both  the  doctor’s  and  the 
hospital’s.  The  friends  of  State  Medicine  have  made 
much  ado  over  a large  part  of  the  population  being 
unable  to  pay  for  these  technical  services  and  the  doc- 
tor’s heavy  burden  of  charity  practice.  They  propose 
to  relieve  this  condition  by  the  enactment  of  a model 
“Health  Insurance  Law,”  under  the  terms  of  which 
the  public  pays  nearly  50  per  cent  more  for  its  medi- 
cal service  than  at  present,  and  the  doctor’s  income 
is  reduced  16  per  cent  with  actually  a heavier  burden 
of  charity  practice.  The  joker  in  these  “Health  In- 
surance Laws,”  for  both  the  public  and  the  doctor, 
is  the  25  to  40  per  cent  of  the  premium  for  the  cost 
of  administration.  This  statement  is  made  with  the 
knowledge  that  the  administrative  expense  for  the 
English  National  Insurance  Act  is  13.5  per  cent, 
but  the  law  is  administered  in  England  by  or- 
ganizations which  we  would  call  Mutual  Insurance 
Companies  subsidized  and  regulated  by  the  govern- 
ment, and  not  carried  on  by  the  State  itself,  as  pro- 
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vided  in  the  “Health  Insurance  Bill”  under  discus- 
sion. Incidentally,  the  compensation  of  the  English 
panel  physician  is  9 shillings  ($2.25)  annually  for 
each  person  on  his  panel. 

The  bill  has  several  features  loaded  with  harm- 
ful possibilities.  Among  these  are  the  cash  benefits 
tending  to  increase  the  morbidity  rate  by  encourag- 
ing malingering  and  neuroses;  the  provision  for  the 
construction  of  hospitals  and  clinics  with  whole 
time  political  staffs;  the  vagueness  of  the  method 
for  the  selection  of  the  general  practitioner  and 
specialist  raises  the  spectre  of  competitive  bidding, 
solicitation  of  practice,  rebates,  discounts,  et  cetera. 
These  are  not  dwelt  upon  because,  of  course,  the 
opponents  of  the  bill  would  testify  at  length  as  to 
the  certainty  and  viciousness  of  their  development, 
while  its  friends  would  just  as  vehemently  deny 
everything. 

If  this  bill  is  introduced  to  the  Legislature  next 
month,  according  to  our  best  information  at  pres- 
ent, it  will  be  defeated,  unless  a similar  bill  con- 
taining a subsidy  for  the  participating  States  with 
the  support  of  the  administration  is  adopted  by  the 
Congress.  Even  then,  it  might  be  defeated. 

The  State  Medical  Association  of  Texas  has  adopt- 
ed a resolution  opposing  a sickness  insurance  law 
or  any  other  form  of  socialized  medicine.  The  Har- 
ris County  Medical  Society  should  go  on  record  on 
this  matter,  and  each  member  should  thoughtfully 
consider  the  subject  and  make  a decision  of  what  is 
best  for  the  public,  the  profession,  and  himself.  In 
our  opinion,  the  passage  of  such  a bill  would  be 
nothing  less  than  a tragedy. 

Out  of  the  welter  of  all  this  controversy,  two  facts 
are  fairly  well  established.  The  first  is  that  the 
costs  of  medical  care  per  annum  to  an  individual 
under  our  system  of  private  practice  can  not  be  pre- 
dicted in  their  irregularity  and  unevenness,  and  the 
next  is  that  the  decision  on  the  question  of  Health 
Insurance  has  passed  beyond  the  control  of  organ- 
ized medicine  into  the  hands  of  the  politicians.  The 
irregularity  and  unevenness  in  the  yearly  expense  of 
medical  service  is  peculiarly  onerous  to  persons  with 
low  incomes.  It  is  just  this  condition  which  gives 
point  to  the  arguments  of  the  advocates  for  State 
Medicine.  This  problem  must  be  solved  by  organized 
medicine  and  can  be,  not  by  mouthy  pronouncements, 
but  by  unity  in  our  political  activities  and  by  ethical 
adjustments  in  our  system  of  practice.  The  latter 
can  be  developed  on  a practical  basis  best  by  con- 
trolled experimentation  in  the  county  societies  with 
the  State  Medical  Association  assuming  the  func- 
tions of  a referee  awarding  the  decision  to  the  most 
efficient  performance.  The  Harris  County  Medical 
Society,  as  shown  by  the  minutes  for  the  past  five 
years,  has  not  been  amiss  in  this  regard  either  to  its 
opportunities  or  obligations.  The  society’s  efforts  in 
seeking  a practical  solution  of  this  problem  have 
been  disapproved  and  nullified  by  the  State  Medical 
Association.  The  society  is  quite  within  its  rights 
in  now  asking,  which  is  more  “unconstitutional”  or 
“fraught  with  the  possibilities  of  great  evil” — its 
plan  for  experimentation  in  regulated  contract  prac- 
tice under  the  control  of  organized  medicine,  or  un- 
bridled State  Medicine  in  the  hands  of  scheming 
politicians?  If  both  of  these  are  equally  unsatis- 
factory, now  is  a golden  opportunity  for  the  State 
Association  to  present  a proposal  to  dissipate  these 
difficulties. 

It  is  a question  whether  the  further  development 
of  our  system  of  medical  practice  shall  be  evolu- 
tionary under  the  auspices  of  organized  medicine, 
or  revolutionary,  engendered  by  socialistic  agitators. 
While  there  seems  to  be  a murmuring  in  the  land 
about  medical  matters— as  about  everything  else — 
there  is  neither  a growl  nor  even  a mutter  from 
the  general  public.  A crisis  can  be  precipitated  by 
the  unopposed  machinations  of  the  friends  of  State 


Medicine  or  by  the  bourbonistic  attitude  of  ultra- 
conservative officials  occupying  key  positions  in  or- 
ganized medicine.  To  the  latter,  the  practice  of 
medicine  is  usually  a religion  rather  than  an  occu- 
pation. The  day  for  the  display  of  religious  fanat- 
icism in  medicine  has  long  since  passed.  They  are 
not  towers  of  strength  for  our  cause.  Their  battle 
cry  of  “The  Old  Guards  can  die  but  never  surrender” 
is  gallant  and  glorious,  but  it  never  won  a battle, 
much  less  a war. 


MISCELLANEOUS 


TREATMENT  OF  GONORRHEA:  BASED  ON 
LABORATORY  OBSERVATIONS  DURING 
THE  COURSE  OF  THE  DISEASE 
Russell  D.  Herrold,  Chicago  {Jour.  A.  M.  A.,  Dec. 
15,  1934),  believes  that  one  application  of  an  anti- 
septic daily  is  sufficient  to  control  mild  infections 
of  gonorrhea  and  is  more  safe  than  frequent  injec- 
tions. Severe  infections  are  not  suitable  for  local 
application  of  antiseptics,  and  borderline  severe  in- 
fections should  have  local  treatment  discontinued  if 
clinical  improvement  is  not  prompt.  Intravenous 
and  intramuscular  therapy  does  not  produce  a dom- 
inating influence  on  the  urethral  infection,  and  such 
benefit  as  follows  its  use  is  due  to  a favorable  in- 
fluence on  the  infected  adnexa.  The  more  recent 
gonococcus  antigens  should  be  applied  conservatively 
until  more  general  agreement  permits  a recognized 
standardization. 


TREATMENT  OF  GONORRHEA  IN  THE 
FEMALE 

Emily  Dunning  Barringer,  New  York  {Jour.  A. 
M.  A.,  Dec.  15,  1934),  states  that  vaccine  therapy  is 
not  a specific  for  the  cure  of  gonorrhea.  It  is,  how- 
ever, probably  a valuable  form  of  treatment  in  the 
acute  and  subacute  stages  of  the  disease.  This  is 
probably  true  also  in  chronic  cases  in  which  the 
main  offending  organism  is  the  gonococcus.  It  is 
probably  not  of  value  in  cases  due  to  “mixed”  in- 
fection. In  the  acute  and  subacute  stages,  vaccine 
therapy  will  probably  shorten  the  period  of  hospital- 
ization. However,  the  great  drawback  of  severe  re- 
action from  this  treatment,  especially  with  large 
doses,  is  to  be  considered.  It  is  questionable  whether 
large  doses  are  justifiable,  because  of  these  reac- 
tions. Probably  vaccine  therapy  in  smaller  doses 
combined  with  indicated  routine  treatment  would  be 
a more  desirable  type  of  treatment.  Vaccine  therapy 
is  of  sufficient  importance  to  warrant  further  care- 
ful study  into  dosage,  complement  fixation  reaction 
and  tests  for  proof  of  cure. 


TREATMENT  OF  ACUTE  PULMONARY 
ABSCESS 

S.  U.  Marietta,  Washington,  D.  C.  (Jour.  A.  M.  A., 
April  28,  1934),  believes  that  more  than  50  per  cent 
of  acute  pulmonary  abscess  cases  can  be  brought 
to  a satisfactory  conclusion  by  medical  treatment 
alone.  The  essential  feature  of  medical  treatment  is 
“postural  drainage.”  The  treatment  is  so  simple  that 
it  can  be  carried  out  in  the  patient’s  home  by  the 
general  practitioner  so  long  as  adjunct  measures  are 
not  required.  Bronchoscopic  drainage  is  an  impor- 
tant adjunct  to  the  medical  treatment  of  acute  lung 
abscess.  The  recognition  of  the  limitations  of  medi- 
cal treatment  and  the  decision  as  to  when  surgery  is 
advisable  are  important  and  responsible  require- 
ments. An  appreciation  of  the  difference  between 
acute  and  chronic  lung  abscess  is  necessary  in  order 
to  outline  and  carry  out  treatment  properly. 
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COMING  MEETINGS  AND  CLINICS 

State  Medical  Association  of  Texas,  Dallas,  May  13-16,  1936. 
Dr.  S.  E.  Thompson,  Kerrville,  President : Dr.  Holman  Taylor, 
208  Medical  Arts  Building,  Fort  Worth,  Secretary. 


Texas  Association  of  Obstetricians  and  Gynecologists.  Fort 
Worth,  October,  1935.  Dr.  Ben  Hill  Passmore,  1120  Medical 
Arts  Building,  San  Antonio,  President ; Dr.  Minnie  L.  Maffett, 
706  Medical  Arts  Building,  Dallas,  Secretary. 

Texas  Pediatric  Society,  Dallas,  May  14,  1935.  Dr.  Ramsey 
Moore,  Dallas,  President ; Dr.  F.  H.  Lancaster,  Medical  Arts 
Building,  Houston,  Secretary. 

Texas  Ophthalmological  and  Otolaryngological  Society.  Dr.  C.  C. 
Cody,  Houston,  President ; Dr.  O.  M.  Marchman,  Medical  Arts 
Building,  Dallas,  Secretary. 

Texas  Neurological  Society,  Dallas,  May  13,  1935.  Dr.  Guy  Witt, 
Dallas,  President:  Dr.  Wilmer  Allison,  1107  Medical  Arts 
Building,  Fort  Worth,  Secretary. 

Texas  Club  of  Internists,  Dr.  M.  D.  Levy,  Medical  Arts  Build- 
ing, Houston,  President;  Dr.  Joseph  Kopecky,  205  Camden 
Street,  San  Antonio,  Secretary. 

Texas  Dermatological  Association,  Dallas,  May  13,  1935.  Dr. 

C.  F.  Lehmann,  San  Antonio,  President ; Dr.  E.  R.  Seale, 
Medical  Arts  Building,  Houston,  Secretary. 

Texas  Radiological  Society,  Fort  Worth,  January  7.  Dr.  C.  E. 
Wilcox,  Wichita  Falls,  President;  Dr.  Jerome  K.  Smith, 
Lubbock,  Secretary. 

Texas  Railway  Surgeons  Association,  Dallas,  May  12,  1936.  Dr. 
Everett  Jones,  Wichita  Falls,  President;  Dr.  Ross  Trigg,  First 
National  Bank  Building,  Fort  Worth,  Secretary. 

Texas  Surgical  Society,  San  Antonio,  April  9-10,  1935.  Dr. 
E.  W.  Bertner,  Second  National  Bank  Building,  Houston. 
President ; Dr.  R.  J.  White,  Fort  Worth,  Secretary. 

Second,  Mid-West  Texas  District  Society,  Colorado,  Oct.  9,  1935. 
Dr.  T.  J.  Ratliff,  Colorado,  President ; Dr.  John  Chapman, 
Sweetwater,  Secretary. 

Third,  Panhandle  District  Society,  Amarillo,  April  9-10,  1935. 
Dr.  R.  L.  Vineyard,  Amarillo,  President;  Dr.  Richard  Keys, 
Fisk  Building,  Amarillo,  Secretary. 

Fourth,  San  Angelo  District  Society.  Dr.  O.  N.  Mayo,  Brown- 
wood,  President ; Dr.  C.  F.  Bailey,  Ballinger,  Secretary. 

Fifth  and  Sixth,  Southwest  District  Society,  San  Antonio,  Jan- 
uary 29,  30,  31.  Dr.  C.  P.  Yeager,  Corpus  Christi,  President ; 
Dr.  Harry  McC.  Johnson,  1620  Nix  Professional  Building,  San 
Antonio  Secretary. 

Seventh,  Austin  District  Society,  Austin,  February  12,  1935,  Dr. 
Wm.  M.  Gambrell,  Austin.  President ; Dr.  W.  P.  Morgan,  Aus- 
tin, Secretary. 

Eighth,  Ninth  and  Tenth,  South  Texas  District  Society.  Dr.  W.  P. 
White,  Henderson,  President ; Dr.  William  A.  Toland,  Medical 
Arts  Building,  Houston,  Secretary. 

Eleventh  District  Society.  Dr.  A.  L.  Hathcock,  Palestine,  Pres- 
ident ; Dr.  Orion  Thompson,  Tyler,  Secretary. 

Twelfth,  Central  Texas,  District  Society,  Waco,  January  8,  1935. 
Dr.  N.  D.  Buie,  Marlin,  President ; Dr.  Howard  Smith,  Marlin, 
Secretary. 

Thirteenth,  Northwestern  District  Society.  Seymour.  Dr.  E.  W. 
Wright,  Bowie,  President ; Dr.  O.  T.  Kimbrough,  417  Hamil- 
ton Bldg.,  Wichita  Falls,  Secretary. 

Fourteenth.  North  Texas  District.  Denton,  June.  1935.  Dr. 

D.  H.  Hudgins,  Forney,  President;  Dr.  R.  S.  Usry,  1835 
Garrett  Ave.,  Dallas,  Secretary. 

Fifteenth,  Northeast  District.  Dr.  H.  R.  Smith,  Detroit,  Pres- 
ident ; Dr.  C.  A.  Smith,  Texarkana,  Secretary. 

CLINICS 

Dallas  Southern  Clinical  Society,  Dallas,  March  18-22,  1935. 
Dr.  Curtice  Rosser,  Medical  Arts  Bldg..  Dallas..  President: 
Dr.  Jo  C.  Alexander.  Medical  Arts  Bldg.,  Dallas,  Secretary. 
International  Post-Graduate  Assembly,  San  Antonio,  January 
28-30. 


LIBRARY  NOTES 


The  package  library  consists  of  collections  of  reprints 
and  other  periodical  materia!  on  various  subjects,  pre- 
pared for  lending  to  members  of  the  Association.  Re- 
quests for  packages  should  be  addressed  “Library,  State 
Medical  Association  of  Texas,  208  Medical  Arts  Building, 
Fort  Worth.  Texas.”  Twenty-five  cents  in  stamps 
should  be  enclosed  with  the  request  to  cover  postage 
and  part  of  the  expense  of  collecting  the  material. 
Only  one  package  may  be  borrowed  at  a time,  and 
packages  are  allowed  to  remain  in  the  hands  of  the 
borrower  for  14  days. 


Package  Service 

Packages  were  mailed  to  the  following  physicians 
in  December: 

Dr.  Clyde  Adams,  Henderson — Gonorrhea  in 
Women  (13  articles). 


Dr.  W.  B.  Guinn,  Breckenridge — Heat  Stroke  (10 
articles) . 

Dr.  D.  D.  Warren,  Waco — Journal  Laboratory  and 
Clinical  Medicine. 

Dr.  John  M.  Fewkes,  Palacios — Hemorrhoids, 
therapy  (4  articles)  ; Tonsillectomy,  technic  and  in- 
struments (13  articles). 

Dr.  Louis  P.  Good,  Texarkana — British  Journal  of 
Surgery. 

Dr.  H.  I.  Stout,  Sherman — Ear,  tumors  (4  ar- 
ticles). 

Dr.  A.  M.  Bowden,  May — Angina,  Vincents  (12 
articles) . 

Dr.  Hubert  Seale,  Cisco — Convulsions  (10  ar- 
ticles) ; Pneumonia,  therapy  (12  articles). 

Dr.  H.  E.  Chandler,  Mt.  Vernon — Pr-otein  Shock 
Therapy  (10  articles). 

Dr.  0.  0.  Gain,  Dublin — Mazer  and  Goldstein: 
“Clinical  Endocrinology  of  the  Female.” 

Dr.  J.  T.  Krueger,  Lubbock — Surgery,  progress 
(10  articles). 

Dr.  John  Chapman,  Sweetwater — Typhus  (14  ar- 
ticles) . 

Dr.  Rufus  A.  Roberts,  Plainview — Sterilization, 
sexual  (5  articles). 

Dr.  Glenn  Bartlett,  Harlingen — Stomach,  cardio- 
spasm (14  articles). 

Dr.  Oscar  Huff,  Mason — May:  “Diseases  of  the 
Eye.” 

Dr.  Fred  Colby,  Beaumont — American  Journal  of 
Surgery.  May,  1933. 

Dr.  Thos.  M.  Jarmon,  Tyler — Annals  of  Surgery, 
October,  1933. 

Dr.  E.  W.  Loomis,  Dallas — Pneumonia,  diathermy 
treatment  (7  articles). 

Dr.  William  M.  Bailey,  Tyler — Pregnancy,  hy- 
giene (14  articles). 

Dr.  J.  E.  Armstrong,  Paris — Medicine,  preven- 
tive (13  articles). 

Dr.  Roy  W.  Key,  Sherman — Otitis  Media  (8  ar- 
ticles) . 

Dr.  E.  D.  McDonald,  Santa  Anna — Seborrhea  (5 
articles) . 

Accessions 

Books  Received  Complimentary  From  Publishers: 

Dorrance  Company,  Philadelphia — Rivers:  “The 
Autonomic  Diseases  or  the  Rheumatic  Syndrome.” 

Wilhelm  Maudrich,  Vienna — Knaus:  “Periodic 
Fertility  and  Sterility  in  Woman:  A Natural  Method 
of  Birth  Control.” 

J.  B.  Lippincott  Company,  Philadelphia — Bar- 
borka:  “Treatment  by  Diet;”  International  Clinics, 
Volumn  IV,  44th  Serie',  December,  1934;  Gold- 
thwait,  Brown,  Swaim  and  Kuhns:  “Body  Mechanics 
in  the  Study  and  Treatment  of  Disease.” 

Journals  Received,  158. 

Reprints  Received,  978. 

Local  Use. — 25  physicians  visited  the  Library 
and  consulted  125  articles  in  the  month  of  Decem- 
ber. 

Total  Number  of  Borrowers,  47. 

Total  Number  of  Articles  Loaned,  299. 


MEDICINAL  REMEDIES 


NEW  AND  NONOFFICIAL  REMEDIES 
The  following  products  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association  fpr  inclusion  in  New  and  Non- 
official Remedies: 

Diphtheria  Toxoid,  Alum  Precipitated  (Refined) — 
P.  D.  & Co. — Prepared  by  detoxifying  diphtheria 
toxin  of  0.1  L-|-  dose  with  a 0.4  per  cent  solution  of 
formaldehyde,  and  adding  potassium  aluminum  sul- 
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phate.  The  precipitate  is  washed  with  physiologic 
solution  of  sodium  chloride.  The  finished  product 
is  preserved  with  sodium  ethyl  mercuri — thiosalicyl- 
ate  1:10,000  (Merthiolate).  It  is  marketed  in  pack- 
ages of  one  1 cc.  vial  and  in  packages  of  one  10  cc. 
vial.  Parke,  Davis  & Co.,  Detroit. 

Ampules  Solution  Dextrose  (d-Glucose)  U.  S.  P., 
10  Gm.,  20  cc. — Each  ampule  contains  dextrose-U.  S. 
P.  (New  and  Nonofficial  Remedies,  1934,  p.  270), 
10  Gm.,  in  distilled  water  to  make  20  cc.  Cheplin 
Biological  Laboratories,  Inc.,  Syracuse,  N.  Y. 

Ampules  Solution  Dextrose  (d-Glucose)  U.  S.  P., 
25  Gm.,  50  cc. — Each  ampule  contains  dextrose-U.  S. 
P.  (New  and  Nonofficial  Remedies,  1934,  p.  270), 
25  Gm.,  in  distilled  water  to  make  50  cc.  Cheplin 
Biological  Laboratories,  Inc.,  Syracuse,  N.  Y. 

Ampules  Solution  Dextrose  (d-Glucose)  U.  S.  P., 
50  Gm.,  100  cc. — Each  ampule  contains  dextrose-U. 
S.  P.  (New  and  Nonofficial  Remedies,  1934,  p.  270), 
50  Gm.,  in  distilled  water  to  make  100  cc.  Cheplin 
Biological  Laboratories,  Inc.,  Syracuse,  N.  Y. 

Ampules  Solution  Dextrose  (d-Glucose)  U.  S.  P., 
25  Gm.,  50  cc.  (Buffered). — Each  ampule  contains 
dextrose-U.  S.  P.  (New  and  Nonofficial  Remedies, 
1934,  p.  270),  25  Gm.,  in  distilled  water  to  make  50 
cc.  The  solution  is  buffered  with  sodium  citrate  0.25 
per  cent.  Cheplin  Biological  Laboratories,  Inc.,  Syra- 
cuse, N.  Y. 

Ampules  Solution  Dextrose  (d-Glucose)  U.  S.  P., 
50  Gm.,  100  cc.  (Buffered).— Each  ampule  contains 
dextrose-U.  S.  P.  (New  and  Nonofficial  Remedies, 
1934,  p.  270),  50  Gm.,  in  distilled  water  to  make  100 
cc.  The  solution  is  buffered  with  sodium  citrate  0.25 
per  cent.  Cheplin  Biological  Laboratories,  Inc.,  Syra- 
cuse, N.  Y. 

Ucoline  Cod  Liver  Oil  Concentrate. — The  unsaponi- 
fiable  fraction  of  cod  liver  oil,  prepared  by  the 
Marcus  process,  dissolved  in  a bland  mineral  oil. 
Each  gram  of  the  solution  contains  5,500  U.  S.  P.  X 
units  of  vitamin  A and  1,800  A.  D.  M.  A.  units  of 
vitamin  D (according  to  the  U.  S.  P.  X,  Revised, 
1934,  7,700  units  of  vitamin  A and  492  units  of  vita- 
min D.  Ucoline  Cod  Liver  Oil  Concentrate  possesses 
properties  similar  to  those  of  cod  liver  oil.  It  is 
marketed  in  the  form  of  tablets,  each  sugar  coated 
tablet  containing  0.02  Gm.  of  the  dry  concentrate. 
Ucoline  Products  Company,  Chicago. — Jour.  A.  M. 
A.,  Nov.  3,  1934. 

Procaine-Neo-Synephrin  Hydrochloride  Hypoder- 
mic Tablets. — Each  tablet  contains  procaine  hydro- 
chloride (New  and  Nonofficial  Remedies,  1934,  p. 
60)  0.02  Gm.  neo-synephrin  hydrochloride  0.0003 
Gm.,  sodium  chloride  0.007  Gm.,  and  potassium  sul- 
phate 0.004  Gm.  Frederick  Stearns  & Co.,  Detroit, 
Mich. — Jour.  A.  M.  A.,  September  22,  1934. 

ACCEPTED  DEVICES  FOR  PHYSICAL 
THERAPY 

The  following  apparatus  have  been  accepted  by  the 
Council  on  Physical  Therapy  of  the  American  Med- 
ical Association  for  inclusion  in  its  list  of  accepted 
devices  for  physical  therapy; 

Burdick  Electrosurgical  Unit. — An  electrosurgical 
diathermy  unit.  Model  No.  SU-2,  which  makes  use 
of  two  currents — one  from  a spark  gap  high  fre- 
quency generator  and  the  other  from  a tube  oscil- 
lating unit.  The  two  currents  may  be  blended  or 
used  separately.  The  Burdick  Corporation,  Milton, 
Wis. 

Jones  Motor-Basal  Apparatus. — The  estimation  of 
metabolism  is  derived  from  the  time  required  for  the 
subject  to  consume  exactly  one  liter  of  oxygen.  The 
consumption  of  oxygen  is  recorded  on  a plate  moved 
at  a uniform  rate  by  clock  work.  The  calculation  is 
made  by  means  of  an  adapted  slide  rule.  Technical 


errors  may  be  detected  by  a protractor.  The  Middle- 
west  Instrument  Company,  Chicago. 

Fischerquartz  “Cold”  Ultraviolet  Lamps. — There 
are  five  models:  No.  95.  Combination  Fischerquartz 
Lamp  (for  both  orificial  and  general  body  treat- 
ments) ; No.  87  Super  Fischerquartz  Lamp  (the  same 
as  No.  95  without  the  orifical  burner)  No.  59,  Floor 
Model  Fischerquartz  Lamp;  No.  76  Portable  Lamp 
(for  orificial  treatments)  ; No.  67  Wall  Model  Fis- 
cherquartz Lamp  (substantially  the  same  as  Port- 
able Model  No.  76).  Except  for  size,  length  of 
tube  or  shape,  the  burners  for  these  lamps  are  essen- 
tially the  same.  The  Fischer  Corporation,  Glendale, 
Calif. — Jour.  A.  M.  A.,  Nov.  24,  1934. 

PROPAGANDA  FOR  REFORM 

Yeast  Vitamin-Harris  Tablets  and  Brewer’s 
Yeast-Harris,  Medicinal,  Not  Acceptable  for  New 
and  Nonofficial  Remedies. — The  Council  on  Pharmacy 
and  Chemistry  reports  that  Yeast  Vitamin-Harris 
Tablets  and  Brewer’s  Yeast-Harris,  Medicinal,  are 
marketed  by  the  Harris  Laboratories,  Tuckahoe,  N. 
Y.  Full-page  advertisements  have  appeared  in  med- 
ical journals,  containing  claims  such  as:  “.  . . suc- 
cessfully used  and  prescribed  in  anemia,  herpes  in- 
fection, pellagra,  ulcers,  arthritis  and  diabetes.”  The 
claim  that  vitamin  B may  be  used  successfully  in 
the  treatment  of  diabetes  is  unwarranted.  There  is 
lack  of  evidence  that  yeast,  vitamin  B,  or  any  other 
known  vitamin  has  any  effect  on  the  faulty  dextrose 
utilization  in  uncomplicated  diabetes.  The  claim  that 
yeast  is  effective  in  the  treatment  of  pernicious 
anemia  appears  to  be  an  obvious  misinterpretation 
of  known  facts  and  published  data.  The  only  clin- 
ically proved  indications  at  the  present  time  for  the 
use  of  vitamin  B (and  its  related  fractions)  lie  in 
the  so-called  deficiency  diseases  of  beriberi,  poly- 
neuritis, and,  probably,  pellagra.  The  conscientious 
practitioner  would  do  well  to  adhere  to  the  estab- 
lished armamentarium  in  combating  such  serious 
conditions  as  diabetes  and  pernicious  anemia.  In- 
sulin and  liver  and  stomach  preparations  are  proved, 
whereas  yeast  has  only  the  claims  of  a manufacturer 
to  recommend  it.  Neither  the  trade  package  nor 
the  accompanying  literature  contains  any  statement 
of  potency,  nor  does  the  Council  know  of  any  pub- 
lished protocols  on  the  assay  of  the  products  as  pur- 
chased on  the  open  market.  The  Council  declared 
Yeast  Vitamin-Harris  Tablets  and  Brewer’s  Yeast- 
Harris,  Medicinal,  not  acceptable  for  New  and  Non- 
official Remedies  because  they  are  marketed  with 
no  statement  of  potency  on  the  labels;  with  names 
of  diseases  for  which  they  are  recommended  appear- 
ing on  the  labels,  and  with  exaggerated,  unwarranted 
and  misleading  therapeutic  claims. — Jour.  A.  M.  A., 
Nov.  3,  1934. 

Curtis  Milk  Nut  Loaf  Not  Acceptable. — ^The  Curtis 
Candy  Company,  Chicago,  submitted  to  the  Commit- 
tee on  Foods  a chocolate  enrobed  candy  containing 
corn  syrup,  sucrose,  roasted  peanuts,  coconut  butter, 
gelatin,  glycerin,  tapioca  starch,  vanillin  and  cou- 
marin.  The  name  “Milk  Nut  Loaf,”  signifying  that 
milk  is  an  important  ingredient,  is  deceptive  as  to 
the  composition  and  nutritional  values  of  the  candy, 
in  that  milk  is  not  a component.  The  company  was 
informed  of  the  criticism  of  the  Committee  but  is 
unwilling  to  correct  the  name.  The  candy  will  there- 
fore not  be  listed  among  the  accepted  products  of 
the  Committee  on  Foods. — Jour.  A.  M.  A.,  Nov.  3, 
1934. 

Acceptances  Withdrawn:  Approval  Tomato  Juice 
(M.  E.  Horton,  Inc.,  Washington,  D.  C.,  distributor^ 
California  Fruit  Growers  Exchange  Advertising  for 
Sunkist  Oranges,  Lemons  and  Grapefruit  (Cali- 
fornia Fruit  Growers  Exchange,  Los  Angeles, 
sponsor)  ; Cedar  Hill  Brand  Tomato  Juice  (Hassen- 
deubel  Grocery  Company,  St.  Louis,  distributor)  ; 
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Comet  Brown  Rice,  Comet  Brown  Rice  Flakes  (Com- 
et Rice  Company,  New  York,  manufacturer) ; Ever 
Ready  Biscuit  Flour  (Prepared)  (F.  M.  Brown’s 
Sons,  Sinking  Springs,  Pa.,  manufacturer)  ; Hardy’s 
Twin  Loaf  Bread  (Hardy  Baking  Company,  Flint, 
Mich.,  manufacturer)  ; Horlick’s  Malted  Milk  Lunch 
Tablets  (Plain  and  Chocolate  Flavored)  (Horlick’s 
Malted  Milk  Corporation,  Racine,  Wis.,  manufac- 
turer) ; Jewel  Cocoa,  Jewel  Extra  Fancy  Head  Blue 
Rose  Rice  (Jewel  Tea  Company,  Inc.,  Barrington, 
111.,  distributor) ; Laub’s  Quality  Bread  (The  Jacob 
Laub  Baking  Company,  Cleveland,  manufacturer)  ; 
Long  Royal  Bread,  Royal  Table  Queen  Bread  (Royal 
Baking  Company,  Ogden  and  Salt  Lake  City,  Utah, 
manufacturer);  Meyer’s  Com  Syrup  with  Cane  Fla- 
vor (Meyers,  Walnut  Ridge,  Ark.,  distributor)  ; 
Mity  Good  Brand  Golden  Table  Syrup  (Fox  River 
Grocery  Company,  Appleton,  Wis.,  distributor)  ; 
Mother’s  Jumbo  Bread  (M.  Erickson  Bakery  Com- 
pany, Inc.,  LaCrosse,  Wis.,  manufacturer)  ; Muri 
Brand  Tomato  Juice  (New  England  Importation  Cor- 
poration, Boston,  distributor)  ; New  State  Brand 
Tomato  Juice  (The  Williamson-Halsell-Frazier  Com- 
pany, Oklahoma  City,  distributor)  ; N.  J.  C.  Pure 
Food  Brand  Juice  of  Fancy  Whole  Tomatoes,  N.  J.  C. 
Pure  Food  Brand  Pancake  Syrup,  N.  J.  C.  Pure  Food 
Brand  Fancy  White  Syrup  (Northern  Jobbing  Com- 
pany, Chicago  and  St.  Paul,  distributor) ; Portage 
Brand  Golden  Corn  Symp  with  Cane  Flavor,  Port- 
age Brand  Crystal  White  Syrup  (Portage  Wholesale 
Company,  Portage,  Wis.,  distributor)  ; Samos  Brand 
White  Crystal  Syrup  (Samos  Wholesale  Grocery 
Company,  Cleveland,  distributor)  ; Stroehmann’s 
Kew  Bee  Bread,  Stroehmann’s  Milk  Bread  (Stroeh- 
mann  Brothers  Company,  Harrisburg,  Pa.,  manu- 
facturer) ; Usemore  Brand  Golden  Syrup,  Usemore 
Brand  White  Table  Syrup  (Service  Grocer  Company, 
Detroit,  distributor) ; Waldensian  Tar  Heel  Bread 
(Waldensian  Baking  Company,  Valdese,  N.  C.,  man- 
ufacturer) ; Yacht  Club  Brand  Corn  Syrup  with 
Cane  Flavor  (Bemis,  Hooper,  Hays  Company,  Osh- 
kosh, Wis.,  distributor). — The  sponsors  of  the  listed 
previously  accepted  foods  are  not  willing  to  furnish 
the  Committee  with  copy  of  all  pieces  of  new  adver- 
tising or  to  inform  the  Committee  of  the  changes 
in  the  composition  of  the  products  in  accordance  with 
the  requirements  of  its  amended  Rules  and  Regula- 
tions. Since  the  sponsors  of  the  listed  accepted  foods 
are  not  willing  to  comply  with  this  simple  require- 
ment to  assure  that  the  products  and  the  advertising 
are  being  maintained  acceptable,  acceptance  has  been 
withdrawn. — Jour.  A.  M.  A.,  Nov.  3,  1934. 

Energy  Claims  for  Foods. — The  Committee  on 
Foods  reports  that  all  foods  except  the  simple  min- 
eral foods  and  water  contain  chemical  energy  avail- 
able for  use  by  the  healthy  body  to  support  the  many 
activities  and  life  processes  and  incidentally  to  main- 
tain temperature.  This  use  of  the  term  “energy” 
in  defining  the  calbric  energy  value  of  foods  should 
not  be  confused  with  the  popular  usage  signifying 
the  state  of  extreme  well  being,  good  health,  vitality, 
strength,  vigor  or  endurance.  Food  advertising 
should  correctly  inform  the  public  of  the  energy  val- 
ues of  foods  in  carefully  chosen  terms  that  may  be 
properly  interpreted.  The  distinction  between  the 
caloric  and  popular  senses  of  the  word  “energy” 
must  be  recognized  and  observed.  The  terms  “food 
value”  or  “rutritional  value”  should  not  be  used 
synonymously  with  “food-energy  value.”  The  food 
or  nutritional  value  of  a food  includes  the  vitamin, 
mineral,  protein,  fat,  and  other  values. — Jour.  A. 
M.  A.,  Nov.  10,  1934. 

Misbranded  “Patent  Medicines.” — The  following 
“patent  medicines”  have  been  the  subject  of  prosecu- 
tion by  the  Food  and  Drug  Administration  of  the 
U.  S.  Department  of  Agriculture  which  enforces  the 
Federal  Food  and  Drug  Act:  Dr.  Gardner’s  Kidney- 


aid  (G.  S.  Cheney  Co.,  Inc.,  Boston),  essentially 
pipsissewa  leaves,  althea  root,  sassafras  bark  and 
triticum.  Ferrac  (Greenville  Products  Co.,  Green- 
ville, Ala.),  essentially  sulphates  of  iron,  aluminum, 
lime,  magnesium,  sodium  and  potassium  with  wa- 
ter. ExtoRac  (Greenville  Products  Co.,  Green- 
ville, Ala.),  essentially  sulphates  of  iron,  aluminum, 
lime,  magnesium,  sodium  and  potassium,  with  wa- 
ter. Radium  Cone  No.  3 (Radium  Cone  Co.,  Long 
Beach,  Calif.),  a brick  containing  radium,  yielding 
32.6  millimicrocuries  of  radon  when  left  in  one  gal- 
lon of  water  eighteen  hours.  P.  C.  Ointment  (Pacif- 
ic Coast  Proctological  Clinic,  Los  Angeles),  essen- 
tially zinc  oxide  and  volatile  oils,  including  menthol, 
camphor  and  tar  oils,  in  a petrolatum  base.  Nofal 
(Lifol  Co.,  Tulsa,  Okla.),  essentially  coal  tar  creo- 
sote, rosin  soap,  alcohol  and  water. — Jour.  A.  M.  A., 
Oct.  6,  1934. 

“Vita-Cell”  Not  Acceptable  for  N.  N.  R. — The 
Council  on  Pharmacy  and  Chemistry  reports  that 
under  the  uninformative  proprietary  name  “Vita- 
Cell,”  Godissart  and  Pyles,  Hollywood,  Calif.,  market 
a series  of  products : Vita-Cell — Surgical,  Vita-Cell — 
Dental,  Vita-Cell — Home  Treatment,  Vita-Cell — 
Dental  Plastic,  Vita-Cell — Ointment,  Vita-Cell — 
Soap.  “Vita-Cell”  is  claimed  to  be  “A  Superior  An- 
tiseptic, Deodorant  and  Healing  Agent.”  In  submit- 
ting the  product  to  the  Council  the  firm  stated  that 
since  “Vita-Cell  is  a secret  formula,  a statement  of 
the  process  of  manufacture  must  necessarily  be  lim- 
ited.” The  Council,  of  course,  cannot  consider  the 
acceptance  of  a product  of  secret  composition.  Al- 
though at  various  places  in  the  advertising  it  is 
stated  that  “Vita-Cell”  is  not  intended  as  a “cure- 
all,”  throughout  the  advertising  the  product  is  rec- 
ommended in  a host  of  conditions,  from  “athlete’s 
foot”  to  venereal  infections,  but  the  firm  has  sub- 
mitted no  evidence  in  support  of  these  claims.  The 
Council  declared  “Vita-Cell”  and  the  submitted  forms 
under  which  it  is  marketed  unacceptable  for  New 
and  Nonofficial  Remedies,  because  the  preparation 
is  of  secret  composition  and  is  marketed  under  an  un- 
informative proprietary  name  with  exaggerated  and 
unwarranted  therapeutic  claims  in  such  a way  as  to 
lead  to  its  ill-advised  use  by  the  public.  When  the 
foregoing  was  sent  to  Godissart  and  Pyles,  the  firm 
offered  to  “make  clinical  control  tests  in  the  manner 
prescribed  by  your  Council  on  Therapeutics  if  you 
will  be  kind  enough  to  describe  to  us  the  technique 
you  desire.”  The  Council  holds  the  burden  of  proof 
for  such  claims  to  lie  justly  on  the  firm  which 
makes  them.  The  firm  has  not  submitted  any  evi- 
dence for  the  therapeutic  value  of  “Vita-Cell”  and 
“Vita-Cell”  preparations.  The  Council,  therefore, 
voted  to  confirm  its  rejection  of  “Vita-Cell”  and  the 
“Vita-Cell”  preparations. — Jour.  A.  M.  A.,  Oct.  27, 
1934. 

David  Ingram. — Each  of  two  young  colored  women 
of  Chicago,  who  answered  a classified  advertisement 
for  a “registered  nurse”  that  was  run  in  the  Chicago 
Tribune  August  1,  2 and  3 has  been  awarded  $50  by 
the  Tribune  for  helping  to  bring  to  justice  a swind- 
ler who  used  the  want-advertisement  columns  to  ob- 
tain money  under  false  pretenses.  The  swindler  in 
question  is  David  Ingram,  a colored  man,  who  for 
some  years  has  been  posing  as  a physician.  Ingram 
advertised  in  the  Tribune  that  he  wanted  a regis- 
tered nurse  in  connection  with  a proposed  clinic  to 
be  opened  in  Chicago.  Each  of  the  two  young  col- 
ored women  who  received  the  Tribune  award  an- 
swered the  advertisement  and  were  engaged  for  the 
position.  Ingram  required  each  to  put  up  $25  cash 
bond  “to  cover  possible  breakage  of  delicate  instru- 
ments.” One  of  the  young  women  later  became  sus- 
picious and  notified  the  police,  who  issued  a war- 
rant for  Ingram,  charging  him  with  obtaining  money 
fraudulently.  Ingram  disappeared  but  was  arrested 
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on  August  13.  He  was  sent  to  the  Psychopathic 
Hospital,  but  was  declared  sane,  and  on  August  31, 
Municipal  Judge  N.  J.  Bonelli  found  this  swindler 
guilty  and  sentenced  him  to  the  county  jail  for  one 
year.  The  Bureau  of  Investigation  of  the  American 
Medical  Association  has  had  a record  of  Ingram 
since  May,  1924,  when  he  was  arrested,  convicted  and 
sentenced  to  six  months’  imprisonment  in  Detroit 
for  practicing  medicine  without  a license.  As  a mat- 
ter of  fact  he  is  not  a graduate  in  medicine  at  all, 
and  is  grossly  ignorant  of  all  things  medical,  which 
fact  was  brought  out  at  the  trial  just  mentioned. 
Later  he  was  reported  to  have  worked  similar 
schemes  in  various  cities.  It  appears  from  what  has 
been  reported  that  Ingram  is  a confirmed  swindler. 
Although  for  some  time  to  come  he  will  be  where 
his  activities  will  be  restricted,  presumably  as  soon 
as  he  gets  out  of  jail  he  will  be  up  to  his  old  tricks. 
— Jour.  A.  M.  A.,  Nov.  10,  1934. 

Southern  Dairies  Creamed  Buttermilk  With  150 
Vitamin  D Units  (Steenbock)  (400  Units  U.  S.  P.) 
Added  Per  Quart  Not  Acceptable. — The  Southern 
Dairies,  Inc.,  Asheville,  N.  C.,  submitted  to  the  Com- 
mittee on  Foods  a bottled  pasteurized  whole  milk 
inoculated  with  a lactic  acid  producing  culture,  forti- 
fied with  vitamin  D (vitamin  D concentrate  pre- 
pared from  cod  liver  oil).  The  name  “Creamed 
Buttermilk”  for  a whole  milk  inoculated  with  a lac- 
tic acid  producing  culture  misinforms  the  purchaser 
as  to  the  true  nature  of  the  food.  It  is  not  a but- 
termilk with  added  cream  as  indicated.  The  label 
states  the  vitamin  D content  of  the  product  but  not 
the  source  of  the  vitamin.  No  report  of  clinical 
studies  on  the  human  antirachitic  value  of  this  prod- 
uct was  furnished.  The  distributor  was  advised  of 
the  recommendations  and  criticisms  of  the  Commit- 
tee but  is  unwilling  to  take  action  to  correct  the 
name  and  label,  or  determine  the  human  antirachitic 
value  of  the  food.  The  product  will  therefore  not 
be  listed  among  the  Committee’s  accepted  foods. — 
Jour.  A.  M.  A.,  Nov.  17,  1934. 

Utilization  of  Vitamin  A and  Carotene. — Many  fac- 
tors ordinarily  exert  an  influence  on  food  materials 
or  therapeutic  substances  in  the  intestinal  tract,  and 
absorption  and  subsequent  utilization  are  to  a great 
extent  dependent  on  them.  In  an  attempt  to  eluci- 
date the  reported  difference  between  the  utilization 
of  vitamin  A from  butter  and  that  from  cod  liver 
oil  in  the  presence  of  liquid  petrolatum,  Dutcher  and 
his  associates  (J.  Nutrition  8:269  [Sept.]  1934)  stud- 
ied the  behavior  of  the  pigment  carotene  under  sim- 
ilar circumstances.  Groups  of  experimental  animals 
were  given  adjusted  quantities  of  liquid  petrolatum 
together  with  various  amounts  of  butter  fat,  caro- 
tene, cod  liver  oil  and  an  extremely  potent  concen- 
trate of  cod  liver  oil.  The  observations  made  by 
these  men  are  generally  in  accord  with  other  observa- 
tions made  under  somewhat  different  conditions. 
There  is  little  doubt  that  vitamin  A can  be  absorbed 
from  the  intestine  despite  the  presence  of  liquid 
petrolatum.  On  the  contrary,  it  was  found  that  the 
pigment  carotene,  which  usually  accounts  for  the 
vitamin  A potency  in  plants  and  plant  products  and 
which  in  the  animal  body  is  transformed  to  vitamin 
A itself,  is  absorbed  from  a solution  in  liquid  petro- 
latum to  little  if  any  extent.  Both  carotene  and 
vitamin  A occur  in  butter  and  the  relative  quantities 
vary.  Liquid  petrolatum  will  therefore  vary  in  its 
effect  on  different  samples  of  butter.  These  studies 
emphasize  the  unique  contrast  in  external  behavior 
between  two  structurally  related  compounds  which, 
once  they  are  inside  the  body,  behave  identically.  In 
practice,  as  has  been  pointed  out,  the  usual  manner 
of  taking  liquid  petrolatum,  i.  e.,  apart  from  a 
meal,  virtually  eliminates  the  danger  of  loss  of  vita- 
min A or  its  precursor  (carotene)  by  the  mechanism 
here  discussed. — Jour.  A.  M.  A.,  Nov.  17,  1934. 


Stretch- A- Way  Reducer  and  Health  Exerciser  Not 
Acceptable. — The  Council  on  Physical  Therapy  re- 
ports that  the  Stretch- A-Way  Reducer  and  Health 
Exerciser,  manufactured  by  the  Stretch- A- Way  Com- 
pany, Chicago,  may  be  described  as  a pair  of  leather 
stirrups  supported  on  a wooden  cross-bar,  and  a 
handle  jointed  by  a heavy  cord  of  live  rubber,  which 
furnishes  the  tension  for  the  exercises.  A strap  is 
provided  to  fasten  the  device  into  the  floor  or  under 
a door.  The  firm  asserts  that  the  outfit  is  used 
for  reducing  excess  flesh  and  bases  the  claims  on  the 
improvement  in  blood  circulation  and  the  toning  and 
strengthening  of  sagging  muscles.  Reducing  hips 
and  thighs,  and  improvement  of  posture  are  further 
claims.  The  concern,  however,  has  submitted  no  evi- 
dence to  substantiate  the  various  claims  made  for 
this  apparatus.  The  advertising  states  that  the  ap- 
paratus is  “endorsed  by  medical  authorities,”  but 
the  firm  failed  to  give  the  names  of  the  medical  au- 
thorities who  have  endorsed  it.  In  view  of  the  un- 
warranted claims  appearing  in  the  advertising  mat- 
ter, the  Council  did  not  include  the  Stretch- A- Way 
Reducer  and  Health  Exerciser  in  its  list  of  accepted 
devices  for  physical  therapy. — Jour.  A.  M.  A.,  Nov. 
24,  1934. 

The  Sterilometer  and  The  Aseptic-Thermo  Indi- 
cator.— The  A.  M.  A.  Chemical  Laboratory  reports 
that  Sterilometers,  manufactured  by  the  Sterilometer 
Laboratories,  Los  Angeles,  and  Aseptic-Thermo  In- 
dicators, manufactured  by  the  Aseptic-Thermo  In- 
dicator Co.,  also  of  Los  Angeles,  are  products  de- 
signed for  determining  effective  sterilization  of  cer- 
tain types  of  materials.  The  products  are  designed 
for  inclusion  in  or  near  the  center  of  packages  of 
goods  for  pressure-steam  sterilization  to  determine 
whether  or  not  adequate  sterilizing  conditions  have 
been  met  throughout  the  depth  of  the  material.  The 
two  devices  were  called  to  the  attention  of  the  A. 
M.  A.  Chemical  Laboratory  by  Dr.  T.  B.  Magath  of 
Mayo  Clinic,  who  had  conducted  a study  of  the 
Aseptic-Thermo  Indicator.  Dr.  Magath  concluded; 
“These  indicators  are  satisfactory  for  testing  steril- 
ization with  steam  under  pressure  for  all  uses  in 
bacteriologic  laboratories  and  hospitals.”  Under  the 
auspices  of  the  A.  M.  A.  Chemical  Laboratory,  a 
further  investigation  of  the  products  was  under- 
taken. This  was  performed  in  the  laboratory  of, 
and  in  collaboration  with,  the  department  of  bac- 
teriology of  a well  known  medical  school.  This  in- 
vestig’ation  indicated  that  either  type  of  indicator 
is  efficient  in  determining  sterilization  by  the  auto- 
clave. The  Sterilometer  appears  to  be  equally  ef- 
ficient in  determining  sterilization  by  dry  heat  but 
it  has  the  disadvantage,  as  compared  with  the  In- 
dicator, that  it  is  rendered  irregular  in  its  action  by 
artificial  methods  of  aging  and  is  subject  to  com- 
plete color  change  in  the  open  Bunsen  flame  and  par- 
tial color  change  in  boiling  water.  Apparently, 
neither  product  could  cause  a false  feeling  of  secur- 
ity since,  whenever  the  reaction  or  change  was  ir- 
regular, matching  did  not  occur.  The  error  in  every 
instance  was  on  the  side  of  safety  and  failure  of 
matching.  Whenever  color  change  had  preceded  to 
the  point  of  matching,  sterilizing  conditions  had  been 
met  sufficiently  to  result  in  the  destruction  of  all 
micro-organisms,  including  spore-formers.  The  A. 
M.  A.  Chemical  Laboratory  concludes  that,  if  further 
studies  are  equally  confirmatory,  the  Sterilometer 
and  Aseptic-Thermo  Indicator  may  be  found  of  dis- 
tinct value  in  hospitals  and  bacteriologic  and  path- 
ologic laboratories. — Jour.  A.  M.  A.,  Nov.  24,  1934. 

Annual  Meeting  of  the  Council  on  Pharmacy  and 
Chemistry. — The  following  were  among  the  subjects 
considered  at  the  annual  meeting  of  the  Council  on 
Pharmacy  and  Chemistry:  The  Council  instructed 
the  chairman  to  appoint  a committee  to  study  and 
report  on  the  prophylactic  and  curative  claims  that 
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can  be  recognized  for  each  of  the  vitamins,  par- 
ticularly for  vitamins  B and  C.  The  Council  de- 
cided to  reaffirm  its  previous  action  in  permitting 
the  lay  advertising  of  iodine  prophylactics  against 
goiter,  the  advertising  propaganda  to  be  subject  to 
approval  by  the  Council’s  Committee  on  Therapeu- 
tics. It  was  decided  that  all  firms  doing  radio  ad- 
vertising of  Council-accepted  products  be  informed 
that  the  Council  feels  obliged  to  pass  on  the  com- 
plete text  of  all  radio  broadcasts  before  they  are  re- 
leased to  the  public  over  the  air.  It  was  voted  that 
the  Council  allow  designations  such  as  “sedative  and 
soporific,”  “cardiac  stimulant,”  “diuretic,”  “ano- 
dyne,” “antiseptic,”  “emollient”  on  labels  in  general 
but  prohibit  them  where  they  appear  to  be  distinctly 
harmful  or  tend  to  drug  habituation  by  suggesting 
self-medication.  The  Council  went  on  record  as  be- 
ing opposed  to  the  use  of  bismuth  compounds  alone 
in  the  treatment  of  syphilis.  It  was  the  general 
opinion  that  until  more  definite  evidence  is  avail- 
able the  Council  should  disallow  all  claims  of  par- 
ticular penetration  into  the  central  nervous  system 
of  bismuth  compounds.  It  was  voted  to  continue 
the  Council’s  rule  that  products  as  potent  in  vita- 
min activity  as  250  D be  not  permitted  to  be  adver- 
tised to  the  public  at  the  present  time.  The  Council 
voted  that  a revision  of  the  New  and  Nonofficial 
Remedies’  articles  on  preparations  containing  vita- 
mins A and/or  D be  made  in  view  of  the  forthcoming 
promulgation  of  the  unitages,  standards,  and  so  on, 
adopted  as  an  interim  revision  by  the  Pharmacopeia! 
Revision  Committee.  It  was  decided  that  a new  edi- 
tion of  the  Council’s  book  Glandular  Therapy  be 
published.  It  voted  that  an  extended  article  be  pub- 
lished under  the  auspices  of  the  Council  dealing  with 
nonspecific  protein  therapy.  The  Council  voted  that 
the  consideration  of  radium  compounds,  applications 
and  other  devices  be  transferred  from  the  purview 
of  the  Council  on  Pharmacy  and  Chemistry  to  that 
of  the  Council  on  Physical  Therapy,  and  that  should 
the  internal  use  of  radium  be  recognized  at  some  fu- 
ture time,  such  preparations  be  considered  under 
the  purview  of  the  Council  on  Pharmacy  and  Chem- 
istry or  the  joint  purview  of  the  two  Councils.  The 
toxicity  of  cinchophen  and  related  compounds  was 
discussed;  the  Council  voted  to  retain  cinchophen  in 
New  and  Nonofficial  Remedies  unless  and  until 
more  definite  reasons  for  its  omission  are  available. 
— Jour.  A.  M.  A, 

Bard  Parker  Formaldehyde  Germicide  Omitted 
from  N.  N.  R. — The  Council  on  Pharmacy  and  Chem- 
istry reports  that  in  1929  Bard-Parker  Formalde- 
hyde Germicide  (Parker,  White  and  Heyl,  Inc.,  New 
York),  a mixture  of  formaldehyde,  alcohol,  and 
other  undeclared  ingredients  recommended  for  use 
in  sterilizing  steel  surgical  instruments  and  rubber 
catheters  that  would  be  injured  by  boiling  water, 
was  included  in  the  list  now  designated  “List  of 
Articles  and  Brands  Accepted  by  the  Council  But 
Not  Described  in  N.  N.  R.”  When  the  period  for 
which  the  product  was  accepted  expired,  at  the  close 
of  1932,  the  Council  informed  the  manufacturer  that 
the  product  would  be  reaccepted  (1)  provided  the 
firm  submitted  acceptable  evidence  that  the  solution 
kills  vegetative  and  spore  forms  of  pathogenic  bac- 
teria in  the  crevices,  joints  and  interiors  of  the 
types  of  instruments  for  which  its  use  as  a steril- 
izing agent  was  being  recommended,  (2)  provided 
the  firm  declared  the  complete  composition  of  the 
preparation  on  the  labels  and  in  the  advertising, 
and  (3)  provided  the  firm  revised  its  advertising 
and  labels  according  to  the  rules  and  the  evidence 
found  to  be  acceptable.  Although  the  firm  has  re- 
peatedly expressed  willingness  to  cooperate  with  the 
Council,  it  has  not  made  the  product  acceptable  by 
meeting  the  objections  raised  by  the  Council.  Par- 
ker, White  and  Heyl,  Inc.,  has  not  indicated  its  wil- 


lingness to  comply  fully  with  the  Council’s  rule  that 
the  essential  ingredients  be  declared  on  the  labels 
and  in  advertising,  but  has  offered  to  give  the  Coun- 
cil confidential  information  in  reference  to  the  rust- 
inhibiting  substance  in  this  mixture.  In  view  of 
the  fact  that  a year  of  negotiation  has  not  accom- 
plished compliance  with  fair  and  reasonable  re- 
quirements, which  have  been  applied  with  leniency, 
and  in  view  further  of  the  fact  that  the  firm’s  non- 
compliance  would  otherwise  mean  retention  in  New 
and  Nonofficial  Remedies  of  a semi-secret  prepara- 
tion with  unsubstantiated  claims,  the  Council  voted 
to  omit  Bard-Parker  Formaldehyde  Germicide  from 
the  List  of  Articles  and  Brands  Accepted  by  the 
Council  But  not  Described  in  N.  N.  R. — Jour.  A.  M. 
A. 

Albert  Abrams  Redivivus. — The  Bureau  of  Inves- 
tigation has  reported  on  the  Micro-Dynameter  which 
is  an  exceedingly  impudent  attempt  to  exploit  anew 
the  so-called  electronic  reactions  of  Abrams.  The 
idea  of  special  vibrations  for  different  diseases  can 
be  found  among  the  concepts  of  ancient  centuries. 
But  the  engineer  who  would  revive  the  Abrams  doc- 
trine has  introduced  new  wrinkles,  which  must  be 
the  product  of  a training  in  engineering.  The  Micro- 
Dynameter  of  Mr.  Ellis  has  been  exhibited  at  a 
meeting  of  the  Inter-State  Postgraduate  Medical 
AssemMy.  A few  of  the  physicians  who  derive  their 
scientific  pabulum  through  that  organization  have 
apparently  invested  in  the  device  and  thereafter  been 
unable  to  find  it  of  the  scientific  worthiness  which 
at  the  time  of  investment  it  seemed  to  possess.  More- 
over, a so-called  medical  periodical.  Clinical  Medicine 
and  Surgery,  has  aided  promotion  of  the  device 
through  its  advertising  columns;  indeed,  Mr.  Ellis 
flaunts  a letter  from  the  editor  of  that  publication. 
Dr.  George  B.  Lake,  in  support  of  his  contentions. 
It  seemed  when  the  late  Abrams  passed  from  our 
midst  that  his  cult  would  pass  soon  from  the  scene. 
Little  has  been  heard  of  Abramsism  since  that  time, 
yet  now  like  a spirit  from  beyond  the  sepulcher 
emerges  the  Micro-Dynameter  of  Mr.  Ellis,  and  a 
medical  organization  and  a medical  periodical  are 
available  to  help  rap  the  tables  and  shake  the  tam- 
bourines to  assist  the  materialization. — Jour.  A.  M. 
A. 

Vitamin  D and  Calcium  in  Foods. — The  attention 
given  to  the  vitamin  D potency  of  cod  liver  oil  and 
halibut  liver  oil  with  viosterol,  and  of  egg  yolk  and 
liver  has  raised  the  question  of  the  efficacy  as  anti- 
rachitic and  mineralizing  agents  of  some  common 
foods  less  widely  heralded  in  this  respect.  Kohman, 
Sanborn,  Eddy  and  Gurin  (J.  Indust.  & Engin.  Chem. 
26:758  [July]  1934)  have  reported  the  results  of  an 
experimental  study  on  this  question.  These  observa- 
tions indicate  that  in  foods  chosen  to  be  generally 
representative  of  our  national  dietary  there  may  be 
an  appreciable  lack  of  calcium.  However,  the  dele- 
terious influence  of  indigestible  residue  on  calcium 
absorption  can  be  largely  overcome  by  providing  an 
additional  source  of  this  mineral  element  in  read- 
ily available  form.  Furthermore,  it  appears  that  in 
ordinary  dietary  mixtures  chosen  in  conformity  with 
modem  precepts  of  nutrition  there  are  present  ade- 
quate amounts  of  the  appropriate  accessory  food  fac- 
tors for  the  promotion  of  satisfactory  utilization  of 
calcium  and  phosphorus. — Jour.  A.  M.  A. 

Kelpe’koe. — The  Bureau  of  Investigation  reports 
that  “Kelpe’koe”  is  a later  name  given  to  a product 
known  earlier  as  “Pacific  Health  Ore.”  In  the  latter 
part  of  1931  it  was  reported  that  a Mr.  Ben  Sweet- 
land,  president  of  the  Sweetland  Advertising,  Inc., 
of  New  York  City,  had  become  interested  in  the  fi- 
nancial possibilities  of  selling  this  brand  of  crushed 
rock  as  a “patent  medicine.”  As  a result  of  this 
interest,  Kelpe’koe,  Inc.,  was  brought  into  existence. 
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As  part  of  the  advertising  “come-on”  there  was  re- 
produced what  purported  to  be  an  analysis  of  the 
product,  made  by  the  Bowser-Morner  Testing  Lab- 
oratories of  Dasrton,  Ohio.  It  is  noted  from  this 
analysis  that  the  essential  substances  in  Kelpe’koe 
are  aluminum  sulphate  and  ferrous  sulphate  (green 
vitriol).  The  other  ingredients  may  be  disregarded 
because  of  their  minute  amounts.  As  originally  ex- 
ploited, the  product  was  put  out  as  a frank  cure-all, 
and  it  was  claimed  that  “sensational  results  have 
been  obtained  with  Pacific  Health  Ore  in  the  follow- 
ing conditions : Diabetes,  Kidney  and  Liver  Disorders, 
Gas  and  Ulcers  of  the  Stomach,  Hemorrhoids,  Colitis, 
Eczema  and  Skin  Trouble,  Rheumatism,  Goiter,  Ton- 
sillitis, Infections,  Female  Disorders,  Etc.”  After 
the  change  of  name  the  therapeutic  claims  became 
more  specific.  And  the  price  was  nearly  doubled. 
As  Pacific  Health  Ore  it  was  sold  for  $2.50  a pound; 
as  Kelpe’koe  it  was  sold  for  $4.85  a pound.  One  of 
the  specific  claims  for  Kelpe’koe  was  that  it  was  a 
“rejuvenator” — and  was  “the  most  effective  nat- 
ural tonic  and  body  builder  for  men  and  women 
ever  discovered  in  the  history  of  medical  research.” 
A year  after  the  first  stock-selling  letter  was  sent 
out  with  the  laboratory  report,  the  Kelpe’koe  con- 
cern added  cobalt  to  the  list  of  alleged  ingredients 
of  its  nostrum.  Apparently  it  was  decided  that  co- 
balt would  make  good  advertising  material  when 
the  Kelpe’koe  concern  had  unearthed  an  old  and 
obscure  newspaper  clipping  that  fitted  in  with  the 
plan  to  exploit  the  nostrum  as  a cure  for  diabetes. 
It  appears  that  a French  physician,  Bertrand, 
claimed  in  1926  that  the  potency  of  insulin  for  the 
elimination  of  dextrose  in  the  blood  would  be  in- 
creased when  the  reaction  takes  place  in  the  pres- 
ence of  infinitesimal  amounts  of  nickel  and  cobalt. 
The  facts  are  that,  although  eight  years  have  elapsed 
since  Bertrand  first  made  his  report,  his  theory  has 
found  no  general  acceptance  by  scientific  medicine. 
The  perniciousness,  not  to  say  wickedness,  of  ex- 
ploiting this  crude  ore  as  a rational  treatment  for 
diabetes,  and  the  implied  claim  that  by  using  it, 
it  will  be  possible  to  abandon  the  use  of  insulin  is, 
of  course,  not  as  obvious  to  the  diabetic  as  it  is  to 
every  physician.  Kelpe’koe,  Inc.,  in  fact,  specifically 
states  that  the  product  is  “not  offered  to  you  as  a 
medicine,  specific  or  cure,” — and  then  goes  on  to 
publish  testimonials  alleged  to  be  from  diabetics  who 
claim  to  have  been  cured!  As  has  already  been 
stated,  on  the  admission  of  the  exploiters  themselves, 
the  person  who  takes  Kelpe’koe  is  getting,  for  all 
practical  purposes,  merely  a solution  of  alum  and 
iron  sulphate. — Jour.  A.  M.  A.,  Nov.  24,  1934. 
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The  Houston  Memorial  Hospital  Staff  elected  the 
following  officers  at  the  annual  meeting  for  that 
purpose,  December  11:  President,  Dr.  Herman  W. 
Johnson;  vice-president.  Dr.  W.  G.  Priester,  and  sec- 
retary, Dr.  Fred  B.  Smith  (re-elected). 

The  Michael  Meagher  Hospital  Staff  elected  the 
following  officers  for  1935:  President,  Dr.  R.  R. 
Kirkpatrick;  vice-president.  Dr.  C.  S.  Laws;  secre- 
tary-treasurer, Dr.  Roy  F.  Baskett;  executive  board, 
Drs.  R.  R.  Dale  and  J.  T.  Robison,  all  of  Texarkana. 

The  Texas  Society  of  Gastroenterologists  was  or- 
ganized November  16,  at  San  Antonio,  by  gastroen- 
terologists attending  the  meeting  of  the  Southern 
Medical  Association  in  that  city.  The  following  of- 
ficers were  elected:  President,  Dr.  H.  G.  Walcott, 
Dallas;  vice-president.  Dr.  E.  V.  DePew,  San  An- 
tonio, and  secretary.  Dr.  F.  D.  Garrett,  El  Paso. 
The  society  will  hold  its  next  meeting  in  connection 
with  the  annual  session  of  the  State  Medical  Asso- 


ciation in  Dallas,  May,  1935,  advises  the  San  Antonio 
Express. 

The  Medical  and  Surgical  Association  of  the 
Southwest  held  its  twenty-first  annual  meeting  at 
El  Paso,  November  22-24.  The  program  consisted 
of  general  sessions  and  diagnostic  clinics.  The  fol- 
lowing were  the  guest  speakers  and  essayists  for 
the  general  assemblies:  Dr.  Holman  Taylor,  Secre- 
tary of  the  State  Medical  Association,  Fort  Worth; 
Dr.  John  R.  Caulk,  St.  Louis;  Dr.  John  H.  Musser, 
New  Orleans;  Dr.  Harry  L.  Baum,  Denver;  Dr. 
George  Piness,  Los  Angeles;  Dr.  Dudley  Smith,  San 
Francisco;  Dr.  John  de  J.  Pemberton,  Rochester, 
Minnesota.  Dr.  R.  G.  Leland,  Director  of  the  Bu- 
reau of  Medical  Economics  of  the  American  Med- 
ical Association,  was  scheduled  as  a guest  speaker, 
but  was  unable  to  appear  since  his  presence  was 
demanded  at  a meeting  of  President  Roosevelt’s 
Committee  on  Economic  Security,  at  Washington. 

In  addition  to  an  excellent  scientific  program, 
a splendid  group  of  scientific  exhibits  was  displayed. 
The  entertainment  features  of  the  meeting  were  at- 
tractive. 

The  Association  elected  the  following  officers  to 
serve  during  1935:  President-Elect,  Dr.  J.  J.  Gor- 
man, El  Paso;  first  vice-president.  Dr.  C.  R.  Swack- 
hamer,  Superior,  Arizona;  second  vice-president.  Dr. 
J.  G.  Moir,  Deming,  New  Mexico;  secretary-treas- 
urer, Dr.  W.  Warner  Watkins,  Phoenix,  Arizona  (re- 
elected). Dr.  David  M.  Davis,  Phoenix,  president- 
elect for  1934,  assumes  the  office  of  president. 

The  Texas  State  Board  of  Health  met  December 
10,  at  Dallas,  with  the  following  members  present: 
Dr.  C.  M.  Rosser,  Dallas,  chairman;  Dr.  J.  M. 
Frazier,  Belton;  Dr.  J.  S.  McCelvey,  Belton;  Dr. 
E.  W.  Wright,  Bowie;  Dr.  J.  B.  Brady,  El  Paso; 
Dr.  S.  A.  Woodward,  Fort  Worth;  J.  M.  Howe,  Hous- 
ton, and  C.  F.  Hein,  San  Antonio,  advises  the  Dal- 
las News. 

Dr.  John  W.  Brown  was  unanimously  reappointed 
State  Health  Officer  for  a term  of  two  years. 

The  board  is  planning  to  submit  legislation  look- 
ing to  a revision  of  the  Sanitary  Code,  and  to  the 
enactment  of  a statute  giving  the  board  power  to 
issue  certificates  to  laboratories  doing  medical  work. 
The  board  also  took  the  position  that  the  State 
Health  Department  should  be  given  supervision  of 
sanitary  conditions  in  all  public  institutions,  such 
as  the  penitentiary  system.  The  board  will  endeavor 
to  secure  larger  appropriations  for  the  State  Health 
Department,  in  order  to  expand  and  improve  its  ac- 
tivities. The  board  voted  to  ask  the  State  Medical 
Association  to  assume  leadership  in  an  educational 
campaign  to  secure  increased  appropriations  for 
the  State  Department  of  Health. 

El  Paso-Hudspeth-Culbertson  Counties  Health 
Unit  Established. — The  El  Paso  Times  of  December 
1,  advises  that  a Tri-County  Health  Unit  will  be 
organized  covering  El  Paso,  Culbertson  and  Huds- 
peth counties,  with  the  units  under  the  supervision 
of  the  El  Paso  unit,  headed  by  Dr.  T.  J.  McCamant. 
The  tri-county  unit  will  receive  financial  support 
from  the  Federal  Government  through  the  United 
States  Public  Health  Service,  and  its  establishment 
is  a part  of  the  program  of  the  Government  to 
form  health  units  along  the  Texas-Mexico  border. 
Dr.  George  Dunn  will  be  assistant  director  of  the 
unit  at  Sierra  Blanca,  and  Dr.  William  Smith  will 
be  assistant  director  of  the  unit  at  Van  Horn.  The 
tri-county  unit  will  provide  full-time  public  health 
nurses  in  each  of  the  counties,  as  well  as  a sani- 
tary inspector. 

The  Postgraduate  Medical  Assembly  of  South 
Texas  will  be  served  by  the  following  officers  who 
were  elected  at  a meeting  of  the  Board  of  Directors, 
October  30:  President,  Dr.  E.  W.  Bertner,  Houston; 
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first  vice-president,  Dr.  A.  E.  Sweatland,  Lufkin; 
second  vice-president,  Dr.  J.  T.  Tadlock,  Dayton; 
third  vice-president.  Dr.  H.  Reid  Robinson,  Galves- 
ton; treasurer.  Dr.  J.  Harolde  Turner,  Houston,  and 
secretary.  Dr.  Herbert  T.  Hayes,  Houston.  The  dates 
for  the  1935  assembly  were  set  for  December  3-6, 
inclusive. 

The  Dallas  County  Dental  Society  announces  that 
the  ninth  Dallas  Mid-Winter  Dental  Clinic  will  be 
held  February  4,  5,  and  6,  at  the  Baylor  University 
School  of  Dentistry,  Dallas. 

The  following  outstanding  clinicians  will  instruct: 
Dr.  George  B.  Winter,  St.  Louis;  Dr.  Ralph  C. 
Cooley,  Houston;  Dr.  R.  0.  Schlosser,  Chicago,  and 
Dr.  Charles  A.  Sweet,  Oakland,  California. 

All  ethical  members  of  the  dental  profession  are 
invited  to  attend.  For  further  information  address 
Dr.  John  R.  Swanson,  923  Medical  Arts  Building, 
Dallas. 

PERSONALS 

Dr.  S.  E.  Thompson.  Kerrville,  President  of  the 
State  Medical  Association,  was  injured  December 
20,  when  his  automobile  turned  over  several  times  on 
the  highway  near  West,  Texas.  Dr.  Thompson  was 
en  route  to  Fort  Worth  to  address  a special  meet- 
ing of  the  staff  of  the  Methodist  Hospital.  Dr. 
Thompson  received  a fracture  of  the  transverse 
process  of  a vertebra  and  was  severely  bruised,  but 
at  this  writing  is  able  to  be  up  and  at  work. 

Dr.  W.  W.  Samuel,  Dallas,  has  returned  from  a 
month’s  visit  to  clinics  in  the  North  and  East. 

Dr.  C.  R.  Williams  of  Mineral  Wells,  was  certi- 
fied by  the  American  Board  of  Otolaryngology, 
which  examined  candidates  at  the  time  of  the  meet- 
ing of  the  Southern  Medical  Association,  in  San 
Antonio. 

Dr.  L.  S.  Thompson.  Dallas,  has  returned  from  a 
motor  trip  to  New  York  and  Massachusetts,  where 
he  attended  clinics.  Dr.  Thompson  was  accompanied 
by  Mrs.  Thompson. 

Dr.  C.  L.  Tubb  of  Arp,  has  returned  from  post- 
graduate study  at  Philadelphia. 

BIRTHS 

Dr.  and  Mrs.  Cecil  M.  Crigler  of  Houston,  a son, 
Cecil  M.,  Jr.,  November  30. 

Dr.  and  Mrs.  H.  B.  Alspaugh  of  Duncan,  Okla- 
homa, a girl,  December  12.  Dr.  Alspaugh  is  a 
member  of  the  Tarrant  County  Medical  Society. 

Dr.  and  Mrs.  Roy  Baskett  of  Texarkana,  a girl, 
November  21. 

Dr.  and  Mrs.  B.  H.  Reinarg  of  San  Antonio,  a 
boy,  October  3. 

Dr.  and  Mrs.  W.  S.  Luedemann  of  San  Antonio, 
a girl,  December  12. 

Dr.  and  Mrs.  D.  A.  Todd  of  San  Antonio,  a girl, 
December  12. 

Dr.  and  Mrs.  C.  H.  Dittmar  of  San  Antonio,  a boy, 
December  17. 

Dr.  and  Mrs.  R.  A.  Partain  of  San  Antonio,  a boy, 
Robert  Adrain  III,  November  26. 

Dr.  and  Mrs.  C.  C.  Pinson  of  San  Antonio,  a boy, 
December  6. 
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Brown-Mills  Counties  Society 
December  10,  1934 

(Reported  by  Ernest  F.  Cadenhead,  Secretary) 

Electioyi  of  Officers. — Brown-Mills  Counties  Medi- 
cal Society  met  December  10,  and  elected  the  follow- 
ing officers  for  1935:  President,  Ernest  F.  Caden- 
head; vice-president,  Earle  Jones;  secretary-treas- 
urer, James  B.  N.  Walker,  all  of  Brownwood;  dele- 
gate to  the  annual  session,  J.  E.  Ashcraft,  Bangs; 
alternate  delegate,  J.  M.  Campbell,  Goldthwaite,  and 


board  of  censors,  H.  L.  Locker,  D.  R.  Scott  and  W.  H. 
Paige,  Brovmwood. 

Clay  County  Society 
December  12,  1934 

(Reported  by  Albert  Greer,  Secretary) 

Clay  County  Medical  Society  met  December  12, 
with  five  members  and  one  visitor  present. 

Election  of  Officers. — The  following  officers  were 
elected  for  1935:  President,  C.  K.  Arnold,  Petrolia; 
vice-president,  F.  M.  Patton,  Bluegrove;  secretary, 
Albert  Greer,  Henrietta  (re-elected)  ; delegate  to  the 
annual  session,  H.  D.  Vaughter,  Byers,  and  alternate 
delegate,  L.  F.  Crook,  Bellevue. 

New  Member. — J.  F.  Beakley  of  Shannon,  was 
elected  to  membership. 

Dallas  County  Society 
November  22,  1934 

(Reported  by  W.  W.  Fowler,  Secretary) 

Autonomic  Instability — J.  Shirley  Sweeney,  Dallas. 
Hyperthyroidism  Complicated  by  Other  Heart  Disease  (Lantern 

Slides) — M.  B.  Whitten,  Dallas. 

Dallas  County  Medical  Society  met  November  22, 
with  85  members  present.  F.  H.  Newton,  president, 
presided  and  the  scientific  program  as  indicated  above 
was  carried  out.  The  paper  of  Dr.  Sweeney  was  dis- 
cussed by  George  L.  Carlisle,  T.  H.  Cheavens.  H.  T. 
Nesbit,  John  Dunlap,  L.  C.  McGee  and  L.  M.  Sellers. 
The  paper  of  M.  B.  Whitten  was  discussed  by  D.  W. 
Carter  and  G.  D.  Mahon. 

Miss  Poe  of  the  Nurses  Association  announced  the 
establishment  of  an  eight-hour  day  for  nurses  and 
asked  the  cooperation  of  physicians  in  carrying  out 
the  plan. 

R.  L.  Ramsdell,  chairman  of  the  grievance  commit- 
tee, gave  a brief  report  of  the  work  of  that  committee 
in  connection  with  an  investigation  of  the  free  clinic 
situation  in  Dallas. 

Denton  County  Society 
December  13,  1934 

(Reported  by  Austin  D.  Bates,  Secretary) 

Election  of  Officers. — Denton  County  Medical  So- 
ciety met  December  13,  and  elected  the  following  of- 
ficers to  serve  during  the  ensuing  year:  President, 
M.  C.  Sheppard,  Denton;  vice-president,  Joe  Allen, 
Justin;  secretary-treasurer,  Austin  D.  Bates;  dele- 
gate to  the  annual  session,  M.  L.  Holland;  alternate 
delegate,  M.  L.  Hutcheson;  and  censors,  William  H. 
Magness  and  L.  O.  Hayes,  all  of  Denton. 

DeWitt  County  Society 
November  21,  1934 

(Reported  by  Herman  C.  Eckhardt,  Secretary) 

The  Causes  of  Malunion  of  Fractures — Walter  G.  Stuck,  San 

Antonio. 

Rickets — Frank  M.  Martin,  San  Antonio. 

DeWitt  County  Medical  Society  met  November  21, 
in  the  City  Hall,  Cuero,  with  ten  members,  five  vis- 
itors and  two  guests  present.  Harry  H.  Brown,  Jr., 
vice-president,  presided  and  the  scientific  program  as 
given  above  was  carried  out. 

Dr.  Stuck,  in  discussing  the  cause  of  malunion  of 
fractures,  emphasized  the  importance  of  approxima- 
tion of  fragments,  immobilization  of  joints  and  con- 
sideration of  blood  supply.  Dr.  Stack’s  paper  was 
discussed  by  O.  S.  McMullen,  W.  T.  Dunning  and 
H.  C.  Eckhardt. 

Dr.  Martin,  in  discussing  rickets,  outlined  the 
therapeutic  management  in  detail.  The  paper  was 
discussed  by  0.  S.  McMullen,  James  C.  Dobbs,  G.  W. 
Cross,  L.  W.  Nowierski,  C.  E.  Duve,  J.  W.  Eckhardt 
and  H.  C.  Eckhardt. 

0.  S.  McMullen,  councilor  of  the  Eighth  District, 
discussed  medical  economics  and  the  threat  of  social- 
ization of  medicine,  suggesting  that  the  society  de- 
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vote  special  attention  to  this  subject  at  the  next  three 
or  four  meetings.  C.  E.  Duve  moved  that  the  chair 
appoint  a committee  of  three  or  more  to  study  the 
problem  and  make  a report  at  the  next  meeting, 
which  motion  was  seconded  and  passed.  The  follow- 
ing committee  was  appointed:  John  W.  Burns,  H.  C. 
Eckhardt,  Robert  Milner  and  C.  E.  Duve. 

W.  T.  Dunning  extended  an  invitation  to  all  pres- 
ent to  attend  a meeting  of  the  Gonzales  County 
Medical  Society,  which  invitation  was  accepted  with 
thanks.  The  society  voted  its  appreciation  to  the 
guests  for  the  presentation  of  the  scientific  pro- 
gram. 

El  Paso  County  Society 
December  10,  1934 

(Reported  by  Leslie  M.  Smith,  Secretary) 

Election  of  Officers. — El  Paso  County  Medical  So- 
ciety met  December  10,  at  the  Hotel  Hussman,  El 
Paso.  After  the  annual  banquet  the  following  of- 
ficers were  elected  for  1935:  President,  B.  F.  Stev- 
ens; vice-president,  K.  D.  Lynch;  secretary-treas- 
urer, L.  0.  Dutton;  librarian,  T.  J.  McCamant;  asso- 
ciate editor  of  Southwestern  Medicine,  Chester  Awe; 
delegate  to  the  American  Association  for  the  Ad- 
vancement of  Science,  E.  C.  Prentiss,  and  new  mem- 
ber of  the  board  of  censors,  J.  A.  Rawlings,  all  of 
El  Paso. 

Erath-Hood-Somervell  Chunties  Society 
December  12,  1934 

Epidemic  Diarrhea — C.  O.  Terrell.  Fort  Worth. 

Sterility — A.  B.  Pumphrey,  Fort  Worth. 

Early  Mouth  Deformities — S.  D.  Terrell,  D.  D.  S.,  Fort  Worth. 
Differential  Diagmosis  of  Vomiting  in  the  New  Born,  and  Multi- 
ple Pregnancy  (Motion  Pictures),  L.  F.  Lytle,  representative 

of  Mead  Johnson  & Company. 

Erath-Hood-Somervell  Counties  Medical  Society 
met  December  12,  in  the  office  of  O.  0.  Gain,  Dublin, 
with  16  members  and  visitors  in  attendance.  The 
scientific  program  as  indicated  above  was  car- 
ried out. 

Election  of  Officers. — The  following  officers  were 
elected  for  1935:  President,  J.  C.  Terrell,  Stephen- 
ville;  secretary,  T.  G.  Edwards,  Dublin;  delegate  to 
the  annual  session,  T.  F.  Bryan,  Dublin;  alternate 
delegate,  J.  H.  Gandy,  Lipan;  board  of  censors,  0.  O. 
Gain,  Dublin;  A.  E.  Lankford,  Stephenville,  and  J. 
H.  Gandy,  Lipan,  and  committee  on  legislation  and 
ublic  instruction,  J.  H.  Gandy,  Lipan;  J.  J.  Mulloy, 
tephenville,  and  0.  0.  Gain,  Dublin. 

Falls  County  Society 
December  10,  1934 

(Reported  by  J.  Walter  Torbett.  Jr.,  Secretary) 

Falls  County  Medical  Society  met  December  10,  at 
the  Torbett  Sanatorium,  Marlin.  Tom  G.  Glass,  pro- 
gram chairman,  presented  the  scientific  program. 

J.  Walter  Torbett,  Jr.,  presented  a case  of  primary 
bronchogenic  carcinoma  of  the  upper  lobe  of  the  left 
lung  and  exhibited  roentgenograms.  An  interesting 
feature  in  the  case  was  the  absence  of  physical  find- 
ings and  respiratory  symptoms.  The  only  symptoms 
complained  of  were  those  referred  to  the  gastroin- 
testinal tract  and  symptoms  caused  by  metastatic 
lesions. 

H.  E.  Hipps  presented  a patient  exhibiting  the 
end-results  of  a tubular  skin  gpraft  in  a case  of 
infected  injury  of  the  right  hand. 

J.  W.  Torbett  presented  a case  of  Korsakoff  alco- 
holic psychosis  without  peripheral  neuritis.  The 
patient  responded  to  elimination  therapy  and  baths. 

M.  A.  Davison  reported  the  case  of  a woman,  aged 
20,  whose  chief  complaint  was  low  ileo-inguinal 
pain.  The  history  revealed  irregular  menses,  with 
refuse  flow  for  four  days,  associated  with  moderate 
ysmenorrhea.  Examination  revealed  a virginal  in- 
troitus,  a white  discharge,  and  ectropion  of  the  cer- 


vix. A smear  of  the  vaginal  discharge  was  nega- 
tive. The  possible  etiology  was  discussed  from  a 
differential  standpoint. 

T.  G.  Glass  reported  good  results  in  the  use  of 
atabrine  in  several  cases  of  typhoid  fever. 

Election  of  Officers. — The  following  officers  were 
elected  to  serve  for  1935:  President,  J.  I.  Collier; 
vice-president,  L.  C.  Carter,  and  secretary-treasurer, 
J.  Walter  Torbett,  Jr.,  all  of  Marlin. 

Grayson  County  Society 
October  9,  1934 

(Reported  by  W.  A.  Lee,  Secretary  Pro  Tern) 

The  Treatment  of  Diabetes — A.  T.  Baker,  Durant,  Oklahoma. 

The  Treatment  of  Empyema — John  A.  Haney,  Durant,  Oklahoma. 

Grayson  County  Medical  Society  held  a joint  ses- 
sion with  the  Bryan  County  Medical  Society  of  Okla- 
homa, at  the  Katy  Hospital,  Denison,  October  9. 
There  were  14  members  of  Grayson  County  and  10 
members  of  the  Bryan  County  Medical  Societies  in 
attendance.  N.  J.  Slaughter  of  Pottsboro,  vice-presi- 
dent of  the  Grayson  County  Medical  Society,  presided 
in  the  absence  of  the  president.  The  scientific  pro- 
gram as  given  above  was  carried  out. 

The  paper  of  Dr.  Haney  was  discussed  by  J.  L. 
Schuler,  Jenkins  and  C.  D.  Strother. 

The  paper  of  Dr.  Baker  was  discussed  by  D.  Arm- 
strong, C.  D.  Strother,  W.  A.  Lee,  A.  G.  Sneed  and 
J.  T.  Wharton. 

Resolutions  of  condolence  were  adopted  on  the 
death  of  Dr.  A.  W.  Acheson  of  Denison. 

The  society  voted  its  appreciation  of  the  splendid 
scientific  program  provided  by  members  of  the  Bryan 
County  Medical  Society,  and  also  its  appreciation  to 
the  management  of  the  Katy  Hospital  for  refresh- 
ments and  hospitality  proffered  those  attending  the 
meeting. 

November  28,  1934 

(Reported  by  E.  F.  Etter,  Secretary) 

Surgical  Aspects  of  Pelvic  Inflammatory  Disease — A.  L.  Ridings, 

Sherman. 

Grayson  County  Medical  Society  met  November  13, 
at  the  Wilson  N.  Jones  Hospital,  with  31  members 
present. 

A.  L.  Ridings,  in  discussing  the  surgical  aspects 
of  pelvic  inflammatory  disease,  gave  a review  of  the 
anatomy  of  the  female  pelvis,  the  specific  patho- 
logical conditions  encountered,  and  the  types  of  bac- 
terial infections  met  with.  The  differential  diag- 
nosis of  acute  pelvic  disease  and  appendicitis  was 
detailed.  The  essayist  emphasized  that  acute  sal- 
pingitis should  be  treated  medically  until  the  chronic 
stage. 

D.  C.  Enloe,  in  discussing  the  paper,  referred  to 
trichomonas  vaginalis  infections,  and  the  use  of 
theelin  in  gonorreal  vaginitis. 

B.  A.  Russell  reported  the  case  of  a girl,  aged  11, 
who  had  Vincent’s  infection  of  the  vagina.  Dr.  Rus- 
sell also  reported  a case  of  Koch-Weeks  bacillus  in- 
fection of  the  urethra  in  a male. 

E.  F.  Etter  read  a paper  dealing  with  late  ad- 
vances in  urologic  diagnosis  and  treatment.  The 
value  of  the  ketogenic  diet  in  cases  of  colon  bacillus 
infections  of  the  kidney  was  emphasized.  Later  meth- 
ods of  treating  tumors  of  the  urinary  bladder  were 
detailed. 

Following  the  scientific  program,  dinner  was 
served,  compliments  of  the  hospital  staff  and  a vote 
of  thanks  was  given  for  the  courtesy. 

New  Members. — Sam  Allen,  Roy  Key,  and  Arthur 
Jenkins  were  elected  to  membership. 

December  4,  1934 

Grayson  County  Medical  Society  met  December  4, 
at  the  Denison  City  Hospital,  Denison,  with  14  mem- 
bers present. 
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Communications  regarding  the  meeting  sponsored 
by  the  Texas  State  Board  of  Health  at  Dallas,  were 
read  and  discussed. 

Communications  in  regard  to  the  emergency  med- 
ical relief  program  were  read  and  discussed. 

Election  of  Officers. — The  following  officers  were 
elected  to  serve  during  1935:  President,  A.  L.  Rid- 
ings, Sherman;  vice-president,  E.  L.  Hailey,  Den- 
ison; secretary-treasurer,  E.  F.  Etter,  Sherman  (re- 
elected) ; delegate  to  the  annual  session,  B.  A.  Rus- 
sell, Sherman;  alternate  delegate,  G.  E.  Henschen, 
Sherman,  and  board  of  censors,  F.  F.  Fowler,  Den- 
ison ; G.  W.  Greer,  Whitesboro,  and  W.  A.  Lee, 
Denison. 

The  society  voted  its  appreciation  to  the  hospital 
staff  for  the  dinner  served  complimentary  to  mem- 
bers attending  the  meeting,  and  also  to  the  Kingston 
and  Burtis  Drug  Store  for  complimentary  cigars  and 
cigarettes. 

Hardin-Tyler  Counties  Society 
December  11,  1934 

(Reported  by  John  H.  Hunter,  Secretary) 

Hardin-Tyler  Counties  Medical  Society  met  De- 
cember 11,  at  the  Rainey  Hotel,  Woodville,  with  7 
members  and  12  visitors  in  attendance.  J.  H.  Dam- 
eron,  Livingston,  president,  presided. 

Election  of  Officers. — The  following  officers  were 
elected  for  1935:  President,  John  H.  Hunter,  Honey 
Island;  vice-president,  E.  D.  Pope,  Hillister;  secre- 
tary, Watt  Barclay,  Woodville;  delegate  to  the  an- 
nual session,  J.  C.  Miller,  Doucette;  alternate  dele- 
gate, D.  R.  Smith,  Woodville,  and  board  of  censors, 
John  H.  Shivers,  Woodville;  Robert  A.  Tate,  Colmes- 
neil,  and  Alfred  A.  Roark,  Saratoga. 

New  Member. — J.  R.  Fowler  was  elected  to  mem- 
bership. 

Other  Proceedings. — The  fee  bill  committee  was 
granted  more  time  in  which  to  make  a report  to 
the  society. 

An  invitation  from  Drs.  Brown  and  Bevil  for  the 
society  to  attend  a meeting  of  the  Beaumont  academy 
of  medicine,  in  Beaumont,  on  the  night  of  December 
12,  was  accepted. 

A motion  was  passed  to  assess  each  member  fifty 
cents  monthly  to  defray  the  cost  of  dinners  in  con- 
nection with  regular  meetings  of  the  society. 

Matters  pertaining  to  medical  relief  were  referred 
to  the  committee  on  emergency  medical  relief. 

Harris  County  Society 
October  24,  1934 

(Reported  by  M.  B.  Stokes,  Secretary) 

Report  of  a Fatal  Case — William  J.  Snow,  Houston. 

Differential  Diagnosis  of  Leukorrhea — Willard  R.  Cooke,  Gal- 
veston. 

Harris  County  Medical  Society  met  October  24, 
with  84  members  present.  H.  J.  Ehlers,  vice-presi- 
dent, presided  and  the  scientific  program  as  indi- 
cated above  was  carried  out. 

Report  of  a Fatal  Case  (William  J.  Snow). — The 
patient  was  first  seen  in  consultation  July  6,  suf- 
fering from  a membranous  sore  throat  and  a diag- 
nosis of  diphtheria  was  made.  Diphtheria  antitoxin 
was  urged.  Since  that  date,  the  patient  had  been 
seen  at  frequent  intervals  by  the  family  physician 
and  decision  was  made  to  remove  the  tonsils  and 
adenoids.  Urinalysis  was  done  on  October  9,  and 
reported  negative.  The  bleeding  and  coagulation 
time  were  within  normal  limits.  The  patient’s  father 
was  given  a thermometer  and  instructed  to  take  the 
child’s  temperature  twice  on  October  9,  and  on  the 
morning  of  October  10.  He  reported  that  it  was 
normal  each  time.  The  patient’s  chest  was  examined 
on  October  10,  the  day  set  for  the  tonsillectomy.  In- 
duction was  begun  with  ethyl  chloride.  In  about 
one  minute  the  child  relaxed  and  the  anesthesia  was 


shifted  to  ether.  In  about  one  minute  more,  it  was 
noticed  that  the  respiration  was  unsatisfactory.  Ex- 
amination showed  that  the  radial  pulse  and  cardiac 
sounds  had  disappeared.  The  anesthetic  had  been 
removed.  The  pupils  were  contracted.  A faint 
cyanotic  blush  suffused  the  lips,  the  pupils  dilated 
and  the  child  died.  Artificial  respiration,  oxygen, 
dilatation  of  the  sphincters  and  adrenalin  injected 
into  the  heart  were  of  no  avail.  No  postmortem  was 
obtained. 

R.  F.  Bonham,  in  discussing  the  case,  stated  that 
it  had  been  reported  because  it  had  received  much 
publicity,  and  it  was  hopeful  that  something  might 
be  learned  from  the  discussion.  Since  no  necropsy 
was  done,  one  can  only  speculate  as  to  the  cause  of 
death.  The  induction  anesthesia  proceeded  nor- 
mally, but  when  the  shift  was  made  to  ether,  the 
respirations  and  heart  stopped.  Dr.  Bonham  thought 
the  case  might  be  one  of  enlarged  thymus. 

E.  T.  Smith  referred  to  two  fatal  cases  of  sim- 
ilar occurrence.  In  the  first  case,  in  which  the  diag- 
nosis had  been  endothelioma  of  the  neck,  ether  anes- 
thesia was  induced  by  nitrous  oxide  and  the  patient 
died  suddenly.  Autopsy  revealed  acute  glomeru- 
lonephritis. 

In  the  second  case,  one  of  incomplete  abortion, 
anesthesia  was  induced  by  somnoform  and  the  pa- 
tient collapsed  after  a few  inhalations  of  ether. 
Necropsy  showed  only  a few  adhesions  in  the  pleural 
cavity. 

C.  W.  Hoeflich  reported  three  deaths  occurring 
when  ethylene  anesthesia  was  used.  The  first  pa- 
tient was  suffering  from  septicemia  and  died  one 
and  one-half  minutes  after  anesthesia  was  started. 
The  second  was  suffering  from  cholecystitis  and 
the  preoperative  examination  showed  no  contrain- 
dications to  the  operation,  but  the  patient  died 
after  the  gallbladder  was  removed.  The  third  pa- 
tient went  to  sleep  quickly  but  suddenly  stopped 
breathing.  Dr.  Hoeflich  stated  that  he  liked  ethyl 
chloride  anesthesia  for  induction  and  short  opera- 
tions. Statistics  of  the  Boston  Children’s  Hospital 
reported  at  the  1927  meeting  of  the  Southern  Asso- 
ciation of  Anesthetists,  revealed  that  ethyl  chloride 
had  been  used  over  two  thousand  times  for  minor 
operations  without  an  accident,  but  it  must  be  kept 
in  mind  that,  next  to  chloroform,  it  is  the  most 
dangerous  anesthetic.  He  did  not  see  how  ethyl 
chloride  could  have  caused  death  in  the  case  reported 
by  Dr.  Snow,  and  suggested  that  autopsy  might  have 
revealed  a thymic  condition. 

The  case  was  further  discussed  by  S.  M.  Lister 
and  W.  J.  Snow. 

Differential  Diagnosis  of  Leukorrhea  (Willard 
R.  Cooke). — 

E.  W.  Bertner  stressed  the  amount  of  unnecessary 
surgery  being  done  by  the  general  surgeon  in  an  ef- 
fort to  relieve  leukorrhea  and  stressed  the  futility 
of  doing  a pelvic  laparotomy  to  cure  this  condition. 

Herman  W.  Johnson  asked  Dr.  Cooke  how  he 
would  handle  the  case  of  a multipara  who,  soon  after 
delivery,  presented  eversion  and  erosion  accompanied 
by  profuse  vaginal  discharge. 

Karl  J.  Karnaky:  Some  cases  of  leukorrhea  are 
difficult  to  differentiate  as  to  their  cause  and  are 
difficult  to  treat.  Dr.  Cooke  has  given  an  enlighten- 
ing review  of  clinical  findings  and  the  treatment  of 
many  of  these  conditions.  He  has  also  given  new 
points  in  regard  to  senile  vaginitis,  chemical  vagin- 
itis and  mycotic  vaginitis.  The  cases  of  senile 
vaginitis  that  I have  seen  have  exhibited  little  or 
no  discharge  and  the  blood  vessels  appeared  as  if 
they  would  come  out  of  the  epithelial  cells  and  then 
dip  back  out  of  sight.  The  blood  vessels  have  an 
appearance  similar  to  those  of  the  retina.  This  con- 
dition has  to  be  differentiated  from  trichomonas 
vaginitis  and  mycotic  vaginitis.  In  trichomonas  in- 
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fection  there  are  some  definite  discrete  ulcers,  while 
in  mycotic  infection  there  are  red  irregular  blotches. 

Dr.  Cooke’s  discussion  of  heteroplasia,  namely 
ectropion  and  eversion,  is  interesting.  I was  glad  to 
hear  him  say  that  ectropion  is  a common  cause  of 
leukorrhea  in  virgins,  especially  telephone  operators 
and  other  young  women  who  have  to  sit  a good  deal. 
I believe  Dr.  Cooke’s  “whole  cauterization”  method 
is  better  than  the  linear  streakings.  It  gives  a round 
external  os  rather  than  an  elongated  one.  A simple 
classification  of  common  vaginal  discharges  is:  (1) 
simple  vaginitis,  in  which  the  discharge  is  usually 
thin,  watery,  catarrhal  or  suppurative  in  type;  (2) 
malignancy,  in  which  there  is  a discharge  of 
serosanguineous,  malodorous  “burned  beef”  juicy 
material;  (3)  trichomonas  vaginitis,  in  which  the 
discharge  may  be  profuse  or  slight,  thick  or  thin, 
yellowish  or  whitish,  malodorous,  causing  itching 
and  scalding  of  the  thighs  or  external  genitalia  and 
increasing  after  the  menses,  and  (4)  venereal  in- 
fections, in  which  there  is  a thick,  sticky,  pyogenic 
discharge.  A vaginal  discharge  not  of  cervical 
origin,  extending  over  a long  period  of  time,  resist- 
ing all  sorts  of  treatment,  negative  to  exami  ation 
for  gonococci,  bubbly  and  of  offensive  odor,  causing 
burning  and  itching  of  the  external  genitalia  and 
thighs,  in  the  presence  of  an  acid  vagina  exhibiting 
“strawberry”  areas,  is  caused  by  trichomonas  in- 
fection in  ninety-nine  out  of  one  hundred  instances. 
Trichomonas  and  monilia  infections  are  common 
causes  of  vaginal  discharges  of  patients  coming  to 
physicians’  offices.  Trichomonas  vaginitis  and 
monilia  infections  may  be  differentiated  as  follows: 


TRICHOMONAS 

1.  Itching,  may  occur 
any  time  but  more  in 
the  daytime. 

2.  Discharge,  usually 
constant. 

3.  Discharge  scalds  legs. 

4.  Discharge  increases 
after  menses. 

5.  Gentian  violet  will  not 
get  rid  of  the  infec- 
tion. 

There  is  usually  a difference  between  the  subjec- 
tive symptoms  of  infection  in  gynecological  and  ob- 
stetrical patients.  Monilia  infection  exhibits  in 
the  vagina  of  gynecological  patients  little  round 
white  spots,  and  in  the  vagina  of  obstetrical  patients, 
appears  as  irregular  flakes.  These  flakes  and  spots 
are  easily  brushed  off  with  a cotton  swab  and  the 
mycelia  and  conidia  may  be  seen  under  the  micro- 
scope. A further  differentiation  between  non-vene- 
real  ulcerations  and  syphilitic  ulcerations  were  given. 

Dr.  Cooke,  in  closing  the  discussion,  in  answer 
to  Dr.  Johnson’s  question,  stated  that  most  cases 
of  puerperal  vaginitis,  characterized  by  red  vaginal 
mucosa  and  dyspareunia,  are  usually  mycotic  in 
origin.  If  the  patient  expects  to  have  other  children, 
it  is  best  to  cauterize  the  cervix  to  reduce  the  pro- 
ductive leukorrhea.  After  the  childbearing  period, 
one  of  the  classical  plastic  cervical  operations  may 
be  done. 


MONILIA 

1.  Itching,  more  common 
in  the  night. 

2.  Remissions. 

3.  Usually  not  found,  or 
never. 

4.  Usually  before  menses. 

5.  Specific. 


November  7,  1934 

Hypoglosso-facial  Anastamosis — James  A.  Brown,  Houston. 
Osteogenic  Sarcoma : Report  of  a Case — M.  H.  Latimer,  Houston. 
The  Senile  Diabetic — F.  H.  Kilgore,  Houston. 

Harris  County  Medical  Society  met  November  7, 
with  61  members  present.  Judson  L.  Taylor,  presi- 
dent, presided  and  the  scientific  program  as  indi- 
cated above  was  carried  out.  The  paper  of  Dr. 
Latimer  was  discussed  hy  F.  Y.  Durrance,  who 
showed  lantern  slides  of  various  cases  of  osteogenic 
sarcoma. 


The  Senile  Diabetic  (F.  H.  Kilgore). — 

Harry  Braun:  Dr.  Kilgore’s  diabetic  clinic  at  Jef- 
ferson Davis  Hospital  has  been  a source  of  great 
pleasure  to  me.  I became  particularly  interested  in 
the  pathology  of  the  arteries  in  these  cases  and  have 
watched  with  interest  the  facts  I have  been  collect- 
ing on  the  relationship  between  diabetes  and 
arteriosclerosis.  Another  interesting  observation  is 
that  in  these  prolonged  cases  of  diabetes,  nephritis 
develops  and  the  higher  the  blood  sugar,  the  more 
severe  the  nephritis.  At  Jefferson  Davis  Hospital 
the  death  rate  of  the  senile  diabetics  has  been  ap- 
pallingly high.  Another  interesting  finding  was  that 
in  most  of  the  postmortems  held  on  the  senile  dia- 
betics there  was  a full  stomach.  It  is  probably  un- 
necessary to  state  that  many  people  with  sugar  in 
the  urine  do  not  have  diabetes,  which  leads  me  to 
make  the  recommendation  that  more  physicians  do- 
ing general  practice  equip  themselves  with  the  very 
small  apparatus  necessary  for  estimation  of  blood 
sugar. 

F.  J.  Slataper:  Cataract  in  young  folk  is  fre- 
quently the  first  clue  pointing  to  diabetes.  Diabetes 
should  also  be  suspected  in  patients  who  need  changes 
in  their  lenses  at  frequent  intervals.  It  is  a frequent 
observation  in  my  work,  that  in  this  type  of  case 
treatment  of  the  diabetes  has  enabled  the  patient 
very  rapidly  to  return  to  a lens  worn  with  satisfac- 
tion prior  to  the  experience  of  requiring  frequent 
changes.  The  discovery  of  retinal  hemorrhage  by 
the  ophthalmologist  is  nearly  always  a pathogno- 
monic finding  of  diabetes.  I know  of  no  disease 
that  brings  the  work  of  the  opthalmologist  and 
that  of  the  general  practitioner  closer  together. 

C.  U.  Patterson:  A point  in  Dr.  Kilgore’s  paper 
that  needs  emphasis  is  that  in  the  older  diabetics  the 
blood  sugar  should  be  permitted  to  remain  high.  It 
is  rarely  necessary  to  give  these  patients  a basal 
diet. 

H.  Caplovitz:  I agree  with  and  endorse  everything 
Dr.  Kilgore  has  said  and  simply  want  to  stress  the 
following  points:  In  older  diabetics  the  protein  al- 
lowance is  often  too  high.  I consider  it  very  ad- 
visable to  allow  generous  amounts  of  carbohydrate. 
I have  noted  in  some  of  my  patients  that  although 
the  blood  sugar  is  around  200,  the  urine  is  sugar 
free  and  there  is  little  inclination  for  the  blood 
sugar  to  rise. 

H.  A.  Petersen:  While  I am  always  glad  to  have 
the  assistance  of  the  internist  in  evaluating  the 
surgical  risk  of  the  elderly  diabetic,  I have  come  to 
know  that  it  is  a mistake  to  bring  the  blood  sugar 
down  sharply  before  operation.  In  diabetes  the 
peripheral  vessels  sclerose  before  the  proximal.  The 
recognition  of  this  pathology  is  the  basis  for  Dean 
Lewis’  procedure  of  tying  the  femoral  vein  in 
threatened  gangrene  of  the  toes.  The  idea,  of  course, 
on  this  hypothesis,  is  to  produce  moderate  stasis  of 
the  blood  in  the  extremity.  It  would  seem  that 
there  is  good  ground  for  believing  that  a continu- 
ously high  sugar  content  of  the  blood  is  responsible 
for  the  sclerosing  changes  in  the  blood  vessels.  The 
explanation  of  this  probably  lies  in  the  fact  that 
no  calcification  or  atheromatous  change  can  take 
place  without  being  preceded  by  death  of  some  of 
the  tissues  of  the  vessel  wall. 

The  paper  was  further  discussed  by  Joseph  D. 
Walker. 

Dr.  Kilgore,  closing:  In  senile  diabetes  a high 
threshold  is  present.  This  is  a protective  provision 
of  nature.  After  ten  years  of  insulin,  statisticians 
have  found  that  the  death  rate  from  diabetes  is  up 
again,  but  the  age  at  death  has  been  set  up  ten 
years.  Acute  nephritis  complicating  diabetes  is  due 
to  the  irritating  effect  of  excessive  blood  sugar. 
Chronic  nephritis,  on  the  other  hand,  in  this  dis- 
ease, is  due  to  the  sclerosis  of  the  kidney  vessels. 
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November  21,  1934 

Unusual  Foreign  Body  in  the  Bladder — J.  Harolde  Turner,  Hous- 
ton. 

A Method  of  Producing  Hyperpyrexia : Preliminary  Report — 
Herbert  F.  Poyner,  Houston. 

Surgical  Treatment  of  Rectovaginal  Fistula,  with  Report  of 
Three  Cases — J.  Wade  Harris,  Houston. 

Harris  County  Medical  Society  met  November  21, 
with  73  members  present.  H.  J.  Ehlers,  vice-presi- 
dent, presided  and  the  scientific  program  as  indi- 
cated above  was  carried  out. 

J.  Harolde  Turner  reported  a case  of  paraffin  for- 
eign body  in  the  bladder  which  was  removed  by  the 
use  of  xylol  as  a solvent. 

A Method  of  Producing  Hyperpyrexia:  Prelim- 
inary Report  (Herbert  F.  Poyner). — 

J.  C.  Michael:  Discussion  of  hyperthermia  should 
include  mention  of  it  in  the  treatment  of  syphilis, 
especially  in  neurosyphilis  and  somatic  syphilis.  I 
have  just  recently  had  a case  of  early  syphilis  that 
did  not  respond  to  ordinary  treatment.  The  bio- 
logical method  of  raising  the  body  temperature  could 
not  be  used  in  my  patient  because  of  his  age.  The 
method  of  treatment  demonstrated  by  the  essayist 
appeals  to  me  because  it  is  controllable.  My  pa- 
tient is  sixty-one  years  old  and  has  a blood  pres- 
sure of  156/90.  His  primary  lesion  developed  two 
years  ago.  He  has  received  intensive  treatment  over 
a period  of  eighteen  months.  During  this  time  he 
received  sixty  treatment  by  the  combined  method  and 
he  still  has  florid  syphilis  and  mucous  patches  in 
the  mouth.  It  is  evidently  futile  to  attempt  further 
treatment  by  ordinary  methods,  so  I must  use  helio- 
therapy to  induce  fever.  I am  hoping  that  after  he 
receives  this  treatment  he  will  respond  to  ordinary 
methods. 

A.  A.  Ledbetter  reported  a case  of  acute  multiple 
arthritis  which  began  in  the  left  wrist  and  became 
progressively  worse  until  practically  all  joints  were 
involved.  After  treatment  in  the  heat  chamber  of 
Dr.  Poyner,  the  patient  had  shown  marked  improve- 
ment. 

Thomas  Vanzant  stated  that  on  a recent  visit  to 
New  Orleans,  he  had  observed  experiments  being 
carried  out  in  the  Marine  Hospital  with  the  heat 
chamber  method,  on  a very  elaborate  scale.  He  re- 
ported that  80  per  cent  of  the  patients  treated  there 
had  developed  herpes  on  the  lips. 

R.  M.  Purdie  discussed  the  production  of  hyper- 
pyrexia by  injections  of  typhoid  vaccine.  Nelson 
begins  with  small  doses  of  10,000,000  bacteria,  which 
usually  raises  the  temperature  of  101°  F.,  and  then 
gives  another  injection  of  10,000,000,  and  this 
process  is  repeated  until  three  or  four  injections  are 
given  within  one  day. 

H.  J.  Ehlers:  Recently  I developed  acute  multiple 
arthritis.  Ordinary  measures  failing,  I consented 
to  go  into  Dr.  Poyner’s  “hot  box.”  During  the  first 
ten  minutes  in  the  box  I experienced  great  discom- 
fort from  the  heat,  but  soon  the  body  adjusted  it- 
self to  this  and  the  subjective  symptoms  were  no 
longer  unpleasant.  At  the  end  of  thirty  minutes  my 
temperature  reached  105°  F.  My  greatest  discom- 
fort came  the  next  morning  when  I experienced  a 
very  severe  headache.  This  was  relieved  by  replac- 
ing the  lost  chlorides  and  in  forty-eight  hours  1 was 
free  of  headache.  The  treatment  greatly  relieved 
my  joint  pains.  Forty-eight  hours  after  the  treat- 
ment I was  entirely  comfortable.  By  the  third  day 
I was  getting  a recurrence  of  the  joint  pains;  the 
treatment  was  repeated  and  the  body  temperature 
was  raised  to  106°  F.  When  time  for  the  second 
treatment  came,  I had  lost  my  fear  of  the  “torture 
chamber”  and  tolerated  it  very  well.  I prevented  the 
headache  this  time  by  taking  sodium  chloride  with 
water  immediately  after  the  treatment.  Shortly 
after  the  treatment,  I developed  catarrhal  jaundice. 


It  is  my  personal  opinion  that  arthritis  in  my  case 
was  allergic  in  origin  because  every  joint  in  my 
body  was  involved.  I recovered  entirely.  I am, 
therefore,  greatly  indebted  to  Dr.  Poyner  and  Dr. 
Foster  for  relieving  me. 

J.  R.  Blundell:  I would  like  to  ask  Dr.  Pojmer 
if  he  has  had  any  experience  in  the  treatment  of 
acute  gonorrheal  infections  by  this  method. 

Dr.  Poyner,  closing:  Personally  I have  not  treated 
any  cases  of  syphilis  by  this  method.  When  I visited 
Dr.  Warren  in  Rochester,  New  York,  who  originated 
the  method,  I was  told  some  things  about  the  suc- 
cess of  the  method  in  the  treatment  of  syphilis 
which  were  hard  to  believe.  Dr.  Warren  stated 
that  no  case  of  tertiary  syphilis  treated  by  him 
had  failed  to  show  a remission.  He  believes  it  is 
going  to  prove  curative  in  this  condition.  The  modus 
operandi  in  the  human  body  is  probably  analogous 
to  the  effect  of  the  catalase  in  the  test  tubes. 
Answering  Dr.  Blundell’s  question.  Dr.  Warren 
treated  some  cases  of  acute  gonococcus  infection 
and  in  the  cases  received  early,  one  course  of  treat- 
ment at  a temperature  of  107°  F.  for  four  hours, 
was  curative  in  a high  percentage  of  cases.  In  those 
cases  where  the  treatment  failed,  it  was  found  that 
they  were  dealing  with  gonococci  of  different  strains, 
which  were  apparently  resistant  to  the  heat.  To 
guard  against  these  failures,  he  simply  gives  these 
patients  repeated  treatments.  In  regard  to  the 
blood  picture,  it  is  practically  the  same  as  that 
seen  in  heat  exhaustion ; namely,  the  loss  of  chlorides 
with  exhaustion  of  the  buffer  salts.  The  patients 
develop  alkalosis  unless  safeguarded  by  free  exhi- 
bition of  sodium  chloride.  This  therapy  is  based 
upon  the  observation  made  several  years  ago,  that 
heat  exhaustion  in  the  industries  can  practically  be 
eliminated  by  adding  three  drams  of  sodium  chloride 
to  each  gallon  of  the  workmen’s  drinking  water.  In 
those  cases  where  it  is  expected  that  intensive  heat 
treatments  are  to  be  given,  alkalosis  is  guarded 
against  by  the  administration  of  0.6  per  cent  normal 
salt.  Another  result  of  this  treatment  is  that  the 
sedimentation  rate  is  altered  considerably.  During 
my  hospital  experience  I was  assigned  to  an  arthritis 
service  and  here  I saw  too  many  cases  of  arthritis 
to  get  overly  enthusiastic  about  any  treatment,  but 
the  few  patients  I have  treated  in  this  heat  cham- 
ber have  volunteered  their  enthusiasm  about  their 
improvement.  In  the  case  of  post-encephalitis  con- 
ditions, I believe  that  the  correct  time  to  use  this 
treatment  is  in  the  acute  stage.  I am  now  trying 
to  bolster  my  courage  to  use  it  late  in  the  disease 
in  a patient  who  is  practically  in  a state  of  extremis. 
Dr.  Warren  and  others  who  have  large  institutions 
behind  them  can  experiment  with  all  kinds  of  de- 
grees of  illness  in  this  treatment,  but  being  in  pri- 
vate practice,  I cannot  do  so.  There  are  several 
boxes  similar  to  the  one  I have  exhibited;  my  only 
contribution  to  the  experiment  is  simply  the  result 
of  a long  Scotch  ancestry,  which  has  enabled  me  to 
fashion  this  one  cheaply.  Contrary  to  the  experi- 
ence of  those  working  with  this  treatment  at  the 
Marine  Hospital  in  New  Orleans,  not  a one  of  my 
patients  has  developed  herpes,  and  I have  seen  no 
accidents  to  fingers  and  toes,  nor  have  I noted  any 
circulatory  disturbances.  An  interesting  observa- 
tion is  that  while  the  patient  is  in  the  chamber,  the 
oral  temperature  is  higher  than  the  rectal.  This  is 
explained  by  the  fact  that  super-heated  air  is  pass- 
ing out  the  respiratory  tract. 

Surgical  Treatment  of  Rectovaginal  Fistula 
With  Report  of  Three  Cases  (J.  Wade  Harris). — 
Although  rectovaginal  fistulas  have  been  recognized 
as  a pathologic  entity  for  many  centuries,  no  cura- 
tive procedures  were  developed  until  the  early  part 
of  the  nineteenth  century.  J.  Marion  Sims  is  con- 
sidered the  pioneer  in  this  field  of  plastic  surgery 
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in  the  United  States.  Many  surgeons  have  con- 
tributed valuable  ideas  in  the  treatment  of  recto- 
vaginal fistulas,  particularly  Tate,  Simon  in  Ger- 
many, Baker  Brown  in  England,  Ricord  and  Ligueu 
in  France,  and  many  others.  The  largest  number 
of  recorded  cures  of  rectovaginal  fistulas,  63  cases, 
is  by  Bey  of  Cairo. 

Etiologically,  rectovaginal  fistulas  can  be  divided 
into  three  groups.  In  the  first  group  are  those  due 
to  trauma,  including  those  due  to  obstetrical  deliv- 
ery; those  resulting  from  surgical  accidents  during 
perineorrhaphy  or  higher  vaginal  surgery;  those  re- 
sulting from  rectal  foreign  bodies  eroding  through 
the  rectovaginal  septum,  and  those  due  to  rectal  ab- 
scesses which  open  inside  the  rectal  sphincters. 

In  the  second  group  are  the  rectovaginal  fistulas 
of  congenital  origin,  which  may  occur  with  or  with- 
out an  imperforate  anus. 

In  the  third  group  are  the  rectovaginal  fistulas 
resulting  from  stricture  of  the  rectum,  which  is  the 
most  common  cause.  In  this  group  are  those  in 
which  the  primary  causes  are  malignancy,  tubercu- 
losis, syphilis,  and  destruction  of  the  rectovaginal 
septum  from  radium. 

The  surgical  treatment  of  rectovaginal  fistulas 
varies  in  accordance  with  the  location  of  the  fistula. 
The  procedure  consists  essentially  of  dissection  of 
the  vaginal  mucosa  well  above  the  upper  angle  of 
the  fistula;  then  freshening  of  the  edges  of  the  rec- 
tal mucosa;  closure  of  the  opening  into  the  rectum 
with  small  interrupted  chromic  sutures  placed  very 
close  together,  over  which  are  placed  two  rows  of 
chromic  sutures  bringing  the  middle  wall  together  as 
well  as  the  connective  tissue.  A high  perineor- 
rhaphy is  then  done,  bringing  the  levators  and  fascia 
over  the  closed  fistula.  As  previously  stated,  the 
surgical  treatment  of  each  case  must  be  individual- 
ized, the  high  and  low  fistulas  requiring  different 
technic.  In  some  instances  the  Whitehead  opera- 
tion is  advantageous.  Careful  preoperative  and 
postoperative  care  are  essential  to  success.  Care- 
ful physical  examination  with  complete  laboratory 
work  before  operation  and  elimination  of  any  pos- 
sible constitutional  etiological  factor  must  be  car- 
ried out  in  all  cases.  Three  cases  were  reported. 

Frank  L.  Barnes : Most  of  the  superior  recto- 
vaginal fistulae  are  due  to  cancer  or  the  after- 
effects of  radium.  These  higher  fistulae  can  be 
cured  only  by  a wide  dissection  of  the  vaginal  mucosa 
over  the  rectum.  The  middle  fistulae  are  relatively 
simply  cured.  Here  the  tissues  are  more  mobile  and 
wide  dissection  is  easier  and  usually  by  performing 
a funnel  shaped  dissection,  layers  can  be  sutured 
without  tension.  Dr.  Charles  H.  Mayo  introduced 
the  very  effectual  technic  of  introducing  a forceps 
through  the  rectum,  through  the  anus  and  grasping 
the  free  edges  of  the  rectal  mucosa,  inverting  them 
before  tightening  the  knot  in  the  purse  string  suture 
in  the  rectal  wall.  In  those  fistulae  above  the 
sphincter  but  low  in  the  vagina,  it  is  also  necessary 
to  do  a wide  dissection.  Two  strong  layers  are  neces- 
sary to  effect  a cure.  This  type  of  fistula  is  usually 
due  to  obstetrical  trauma  and  unsuccessful  opera- 
tions on  the  perineum.  The  very  low  fistulae  usually 
involve  the  sphincters  and  the  best  plan  is  to  split 
the  perineum  wide  open  and  then  do  a perineorrha- 
phy as  is  done  in  third  degree  lacerations.  Dr.  G.  L. 
Noble  of  Atlanta,  Georgia,  has  introduced  a very 
valuable  point  in  technic  in  the  treatment  of  some 
of  these  fistulae.  He  performs  a dissection  which 
will  permit  sliding  the  opening  in  the  rectal  mucosa 
entirely  outside  the  sphincter.  In  regard  to  recto- 
vaginal fistulae  of  syphilitic  origin,  it  is  my  experi- 
ence that  these  are  nearly  always  associated  with 
syphilitic  strictures  of  the  rectum.  It  has  also  been 
my  experience  that  no  matter  what  success  has  been 


obtained  in  the  treatment  of  the  fistula,  the  stricture 
always  comes  back  and  when  this  occurs,  the  fistula 
itself  is  likely  to  recur.  I now  believe  that  it  is  ab- 
solutely necessary  to  do  a colostomy  in  these  cases 
if  cure  of  the  fistula  is  to  be  expected. 

December  19,  1934 

Election  of  Officers. — At  the  annual  business 
meeting  of  the  Harris  County  Medical  Society,  De- 
cember 19,  the  following  officers  were  elected  to 
serve  during  1935:  President,  J.  E.  Clarke;  vice- 
president,  Allen  L.  McMurrey;  Secretary,  M.  B. 
Stokes  (re-elected);  treasurer,  William  A.  Toland; 
delegates  to  the  annual  session,  hold-over  place  No. 
1,  E.  W.  Bertner;  hold-over  place  No.  2,  B.  T.  Van- 
zant;  place  No.  3,  Judson  L.  Taylor,  and  place  No. 
4,  C.  S.  Gates;  alternate  delegates,  place  No.  1, 
John  H.  Wootters;  place  No.  2,  Frank  J.  liams; 
place  No.  3,  Byron  P.  York,  and  place  No.  4,  Fred  B. 
Smith  (all  re-elected). 

Honorary  Members. — The  following  physicians 
were  elected  to  honorary  membership:  F.  R.  Ross, 
A.  J.  James,  J.  F.  Mathews,  P.  H.  Cronin,  J.  D. 
Duckett,  E.  N.  Gray,  William  E.  Dodge,  J.  H.  Flor- 
ence and  J.  W.  Dawson.  The  following  honorary 
memberships  were  continued:  Joseph  Mullen,  R.  W. 
Knox,  J.  W.  Scott  and  F.  B.  King. 

Henderson  County  Society 
December  3,  1934 

(Reported  by  P.  T.  Kllman,  President) 

Henderson  County  Medical  Society  met  December 
3,  at  the  home  of  Dr.  and  Mrs.  A.  H.  Easterling, 
Athens,  for  the  purpose  of  electing  officers  for 
1935.  The  following  physicians  were  present:  D. 
Price,  N.  D.  Geddie,  J.  K.  Webster  and  A.  H.  Easter- 
ling, Athens;  J.  F.  Baugh  and  G.  F.  Moon,  Chandler; 
D.  B.  Owen,  J.  A.  Fowler  and  P.  T.  Kilman,  Mala- 
koff;  A.  C.  Horton,  L.  L.  Cockrell  and  Dr.  Murchi- 
son, Eustace. 

Prior  to  the  business  session,  the  physicians  were 
entertained  at  dinner  by  Mrs.  A.  H.  Easterling. 

Election  of  Officers. — The  following  officers  were 
elected  for  1935:  President,  P.  T.  Kilman,  Malakoff 
(re-elected)  ; vice-president,  L.  L.  Cockrell,  Eustace; 
secretary-treasurer,  A.  H.  Easterling,  Athens  (re- 
elected) ; delegate  to  the  annual  session,  D.  B.  Owen, 
Malakoff;  board  of  censors,  L.  L.  Cockrell  and  J.  F. 
Baugh,  Chandler,  and  D.  B.  Owen,  Malakoff;  com- 
mittee on  legislation  and  public  instruction,  Robert 
Hodge,  J.  K.  Webster  and  N.  D.  Geddie,  all  of 
Athens. 

Hutchinson-Carson  Counties  Society 
December  3,  1934 

(Reported  by  L.  C.  Hansen,  Secretary) 

Election  of  Officers  — The  Hutchinson-Carson 
Counties  Medical  Society  met  December  3,  and  elected 
the  following  officers  for  1935:  President,  I.  C. 
Morris;  vice-president,  M.  M.  Stephens;  secretary- 
treasurer,  L.  C.  Hansen  (re-elected)  ; delegate  to 
the  annual  session,  J.  H.  Walker;  alternate  delegate, 
W.  G.  Stephens,  all  of  Borger,  and  board  of  cen- 
sors, W.  G.  Stephens  and  A.  F.  Hansen  of  Borger 
and  W.  W.  Brooks  of  Whittenburg. 

1935  Membership  Dues. — The  following  members 
of  the  Hutchinson-Carson  Counties  Medical  Society 
have  paid  dues  for  1935,  which  number  includes  the 
entire  membership  of  the  society : L.  C.  Hansen, 
M.  M.  Stephens,  W.  G.  Stephens,  A.  F.  Hansen,  J.  H. 
Walker,  L.  H.  Martin,  L.  M.  Draper,  R.  E.  Minter, 
I.  C.  Morris,  all  of  Borger,  and  W.  W.  Brooks  of 
Whittenburg. 

Jefferson  County  Society 
November  19,  1934 

(Reported  by  Roland  B.  Carroll,  Secretary) 

Jefferson  County  Medical  Society  met  November 
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19,  at  the  St.  Theresa  Hospital,  Beaumont,  with  50 
members  present.  L.  C.  Heare,  president,  presided. 

J.  C.  Crager,  chairman  of  the  economics  committee, 
gave  a report  of  the  meeting  of  that  committee  with 
representatives  of  the  Eagles  Lodge.  This  fraternal 
organization  was  desirous  of  making  an  arrange- 
ment for  medical  service  to  its  members  that  would 
be  helpful  to  the  organization  and  at  the  same  time 
be  satisfactory  to  the  society.  Representatives  from 
the  Eagles  requested  that  the  Lodge  be  permitted 
to  use  physicians  who  were  members  of  that  fra- 
ternity, payment  for  medical  service  being  made  in 
proportion  to  that  rendered,  this  arrangement  to  be 
for  a period  of  sixty  days  until  a more  satisfactory 
arrangement  could  be  made  through  negotiations  of 
the  economics  committee  of  the  society  and  the  di- 
rectors of  the  Eagles  Lodge.  The  society  voted  to 
accept  the  proposal  on  motion  by  W.  A.  Smith. 

A petition  was  presented,  signed  by  1,907  em- 
ployees of  the  Magnolia  Refinery  Company,  who 
are  members  of  the  Magnolia  Mutual  Benefit  As- 
sociation, requesting  the  reinstatement  to  member- 
ship in  the  Jefferson  County  Medical  Society  of 
physicians  serving  the  Magnolia  Mutual  Benefit 
Association,  who  had  formerly  resigned.  The  ap- 
plications of  the  seven  physicians  concerned  were 
received  and  referred  to  the  Board  of  Censors. 

In  response  to  the  petition,  the  following  resolu- 
tion was  adopted  by  the  society: 

“It  is  the  unanimous  opinion  of  the  members  pres- 
ent that  the  Jefferson  County  Medical  Society  will 
welcome  the  resigned  members  now  constituting  the 
Magnolia  Mutual  Benefit  Medical  Staff  back  into 
the  society  when  satisfactory  agreement  is  reached 
between  the  Board  of  Directors  of  the  Magnolia  Mu- 
tual Benefit  Association  and  the  Jefferson  County 
Medical  Society.” 

G.  H.  Reed  moved  that  the  society  express  its  ap- 
preciation of  the  cooperative  spirit  exhibited  by  the 
Board  of  Directors  of  the  Magnolia  Mutual  Benefit 
Association,  which  motion  was  passed. 

Walter  Brown  gave  a report  of  the  meeting  of 
the  Southern  Medical  Association  at  San  Antonio. 

December  10,  1934 

(Reported  by  T.  L.  Pecora,  Secretary) 

Election  of  Officers. — Jefferson  County  Medical 
Society,  at  its  annual  meeting  and  banquet,  Decem- 
ber 10,  elected  the  following  officers  for  1935:  Presi- 
dent, L.  C.  Powell,  Beaumont;  vice-president,  Ray 
Orrill,  Port  Arthur;  secretary-treasurer,  T.  L. 
Pecora,  Beaumont;  delegate  to  the  annual  session, 
E.  C.  Ferguson,  Beaumont;  alternate  delegate, 
George  Sladczyk,  Port  Arthur,  and  new  member  of 
the  board  of  censors,  J.  A.  Hart,  Beaumont. 

Kaufman  County  Society 
December  4,  1934 

(Reported  by  D.  H.  Hudgins,  Secretary) 

Syphilis,  Its  Manifestations  and  Treatment  (Motion  Picture). — 

Everett  C.  Fox,  Dallas. 

Kaufman  County  Medical  Society  met  December  4, 
at  Kaufman.  The  scientific  program  as  indicated 
above  was  carried  out. 

Election  of  Officers. — The  following  officers  were 
elected  for  1935:  President,  D.  T.  Friddell,  Terrell; 
vice-president,  J.  C.  Perry,  Terrell;  secretary-treas- 
urer, D.  H.  Hudgins,  Forney  (re-elected)  ; delegate, 
D.  H.  Hudgins,  and  alternate  delegate,  George  F. 
Powell,  Terrell. 

1935  Dues. — The  following  members  of  Kaufman 
County  Medical  Society  have  paid  1935  State  Asso- 
ciation dues:  J.  W.  Scarborough,  R.  W.  Holton, 
W.  F.  Alexander,  Gough  H.  Alexander,  Lois  L.  Nor- 
men  and  D.  T.  Friddell,  all  of  Terrell;  J.  W.  H. 
Belote,  Elmo;  D.  L.  Sprinkle,  Mabanks;  J.  W.  Park, 


Kaufman,  and  D.  H.  Hudgins  and  P.  C.  Shands, 
Forney. 

Kimble-Mason-Menard-McCulIoch  Counties  Society 

(Reported  by  G.  G.  McCollum,  Secretary) 

Election  of  Officers. — The  Kimble-Mason-Menard- 
McCulloch  Counties  Medical  Society  elected  the  fol- 
lowing officers  to  serve  during  1935:  President,  G. 
G.  McCollum,  Mason;  vice-president,  J.  T.  Guy, 
Brady;  secretary-treasurer,  G.  H.  Ricks,  Brady; 
delegate  to  the  annual  session,  A.  W.  Hinchman, 
Brady;  alternate  delegate,  William  Land,  Lohn,  and 
board  of  censors,  J.  S.  Anderson  and  J.  G.  Mc- 
Call, Brady,  and  Oscar  Huff,  Mason. 

Lamar  County  Society 

(Reported  by  J.  A.  Stephens,  Secretary) 

Election  of  Officers. — The  following  officers  were 
elected  by  the  Lamar  County  Medical  Society  for  the 
year  1935:  President,  T.  E.  Hunt;  vice-president, 
E.  H.  Stark;  secretary-treasurer,  D.  F.  Kerbow; 
delegate  to  the  annual  session,  T.  E.  Hunt,  all  of 
Paris ; alternate  delegate,  T.  W.  Buford,  Minter, 
and  new  member  of  the  board  of  censors,  J.  E.  Arm- 
strong, Paris. 

Following  the  election  of  officers,  informal  case 
reports  were  given,  no  scientific  program  having 
been  arranged  in  advance  for  the  meeting. 

Smith  County  Society 
December  13,  1934 

(Reported  by  W.  M.  Bailey,  Secretary) 

Smith  County  Medical  Society  met  December  13, 
at  the  Woman’s  Building,  Tyler,  with  fifteen  mem- 
bers present.  Following  dinner,  a business  session 
was  held,  with  E.  W.  Clawater,  president,  presiding. 
Reports  from  standing  committees  were  received. 

Election  of  Officers. — The  following  officers  were 
elected  to  serve  during  the  ensuing  year:  President, 
C.  E.  Willingham;  vice-president,  L.  B.  Windham, 
secretary-treasurer,  William  M.  Bailey;  delegate  to 
the  annual  session,  Orion  Thompson;  alternate  dele- 
gate, C.  C.  McDonald,  and  new  members  of  the  board 
of  censors,  E.  D.  Rice  and  C.  D.  Cupp,  all  of  Tyler. 

New  Members. — G.  G.  Bell  of  Tyler  was  elected 
to  membership  on  application,  and  V.  S.  Rabb,  Tyler, 
by  transfer  from  the  Burleson  County  Medical  So- 
ciety. 

Tarrant  County  Society 
November  20,  1934 

(Reported  by  Craig  Mrniter,  Secretary) 

Ovulation  and  Fertilization  (Motion  Picture) — L.  F.  Lytle,  Mead 

Johnson  & Company. 

Management  of  Placenta  Previa,  with  Report  of  Two  Cases — 

Roy  L.  Grogan,  Fort  Worth. 

Obstetrical  Anesthesia — Walker  Wright,  Fort  Worth. 

Tarrant  County  Medical  Society  met  November 
20,  with  49  members  present.  The  scientific  pro- 
gram as  indicated  above  was  carried  out. 

The  paper  of  Dr.  Grogan  was  discussed  by  G.  V. 
Morton  and  C.  H.  Harris.  The  paper  of  Dr.  Wright 
was  discussed  by  J.  H.  McLean,  D.  N.  Matheson, 
Mai  Rumph,  C.  H.  Harris,  R.  G.  Baker,  Zack  Bobo, 
Jr.,  J.  M.  Furman  and  Roy  L.  Grogan. 

December  4,  1934 

Tarrant  County  Medical  Society  met  December  4, 
with  59  members  present.  Frank  C.  Beall,  presi- 
dent, presided. 

Craig  Munter,  secretary-treasurer  of  the  society, 
gave  the  secretary’s  annual  report,  which  revealed 
a total  membership  for  1934  of  211,  of  which  num- 
ber, 13  are  honorary  members  and  two  had  died  dur- 
ing the  year.  Only  two  members  for  1933  failed  to 
pay  1934  dues,  or  make  arrangements  for  their 
payment.  Post-dated  checks  are  held  for  1934  dues 
of  eight  members,  in  accordance  with  action  taken 
by  the  society  to  help  deserving  members  financially 
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embarrassed.  While  approximately  $500  less  has 
been  received  in  dues  in  1934,  as  compared  with  1933, 
the  cash  balance  in  the  treasury  shows  a net  gain 
of  $100.38,  as  compared  with  the  same  date  in  1933. 
With  all  bills  paid,  the  cash  balance  in  the  treasury 
is  $1,105.78.  , ^ 

The  Maintenance  Fund,  contributed  to  jointly  by 
the  society  and  the  State  Medical  Association,  shows 
a balance  on  November  30,  of  $441.94,  a net  gain 
of  $104.16  from  the  same  date  last  year. 

The  Bulletin  has  been  self-supporting  for  the  past 
two  and  one-half  years.  During  the  past  year,  the 
April  issue  publicized  extensively  the  State  Associa- 
tion meeting,  and  the  spring  and  fall  issues  were 
devoted  to  special  publicity  of  the  Fort  Worth  Medi- 
cal and  Surgical  Clinics,  sponsored  by  the  society. 

The  society  has  held  fifteen  meetings,  to  date,  with 
an  average  attendance  of  53. 

Reports  were  received  from  chairman  of  standing 
committees,  as  follows:  Program,  C.  P.  Hawkins; 
Clinic,  R.  J.  White;  Legislative,  T.  C.  Terrell;  Legal 
Enforcement,  I.  A.  Withers;  Membership,  H.  0.  Dea- 
ton; Building,  R.  L.  Grogan;  Cancer,  G.  R.  Enloe; 
Attendance,  R.  H.  Needham;  Public  Relations,  F.  G. 
Sanders,  and  Portrait,  C.  H.  McCollum. 

Election  of  Officers. — The  following  officers  were 
elected  for  1935:  President-Elect,  S.  J.  R.  Murchi- 
son; vice-president,  J.  Haywood  Davis;  secretary- 
treasurer,  Craig  Munter  (re-elected)  ; delegate  to  the 
annual  session,  place  No.  1,  Frank  C.  Beall;  alter- 
nate delegate,  place  No.  1,  E.  L.  Howard,  and  new 
member  board  of  censors.  Nelson  L.  Dunn,  all  of 
Fort  Worth.  Will  S.  Horn,  president-elect  for  1934, 
assumes  the  office  of  president  in  January,  1935. 

Taylor  County  Society 

(Reported  by  B.  F.  Rhodes,  Secretary) 

Election  of  Officers. — Taylor  County  Medical  So- 
ciety elected  the  following  officers  for  1935:  Presi- 
dent, George  A.  Gray;  vice-president,  B.  F.  Rhodes; 
secretary-treasurer,  J.  N.  Burditt;  delegate  to  the 
annual  session,  L.  J.  Pickard,  all  of  Abilene;  alter- 
nate delegate,  0.  W.  Little,  Tuscola,  and  new  mem- 
bers of  the  board  of  censors,  J.  M.  Alexander  and 
A.  J.  Pope,  Abilene. 

Tom  Green-Eight  County  Society 
December  3,  1934 

(Reported  by  W.  D.  Anderson,  Secretary) 

Tom  Green-Eight  County  Medical  Society  held  its 
annual  banquet  and  business  session  for  the  election 
of  officers,  in  the  Jacobean  room  of  the  Cactus  Hotel, 
San  Angelo,  December  3.  Seventeen  members  were 
in  attendance.  Following  the  banquet,  the  business 
was  presided  over  by  W.  B.  Everitt,  president. 

Election  of  Officers. — The  following  officers  were 
elected  for  1935:  President,  Lewis  0.  Woodward; 
vice-president,  W.  D.  Anderson;  secretary,  W.  L. 
Bush,  all  of  San  Angelo;  treasurer,  J.  B.  McKnight, 
Sanatorium,  and  new  member  board  of  censors,  Ed- 
mond L.  Mee,  San  Angelo.  The  complete  board  of 
censors  is  as  follows:  H.  K.  Hinde,  Harlan  Homey, 
and  E.  L.  Mee,  all  of  San  Angelo. 

New  Members. — Mary  Fetter  was  received  into 
membership  by  transfer  from  the  Winona  County 
Medical  Society  of  Minnesota,  and  Victor  E.  Schulze 
by  transfer  from  the  Lavaca  County  Medical  So- 
ciety. 

Resolutions.  — Resolutions  of  condolence  were 
adopted  on  the  death  of  Dr.  H.  R.  Wardlaw  of  San 
Angelo. 

Wilbarger  County  Society 
December  10,  1934 

(Reported  by  A.  L.  Borchardt,  Secretary) 

The  Wilbarger  County  Medical  Society  met  De- 
cember 10,  with  the  following  members  in  attend- 


ance: Howard  Reger,  A.  B.  Garland,  T.  A.  King, 
W.  C.  Coleman,  A.  C.  Rogers  and  A.  L.  Borchardt. 
A.  C.  Rogers,  president,  presided. 

Election  of  Officers. — The  following  officers  were 
elected  for  1935:  President,  J.  C.  King,  Harrold; 
vice-president,  W.  R.  Moore,  Vernon,  and  secretary- 
treasurer,  A.  L.  Borchardt,  Vernon. 

ivetc  Member. — A.  L.  Borchardt  of  Vernon,  was 
elected  to  membership  by  transfer  from  the  Lubbock 
County  Medical  Society. 

Williamson-Burnet-Llano  Counties  Society 
December  11,  1934 

Mastoiditis — L.  B.  Leake,  Temple. 

The  Obvious  Diagnosis — J.  E.  Robinson,  Temple. 

The  Hypo-  and  Hyperthyroid  States — L.  R.  Talley,  Temple. 

The  Williamson-Burnet-Llano  Counties  Medical 
Society  met  December  11,  in  the  District  Court  Room, 
Georgetown,  with  A.  J.  Rice,  Florence,  vice-presi- 
dent, presiding.  A schedule  of  minimum  fees  was 
presented  to  the  society  for  adoption  as  a standard 
of  charges  to  be  followed  wherever  possible. 

Election  of  Officers. — The  following  officers  were 
elected  to  serve  during  1935:  President,  A.  J.  Rice, 
Florence;  vice-president,  W.  C.  Wedemeyer,  Wal- 
burg;  secretary-treasurer.  Van  C.  Tipton,  George- 
town (re-elected)  ; delegate  to  the  annual  session, 
C.  C.  Foster,  Granger  (re-elected)  ; alternate  dele- 
gate, G.  A.  Wedemeyer,  Taylor  (re-elected),  and 
new  member  of  the  board  of  censors,  B.  A.  Kirk- 
patrick, Thorndale.  The  following  members  were 
elected  to  serve  on  the  program  committee  for  the 
entire  year,  A.  J.  Rice,  W.  C.  Wedemeyer  and  Van  C. 
Tipton. 


CHANGES  OF  ADDRESS 
Dr.  C.  J.  Carter,  Jr.,  from  Oakwood  to  Fort  Worth. 
Dr.  G.  Burton  Fain,  from  Forreston  to  Lone  Oak. 
Dr.  Herbert  E.  Hipps,  from  Marlin  to  Houston. 

Dr.  Lymen  Kessler,  from  Denison  to  C.  C.  C.  Camp, 
Douglas,  Arizona. 

Dr.  L.  W.  Leggett,  from  San  Angelo  to  Midland. 
Dr.  W.  T.  Malone,  from  Beeville  to  San  Antonio. 

Dr.  John  A.  Martin,  from  Electra  to  Big  Spring. 
Dr.  M.  L.  Saddoris,  from  Pawhuska,  Oklahoma  to 
Cleveland,  Oklahoma. 

Dr.  H.  J.  Swepston,  from  Magnolia  to  Somerville. 
Dr.  W.  J.  Graber,  Jr.,  from  Lake  Charles,  Louisi- 
ana, to  Navasota,  Texas. 


AUXILIARY  NOTES 


Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas : President,  Mrs.  Preston  Hunt,  Texarkana ; 
honorary  life  president,  Mrs.  A.  C.  Scott,  Temple ; president-elect, 
Mrs.  John  T.  Moore,  Houston;  first  vice-president,  Mrs.  S.  D. 
Whitten,  Greenville ; second  vice-president,  Mrs.  R.  B.  Homan, 
El  Paso ; third  vice-president,  Mrs.  J.  H.  Marshall,  Dallas ; fourth 
vice-president,  Mrs.  E.  H.  Marek,  Yoakum  ; recording  secretary, 
Mrs.  H.  O.  Wyneken,  San  Antonio ; corresponding  secretary, 
Mrs.  J.  T.  Robison,  Texarkana ; treasurer,  Mrs.  S.  F.  Harring- 
ton, Dallas ; publicity  secretary,  Mrs.  A.  B.  Pumphrey,  Fort 
Worth,  and  parliamentarian,  Mrs.  George  S.  Barham,  Nacog- 
doches. 


WHY  ORGANIZE  MEDICAL  AUXILIARIES? 

Mrs.  Preston  Hunt,  Texarkana,  President  of  the 
State  Auxiliary,  advances  the  following  reasons  why 
county  medical  auxiliaries  should  be  organized: 

1.  To  promote  friendship  and  fellowship  among 
the  doctors  and  their  families. 

2.  To  educate  ourselves  concerning  the  ideals  and 
ethics  of  the  medical  profession,  and  concerning  the 
menaces  confronting  the  profession. 

3.  To  prepare  ourselves  for  intelligent  leadership 
in  other  organizations  carrying  health  programs. 

4.  To  be  prepared  for  such  work  as  may  be  ap- 
proved by  your  County,  the  State  or  American  Medi- 
cal Society. 
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5.  To  be  an  integral  part  of,  and  help  to  carry 
out  the  program  planned  by  the  State  and  American 
Medical  Auxiliaries. 

6.  All  but  11  of  the  254  counties  in  Texas  have 
organized  medical  societies.  Only  38  counties  have 
organized  Auxiliaries!  The  doctors  recognize  the 
need  and  value  of  their  own  organization.  They  also 
recognize  that  through  intelligent  Auxiliary  work, 
we  can  be  a loyal  and  helpful  asset  to  them.  Surely 
no  doctor’s  wife  is  too  busy  to  give  time  and  thought 
to  an  organization  that  is  so  closely  identified  with 
her  husband’s  profession,  and  the  welfare  of  herself 
and  her  children.  Let  us  have  many  more  Aux- 
iliaries! 


AUXILIARY  NEWS 


Bexar  County  Auxiliary  members  were  entei’tained 
December  14,  by  a special  Christmas  program  pre- 
sented under  the  direction  of  Mrs.  Jackson,  chair- 
man of  the  program  committee.  Mrs.  E.  P.  Arneson 
was  the  author  of  “The  Christmas  Story,”  follow- 
ing which  a program  of  carols  and  special  Christmas 
music  was  rendered. 

The  Bexar  County  Auxiliary  feels  that  it  was  hon- 
ored by  the  opportunity  of  being  hostess  to  700 
women  visitors  who  attended  the  meeting  of  the 
Southern  Medical  Association  with  their  husbands. 
The  program  of  entertainment  provided  was  varied 
with  receptions,  teas,  drives,  luncheons  and  golf, 
and  was  apparently  enthusiastically  enjoyed  by  the 
visitors  from  all  of  the  Southern  States.  Among 
the  distinguished  visitors  were  Mrs.  Southgate 
Leigh,  President  of  the  Woman’s  Auxiliary  to  the 
Southern  Medical  Association;  Mrs.  Robert  W.  Tom- 
linson, President  of  the  Woman’s  Auxiliary  to  the 
American  Medical  Association;  Mrs.  Robert  Herbert, 
President-Elect  of  the  Woman’s  Auxiliary  to  the 
American  Medical  Association;  Mrs.  Preston  Hunt, 
President  of  the  Texas  Auxiliary;  Mrs.  Hugh  Leslie 
Moore,  wife  of  the  President  of  the  Southern  Medical 
Association,  and  Mrs.  Sam  E.  Thompson,  wife  of 
the  President  of  the  State  Medical  Association  of 
Texas. 

The  Bexar  County  Auxiliary  has  just  concluded 
a program  of  civic  service  of  far-reaching  value  to 
the  boys  and  girls  of  San  Antonio,  in  presenting 
Dr.  Valeria  H.  Parker,  Community  Director  of  the 
American  Social  Hygiene  Association,  in  a series  of 
thirty  lectures  in  the  schools  of  the  city,  which 
lectures  were  also  attended  by  students  from  subur- 
ban, rural,  private  and  parochial  schools.  In  addi- 
tion to  these  lectures,  four  luncheon  groups  were 
addressed.  Dr.  Parker  also  addressed  200  young 
women  at  the  Young  Women’s  Christian  Associa- 
tion. An  address  was  delivered  by  her  before  the 
college  and  high  school  students  of  the  Incarnate 
Word  College.  This  program,  conceived  by  the 
Bexar  County  Auxiliary,  was  conducted  in  coopera- 
tion with  the  San  Antonio  Board  of  Education.  The 
special  committee  in  charge  of  the  program  was 
composed  of  Mrs.  H.  0.  Wyneken,  chairman;  Mrs. 
Dan  Russell,  vice-chairman,  and  Mesdames  S.  C. 
Applewhite,  P.  G.  Bowen,  W.  J.  Johnson,  G.  A.  Grim- 
land,  Raleigh  Davis,  Carl  Bosshardt,  and  S.  F.  Gil- 
breath, in  cooperation  with  Mr.  J.  S.  Cochran,  Su- 
perintendent of  Schools,  and  officers  and  principals 
of  schools,  with  the  San  Antonio  Board  of  Education, 
all  of  whom  worked  in  hearty  cooperation  and  con- 
tributed to  the  success  of  the  program. 

The  membership  committee  of  the  Auxiliary  re- 
ports the  following  recent  new  members:  Mesdames 
Colis  B.  Clifton,  Charles  Augustus  Holshauser,  M. 

A.  Forbes,  Andrew  Wessels,  Louis  K.  Sweet,  Carl 

B.  Ritchie,  Bernard  H.  Bloom,  Leo  J.  Glober,  G.  T. 
McMahan,  R.  Rowell,  J.  E.  Goodnight,  Fred  Glauner, 


Wilber  Robertson,  and  W.  H.  Hill. — Mrs.  H.  0. 
Wyneken. 

Bowie-Miller  Counties  Auxiliary  met  November 
23,  at  the  home  of  Mrs.  T.  F.  Kittrell,  Texarkana, 
with  Mesdames  L.  H.  Lanier,  L.  P.  Good,  and  P.  H. 
Phillips  as  co-hostesses  with  Mrs.  Kittrell. 

Mrs.  Decker  Smith,  president,  led  the  meeting,  and 
plans  were  made  to  follow  the  usual  custom  of  the 
auxiliary  in  filling  Christmas  stockings  for  the 
United  Charities.  Plans  were  made  for  a Christ- 
mas party  for  the  members  of  the  Bowie  and  Miller 
County  Societies  and  the  auxiliary,  at  the  Mc- 
Cartney Hotel,  December  28. 

Dr.  H.  E.  Murry  of  Texarkana,  was  guest  speaker 
and  presented  an  address  on  the  subject,  “Health 
Legislation  in  Arkansas.” — Mrs.  Joe  Tyson. 

Brown-Mills  Counties  Auxiliary  met  December  10, 
at  the  Hotel  Brownwood.  Prior  to  the  business 
session,  a dinner  was  served  to  members  of  the 
medical  society  and  the  auxiliary,  following  which 
the  two  groups  adjourned  to  their  respective  places 
of  meeting. 

Mrs.  J.  W.  Tottenham  read  an  interesting  paper 
on  “Socialized  Medicine.” 

Mrs.  H.  Romines  read  the  constitution  and  by- 
laws of  the  auxiliary.  Plans  were  made  for  the 
year’s  work.  The  next  meeting  of  the  auxiliary 
will  be  January  14,  at  the  Hotel  Brownwood. — Mrs. 
Earl  Jones. 

Galveston  County  Auxiliary,  following  the  custom 
for  several  years,  entertained  the  members  of  the 
Galveston  County  Medical  Society,  at  its  Novem- 
ber meeting.  The  entertainment  for  this  year  was 
in  the  form  of  a surprise  party,  each  physician  re- 
ceiving an  invitation  directing  him  to  the  corner 
of  35th  Street  and  Avenue  P,  Galveston,  which  is 
the  residence  of  Mrs.  Edward  Randall,  Jr.,  president 
of  the  auxiliary.  While  the  guests  were  assembling, 
a cocktail  party  was  enjoyed.  Each  physician,  ac- 
companied by  his  wife,  was  then  ordered  to  drive 
his  car  as  directed  by  his  wife,  the  final  stop  being 
the  Searchlight  Inn  at  La  Marque,  fourteen  miles 
from  Galveston.  Here  a chicken  dinner  was  served, 
followed  by  a unique  program  staged  by  the  staff 
of  the  United  States  Marine  Hospital. 

Dr.  W.  H,  Slaughter  served  as  master  of  cere- 
monies and  was  ably  assisted  by  Dr.  G.  L.  Cristy, 
Dr.  C.  P.  Knight,  Dr.  Soper  and  Major  F.  C.  Venn. 
Several  dance  numbers  were  given  by  the  Marjorie 
Willits’  dancers. 

Mrs.  E.  S.  McLarty,  vice-president,  was  chairman 
of  the  arrangements  for  the  surprise  party,  and  all 
were  agreed  that  the  husbands’  party,  as  always, 
was  a highlight  in  the  year’s  program. — Mrs.  B.  R. 
Parrish. 

Nacogdoches  County  Auxiliary  met  November  14, 
at  the  home  of  Mrs.  G.  E.  Middlebrook.  New  year- 
books were  distributed. 

Mrs.  George  Barham  gave  a report  on  the  meet- 
ing at  Texarkana. 

The  bridge  party  committee  gave  a very  gratifying 
report  of  the  funds  obtained  from  that  function.  Re- 
freshments were  served.  The  next  meeting  will  be 
in  the  home  of  Mrs.  A.  L.  Nelson. — Mrs.  Fred 
Tucker. 

Wichita  County  Auxiliary  honored  the  members  of 
the  Wichita  County  Medical  Society  with  a Christ- 
mas dance  at  the  Wichita  Club,  December  11.  The 
decorations  and  settings  were  in  the  Christmas 
theme.  Entertainment  features  consisted  of  a floor 
show,  presented  under  the  auspices  of  the  Knicker- 
bocker Fine  Arts  Studio,  under  the  direction  of 
Mrs.  J.  E.  Heyman  and  Miss  Margaret  Peters. 

Further  entertainment  features  included  clever 
dance  numbers  by  several  artists. 

Mrs.  Gordon  Clark  of  Iowa  Park,  president  of  the 
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auxiliary,  was  general  chairman  of  arrangements  for 
the  dinner-dance,  and  was  assisted  by  Mesdames  C. 
E.  Mangum,  L.  B.  Holland,  T.  C.  Lynch,  Q.  B.  Lee 
and  J.  A.  Johnson. — Mrs.  Q.  B.  Lee. 

Personals. — Mrs.  Preston  Hunt,  Texarkana,  at- 
tended the  meeting  of  the  Mississippi  State  Medical 
Association,  in  December,  with  Dr.  Hunt. 

Mrs.  Hunt  was  an  honor  guest  of  the  North  Texas 
District  Auxiliary  at  Denison,  on  December  11. 


BOOK  NOTES 


* Lectures  on  the  History  of  Medicine.  A Series  of 
Lectures  at  the  Mayo  Foundation  and  the  Uni- 
versity of  Minnesota,  Wisconsin,  Iowa,  North- 
western, and  the  Des  Moines  Academy  of 
Medicine,  1926-1932.  Cloth,  516  pages,  illus- 
trated. Price,  $5.00.  W.  B.  Saunders  Com- 
pany, Philadelphia  and  London,  1933. 

This  is  a splendid,  well  written  and  well  arranged 
book  and  is  interesting  from  cover  to  cover.  It  con- 
tains a series  of  lectures  on  the  history  of  medicine 
given  between  October,  1926,  and  January,  1932, 
under  the  auspices  of  the  Mayo  Foundation  at  Roch- 
ester, Minnesota;  the  Medical  School  and  the  Gradu- 
ate School  of  the  University  of  Minnesota,  Minne- 
apolis, Minnesota;  the  Medical  School  of  North- 
western University,  Chicago,  Illinois;  the  Medical 
School  of  the  University  of  Wisconsin,  Madison,  Wis- 
consin; the  Des  Moines  Academy  of  Medicine,  Des 
Moines,  Iowa;  and  the  Medical  School  of  the  Uni- 
versity of  Iowa,  Iowa  City,  Iowa. 

It  contains  a series  of  eighteen  lectures,  all  of 
which  deal  with  the  history  of  medicine.  Physicians 
of  prominence  and  learning  were  invited  to  talk  on 
thp  historical  subjects  of  their  own  selection.  Hence 
the  entire  field  of  historical  medicine  is  not  in  any 
way  covered.  It  is  nevertheless  most  readable  and 
interesting  and  will  make  a valuable  addition  to  any 
doctor’s  library. 

While  the  lectures  are  well  connected  and  inter- 
esting and  give  much  valuable  information,  this  re- 
viewer believes  that  those  on  “The  Rise  of  Medi- 
cine,” “Resurrection  Days,”  and  “The  Evolution  of 
Modern  Obstetrics”  are  the  three  to  be  most  appre- 
ciated by  the  medical  student,  the  average  layman 
and  the  average  doctor.  All  in  all,  it  is  a very  valu- 
able contribution  to  medical  literature,  and  is  the 
type  of  book  to  appeal  to  the  average  busy  practi- 
tioner of  medicine. 

International  Clinics.  A Quarterly  of  Illustrated 
Clinical  Lectures  and  Especially  Prepared 
Original  Articles  by  Leading  Members  of  the 
Medical  Profession  Throughout  the  World. 
Edited  by  Louis  Hamman,  M.  D.,  Visiting 
Physician,  Johns  Hopkins  Hospital,  Baltimore, 
Maryland,  with  the  collaboration  of  American 
and  Foreign  Authors.  Volume  IV,  Forty- 
Fourth  Series,  1934.  Cloth,  326  pages,  illus- 
trated with  plates  (one  in  color),  figures, 
graphs  and  charts.  Price,  $3.00.  J.  B.  Lippin- 
cott  Company,  Philadelphia,  Montreal  and 
London,  1934. 

This  volume  of  International  Clinics  impresses  the 
reviewer  as  one  of  the  most  interesting  oi  this  pub- 
lication to  come  to  his  attention.  The  articles  are 
from  clinical  teachers  who  present  their  discussions 
without  verbosity.  Only  brief  references  to  the  ar- 
ticles may  be  made. 

In  the  department  of  medicine,  the  following  ar- 
ticles merit  special  mention: 

Joseph  H.  Pratt,  in  a discussion  of  the  influence 
of  the  emotions  in  psychoneuroses,  advances  a unique 
method  of  mass  treatment,  by  the  use  of  a so-called 


thought  control  class,  in  which  patients  encourage 
each  other  with  their  helpful  experiences  in  mental 
control  of  their  emotions. 

Alexander  Marble,  in  a paper  on  non-diabetic 
glaucoma,  presents  an  excellent  synopsis  of  various 
types  of  melituria,  their  diagnosis  and  treatment. 

George  R.  Cowgill,  in  a paper  on  the  clinical  as- 
pects of  vitamin  B deficiency,  gives  a comprehen- 
sive discussion,  particularly  of  beriberi,  its  distri- 
bution in  the  world,  and  its  manifold  pathologic  le- 
sions. 

Lewis  J.  Moorman  writes  interestingly  on  artifi- 
cial pneumothorax  therapy  in  the  treatment  of  pneu- 
monia. Dr.  Moorman  is  impressed  with  this  new 
advance  in  pneumonia  therapy  and  purports  to  show 
the  types  of  cases  in  which  it  may  be  indicated,  but 
urges  that  as  yet  the  procedure  should  remain  in  the 
experimental  field  until  its  usefulness  is  well  de- 
fined. 

Other  articles  in  the  department  of  Medicine  deal 
with  the  followirg  subjects:  lability  of  diurnal  blood 
sugar  levels,  kala-azar,  allergic  asthma,  fever  ther- 
apy and  neurosyphilis,  and  the  significance,  if  any, 
of  the  occurrence  of  diabetes  mellitus  in  myxedema 
as  the  result  of  the  exhibition  of  thyroid  substance. 

In  the  department  of  surgery,  two  articles  are  in- 
cluded, one  on  the  treatment  of  arteriovenous  commu- 
nications, and  the  other  on  the  treatment  of  frac- 
tures of  the  femur  in  children. 

There  are  two  very  excellent  articles  in  the  de- 
partment of  obstetrics  and  gynecology.  Karl  H. 
Martzloff,  in  a paper  on  the  recognition  of  early 
cancer  of  the  cervix  uteri,  gives  a concise  practical 
evaluation  of  newer  methods,  such  as  the  iodine  test 
and  colposcopic  examination,  and  the  step  by  step 
procedure  to  be  used  when  abnormalities  are  noted 
with  these  procedures.  The  other  article  in  this  de- 
partment, by  P.  Brooke  Bland  and  Arthur  First,  is 
a comprehensive  discussion  of  all  factors  concerned 
in  sterility. 

The  department  of  clinical  pathology  contains  an 
extended  and  interesting  presentation  by  Louis 
Hamman  and  Arnold  R.  Rich,  of  a clinical  patholog- 
ical conference  on  a case  of  syphilitic  myocarditis. 

In  the  progress  in  dermatology  section,  appear  two 
discussions  by  Isaac  R.  Pels,  dealing  with  puzzling 
features  and  later  work  in  connection  with  the  sub- 
jects of  pityriasis  rosea  and  the  neurodermatoses. 

*A  Manual  of  the  Practice  of  Medicine  Prepared 
Especially  for  Students.  By  A.  A.  Stevens, 
A.  M.,  M.  D.,  Formerly  Professor  of  Applied 
Therapeutics  in  the  University  of  Pennsyl- 
vania; Honorary  Consulting  Physician  to  the 
Philadelphia  General  Hospital,  etc.  Thirteenth 
Edition,  Revised.  Cloth,  685  pages,  il- 
lustrated. Price,  $3.50.  W.  B.  Saunders 
Company,  Philadelphia  and  London,  1934. 

The  scope  and  purpose  of  this  book  are  clearly 
stated  in  its  title  and  preface.  It  is  intended  to  be  a 
manual  for  students  and  to  this  end  it  is  written  in 
an  elementary  style  and  brief  form,  but  still  inclu- 
sive in  its  subject  matter,  for  almost  every  con- 
ceivable condition  is  given  consideration.  There  is, 
of  course,  no  attempt  made  to  give  complete  details, 
but  it  is  far  from  a mere  enumeration  of  diseases. 

The  author’s  previous  efforts  must  have  been  well 
received  for  this  is  the  thirteenth  edition  since  1892. 
The  present  edition  is  marked  by  augmented  discus- 
sions of  many  subjects  previously  treated,  by  the 
inclusion  of  many  new  subjects,  and  by  the  omission 
of  much  matter  now  considered  obsolete.  Additions 
and  revisions  include  changes  in  the  chemical  con- 
stituents of  the  blood,  agranulocytic  angina,  diseases 
of  the  reticuloendothelial  system,  congenital  heart 
disease,  arterial  hypotension,  hyperinsulinism,  ostei- 
tis deformans,  and  epidermophytosis. 


♦Reviewed  by  L.  H.  Reeves,  M.  D.,  Fort  Worth,  Texas. 


♦Reviewed  by  L.  P.  Hightower,  M.  D.,  Fort  Worth,  Texas, 
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There  are  no  exhaustive  outlines  of  treatment  but 
the  student  is  able,  from  these  pages,  to  get  a good 
idea  of  the  general  i ature  of  the  morbid  conditions 
and  rational  methods  to  be  employed  in  their  treat- 
ment. The  therapy  is  sane  and  conservative,  and 
the  prescriptions  given  are  those  which  would  meet 
with  the  approval  of  most  successful  physicians. 

The  book  is  well  outlined  and  arranged  in  an  or- 
derly manner.  Each  co.  dition  is  discussed  as  to  its 
definition,  etiology,  symptoms,  diagnosis,  prognosis 
and  treatment.  The  student,  the  beginner,  and  the 
physician  who  does  not  have  access  to  more  complete 
sources  of  information  will  find  this  a valuable  aid 
in  the  practice  of  medicine. 

*Minor  Surgery  in  General  Practice.  By  W.  Travis 
Gibb,  M.  D.,  Consulting  Surgeon,  City  Hos- 
pital and  General  and  Neurological  Hospitals; 
Formerly  Attending  Surgeon,  Workhouse  and 
Fet  itentiary  Hospitals,  etc.  Cloth,  429  pages, 
148  illustrations.  Price  $5.00.  Paul  B.  Hoe- 
ber,  Inc.,  New  York,  1934. 

Minor  surgery,  as  distinguished  from  general  sur- 
gery, belongs  to  the  field  of  the  general  practitioner. 
The  writer  of  this  volume  limits  his  discussions  to  a 
consideration  of  those  cases  which  are  encountered 
by  the  practitioner  in  his  daily  work.  It  is  largely  a 
review  of  those  facts  and  principles  which  are  well 
known,  and  which  are  generally  practiced  by  the 
average  physician,  but  the  medical  student  or  the 
recent  graduate  will  find  much  wisdom  which  he  can 
readily  translate  into  actual  practice.  When  the 
physician  begins  his  life’s  work  he  is  usually  “keyed 
up  with  medical  drill  but  has  never  come  to  battle,” 
but  he  soon  awakens  to  the  fact  that  the  truths 
which  he  has  learned  to  be  applicable  to  the  aver- 
age patient  do  not  apply  to  his  cases,  for  each  one 
is  a problem  in  itself.  Then  it  is  that  he  feels  the 
need  of  the  experience  and  authority  which  he  lacks. 

This  volume  includes  the  management  of  acci- 
dental injuries,  the  removal  of  minor  growths,  and 
the  repair  of  fractures  and  dislocations.  Two  things 
particularly  emphasized  are  the  necessity  for  asep- 
sis and  the  avoidance  of  pain.  Infection  is  shown  to 
be  as  easily  acquired  through  a minor  surgical  case 
as  through  one  of  greater  importance.  The  avoid- 
ance of  infection  or  the  destruction  of  removal  of 
infected  material  requires  as  much  concern  as  the 
checking  of  a hemorrhage  or  the  suturing  of  a 
wound.  In  the  consideration  of  the  avoidance  of 
pain,  adequate  attention  is  given  to  local  and  re- 
gional anesthesia. 

Fractures  are  treated  in  a chapter  devoted  ex- 
clusively to  that  subject.  There  is  a description  of 
fractures  of  every  nature  and  in  every  location,  with 
methods  and  devices  for  the  reconstruction  of  the 
normal  anatomical  relations  and  the  restoration  of 
proper  function. 

This  is  distinctly  a book  on  minor  surgery  and  the 
nearest  approach  to  a discussion  of  medical  treat- 
ment is  found  in  the  chapters  on  saline  injections 
and  transfusion  and  the  treatment  of  varicose  veins. 
The  book  adequately  fulfills  the  purpose  for  which 
it  was  written. 

Manual  of  Clinical  Laboratory  Methods. — By 
Pauline  S.  Dimmitt,  Ph.  G.,  Medical  Technol- 
ogist for  the  Stout  Clinic,  Sherman,  Texas. 
Former  Instructor  in  Biological  Chemistry, 
University  of  Texas  School  of  Medicine,  and 
Medical  Technologist  in  the  Pathological  Lab- 
oratory, John  Sealy  Hospital,  Galveston, 
Texas.  Cloth,  156  pages,  illustrated  with  36 
engravings,  including  7 full  page  colored 
plates.  Price,  $2.00.  F.  A.  Davis  Company, 
Philadelphia,  1934. 

♦Reviewed  by  L.  P.  Hightower,  M.  D.,  Fort  Worth,  Texas. 


This  manual  has  been  prepared  for  the  use  of 
medical  students,  clinical  laboratory  technicians,  and 
physicians  who  do  their  own  laboratory  work.  It 
should  admirably  serve  its  purposes.  It  is  compre- 
hensive, in  that  all  of  the  regularly  used  clinical 
laboratory  procedures  are  included,  and  the  details  of 
performance  are  simply  and  clearly  detailed.  The 
conciseness  and  clarity  of  expression  is  especially  not- 
able in  the  discussion  allotted  to  the  procedures  of 
blood  grouping  and  typing  preparatory  to  blood 
transfusions.  We  have  never  seen  these  subjects 
made  more  simple  of  understanding. 

The  illustrations  are  borrowed  from  many  authori- 
tative sources.  The  author  has  made  use  of  an  ex- 
tended bibliography  in  the  preparation  of  the  man- 
ual. She  is  well  equipped  for  her  task,  both  as  a 
teacher  of  clinical  laboratory  work  to  medical  stu- 
dents and  from  extended  experience  with  clinicians  in 
practice.  We  are  pleased,  in  particular,  to  note  the 
increasing  number  of  Texans  who  are  assuming 
authorship  of  medical  textbooks,  a d can  readily 
and  with  appreciation  bespeak  for  this  manual  a 
recognized  place  in  its  special  field  of  medical 
literature. 

Applied  Anatomy.  The  Construction  of  the  Hu- 
man Body  Considered  in  Eelation  to  its  Func- 
tions, Diseases  and  Injuries.  By  Gwilym  G. 
Davis,  M.  D.,  Late  Professor  of  Orthopedic 
Surgery  and  Associate  Professor  of  Applied 
Anatomy  in  the  University  of  Pennsylvania. 
Ninth  Edition,  Eeset,  Eeillustrated  and  Com- 
pletely Revised  by  George  P.  Muller,  M.  D., 
Professor  of  Clinical  Surgery,  Graduate  School 
of  Medicine,  University  of  Pennsylvania,  etc., 
assisted  by  Bernard  J.  Alpers,  M.  D.,  Robert 
A.  Kimbrough,  Jr.,  M.  D.,  Sterling  W.  Moor- 
head, M.  D.,  I.  S.  Ravdin,  M.  D.,  and  S.  Dana 
Weeder,  M.  D.  Cloth,  717  pages,  with  674  il- 
lustrations, mostly  from  original  dissections 
and  many  in  colors  by  Erwin  F.  Faber.  Price, 
$9.00.  J.  B.  Lippincott  Company,  Philadel- 
phia, London,  Montreal,  1934. 

The  ninth  edition  of  this  splendid  work  has  been 
completely  reset  to  permit  extensive  revision  and 
much  rewriting  to  make  more  homogeneous  the  sub- 
ject matter  as  a whole.  Since  its  first  appearance 
in  1910,  previous  revisions  had  consisted  largely  of 
insertions  of  new  material.  Several  authorities  in 
their  respective  fields  have  collaborated  in  this  latest 
revision.  A number  of  new  illustrations  appear  and 
some  have  been  deleted.  As  is  necessary  in  a work 
of  this  character,  the  illustrations  are  profuse  and 
are  of  an  unusually  high  order.  The  subject  of 
anatomical  relations  is  dealt  with  faithfully  in  its 
relations  to  normal  or  disordered  function.  Thus  it 
steers  clear  of  the  limitations  of  either  an  anatomical 
text,  dismissing  all  anatomical  relations  and  discus- 
sion not  pertinent  to  surgical  considerations,  or  of 
a textbook  on  surgery,  since  no  effort  is  made  to  give 
the  details  of  surgical  technic.  On  the  other  hand 
the  basic  anatomical  knowledge  of  surgical  practice 
is  adequately  treated. 

The  mechanical  features  of  the  volume  are  com- 
mendable. The  printing  is  on  a fine  grade  of  calen- 
dar paper  and  the  binding  is  substantial. 

This  work  serves  equally  well  as  a text  for  the  stu- 
dent and  as  a valuable  reference  in  surgical  clinical 
practice. 


DEATHS 


Dr.  Daniel  Grady  Arnold,  aged  41,  of  Tyler,  died 
Oct.  12,  1934. 

Dr.  Arnold  was  born  May  8,  1892,  at  Henderson, 
Texas.  His  medical  education  was  received  in  the 
Medical  Department  of  the  University  of  Texas,  Gal- 
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veston,  from  which  he  was  graduated  in  July,  1917. 
Dr.  Arnold  had  practiced  medicine  at  El  Paso  and 
Tyler.  He  was  compelled  to  remove  to  El  Paso  ten 
years  ago  on  account  of  his  health,  but  had  returned 
to  Tyler  about  three  years  ago,  where  he  lived  until 
his  death. 

Dr.  Arnold  was  a member  of  the  El  Paso  County 
Medical  Society,  while  residing  there,  and  the 
Smith  County  Medical  Society  after  he  returned  to 
Tyler.  He  was,  of  course,  a member  of  the  State 
Medical  Association  and  American  Medical  Asso- 
ciation. 

Dr.  Arnold  was  especially  interested  in  and  had 
specialized  in  tuberculosis.  He  gave  liberally  of  his 
time  and  talents  to  the  Smith  County  Tuberculosis 
Association. 

Dr.  Arnold  is  survived  by  his  mother,  Mrs.  W.  D. 
Arnold,  one  sister,  Mrs.  E.  M.  Preston  of  Henderson, 
and  three  brothers,  W.  T.  Arnold  of  Henderson;  T.  J. 
Arnold  of  Houston  and  E.  0.  Arnold  of  Phoenix, 
Arizona.  Dr.  Arnold  was  buried  at  Henderson,  on 
October  13. 

Dr.  William  F.  Curran,  aged  62,  died  Oct.  15,  1934, 
at  a Waco  hospital,  following  a brief  illness. 

Dr.  Curran  was  born  in  Sikeston,  Missouri,  in  1873. 
His  early  education  was  received  in  Sandusky  Nor- 
mal School,  Missouri,  and  his  medical  education  was 
attained  in  the  University  of  Maryland  School  of 
Medicine,  from  which  he  was  graduated  in  1904. 
From  1907  to  1911,  he  served  as  assistant  to  Surgeon 
General  Gorgas  in  the  Panama  Canal  Zone.  Dr. 
Curran  then  returned  to  Waco  and  resumed  prac- 
tice. He  again  entered  the  service  of  the  Govern- 
ment during  the  World  War,  as  Captain  in  the 
Medical  Corps  of  the  United  States  Army.  After  the 
war.  Dr.  Curran  again  returned  to  Waco,  and  en- 
tered practice.  In  1920,  he  became  associated  with 
the  Colgin  Clinic,  in  the  radiological  department. 
On  May  1,  1929,  he  was  appointed  county  health  of- 
ficer of  McLennan  county,  in  which  capacity  he 
served  as  a full-time  health  official  for  the  re- 
mainder of  his  life. 

Dr.  Curran  had  been  a member  of  the  McLennan 
County  Medical  Society,  State  Medical  Association 
and  American  Medical  Association  for  twenty-nine 
years,  and  was  in  good  standing  in  these  organiza- 
tions at  the  time  of  his  death. 

Dr.  Curran  is  survived  by  his  wife,  formerly  Miss 
Lillian  M.  Eaton  of  Waco,  to  whom  he  was  married 
April  20,  1909.  He  is  survived  by  two  daughters 
Mrs.  Maurice  Bradfute  and  Miss  Lillian  Curran,  and 
two  sons,  Calvin  Curran  and  William  F.  Curran,  Jr. 

Dr.  Eugene  A.  Harris,  aged  66,  died  suddenly  Oct. 
26,  1934,  of  heart  disease,  at  his  home  in  Navasota. 

Dr.  Harris  was  born  April  8,  1868,  in  Fort  Bend 
county,  Texas.  His  academic  education  was  received 
at  Washington  and  Lee  University,  Lexington,  Vir- 
ginia, and  at  Southwestern  University,  Georgetown, 
Texas,  from  which  latter  institution  he  received  a 
B.  A.  degree.  His  medical  education  was  obtained 
in  the  Tulane  University,  New  Orleans,  from  which 
he  was  graduated  in  1890.  He  began  the  practice  of 
medicine  at  Anderson,  removing  after  a short  period 
of  time  to  Navasota,  where  he  had  been  in  active 
practice  until  his  death. 

Dr.  Harris  was  a member  of  the  Grimes  County 
Medical  Society,  State  Medical  Association  and 
American  Medical  Association  for  twenty-four  years. 
He  was  president  of  the  Grimes  County  Medical  So- 
ciety at  the  time  of  his  death.  He  was  a member  of 
the  Episcopal  Church,  which  institution  he  had  served 
as  a vestryman  for  many  years.  He  was  a Mason 
of  high  degree. 

Dr.  Harris  is  survived  by  his  wife,  formerly  Miss 
Emma  Horlock  of  Navasota,  and  two  daughters, 
Mrs.  J.  W.  Lockhart  and  Eloise  Harris  of  Galveston. 
He  is  also  survived  by  five  brothers.  Dr.  R.  D. 


Harris  and  Hunter  Harris  of  Fulshear;  Ed  Harris 
of  Bay  City;  Dr.  Titus  Harris  of  Galveston,  and  Dr. 
John  Harris  of  New  York  City,  and  three  sisters, 
Mrs.  V.  K.  Newcommer  of  Independence,  Missouri; 
Mrs.  J.  W.  Sutton  of  Houston,  and  Mrs.  R.  S.  Camp 
of  Saltillo,  Mexico. 

Dr.  A.  W.  Montague,  aged  40,  died  suddenly  Nov. 
24,  1934,  of  coronary  occlusion,  in  his  office  in  the 
Medical  Arts  Building,  Fort  Worth. 

Dr.  Montague  was  born  Dec.  5,  1893,  at  Wills 
Point,  Texas.  When  he  was  three  years  of  age,  his 

parents  re- 
moved to  El 
Paso,  where 
they  lived  un- 
til 19  1 0,  at 
which  time 
they  removed 
to  Fort  Worth. 
Dr.  Montague 
received  his 
prelimina  r y 
education  i n 
the  public 
schools  and  at 
Texas  Chris- 
t i a n Univer- 
s i t y.  Fort 
Worth.  His 
medical  educa- 
tion was  at- 
tained in  the 
Tulane  U n i- 
versity  of  Lou- 
isiana School 
o f Medicine, 
New  Orleans, 
from  which  in- 
stitution h e 
was  graduated 
with  an  M.  D. 
degree  in  1916. 
After  his  graduation  he  served  an  internship  at  the 
Baptist  Hospital,  Dallas,  following  which  he  served 
as  resident  physician  in  the  Cincinnati  General  Hos- 
pital, Cincinnati,  Ohio.  He  then  returned  to  Fort 
Worth  to  enter  the  private  practice  of  medicine.  In 
1921,  Dr.  Montague  was  appointed  city  health  of- 
ficer, and  served  in  this  capacity  until  the  City  Man- 
ager form  of  government  was  inaugurated.  Since 
that  time  he  had  been  engaged  in  the  general  prac- 
tice of  medicine  until  his  fatal  illness  and  death. 

Dr.  Montague  was  married  to  Miss  Mary  Hodg- 
son of  Fort  Worth,  in  1923.  To  this  union  were 
born  three  children,  Mary  Beverly,  A.  W.  Montague, 
III,  and  George  William  Montague,  who  with  his 
wife  survive  him.  He  is  also  survived  by  his  mother, 
Mrs.  A.  W.  Montague,  Sr.,  and  two  sisters.  Miss 
Grace  Montague  and  Mrs.  R.  T.  Dorsey,  all  of  Fort 
Worth. 

Dr.  Montague  was  a member  continuously  in  good 
standing,  of  the  Tarrant  County  Medical  Society, 
State  Medical  Association  and  American  Medical 
Association,  from  1919  to  1934,  inclusive.  He  was 
a Fellow  of  the  American  Medical  Association.  He 
served  the  Tarrant  County  Medical  Society  as  sec- 
retary, in  1923.  Intensively  interested  and  con- 
cerned with  the  economic  problems  of  medicine,  he 
served  as  chairman  of  the  Medical  Economics  Com- 
mittee of  the  Tarrant  County  Medical  Society  in  the 
year  1932-1933,  and  under  his  direction  the  com- 
mittee made  a broad  and  constructive  study.  His 
untimely  death  was  a loss  to  organized  medicine. 

Dr.  Andrew  B.  Small,  aged  71,  died  suddenly  Nov. 
29,  1934,  at  his  home  in  Dallas. 

Dr.  Small  was  born  July  15,  1863,  in  Collinsville, 
Alabama.  His  academic  education  was  received  in 
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the  University  of  Alabama,  and  his  medical  educa- 
tion was  obtained  in  the  Memphis  Hospital  Medical 
College,  Memphis,  Tennessee,  from  which  institu- 
tion he  was  graduated  with  an  M.  D.  degree  in  1888. 

During  his 
professional 
life,  he  had 
taken  p o s t - 
graduate  work 
in  London,  and 
medical  c e n - 
ters  in  Europe 
and  the  United 
States.  Dr. 
Small  began 
the  practice  of 
medicine  at 
W axahach  ie. 
Texas,  where 
he  remained 
for  thirteen 
years,  remov- 
ing to  Dallas 
in  1 8 9 5,  in 
which  city  he 
had  lived  and 
practiced  until 
his  death. 

Dr.  Small 
had  been  a 
member  of  the 
Dallas  County 
Medical  Soci- 
ety.  State 
Medical  Asso- 
ciation and  American  Medical  Association  contin- 
uously during  his  residence  in  Dallas.  He  was  a 
member  of  the  Ellis  County  Medical  Society  before 
removing  to  Dallas.  While  residing  in  Ellis  county, 
he  served  the  Central  Texas  District  Medical  Society 
as  president.  Dr.  Small  served  as  councilor  of  the 
Fourteenth  District  of  the  State  Medical  Association 
from  1918  to  1930,  inclusive.  He  served  as  chair- 
man of  the  Section  on  Surgery  of  the  State  Medical 
Association  in  1926,  and  again  in  1932.  He  was  a 
past  vice-president  of  the  State  Medical  Association, 
and  past  president  of  the  Texas  Surgical  Society,  and 
of  the  North  Texas  District  Medical  Society.  Dr. 
Small  was  a Fellow  of  the  American  Medical  Asso- 
ciation and  of  the  American  College  of  Surgeons. 
He  had  served  the  latter  organization  as  a member 
of  the  Credentials  Committee  for  twelve  years.  He 
was  a delegate  from  the  State  Medical  Association 
to  the  American  Medical  Association  in  1915,  and 
again  in  1916.  He  was  a member  of  the  Dallas 
Southern  Clinical  Society,  and  of  the  Southern 
Medical  Association.  Dr.  Small  served  as  professor 
of  clinical  surgery  at  Baylor  University  College  of 
Medicine,  Dallas,  for  a period  of  twenty  years.  He 
was  also  a Fellow  of  the  Pan-American  Medical  As- 
sociation. He  was  actively  connected  with  the  sur- 
gical staffs  of  the  Baylor  Hospital  and  of  St.  Paul’s 
and  the  Methodist  Hospitals. 

The  mere  listing  of  Dr.  Small’s  positions  of  honor 
is  sufficient  evidence  of  his  interest  and  leadership 
in  organized  medicine.  He  was  a distinguished 
scholar  and  a brilliant  surgeon. 

Dr.  Small  was  a member  of  the  Presbyterian 
church,  a thirty-second  degree  Mason  and  a past 
exalted  ruler  of  the  Benevolent  and  Protective  Order 
of  Elks.  He  was  a member  of  the  Dallas  Country 
Club. 

Dr.  Small  is  survived  by  his  wife,  formerly  Miss 
Marie  Watson  of  Waxahachie,  to  whom  he  was  mar- 
ried in  1900;  two  daughters,  Mrs.  W.  E.  Woolley  and 
Frances  Small  of  Dallas,  and  a son.  Dr.  Andrew  B. 
Small,  Jr.,  of  Philadelphia. 


Dr.  Joseph  C.  Seastrunk,  aged  84,  died  Nov.  5, 
1934,  at  his  home  in  Orange,  following  an  extended 
period  of  ill  health. 

Dr.  Seastrunk  was  born  in  1850,  at  Christian 
Springs,  Missouri.  At  the  age  of  nine  years,  he 
removed  with  his  parents,  the  late  Dr.  and  Mrs. 
T.  R.  Seastrunk,  to  Burkeville,  Ne'wton  county, 
Texas,  where  he  received  his  early  education.  His 
medical  education  was  obtained  in  the  University  of 
Alabama  School  of  Medicine,  from  which  he  was 
graduated  in  1873.  He  began  the  practice  of  medi- 
cine at  Burkeville,  in  association  with  his  father.  In 
1888,  he  removed  to  Colmesneil,  Texas,  where  he 
practiced  until  1890,  at  which  time  he  removed  to 
Orange,  which  was  his  home  for  the  remainder  of 
his  professional  life. 

Dr.  Seastrunk  was  a member  of  Orange  County 
Medical  Society,  the  State  Medical  Association  and 
American  Medical  Association  for  several  years. 

Dr.  Seastrunk  is  survived  by  two  sons.  Dr.  D.  R. 
Seastrunk  and  P.  V.  Seastrunk  of  Orange.  His  wife 
and  one  son,  Horace  Seastrunk,  preceded  him  in 
death.  He  is  also  survived  by  four  grandchildren, 
one  of  whom  is  Dr.  Oliver  Seastrunk  of  Houston. 

Dr.  Herbert  Rogers  Wardlaw,  aged  52,  of  San  An- 
gelo, died  suddenly  Oct.  11,  1934,  of  heart  disease, 
in  a San  Angelo  hospital.  Dr.  Wardlaw  was  enroute 

to  the  San  An- 
gelo Medical 
and  Surgical 
Clinic  when  he 
suffered  the 
fatal  attack. 
He  had  been  in 
ill  health  for 
the  past  two 
years  and  had 
retired  from 
active  practice 
several  months 
ago,  but  of 
late  had  been 
going  to  the 
clinic  one 
day  each  week 
for  a brief  pe- 
riod of  work. 

Dr.  W a r d- 
1 a w received 
h i s medical 
education  in 
the  Medical 
Department  of 
the  University 
of  Texas,  from 
which  he  was 
gr  aduated 
with  an  M.  D. 
degree  in  1907.  After  an  internship  in  the  John 
Sealy  Hospital,  he  located  at  Sonora,  where 
he  practiced  until  1917.  At  this  time  he  re- 
moved to  San  Angelo,  which  was  his  home  for  the 
remainder  of  his  professional  life.  Dr.  Wardlaw  was 
a member  of  the  San  Angelo  Medical  and  Surgical 
Clinic  staff.  His  specialty  was  eye,  ear,  nose  and 
throat.  He  was  also  a member  of  the  staff  of  the 
Shannon  West  Texas  Memorial  Hospital.  Dr.  Ward- 
law  had  been  a member  of  his  county  medical  so- 
ciety, the  State  Medical  Association  and  American 
Medical  Association  for  twenty  years,  and  was  in 
good  standing  in  these  organizations  at  the  time  of 
his  death.  In  addition  to  his  profession.  Dr.  Wardlaw 
was  actively  identified  with  the  livestock  business 
and  was  the  owner  of  large  ranching  interests. 

Dr.  Wardlaw  is  survived  by  his  wife,  and  one  son, 
a student  in  the  University  of  Texas.  He  is  also 
survived  by  a sister.  Miss  Sally  Wardlaw  of  Sonora. 


DR.  ANDREW  B.  SMALL 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  IN  TEXAS 


Dallas  Southern  Clinical  Conference. — 

Again  we  are  privileged  to  call  to  the  atten- 
tion of  our  readers  an  enterprise  designed 
to  meet  the  reeducational  requirements  of 
the  medical  profession  of  this  section  of  our 
country,  and  for  several  years,  now,  success- 
fully approaching  its  objective.  The  Seventh 
Annual  Conference  of  the  Dallas  Southern 
Clinical  Society  will  be  held  in  Dallas,  at  the 
Baker  Hotel,  March  18-22. 

From  all  indications,  this  conference  will 
surpass  in  attendance  and  interest  those 
heretofore  held.  The  usual  registration  fee 
will  be  charged,  and  the  usual  procedure  fol- 
lowed in  working  out  the  program. 

All  lectures  and  afternoon  clinics,  will  be 
presented  in  the  Baker  Hotel,  with  the  ex- 
ception of  operative  clinics  at  Baylor,  St. 
Paul  and  Medical  Arts  hospitals,  on  Wednes- 
day afternoon.  The  distinguished  guests 
will  address  their  audiences  at  general  as- 
semblies, held  each  morning  from  8:00  until 
10:00.  Postgraduate  lectures  will,  as  here- 
tofore, follow  these  general  assemblies,  and 
time  will  be  allowed  for  visits  to  the  exhibits. 
Round-table  luncheon  conferences  will  again 
be  promoted,  the  distinguished  guests  of  the 
conference  answering  questions  propounded 
by  those  in  attendance,  and  discussing  sub- 
jects involved  in  and  related  to  these  ques- 
tions. Clinics  will  be  held  at  the  hotel  dur- 
ing the  afternoon.  Of  special  interest  in  this 
connection,  is  the  Fracture  Clinic  on  Mon- 
day, directed  by  Dr.  Conwell.  The  meeting 
Monday  evening  will  be  open  to  the  public. 


Dr.  Quick  will  deliver  an  address  on  “Can- 
cer,” Dr.  Bell  will  speak  on  “Bright’s  Dis- 
ease,” and  the  Reverend  H.  Lee  on  “Science 
and  Religion.”  On  Tuesday  night.  Dr.  Quick 
will  speak  on  “Malignant  Diseases  of  the 
Head  and  Neck,”  and  Dr.  Walters  will  dis- 
cuss “Acute  Intestinal  Obstruction.”  On 
Wednesday  night,  Drs.  Bodansky,  Bell  and 
Hamman,  will  discuss  “Heart  Failure.”  On 
Tuesday  evening  there  will  be  a clinical 
pathological  conference  on  “Renal  Disease,” 
headed  by  Drs.  Hamman  and  Bell,  and  on 
Thursday  a Biochemical  Conference  on 
“Thyroid  Disease”  will  be  conducted  by  Drs. 
Bodansky  and  Walters. 

The  scientific  exhibits  this  year  will  be 
somewhat  extended,  including  exhibits  by 
some  of  the  distinguished  guests,  along  the 
lines  of  their  respective  discussions. 

On  Thursday  night,  a general  clinical  din- 
ner and  alumni  meeting  will  be  held. 

Friday  will  be  devoted  to  all-day  sessions 
at  Baylor  and  St.  Paul’s  hospitals,  with  a 
syphilis  clinic  in  the  evening  at  Baylor  Hos- 
pital. 

The  distinguished  guests  will  include  the 
following:  Drs.  E.  T.  Bell,  Minneapolis, 
Pathology ; Harry  L.  Baum,  Denver,  Oto- 
laryngology ; H.  L.  Bockus,  Philadelphia, 
Gastroenterology;  M.  Bodansky,  Galveston, 
Physiological  Chemistry;  H.  Earle  Conwell, 
Birmingham,  Orthopedic  Surgery;  Franklin 
G.  Ebaugh,  Denver,  Psychiatry;  Harry  S. 
Gradle,  Chicago,  Ophthalmology ; Louis  Ham- 
man, Baltimore,  Internal  Medicine ; A.  F. 
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Hartmann,  St.  Louis,  Pediatrics ; J.  C.  Litzen- 
berg,  Minneapolis,  Gynecology  and  Obstet- 
rics; Wm.  E.  Lower,  Cleveland,  Urology; 
Douglas  Quick,  New  York  City,  Radiotherapy 
and  Neoplastic  Surgery;  Fred  Wise,  New 
York  City,  Dermatology;  Waltman  Walters, 
Rochester,  Surgery. 

Social  Insurance  Comes  to  Texas. — There 
has  been  introduced  in  our  House  of  Repre- 
sentatives a bill  providing  for  the  inaugura- 
tion of  social  insurance  in  Texas,  including 
health  insurance  in  part.  It  is  known  as  H. 
B.  No.  327,  and  the  authors,  or  those  who 
have  introduced  the  bill,  practically  all  have 
heretofore  supported  the  medical  profession 
in  legislation  pertaining  to  the  public  health. 
No  doubt  they  will  be  considerate  of  profes- 
sional opinion  regarding  the  bill  under  dis- 
cussion. They  could  not  be  expected  to  see 
the  “nigger  in  the  woodpile,”  as  readily  as 
those  of  us  who  have  watched  the  develop- 
ment of  federal  legislation  of  this  character. 

This  measure  is  evidently  pursuant  to  Fed- 
eral legislation  hereafter  to  be  enacted,  but 
at  the  present  time  pending.  The  federal 
legislation  primarily  referred  to  is  the  so- 
called  “Wagner  Social  Insurance  Bill.”^  This 
bill  provides  for  old-age  pensions,  unem- 
ployment insurance,  maternity  and  child 
welfare,  and  aid  to  crippled  and  dependent 
children.  The  State  measure  here  mentioned 
has  to  do  only  with  public  school  interests  and 
to  “general  rehabilitation  and  rehabilitation 
for  crippled  children.”  As  a profession,  we 
are  interested  in  the  medical  and  public 
health  features  of  the  so-called  Wagner  Bill, 
and  the  same  features  of  any  measure  intro- 
duced in  the  Texas  legislature.  We  assume 
that  other  bills  will  be  introduced  in  our  leg- 
islature taking  care  of  other  features  of  the 
Wagner  Bill.  Therefore,  and  in  order  to  get 
the  subject  before  our  readers,  we  will  dis- 
cuss here,  of  a necessity  briefly,  the  medical 
and  public  health  features  of  the  Wagner 
Bill,  and  the  same  features  of  the  State 
measure. 

The  aid  to  be  extended  dependent  children 
under  the  Wagner  Bill  has  reference  to  chil- 
dren under  the  age  of  16,  in  their  own  homes, 
where  there  is  no  adult  person  not  engaged 
in  caring  for  the  children,  able  to  work  and 
provide  reasonable  subsistence  for  the  fam- 
ily, compatible  with  decency  and  health,  to 
partly  quote  from  the  bill.  For  this  purpose, 
the  federal  government  proposes  to  appro- 
priate as  much  as  one-third  of  the  amount 
made  available  by  the  State  or  its  political 
subdivisions,  we  presume,  as  in  the  instance 
of  other  dollar-matching  propositions,  pro- 

1.  A critical  analysis  of  the  measure  is  published  in  the 
January  number  of  the  Americcm  Medical  Association  Bulletin 
(P.  2). 


viding  the  rules  and  regulations  governing 
the  expenditure  of  such  money  meets  the 
approval  of  the  authorities  in  Washington. 

There  will  be  established  in  the  Department 
of  Labor  a very  powerful  board,  known  as 
the  “Social  Insurance  Board,”  composed  of 
three  members  appointed  by  the  President. 
The  acts  of  this  board  must  be  approved  by 
the  Secretary  of  Labor.  The  Board  may  do 
almost  anything.  It  may  disregard  the  civil 
service  law.  It  must  study  and  make  recom- 
mendations as  to  the  most  effective  method 
of  providing  economic  security  through  so- 
cial insurance,  and  as  to  legislation  and  mat- 
ters of  administrative  policy  concerning  old- 
age  insurance,  unemployment  compensation, 
accident  compensation,  health  insurance  and 
related  subjects.  It  will  do  other  things  not 
of  interest  to  us  as  a profession. 

Under  this  board  the  old  Sheppard-Towner 
Law,  to  use  a term  not  very  descriptive  but 
familiar  to  our  readers,  we  are  sure,  will  be 
reinstalled,  extended  and  embellished.  This 
board  will  be  in  a position  to  allocate  money 
in  very  satisfactory  amounts  for  the  purpose 
of  furthering  and  strengthening  the  “State 
and  local  health  services  to  mothers  and  chil- 
dren, extending  maternity  nursing  service 
in  counties  predominantly  rural,  and  conduct- 
ing special  demonstration  and  research  in 
maternal  care  and  other  aspects  of  maternal 
and  child  health  service.”  In  this  connection, 
it  will  be  remembered  that  these  monies  are 
all  on  a matched  dollar  basis,  and  in  order 
to  get  the  federal  money,  state  authorities 
must  submit  to  the  Children’s  Bureau  a state 
plan  which  must  include  “Reasonable  provi- 
sion for  state  administration  and  supervisory 
services,  for  furthering  local  maternal  and 
child  health  services  administered  by  local 
public  health  units  for  State  financial  par- 
ticipation, and  for  cooperation  with  medical, 
nursing  and  welfare  groups  and  organiza- 
tions, and  must  give  due  consideration  to  the 
development  of  demonstration  services  or 
services  of  a more  permanent  character  in 
rural  and  other  needy  areas  or  among  groups 
of  the  population  in  special  need.”  If  the 
Chief  of  the  Children’s  Bureau  deems  the 
submitted  plan  “in  accordance  with  accepted 
standards  of  public  health  practice  developed 
by  Federal  Bureaus  and  other  agencies,”  the 
plan  may  be  approved  and  the  State  may 
thereby  qualify  for  federal  aid. 

The  care  of  crippled  children  is  provided 
for  along  the  same  lines.  It  is  definitely 
provided  that  the  federal  government  may 
cooperate  with  state  agencies  concerned  with 
providing  medical  care  and  other  services  for 
crippled  children.  Any  plan  to  meet  the  ap- 
proval of  the  Chief  of  the  Children’s  Bureau 
must  include  “reasonable  provision  for  state 
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administration,  adequate  medical  care,  hos- 
pitalization and  after-care,  and  cooperation 
with  medical,  health  and  welfare  groups  and 
organizations.”  Large  sums  are  to  be  allotted 
annually  to  the  several  states  to  develop  state 
health  services,  trained  personnel  for  state 
and  local  health  work  and  assisting  counties 
or  other  political  subdivisions  of  the  state  in 
maintaining  adequate  public  health  pro- 
grams. Money  is  to  be  expended  also,  “for 
the  further  investigation  of  diseases  and 
problems  of  sanitation  and  related  matters.” 

So  much  for  the  Wagner  Bill. 

The  state  legislation  referred  to  above 
(H.  B.  327),  as  we  have  already  said,  has  to 
do  with  the  promotion  of  public  school  in- 
terests in  the  main,  and  the  rehabilitation 
of  crippled  children  in  particular.  It  evi- 
dently is  to  draw  its  part  of  the  funds  made 
available  under  the  Wagner  Bill.  It  is  pro- 
posed that  the  state  appropriate  $150,000 
per  year  for  the  biennium,  this  sum  to  be 
matched  by  the  federal  government,  which 
would  mean  an  appropriation  to  be  expended 
in  “general  rehabilitation  according  to  the 
federal  laws  governing  vocational  education,” 
and  the  “state’s  rehabilitation  program  for 
crippled  children.”  The  State  Board  of  Edu- 
cation and  the  State  Superintendent  of  Pub- 
lic Instruction,  will  administer  the  law  if  this 
bill  becomes  such,  and  this  authority,  so  con- 
stituted, will  “take  such  action  and  make 
such  rules  and  regulations  as  are  not  incon- 
sistent with  the  terms  of  the  act  and  as  may 
be  necessary  to  carry  out  the  provisions  and 
intentions  of  the  Act.” 

We  find  it  exceedingly  embarrassing  to 
oppose  any  procedure  which  will  help  crip- 
pled children,  and  we  may  not,  in  fact,  be 
in  opposition  to  this  particular  measure. 
However,  we  are  emphatically  opposed  to  any 
scheme  which  will  tend  to  the  socialization 
of  medicine,  in  part  provided  for  by  the  Wag- 
ner Bill  (Federal)  above  referred  to.  So  far 
as  we  are  concerned  as  a profession,  we 
doubtless  would  be  able  to  take  care  of  our- 
selves financially  under  a wholly  socialistic 
government.  Our  concern  is  that  the  sociali- 
zation may  for  a time  apply  exclusively  to 
the  practice  of  medicine.  Even  so,  we  will 
probably  be  able  to  get  by,  but  back  of  it  all 
we  must  consider  the  welfare  of  the  public 
from  the  standpoint  of  public  health.  There 
isn’t  any  doubt  but  any  socialized  scheme  of 
practice  will  destroy  the  personal  relation- 
ship of  physician  to  patient,  and  the  personal 
initiative  of  the  physician,  and  of  the  two 
the  patient  will  suffer  the  more.  Indeed,  ex- 
cept for  the  welfare  of  the  patient,  and  the 
traditions  and  the  examples  of  the  past  in 
the  practice  of  medicine,  we  might  save  our- 


selves a lot  of  trouble,  stress  and  depriva- 
tions by  letting  our  socialistic  friends  have 
their  way. 

Our  conclusion  is  that  the  Wagner  Bill 
(Federal)  in  so  far  as  it  relates  to  health 
and  sickness,  should  be  defeated,  and  House 
Bill  No.  327  (State),  as  far  as  relates  to  the 
same  matters,  should  likewise  be  defeated  or 
amended.  The  State  legislation  may  possibly 
be  provided  for  on  a satisfactory  basis,  but  it 
is  doubtful  whether  the  National  legislation 
can  be  satisfactorily  safeguarded.  We  trust 
our  readers  will  give  this  matter  serious 
thought,  and  exercise  their  respective  and 
collective  personal  and  political  influence  to 
the  protection  of  the  medical  and  health  in- 
terests of  our  people,  and  the  professional  in- 
terests of  the  medical  profession. 

The  Legislature  Meets,  and  thereby  will 
likely  hang  a tale.  At  this  writing  it  is  not 
possible  to  anticipate  the  health  and  medical 
legislation  which  will  engage  the  serious  at- 
tention of  the  legislature.  A few  measures 
of  this  character  have  been  introduced,  and 
we  have  advance  knowledge  of  measures  of 
the  sort  yet  to  come.  However,  we  are  not 
in  a position  at  the  moment  to  discuss  any 
of  these  matters  in  detail.  It  is  our  purpose 
to  issue  what  our  military  friends  would  call 
a “Warning  Order.” 

Never  before  in  the  history  of  medical  leg- 
islation has  it  been  so  necessary  that  the 
medical  profession  give  serious  consideration 
to  such  matters.  County  medical  societies 
should  lose  no  time  and  spare  no  effort,  in 
engaging  the  favorable  reaction  of  their  leg- 
islators with  regard  to  scientific  and  ethical 
medicine.  We  think  it  is  true  that  most  peo- 
ple, including  legislators,  will  profess  an  abid- 
ing confidence  in  scientific  medicine  and  the 
doctor  of  our  day.  Unfortunately,  it  is 
equally  true  that  most  people  fail  to  appre- 
ciate and  many  actually  impugn,  the  motives 
of  the  doctor  when  he  asks  for  legislation 
protective  of  the  public  health  and  the  prac- 
tice of  medicine,  and  when  he  opposes  leg- 
islation inimicable  to  these  important  fac- 
tors in  modern  life.  Very  recently  a legisla- 
tor of  exceptional  intelligence  and  keen  pow- 
ers of  observation,  who  is  a believer  in  ortho- 
dox, scientific  medicine,  gave  it  as  his  opin- 
ion that  while  as  a whole  the  House  of  Rep- 
resentatives may  be  said  to  be  favorable  to 
the  medical  profession  and  its  contention  in 
these  particulars,  it  is  also  true  that  a rea- 
sonably large  number  of  its  members  seem 
to  have  the  feeling  that  the  doctors  are  try- 
ing to  put  something  over;  that  they  desire 
to  exclude  competition  via  legislation.  For 
this  reason,  it  seems  desirable  that  county 
medical  societies  recontact  their  legislators 
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and  revive  their  interest  in  protective  medi- 
cine along  scientific  lines. 

So  far  we  have  been  able  to  learn,  no  chiro- 
practic legislation  is  in  immediate  prospect. 
Indications  are,  however,  that  Christian  sci- 
entists will  make  another  effort  to  secure  the 
exemption  of  Christian  science  healers  from 
the  Medical  Practice  Act.  Chiropractic  does 
not  seem  to  enjoy  any  noticeable  degree  of 
popularity  in  the  legislature,  but  the  Chris- 
tian scientists  would  appear  to  still  have  a 
toe-hold.  It  is  not  likely  that  they  can  put 
their  legislation  over,  in  the  face  of  any  sort 
of  determined  opposition  on  our  part,  but 
there  are  many  in  the  legislature  who  are 
willing  to  be  misled  by  these,  many  of  them, 
good  people. 

The  sanitary  laws  of  the  state  have  been 
rewritten,  and  the  revised  version  is  now 
before  the  legislature.  These  laws  have  been 
completely  made  over  by  a joint  committee 
from  the  State  Board  of  Health  and  the  State 
Medical  Association  of  Texas.  They  are  in- 
cluded in  one  bill,  and  it  should  pass. 

The  recently  conducted  campaign  seeking 
to  popularize  the  idea  of  an  increased  budg- 
et for  the  Health  Department,  may  bear 
fruit,  even  in  the  face  of  the  regrettable  if 
not  deplorable,  condition  of  the  state  treas- 
ury. The  appropriations  committees  of  the 
two  branches  of  the  legislature  are  being 
and  should  continue  to  be,  petitioned  in  the 
interest  of  more  money  with  which  to  buy 
good  health. 

Thus  far,  the  only  measure  having  any 
bearing  on  socialized  medicine  that  has  been 
introduced,  is  the  bill  referred  to  in  the  pre- 
ceding editorial.  Whether  the  bill  prepared 
by  the  American  Association  for  Social  Se- 
curity, concerning  which  we  have  had  some- 
thing to  say  heretofore,  will  be  introduced  in 
the  present  session  of  our  legislature,  re- 
mains to  be  seen.  We  find  no  particular  fa- 
vor for  such  a measure,  but  it  is  apparently 
a part  of  the  new  deal,  which  carries  a cer- 
tain amount  of  prestige  in  a strongly  Demo- 
cratic State  such  as  Texas.  The  bill  referred 
to,  providing  for  sickness  insurance,  has 
been  perfected  and  put  in  circulation.  A 
critical  analysis  of  the  measure  has  been  pre- 
pared by  the  American  Medical  Association 
Council  on  Medical  Economics^  We  plan 
to  refer  to  this  measure  more  in  detail  next 
month.  Our  friends  in  the  legislature  should 
be  forewarned,  and  earnestly  urged  to  help 
us  ward  off  this  pernicious  attack  on  an  in- 
stitution which  has  stood  the  test  for  so 
many  years. 

1.  Published  in  the  January,  1935,  number  of  the  American 
Medical  Association  Bulletin,  Pagre  4. 


The  Dental  Practice  Act  is  due  for  amend- 
ment. The  effort  is  being  made  to  make  this 
measure  more  effective  in  the  protection  of 
the  health  of  our  people  from  the  dental 
standpoint.  If  and  when  amended  as  now 
intended,  it  will  be  similar  to  the  Medical 
Practice  Act.  It  goes  a very  desirable  step 
further  in  the  effort  to  curtail  the  quack, 
particularly  in  the  matter  of  his  blatant  ad- 
vertising. As  introduced,  there  was  a bare 
possibility  that  this  measure  impinged  a bit 
on  the  practice  of  medicine,  but  it  has  been 
satisfactorily  amended  in  that  particular.  It 
should  become  a law. 

The  bills  introduced  last  year  for  the  pur- 
pose of  reorganizing  the  several  departments 
of  the  State  government,  have  been  again  in- 
troduced. Our  special  interest  in  this  legis- 
lation is  the  provision  that  all  medical  licens- 
ing boards,  including  medicine,  dentistry,  op- 
tometry, nursing,  barbering,  pharmacy,  and 
so  on,  be  placed  under  a board  of  health  com- 
prising three  members,  not  necessarily  physi- 
cians, at  that.  We  found  it  necessary  to  op- 
pose this  provision  of  the  law  last  time,  and 
will  necessarily  oppose  it  this  time.  It  is 
not  only  that  we  object  to  the  control  of  such 
highly  technical  and  variable  measures  by 
such  a small  and  necessarily  uninformed 
group,  but  that  the  entire  fabric  of  control 
in  each  of  the  fields  mentioned,  particularly 
our  own,  will  be  destroyed.  It  has  taken  us 
thirty  years  to  get  the  Medical  Practice  Act 
on  anything  like  a satisfactory  basis.  To 
start  over  would  be  to  incur  such  expensive 
and  time-consuming  litigation  that  the  task 
would  be  discouraging,  and  perhaps  fatal  to 
the  cause. 

Antivivisectionists  have  been  extremely  ac- 
tive throughout  the  country.  It  is  not  at  all 
unlikely  that  an  effort  will  be  made  to  secure 
such  legislation  in  Texas,  even  though  the 
success  of  such  an  effort  is  extremely  im- 
probable. 

The  Cosmetologists  and  hairdressers  have 
introduced  a measure  (S.  B.  184),  by  Sena- 
tor Small,  which  would  appear  to  be  entirely 
without  offense  so  far  as  medicine  is  con- 
cerned. A few  references  in  this  bill  thought 
likely  to  affect  the  practice  of  medicine,  have 
been  corrected. 

Our  readers  are  again  urged  to  give  at- 
tention to  the  matter  of  medical  legislation. 
In  any  case  of  doubt,  a letter  to  the  State 
Secretary  will  get  results. 

Annual  Session  Hotels. — While  we  antici- 
pate that  hotel  accommodations  for  our  an- 
nual session  will  be  ample,  it  doubtless  is 
true  that  we  won’t  all  be  able  to  get  exactly 
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the  accommodations  we  want.  Those  who 
are  wise  and  who  have  choices,  will  make 
their  hotel  reservations  without  delay.  The 
dates  are  May  13,  14,  15  and  16.  The  Baker 
Hotel  will  be  hotel  headquarters  for  mem- 
bers, with  the  Adolphus  Hotel  as  headquar- 
ters for  the  Woman’s  Auxiliary.  The  Office 
of  Registration,  Information  Bureau  and 
technical  and  scientific  exhibits,  will  be  at 
the  Baker  Hotel,  as  will  all  General  Meetings, 
and  meetings  of  all  scientific  sections,  ex- 
cept the  Section  on  Public  Health,  which  lat- 
ter section  will  hold  its  meetings  in  the  Hotel 
Adolphus,  across  the  street.  The  House  of 
Delegates  will  meet  at  the  Adolphus,  and  the 
clinical  luncheons  and  Association  Dinner  will 
be  held  in  that  hotel.  The  President’s  Recep- 
tion and  Ball  will  be  held  at  the  Baker. 

Dr.  Bernard  Rubenstein,  201  Medical  Arts 
Building,  Dallas,  is  chairman  of  the  Hotel 
Committee.  Our  readers  should  either  write 
to  him,  or  to  the  hotels  of  their  choice.  A list 
of  the  hotels  recommended  by  the  Hotel  Com- 
mittee, together  with  prices,  is  given  below : 

Baker. — Single  rooms,  with  shower,  $2.00  to  $2.50; 
double  rooms,  with  shower,  $3.00  to  $3.50.  Single 
rooms,  with  tub,  $3.00  to  $5.00;  double  rooms,  with 
tub,  $4.00  to  $6.00.  3 three-room  suites,  $15.00;  30 
two-room  suites,  $10.00  to  $10.50. 

Adolphus. — Single  rooms,  with  bath,  $2.00  to  $3.00 ; 
double  rooms,  with  bath,  $3.50  and  up.  Rooms  with 
twin  beds,  $4.00  and  up.  Large  rooms  accommo- 
dating four  persons,  $1.25  per  person.  Large  rooms 
accommodating  eight  persons,  $1.00  per  person. 
Suites,  $10.00,  $12.00  and  $15.00. 

Jefferson. — 450  rooms,  with  bath.  Single  rooms, 
$1.50  to  $3.50;  double  rooms,  $3.00  to  $5.00  and  up. 

Hilton. — Single  rooms,  $1.50  to  $3.00;  double, 
without  bath,  $2.50  to  $2.75;  with  bath,  $3.00  to 
$4.50;  double  rooms  with  twin  beds,  $4.50  and  $5.00. 

St.  George.— Rooms  with  shower  bath,  $1.50  to 
$2.00;  double  room,  with  tub  bath,  $2.00  to  $3.00; 
double  room  with  twin  beds  and  bath,  $3.00  to  $3.50. 

Southland. — Single  rooms,  without  bath,  $1.25  to 
$1.50;  single  rooms,  with  bath,  $1.50  to  $2.50;  dou- 
ble rooms,  without  bath,  $2.50;  with  bath,  $3.00. 

Milam. — Rooms  without  bath,  $1.25  to  $2.00; 
rooms  with  bath,  $2.00  to  $5.00. 

Stoneleigh  Court. — Single  room,  with  bath,  $3.00 
and  $4.00;  double  room  (twin  beds),  with  bath,  $5.00 
and  $6.00.  Large  room  for  four  people,  $8.00  to 
$12.00. 

Ambassador. — Single  rooms,  $2.00  and  $2.50;  dou- 
ble rooms  and  apartments,  $3.00  to  $7.00. 

Cliff  Towers. — Single  rooms,  $2.50  and  up;  dou- 
ble rooms,  $3.50  and  up. 

Mayfair. — Single  rooms,  with  bath,  $2.00;  double 
rooms,  with  bath,  $3.00;  double  rooms,  with  twin 
beds  and  bath,  $3.50;  efficiency  apartments,  $4.00. 

Maple  Terrace. — 4-room  apartments,  $5.00;  5-room 
apartments,  $6.00. 

Melrose  Court. — Single  room,  with  bath,  $2.50; 
double  room,  with  twin  beds  and  bath,  $3.50.  Large 
room  for  four  people,  $7.00  and  $8.00 ; large  room  for 
six  people,  $10.50. 


Physical  Examinations  En  Masse. — The 

medical  profession  has  for  some  years  now 
been  highly  critical  of  the  recently  prevail- 
ing system  of  physical  examinations  of  school 
children  made  in  large  groups,  in  school 
houses  or  even  outdoors,  by  physicians  and 
nurses  working  under  very  diverting  and  con- 
fusing conditions.  The  basis  of  opposition 
has  always  been  the  good  of  the  patient,  and 
not  at  all  because  of  the  economic  factors  in- 
volved, even  though  we  would  have  been  well 
within  our  rights  in  calling  attention  to  a 
discrimination  of  this  character. 

As  a matter  of  fact,  the  clinic  method  of 
getting  the  public  interested  in  the  health 
of  the  individual,  had  its  inception  in  the 
medical  profession,  but  in  a day  when  some- 
thing of  the  sort  was  necessary  in  order  to 
attract  attention.  It  was  felt  that  the  old 
family  physician  system  of  practice,  in  spite 
of  its  phenomenal  accomplishments,  was  be- 
ing so  rapidly  abandoned  by  the  public  that 
some  other  system  must  be  evolved.  The 
group  system  seemed  the  thing  to  have,  pri- 
marily because  in  that  manner  the  several 
specialties  involved  might  work  with  a mini- 
mum of  lost  motion; 

This  idea  easily  led  to  the  mass  produc- 
tion idea,  which  experience  soon  demonstrat- 
ed to  be  all  wrong.  Our  efforts  to  correct 
this  mistake  has  frequently  brought  us  rath- 
er severe  criticism,  and,  in  accordance  with 
an  unfortunate  side  of  human  nature,  by 
those  who  should  have  been  obligated  to  us 
to  the  greatest  extent.  We  could  hardly  have 
been  selfish  in  asking  that  the  patients  be  in- 
dividually examined  in  the  privacy  of  our 
offices,  and  more  care  given  to  each  exami- 
nation than  could  possibly  be  given  under  the 
mass  production  plan. 

For  some  years  the  Parent-Teacher  organi- 
zations of  the  country  have  been  industrious- 
ly engaged  in  what  has  come  to  be  known  as 
the  “Summer  Round-Up  of  Children.”  The 
National  Congress  of  Parents  and  Teachers, 
an  institution  of  much  greater  importance 
than  we  appreciate,  has  given  this  whole 
problem  very  close  and  expert  attention.  Its 
conclusion,  with  respect  to  this  matter,  is 
expressed  in  a pamphlet  recently  issued,  set- 
ting out  its  plan  of  procedure  for  1935  in 
the  following  words : 

“Parent-teacher  members  are  in  a position,  as  are 
those  of  no  other  organization,  to  visit  the  homes, 
stress  the  value  of  sound  health,  both  for  the  child 
and  the  community,  round  up  the  children  for  ex- 
amination and  urge  the  parents  to  take  them  to  the 
family  physician  and  dentist  for  further  advice  and 
treatment. 

“It  should  be  clearly  understood  that  the  Con- 
gress does  not  advocate  free  medical  or  dental  serv- 
ice for  the  correction  of  defects,  but  refers  the  child 
to  the  family  physician  and  dentist  for  treatment, 
unless  it  is  found  necessary  to  seek  some  benevolent 
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agency  to  provide  the  needed  service  in  selected 
cases. 

“Until  parents  become  fully  educated  to  the  re- 
sponsibility for  the  health  of  their  children  and 
realize  that  periodic  health  examinations  are  desir- 
able from  birth  on,  the  Summer  Round-Up  will  be 
necessary.  Parents  will  then  seek  for  their  chil- 
dren periodic  examinations  by  the  family  physician 
and  dentist  and  will  pay  an  adequate  fee  for  this 
service.  We  have  not  yet  arrived  at  the  time  when 
all  parents  understand  and  recognize  this  need,  and 
the  examination  in  the  spring  foings  to  the  atten- 
tion of  the  parents  the  physical  defects  which  need 
correction.” 

Our  distinguished  President,  Dr.  Thomp- 
son, independently  had  this  thought  in  mind 
when  he  suggested  for  county  medical  socie- 
ties, consideration  of  the  following  resolu- 
tion: 

'‘Whereas.  The  medical  profession  has  always,  does 
now  and  will  continue  to  protect  and  promote  pub- 
lic health  by  safeguarding,  advancing  and  adminis- 
tering modern  scientific  medicine;  and 

“WhereSiS,  The  medical  profession  desires  the  saf- 
est and  best  relationship  between  the  patient  and 
physician,  to  the  end  that  all  forms  of  unsafe  and 
objectionable  socialized  medicine  may  be  abolished  or 
defeated ; and 

“Whereas,  There  is  a growing  tendency  on  the 
part  of  certain  foundations,  organized  charities,  and 
governments — municipal,  state  and  federal,  to  hos- 
pitalize and  treat  the  sick;  and 

“Whereas,  Certain  organizations  promote  far- 
reaching  campaigns  to  the  end  that  all  school  chil- 
dren be  tested,  immunized  and  examined  free,  re- 
gardless of  ability  to  pay;  and 

“Whereas,  Scientific  medicine  cannot  be  adminis- 
tered en  masse  with  accuracy  and  safety  to  the  pa- 
tients; therefore  be  it 

“Resolved:  (1)  That  we  condemn  the  idea  of  gov- 
ernmental or  lay  agencies  engaging  in  the  practice 
of  medicine  except  where  necessity  demands,  such  as 
in  the  Army,  Navy,  et  cetera', 

(2)  We  condemn  all  forms  of  socialized  medicine 
as  unsound  for  the  patient  and  hurtful  to  the  ad- 
vancement of  scientific  medicine; 

(3)  We  condemn  the  free  examination  of  school 
children  en  masse,  made  in  school  buildings,  as  un- 
reliable, unsafe  for  the  children,  and  unsound  in 
principle  and  practice; 

(4)  That  we  believe  for  the  welfare  and  health 
of  children,  all  physical  examinations  should  be  made 
in  the  offices  of  family  physicians,  and  we  offer  this 
as  the  sanest  and  soundest  policy; 

(5)  That  we  pledge  ourselves  individually  and 
as  an  organization  to  make  such  examinations  and 
to  institute  such  measures  of  prevention  against 
disease  as  are  practical  and  acceptable  to  the  par- 
ents, for  reasonable  fees,  or  under  such  terms  as 
may  be  feasible  or  agreeable  to  the  parents,  and  we 
further  pledge  ourselves  to  see  that  no  section  of  the 
public  shall  be  neglected  because  of  inability  to 
pay,  and 

(6)  We  further  pledge  ourselves  to  take  no  part 
in  wholesale,  unscientific  and  unsafe  free  examina- 
tions, or  wholesale  preventive  measures  applied  with- 
out previous  individual  study  of  children  to  deter- 
mine the  safety  of  such  measures.” 

The  similarity  of  the  views  expressed  by 
the  Parents  and  Teachers  Congress  and  by 
this  resolution,  is  close.  It  seems  that  we 
are  of  a mind  with  the  great  national  or- 
ganization in  question,  and  it  will  be  to  our 
benefit,  and  the  benefit  of  our  patrons  and 


the  movement  in  general,  to  appreciate  this 
fact.  We  can  then  place  our  collective  shoul- 
der to  the  wheel  and  get  somewhere  with  the 
movement  to  better  the  health  of  our  chil- 
dren at  perhaps  the  most  critical  time  of 
their  lives. 

Perhaps  we  should  advise  that  the  above 
resolution  has  been  adopted  by  a large  num- 
ber of  our  county  medical  societies.  It  might 
well  be  adopted  by  all  of  them,  and  a coopera- 
tive understanding  reached  between  county 
medical  societies  and  local  parent-teachers 
associations. 

Cancer  Control. — Our  members  are  famil- 
iar with  the  efforts  that  have  been  made  by 
the  medical  profession  through  lo,  these  many 
years,  to  control  that  most  devastating  of  dis- 
eases, cancer.  There  is  a national  organiza- 
tion, the  American  Society  for  the  Control  of 
Cancer,  and  a high-powered  committee  on 
cancer  as  an  integral  part  of  the  State  Medi- 
cal Association  of  Texas,  not  to  mention  oth- 
er state  medical  organizations.  Doubtless 
the  net  results  of  these  efforts  would  aston- 
ish us  if  they  could  be  brought  fully  to  our 
realization.  The  situation  is  of  such  indefi- 
nite character,  because  of  the  many,  diver- 
gent and  difficult  problems  involved,  that 
it  is  hard  to  tell  how  the  battle  goes,  other 
than  that  undoubtedly  our  plan  of  campaign 
is  right  and  should  be  succeeding.  We  are 
hopeful  that  our  members  will  continue  to 
join  heartily  in  the  battle. 

We  commend  to  our  readers  the  following 
communication  from  Dr.  Frank  C.  Beall  of 
Fort  Worth,  chairman  of  our  Committee  on 
Cancer : 

“Those  who  have  studied  the  subject  most  believe 
that  our  frightful  mortality  from  cancer  could  be 
reduced  fully  one-half  by  proper  education.  Cancer 
of  the  skin,  lip,  mouth  and  cervix,  could  be  pre- 
vented in  great  measure,  if  not  entirely  eradicated, 
by  proper  attention  to  its  predisposing  causes.  Also, 
these  forms  of  cancer,  and  cancer  of  the  breast,  and 
colon,  could  be  cured  in  a much  larger  number  of 
instances  than  is  at  present  the  case  if  they  were 
diagnosed  earlier  (and  most  of  them  should  be)  and 
promptly  treated. 

“Two  things  are  essential  before  there  can  be 
any  real  advance  in  the  control  of  cancer.  First, 
the  apathy  of  the  medical  profession  must  be  over- 
come. The  medical  profession  must  be  made  to  real- 
ize more  fully  its  responsibilities  and  potentialities 
in  the  cure  and  prevention  of  cancer.  Second,  the 
public  mind  must  be  disabused  of  its  gross  miscon- 
ceptions of  the  disease  which  have  been  gained 
through  what  it  has  seen  of  the  horrors  of  late  un- 
cured cancer.  The  public  hears  little  of  the  cases 
which  are  successfully  treated. 

“The  Committee  on  Cancer  of  the  State  Medical 
Association  of  Texas,  has  been  endeavoring  to  en- 
courage the  holding  of  special  cancer  programs  in 
all  local  medical  societies  at  least  once  a year,  and 
the  presentation  of  essential  facts  to  lay  audiences 
by  physicians. 

“The  following  educational  material,  which  has 
been  supplied  by  the  American  Society  for  the  Con- 
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trol  of  Cancer,  is  now  available  in  the  State  of 
Texas : 

“Film  strips. 

Tumor  of  the  Breast  (Medical) 

Tumors  of  the  Uterus  (Medical) 

“Cancer:  Its  Life  History  and  Practical  Meas- 
ures for  its  Control.”  (For  university  stu- 
dents, nurses,  etc.) 

“Fight  Cancer  With  Knowledge.”  (For  wom- 
an’s clubs,  luncheon  clubs,  and  other  lay  audi- 
ences.) 

“Any  of  the  above  strips  and  a projector  for  show- 
ing them,  can  be  obtained  by  writing  the  Associa- 
tion headquarters  or  any  member  of  the  Committee 
on  Cancer.” 

Reader  Interest  is  an  advertising  term. 
Advertisers  base  their  preference  for  publi- 
cations in  which  to  advertise  primarily  on 
two  factors,  reader  interest  and  coupon  re- 
sponse. They  figure  that  if  the  clientele  of 
a publication  is  sufficiently  interested  to  read 
it  and  to  look  forward  to  it,  they  will  be  in- 
terested in  the  advertising  pages  as  well. 
If  the  readers  will  go  further  than  that  and 
fill  out  the  coupons,  and  ask  for  samples, 
gifts  and  the  like  offered  in  the  advertising 
pages,  interest  is  cinched. 

These  conclusions  are  both  right  and 
wrong.  Unquestionably,  reader  interest  is  a 
large  and  important  factor.  We  are  not  so 
sure  about  the  coupon  business.  It  is  our 
view  that  the  class  of  doctors  which  falls 
over  itself  to  fill  out  coupons  is  not  exactly 
the  class  from  which  an  advertiser  may  ex- 
pect to  get  patronage;  unless,  indeed,  he  is 
advertising  something  not  entirely  standard. 
For  the  most  part,  our  readers  are  not  of 
that  type,  and  that  class  of  advertising  is 
never  accepted  for  our  publication.  This  ac- 
counts for  the  results  of  a recent  experiment 
along  this  line  conducted  by  parties  inter- 
ested in  medical  advertising. 

Recently  a questionnaire  was  sent  to  some 
ten  thousand  physicians  throughout  the  Unit- 
ed States,  seeking  to  determine  what  medical 
journals  these  physicians  were  interested  in. 
Of  the  number  addressed,  4,834  answered. 
We  do  not  know  how  many  of  these  ques- 
tionnaires came  to  Texas,  but  we  are  advised 
that  only  112  stated  that  they  read  the  Jour- 
nal. That  may  or  may  not  be  a good  per- 
centage, but  the  results  should  be  considered 
in  the  light  of  the  observations  we  have  just 
made,  that  our  readers  are  not,  as  a rule,  of 
the  type  which  falls  for  ballyhoo.  We  feel 
that  we  can  insist  upon  it  that  no  publica- 
tion coming  to  Texas  is  read  with  more  in- 
terest by  more  Texas  physicians  than  the 
Journal.  We  say  that  in  good  faith,  appre- 
ciating that  the  readibility  of  the  Journal 
is  very  largely  the  result  of  contributions 
made  by  our  readers.  Indeed,  we  have  lately 
been  very  much  pleased,  not  to  say  flat- 


tered, by  an  unusual  number  of  complimen- 
tary references  to  the  Journal,  some  by  let- 
ter and  some,  even,  by  telephone.  There 
cannot  be  any  question  concerning  the  in- 
terest of  our  readers  in  our  publication. 

The  point  of  the  discussion  is  that  we  must 
let  the  advertising  world  know  that  we  are 
interested  in  the  sort  of  advertising  the 
Journal  can  accept.  If  we  will  do  that,  we 
will  get  all  of  the  advertising  we  can  use, 
and  the  Journal  will  blossom  like  the  rose 
and  fruit  like  the  pomegranate.  For  instance, 
the  January  number  contained  six  pages  and 
an  insert  (which  counts  three  pages)  more 
than  the  month  before.  Thus  we  were  able  to 
add  eight  additional  pages  of  reading  matter, 
and  change  the  color  of  our  bookkeeper’s 
ink  from  rosy  red  to  black.  Advertisers 
look  over  our  field,  and  our  publication,  and 
they  figure  very  promptly  that  advertising 
with  us  should  pay.  After  a trial  by  thumb, 
those  having  offers  to  make  via  coupon,  fre- 
quently conclude  that  they  have  not  had  their 
money’s  worth  and  quit.  They  have  had  their 
money’s  worth  and  do  not  know  it.  We  are 
not  asking  that  our  readers  spend  their  lives 
clipping  and  mailing  coupons.  We  do  ask  that 
our  readers  take  such  steps  as  they  feel  will 
convince  those  with  whom  they  deal  in  con- 
nection with  their  professional  affairs,  that 
advertising  in  their  own  medical  journal 
pays.  They  can  do  this  with  a clear  con- 
science. We  accept  no  advertising  that  is  not 
four-square  from  the  standpoint  of  general 
honesty  and  medical  ethics. 

This  is  a game  the  Woman’s  Auxiliary  can 
help  us  to  play.  There  is  advertising  in  each 
number  which  should  interest  the  women. 
Let’s  boost  the  Journal! 


IS  THERE  SCARLET  FEVER  TOXOID? 

George  F.  Dick  and  Gladys  Henry  Dick,  Chicago 
(Jour.  A.  M.  A.,  Nov.  3,  1934),  present  their  experi- 
ments which  were  undertaken  to  learn  whether  the 
addition  of  formaldehyde  to  scarlet  fever  toxin  re- 
sults in  the  formation  of  a scarlet  fever  toxoid,  non- 
toxic but  capable  of  binding  scarlet  fever  antitoxin 
and  capable  of  stimulating  the  production  of  anti- 
toxin when  injected  into  susceptible  persons.  Their 
conclusions  are:  1.  Scarlet  fever  toxin  is  partially 
but  not  completely  detoxified  by  treatment  with  solu- 
tion of  formaldehyde  up  to  1 per  cent.  The  presence 
of  unaltered  toxin  in  the  formolized  preparation  is 
sufficient  to  account  for  the  immunity  obtained. 
2.  No  evidence  now  available  justifies  the  assumption 
that  there  is  a scarlet  fever  toxoid  analogous  to  diph- 
theria toxoid.  3.  Alum  precipitates  diphtheria  toxin 
and  the  toxin  may  be  demonstrated  in  the  precipi- 
tate ; but  the  redissolved  alum  precipitate  from  scar- 
let fever  toxin  showed  no  evidence  of  the  presence 
of  toxin.  4.  The  rabbit  is  not  a suitable  subject  for 
standardization  of  scarlet  fever  toxin.  5.  Since  the 
detoxified  portion  of  formolized  scarlet  fever  is  not 
antigenic,  it  is  inferior  to  unmodified  toxin  as  an  im- 
munizing agent  because  of  the  unnecessary  amount 
of  useless  foreign  protein  which  it  contains. 
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AMEBIASIS* 

BY 

J.  P.  SIMONDS,  M.  D. 

Professor  of  Pathology,  Northwestern  University  Medical  School, 
Chicago,  Illinois 

It  is  with  no  little  pride  that  I come  back 
to  my  own  state  to  address  the  State  Medical 
Association  of  Texas.  May  I express  my  deep 
appreciation  for  the  compliment  implied  in 
my  invitation  and  of  the  high  honor  of  this 
occasion.  It  is,  perhaps,  not  unfitting  that  I 
should  bring  to  the  physicians  of  my  beloved 
and  honored  native  state  the  story  of  a dis- 
ease which  appeared  with  unusual  fatality 
during  the  past  summer  and  fall  in  my  be- 
loved and  honored  adopted  city. 

Amebiasis  is  a very  widespread  disease.  It 
is  probably  endemic  in  every  community  of 
any  size  within  the  civilized  world.  And  yet 
it  is  rarely  diagnosed.  This  is  evident  from 
the  number  of  cases  that  were  discovered 
in  the  very  intensive  investigation  that  was 
made  in  Chicago.  There  are  numerous  rea- 
sons why  amebiasis  and  even  amebic  dysen- 
tery are  so  frequently  overlooked.  In  the 
first  place,  much  of  the  work  concerned  with 
the  life  history  and  the  means  of  identifica- 
tion of  the  pathogenic  ameba  which  causes 
the  disease  has  been  done  by  biologists  and 
not  by  physicians,  and  the  reports  of  this 
work  have  often  appeared  in  journals  hot 
readily  accessible  to  the  medical  profession. 
Even  the  splendid  contributions  of  physicians 
themselves,  such  as  Col.  Charles  F.  Craig,  do 
not  seem  to  have  impressed  the  general  prac- 
titioner or  the  specialist  with  the  real  gravity 
of  this  disease. 

In  the  second  place,  the  medical  profession 
in  general  has  a serious  misconception  con- 
cerning amebiasis.  Most  physicians  look 
upon  amebic  dysentery  as  a tropical  disease 
and  ignore  the  frequently  disabling  but  mild- 
er and  more  common  condition  of  amebiasis. 
Amebic  dysentery  and  amebic  abscess  of  the 
liver  do  occur  more  frequently  in  the  tropics 
than  in  the  temperate  zones.  Whether  this 
is  the  result  of  some  increased  virulence  on 
the  part  of  the  ameba  or  a decreased  resist- 
ance on  the  part  of  those  who  reside  in  the 
tropics  is  not  now  known.  In  this  connection 
may  I call  attention  to  the  fact  that  the  first 
case  of  amebic  dysentery  to  be  reported  in 
medical  literature  was  that  of  Loess.  He 
identified  ameba  in  the  diarrheal  discharges 
of  a patient  and  was  the  first  to  associate 
these  protozoa  with  the  etiology  of  the  dis- 
ease. His  paper  appeared  in  Virchow’s  Archiv 
in  1875.  This  was  not,  of  course,  the  first 
case,  but  it  was  the  first  reported  and  accu- 

*An  address  delivered  before  a General  Meeting  of  the  State 
Medical  Association  of  Texas,  San  Antonio,  Texas,  May  15,  1934. 


rately  identified  case  of  amebic  dysentery 
and  it  occurred  not  in  the  tropics  but  in  St. 
Petersburg,  Russia. 

A further  reason  why  amebiasis  is  not 
recognized  as  frequently  as  it  actually  occurs 
is  that  the  symptomatology  of  the  disease  is 
exceedingly  confusing.  There  are  no  pathog- 
nomonic symptoms  or  physical  signs  elicita- 
ble  on  clinical  examination  that  definitely 
characterize  amebiasis  or  even  amebic  dysen- 
tery. Kofoid,  a very  capable  parasitologist, 
with  some  medical  advice  and  cooperation,  has 
described  the  symptomatology  of  amebiasis 
in  terms  that  read  very  much  like  an  adver- 
tisement of  Dr.  Quack’s  panacea  for  all  hu- 
man ailments.  His  clinical  description  con- 
tains an  astonishing  array  of  heterogeneous 
symptoms.  But  standing  out  prominently 
among  the  multiple  and  diverse  symptoms 
which  accompany  this  disease  are  two  that 
should  attract  the  attention  of  the  physician 
to  the  possibility  that  his  patient  has  amebi- 
asis. The  first  of  these  symptoms  is  fatiga- 
bility. A patient  with  amebiasis  is  easily  fa- 
tigued; he  is  tired  all  the  time.  He  goes  to 
bed  tired,  he  gets  up  tired  and  his  weariness 
even  becomes  painful.  The  second  important 
symptom  is  colon  consciousness.  The  normal 
gastrointestinal  tract  is  a remarkably  well 
behaved  unit  in  our  anatomical  system.  It 
does  not  obtrude  itself  into  consciousness 
until  the  upper  end  of  it  has  been  too  long 
empty  or  the  lower  end  becomes  too  full. 
When  these  matters  have  been  attended  to 
it  lapses  again  into  the  realm  of  the  subcon- 
scious and  one  is  not  aware  that  it  is  work- 
ing efficiently.  But  patients  whose  colons 
are  infected  with  the  Endameba  histolytica 
have  a feeling  referable  to  the  colon,  which 
ranges  from  vague  unrest  to  severe  discom- 
fort. The  colon  tends  to  thrust  itself  and  its 
activities  into  consciousness  almost  continu- 
ously with  indefinite  discomfort  or  intermit- 
tent pain,  usually  with  diarrhea,  mild  or 
severe,  alternating  with  periods  of  constipa- 
tion. This  diarrhea  is  not  in  itself  particu- 
larly characteristic,  for  it  may  accompany 
other  diseases.  It  is  merely  one  of  the  fea- 
tures of  amebiasis  that  is  usually  present. 
It  is  only  in  the  more  severe  forms  of  this 
disease  that  the  dysentery  which  character- 
izes amebiasis  in  the  minds  of  most  people 
actually  occurs. 

The  fourth  and  the  most  important  reason 
that  amebiasis  has  escaped  recognition  so 
frequently  is  that  its  final  diagnosis  depends 
on  the  laboratory,  and  the  laboratory  has 
grievously  failed  in  this  phase  of  its  service 
to  physicians  and  their  patients.  Even  when 
the  physician  asks  specifically  that  a speci- 
men be  examined  for  ameba,  the  laboratory 
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ivorker  frequently  lacks  the  experience  to 
carry  out  the  order  with  dependable  accu- 
racy. I say  this,  recognizing  the  fact  that 
laboratory  medicine  is  the  field  in  which  I 
am  interested. 

When  this  epidemic,  if  it  really  was  an 
epidemic,  was  first  recognized  in  Chicago, 
the  president  of  the  Board  of  Health  at- 
tempted to  get  together  workers  who  could 
examine  the  food  handlers  in  two  hotels  and 
later  in  many  of  the  hotels  of  the  city.  And 
yet  in  a city  of  three  and  a half  million  peo- 
ple with  somewhat  more  than  four  thousand 
physicians  and  at  least  an  equal  number  of 
laboratory  technicians,  there  were  probably 
not  a dozen  who  were  really  qualified  to  find, 
to  recognize  and  to  identify  the  Endameba 
histolytica  in  the  specimens  obtained  from 
patients.  Conditions  are  not  very  different 
elsewhere  throughout  the  country.  The 
president  of  the  Board  of  Health  asked  me 
to  organize  a group  to  examine  the  food 
handlers  in  two  of  the  largest  hotels.  We 
also  examined  those  on  our  own  campus.  Al- 
together we  examined  more  than  two  thou- 
sand persons  who  were  directly  concerned 
with  the  handling  of  food.  In  organizing  this 
group  to  do  this  work — irksome,  tedious, 
more  or  less  nasty  and  unpleasant — it  was 
impossible  to  find  more  than  three  or  four 
persons  who  were  capable  of  accurately  iden- 
tifying the  Endameba  histolytica.  It  was 
fully  recognized  that  a mistake  either  way 
in  the  identification  of  amebae  would  be  a 
very  serious  matter.  A false  positive  result 
would  remove  the  patient  from  his  job  and 
subject  him  to  treatment  with  drugs  that 
are  recognized  to  be  dangerous.  A false  neg- 
ative would  leave  the  carrier  free  to  spread 
the  disease.  In  order  to  do  this  work  we 
found  it  necessary  to  employ  medical  stu- 
dents who  had  had  a reasonably  good  course 
in  parasitology  and  who  had  at  least  seen 
amebae.  We  taught  them  how  to  search  for 
these  microorganisms  but  depended  upon  a 
trained  supervisor  to  identify  the  amebae 
which  these  seekers  had  found. 

This  is  not  the  place  nor  the  time  to  de- 
scribe in  detail  the  methods  of  identification 
of  the  different  amebae  that  may  inhabit  the 
human  intestine.  Five  types  are  found.  The 
pathogenic  Endameba  histolytica  is  the  only 
one  that  gives  us  any  concern  so  far  as  the 
health  of  the  patient  and  of  the  community 
is  concerned.  But  the  other  four,  the  End- 
ameba coli,  Endolimax  nana,  the  lodameba 
williamsi  and  the  dientameba  fragilis,  each  a 
harmless  parasite,  must  be  differentiated 
from  Endameba  histolytica.  There  are  sev- 
eral ways  in  which  the  differentiation  is 
established,  and  all  of  them  should  be  applied 


in  every  suspicious  case.  A direct  examina- 
tion of  the  fresh,  still  warm  stool  should  first 
be  made.  If  the  specimen  is  formed  or  mod- 
erately firm  and  dry,  the  actively  motile 
forms,  the  trophozoites,  are  rarely  found; 
only  cysts  are  observed.  In  cases  without 
diarrhea,  a simple  means  of  securing  large 
numbers  of  motile  forms  of  amebae  is  to 
give  the  patient  a copious  dose  of  magnesium 
sulphate  and  examine  immediately  the  sec- 
ond or  third  liquid  stool  passed.  If  the  pa- 
tient is  suffering  from  amebiasis,  this  usual- 
ly increases  the  number  of  trophozoites  to 
such  an  extent  that  they  are  easily  found. 
Oil  cathartics  should  not  be  used  for  this 
purpose  because  the  oil  droplets  in  the  stool 
interfere  with  the  examination. 

When  the  direct  examination  is  negative, 
cultures  should  be  made  on  one  of  the  recog- 
nized culture  media,  such  as  liver  infusion 
agar  slants  to  which  are  added,  just  before 
using,  about  0.5  cc.  of  diluted  human  or 
beef  serum  and  a very  small  amount  of  rice 
starch.  After  24  to  48  hours  incubation  the 
trophozoites  have  usually  increased  to  such 
numbers  in  positive  cases  that  they  are 
found  without  much  difficulty. 

A trained  worker  can  usually  identify  End- 
ameba histolytica  with  sufficient  accuracy 
from  the  size  of  the  trophozoite,  the  speed 
and  character  of  its  motion,  the  degree  of 
visibility  of  the  nucleus  and  its  movement 
into  the  advancing  pseudopod,  and  the  con- 
tents of  the  cytoplasm.  The  presence  of  red 
blood  cells  within  an  ameba  is  generally  be- 
lieved to  be  definitely  diagnostic  of  End- 
ameba histolytica.  In  our  experience  End- 
ameba coli  may  engulf  red  blood  cells  if  they 
happen  to  be  present  in  the  contents  of  the 
large  intestine.  It  cannot,  however,  produce 
ulcers  that  cause  hemorrhage  as  can  End- 
ameba histolytica.  Because  of  this  fact  and 
because  of  the  effect  of  temperature  upon 
the  motility  of  the  active  forms,  the  deter- 
mination of  the  type  of  ameba  from  a study 
of  the  trophozoite  alone  may  easily  lead  to 
mistakes  in  identification.  The  final  diagno- 
sis must,  therefore,  depend  upon  the  staining 
of  the  microorganism.  In  stained  prepara- 
tions the  differentiation  depends  upon  the 
number  of  nuclei  in  the  cysts,  and  the  ar- 
rangement of  the  chromatin  within  the  nu- 
clei of  the  cysts  and  trophozoites. 

In  the  short  moving  picture  reel  exhibited 
we  see  some  of  these  protozoa  in  actual  mo- 
tion. We  observe  the  smaller  size,  the  sharp- 
er outline,  the  explosive  manner  of  thrusting 
out  pseudopods  and  the  rapid  business-like 
forward  movement  of  Endameba  histolytica, 
in  contrast  to  the  larger  size,  the  dimmer  out- 
lines, the  bulging  pseudopods  and  the  slow. 
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apparently  aimless  wanderings  of  Endameba 
coli.  The  differential  character  of  the  nuclei 
are  easily  seen  in  the  lantern  slides. 

The  available  facts  concerning  the  so-called 
epidemic  of  amebic  dysentery  in  Chicago 
have  been  published  in  a recent  number  of 
The  Journal  of  the  American  Medical  Asso- 
ciation. They  are  doubtless  familiar  to  most 
of  us  and  I need  not  repeat  them  here. 
Three  pertinent  observations  may  be  made 
in  this  connection.  First,  this  “epidemic”  in 
Chicago  was  limited  to  two  adjacent  city 
blocks.  From  our  experience  in  examining 
some  two  thousand  food  handlers,  there  is 
every  reason  to  believe  that  there  is  little 
if  any  more  amebiasis  in  the  remainder  of 
Chicago  than  there  is  in  other  cities  in  this 
country.  Second,  the  extreme  severity,  the 
rapid  course  and  the  high  mortality  of  the 
disease  acquired  in  those  two  blocks  probably 
indicate  that  the  victims  got  one  or  more 
exceptionally  heavy  doses  of  ameba  cysts. 
Amebic  dysentery  usually  runs  a more 
chronic  course  than  it  did  in  these  patients. 
Third,  the  disease  was  usually  not  diagnosed 
in  those  patients  who  developed  symptoms 
after  leaving  Chicago  until  the  entire  nation 
had  been  warned  by  radio  and  the  press  by 
the  president  of  the  Board  of  Health  of 
Chicago. 


Fig.  1.  Amebic  ulcer  of  the  appendix  (Case  1).  Small  amount 
of  intact  mucosa  in  the  upper  right-hand  corner.  Mass  of 
ameba  in  necrotic  material  in  center. 


Two  cases  may  be  very  briefly  described 
in  order  to  point  out  certain  important  fea- 
tures of  the  disease. 

Case  1. — In  1929,  a young  man  suffered  pain  in 
the  right  lower  quadrant  and  his  appendix  was  re- 
moved. The  notes  made  at  the  time  of  the  operation 
state  that  the  wall  of  the  caecum  was  thickened 
and  the  surgeon  stated  that  in  his  opinion  the  path- 
ologic process  was  not  limited  to  the  appendix.  The 
pathologist’s  diagnosis  was  “catarrhal  appendicitis.” 

Early  in  1934,  this  patient  complained  of  pain 
and  discomfort  in  his  right  upper  quadrant,  and  an 
amebic  abscess  of  the  liver  was  suspected.  Exam- 


ination of  the  stool  at  this  time  revealed  Endameba 
histolytica.  Treatment  with  emetine  is  resulting  in 
a slow  recovery.  The  original  section  of  the  appen- 
dix was  obtained  from,  the  hospital  and  examination 
revealed  an  ulcer  containing  many  Endamebae  his- 
tolyticae  (Fig.  1). 

Case  2. — A man,  aged  49,  for  three  years  had 
complained  of  abdominal  distress  and  had  lost  a 
good  deal  of  weight.  For  two  years  he  had  been 
constipated.  In  early  August,  1933,  he  vomited  clot- 
ted blood.  On  the  morning  of  September  7,  1933,  he 
was  seized  with  severe  sharp  pain  in  the  upper  abdo- 
men. A perforated  gastric  ulcer  was  suspected. 
Four  days  later  a rib  was  resected  and  what  was 
thought  to  be  a subphrenic  abscess  drained.  Later 
a painful  fluctuating  swelling  appeared  along  the 
right  crest  of  the  ileum.  This  was  opened  and  foul 
smelling  pus  escaped.  Death  occurred  October  2, 
1933.  Amebiasis  was  not  suspected. 

Necropsy  revealed  multiple  amebic  ulcers  of  the 
caecum  and  of  the  ascending  and  transverse  colon 
(Fig.  2);  amebic  abscesses  of  the  right  lobe  of  the 
liver  and  of  the  lower  lobe  of  the  right  lung;  and 
generalized  fibrinopurulent  peritonitis.  There  was 
no  ulcer  of  either  the  stomach  or  duodenum. 

These  two  cases  illustrate  the  ease  with 
which  a diagnosis  of  amebiasis  is  missed, 
even  in  excellent  hospitals.  Case  2 is  an 


Fig.  2.  Amebic  ulcers  of  cecum  and  colon  (Case  2).  Under- 
mining of  edges  of  ulcers  shown  by  passage  of  glass  tube  from 
one  ulcer  to  another.  Extraperitoneal  perforation  occurred  in 
cecum  (lower  left). 

example  of  two  of  the  most  serious  compli- 
cations of  amebiasis  with  or  without  dysen- 
tery, namely,  abscess  of  the  liver,  and  per- 
foration of  the  intestinal  wall.  Two  ulcers  in 
the  transverse  colon  were  situated  just  below 
the  pylorus  and  were  probably  the  source  of 
the  acute  pain  on  September  2,  that  was 
thought  to  be  due  to  gastric  ulcer.  An  ulcer 
at  the  junction  of  the  cecum  and  ascending 
colon  had  perforated  extraperitoneally  and 
gave  rise  to  the  abscess  which  was  opened 
along  the  iliac  crest.  Endameba  histolytica 
produces  an  acid  secretion  that  causes  necro- 
sis of  tissues  and  a powerful  proteolytic  fer- 
ment that  rapidly  liquefies  them.  Hence  in 
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any  case  of  extensive  amebic  ulceration  of 
the  colon,  perforation  is  always  a very  seri- 
ous potential  danger. 

In  closing,  may  I again  emphasize  the  fact 
that  amebiasis  is  an  endemic  disease 
throughout  the  temperate  zone  and  that  the 
physician  who  recognizes  it  will  do  himself 
credit  and  his  patient  great  good.  It  is  doubt- 
ful whether  this  disease  ever  occurs  in  epi- 
demic form.  However,  if  an  increase  in  the 
number  of  cases  reported  in  any  locality 
would  justify  the  use  of  the  term  “epidemic” 
rather  than  “endemic,”  the  medical  profes- 
sion with  a half  dozen  properly  trained  lab- 
oratory technicians  could  start  an  “epi- 
demic” of  amebiasis  in  any  city  in  the  United 
States.  Those  who  have  read  Lincoln  Stef- 
fens’ very  interesting  and  entertaining  auto- 
biography will  remember  that  one  chapter  in 
that  volume  is  entitled,  “I  make  a crime 
wave.”  In  that  chapter  he  tells  the  story  of 
how  he  and  Jacob  Riis,  reporters  on  dif- 
ferent newspapers  in  New  York  City,  began 
to  compete  with  each  other  in  reporting  for 
their  respective  newspapers  crimes  that  had 
formerly  been  left  unnoticed.  Other  report- 
ers entered  the  game,  and  the  newspapers 
were  so  full  of  crime  news  that  New  Yorkers 
believed  that  they  were  being  engulfed  by  a 
terrific  crime  wave,  much  to  the  discomfiture 
of  Theodore  Roosevelt,  newly  appointed  com- 
missioner of  police.  When  the  real  reason 
for  the  “crime  wave”  was  discovered  and 
the  newspaper  reporters  were  ordered  to 
cease  bringing  into  public  view  crimes  that 
had  previously  been  unnoticed,  the  “crime 
wave”  subsided.  In  a very  similar  manner,  it 
would  be  possible  for  the  medical  profession 
and  a few  trained  laboratory  workers  to 
start  an  “epidemic”  of  amebiasis  in  any  city 
in  the  United  States,  merely  by  bringing  to 
light  the  undiscovered  cases  of  the  disease 
in  that  community. 


HIGH  FREQUENCY  CURRENTS  IN  PERFORM- 
ING BIOPSIES 

Jacques  P.  Guequierre  and  Fred  D.  Weidman, 
Philadelphia  (Journal  A.  M.  A.,  Dec.  1,  1934) , point 
out  that  the  objections  of  the  pathologist  to  the  use 
of  coagulating  currents  can  be  overcome  largely  by 
adhering  to  the  cutting  current.  The  method  is  not 
infallible,  owing  to  such  factors  as  muscular  twitch, 
an  unsteady  hand  or  an  anatomic  location  such  as 
the  face,  which  limits  the  removal  to  a very  small 
specimen.  Barring  these  conditions  the  readiness 
of  the  apparatus,  the  bloodlessness,  the  insensitive- 
ness to  postoperative  pain  and  the  psychologic  effect 
on  the  patient  all  contribute  to  the  securing  of  a 
greater  number  of  biopsies,  which  are  so  sorely 
needed  for  the  advance  of  dermatology  in  general, 
to  say  nothing  of  the  assistance  that  accrues  in  con- 
firming the  diagnosis. 


JAUNDICE,  ITS  CLINICAL  SIGNIFI- 
CANCE AND  MANAGEMENT* 

BY 

LAWRENCE  B.  SHELDON,  M.  D. 

DALLAS,  TEXAS 

Jaundice  and  icterus  are  two  terms  used 
to  describe  the  discoloration  of  body  tissues 
with  bile  pigments.  Icterus  is  derived  from 
a Greek  word  and  refers  to  a species  of  wea- 
sel, whose  eyes  are  yellow.  Certain  ancient 
races  also  applied  the  word  to  a yellow  bird. 
The  yellow  or  greenish  yellow  staining  is  par- 
ticularly evident  in  those  parts  of  the  skin 
which  normally  show  little  color  from  skin 
pigments  or  hyperemia  of  cutaneous  vessels. 
The  skin  and  ocular  conjunctiva  in  jaundice 
vary  in  color  from  a lemon  yellow  to  a deep 
olive  green  or  bronze  hue.  When  a mild 
jaundice  exists,  it  is  referred  to  as  an  icteroid 
tint.  By  latent  jaundice  is  meant  an  increase 
in  the  amount  of  bilirubin  in  the  blood  stream 
before  ordinary  tissue  icterus  is  evident.  This 
may  be  accurately  determined  only  by  vari- 
ous laboratory  methods.  These  terms,  other 
than  signifying  color,  are  as  meaningless  and 
nondescriptive  as  fever,  indigestion,  or  head- 
ache. They  serve,  however,  the  purpose  of 
pointing  to  some  pathologic  condition  of  the 
hepatobiliary  system  as  the  most  frequent 
cause  of  jaundice. 

PHYSIOLOGY 

It  may  not  be  amiss  to  briefly  refresh  our 
memories  on  the  physiology  of  bile  forma- 
tion and  its  relationship  to  the  liver,  before 
proceeding  with  a discussion  of  the  path- 
ologic conditions  leading  to  and  causing 
jaundice.  Bile  contains  three  important  and 
characteristic  groups  of  compounds,  namely, 
the  bile  pigment,  the  bile  salts,  and  a fatty 
material  known  as  cholesterol.  The  bile  pig- 
ments are  products  of  hemoglobin  catabol- 
ism, and  are  derived  only  as  a result  of  the 
destruction  of  red  blood  cells.  The  amount 
formed  can  be,  and  is  increased  when  pure 
hemoglobin  is  injected  into  the  blood  stream, 
or  when  a excessive  amount  of  hemoglobin  is 
liberated  by  an  abnormal  destruction  of  red 
blood  corpuscles  in  the  body.  It  has  been 
conclusively  demonstrated  by  Mann®  and 
others,  that  the  conversion  of  hemoglobin 
into  bile  pigments  takes  place  in  the  spleen, 
the  bone  marrow,  and  the  liver.  It  is  within 
the  cells  of  the  reticulo-endothelial  system 
that  hemoglobin  is  split  into  bilirubin  and  a 
colorless  iron  containing  residue,  following 
which  it  is  discharged  into  the  blood  stream. 
The  epithelial  hepatic  cells  remove  the  bili- 
rubin and  excrete  it — somewhat  as  a thresh- 

♦Read  before  the  Section  on  Medicine  and  Diseases  of  Children, 
State  Medical  Association  of  Texas,  San  Antonio,  Texas,  May 
17,  1934. 
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hold  substance — into  the  bile  canaliculi, 
where  it  is  mixed  with  the  rest  of  the  bile. 

The  bilirubin  reaching  the  intestines  may 
be  reabsorbed  into  the  blood  and  excreted 
again  into  the  bile.  However,  most  of  the 
pigment  is  reduced  to  urobilin  by  intestinal 
bacteria.  Under  normal  conditions,  most  of 
the  urobilin  is  absorbed  into  the  blood  stream 
and  is  removed  by  the  liver  to  be  excreted 
in  the  bile.  It  may  be  excreted  in  the  feces. 
Under  certain  conditions,  however,  the  liver 
seems  unable  to  remove  it  efficiently  from 
the  blood  stream  and  quite  large  amounts 
may  pass  from  the  blood  into  the  urine. 

The  bile  salts  are  salts  of  glycoholic  and 
taurocholic  acids.  There  is  a continual  cir- 
culation of  the  bile  salts  between  the  liver 
and  intestines,  only  a small  amount  being 
lost  in  the  stool. 

Cholesterol,  another  important  constituent 
of  the  bile,  has  a wide  distribution  in  the 
animal  body.  Aside  from  that  portion  taken 
in  food,  but  little  is  known  of  its  origin.  Its 
presence  in  gallstones  makes  it  a compound 
of  particular  interest  in  discussing  the  func- 
tion of  the  liver  and  its  excretory  ducts.  In 
human  beings  the  cholesterol  in  the  bile  is 
in  the  form  of  free  cholesterol.  To  the  liver 
is  attributed  the  regulation,  not  only  of  the 
cholesterol  content  of  the  blood,  but  also  the 
relation  of  the  free  cholesterol  to  the  choles- 
terol ester. 

ETIOLOGY 

The  causative  factors  of  jaundice  are  so 
varied  and  the  pathologic  processes  leading 
to  its  development  are  so  numerous,  that  one 
is  often  impressed  with  the  extreme  diffi- 
culty of  making  a satisfactory  clinical  diag- 
nosis. Its  occurrence  results  from: 

1.  Obstruction  of  the  bile  duct  with  reab- 
sorption of  the  whole  bile. 

2.  Blood  destruction  with  increased  lib- 
eration of  the  pigment  in  the  blood  stream. 

3.  Injury  to  the  liver  cells  from  toxemia 
or  infection,  with  suppression  of  the  liver 
function. 

There  has  never  been  any  great  difficulty 
in  understanding  the  general  nature  of  the 
mechanism  of  jaundice  which  results  from 
gross  obstruction  to  the  outflow  of  bile  from 
the  liver,  so-called  “obstructive  jaundice.” 
The  mechanism  of  many  forms  of  “non-ob- 
structive” jaundice  has,  however,  been  ex- 
ceedingly difficult  to  fathom. 

Among  the  theoretical  factors  which  may 
cause  non-obstructive  jaundice  may  be  men- 
tioned : 

1.  Increased  threshold  of  the  liver  for 
bilirubin.  Proof  is  lacking,  however,  that 
this  happens. 

2.  Production  of  bilirubin  faster  than 


normal  cells  can  excrete  it.  The  overproduc- 
tion of  pigment  is  ordinarily  associated  with 
conditions  which  tend  to  depress  the  excre- 
tory process  of  the  liver,  namely,  such  condi- 
tions as  anoxemia,  febrile  disease,  or  imma- 
turity of  liver  cells.  Jaundice  is  quite  com- 
monly absent  in  nodular  cirrhosis,  even  when 
there  is  a marked  loss  of  liver  tissue.  Al- 
though the  greater  part  of  the  liver  may  be 
destroyed  and  replaced  by  tumor  metastasis, 
no  jaundice  results,  providing  the  larger  bile 
ducts  are  not  obstructed  by  tumor. 

3.  Disturbance  of  the  mechanism  for  ex- 
cretion of  bilirubin.  Jaundice  will  result 
whenever  the  loss  of  liver  tissue  reaches  a 
point  at  which  the  activity  of  the  cells  re- 
maining alive  is  insufficient  for  the  proper 
removal  of  the  pigment  from  the  blood.  This 
condition  is  met  with  in  cases  of  acute  yellow 
atrophy,  yellow  fever,  chloroform  poisoning, 
and  so  forth. 

4.  Combinations  of  any  of  the  above  con- 
ditions. The  occurrence  of  jaundice  will  de- 
pend on  the  balance  between  the  amount  of 
bilirubin  carried  to  the  - liver  for  excretion 
and  its  capacity  to  excrete  pigment. 

The  condition  of  anoxemia  plays  an  impor- 
tant role  in  the  production  of  jaundice. 
Rich®  has  shown  that  anoxemia  produces 
atrophic  shrinkage  of  the  liver  cells,  and 
this,  in  turn,  diminishes  the  ability  of  the 
liver  to  excrete  bilirubin. 

A simple,  yet  comprehensive  and  easily 
understood  classification  of  the  various 
causes  of  jaundice,  in  both  the  obstructive 
and  nonobstructive  types,  is  given  in  Table  1. 


Table  1.  Classification  of  Causes  of  Jaundice. 


Obstructive : 

Occlusion — Stenosis  or  pressure 
Calculi — Cholelithiasis  or  pancreatic 
Exudate 
Abscesses 

Inflammatory  Gumma 
Tubercle 

Hodgkin’s  disease 
Peritoneal  adhraions 

Neoplasm  of  the  bile  ducts,  pancreas,  gallbladder,  liver. 


Parasites 
Vascular  tumors 
Enlarged  hepatic  lymph  nodes 
Catarrhal  Jaundice 


Hemolytic : 

Pernicious  anemia 
Hemolytic  jaundice 
Sickle  cell  anemia 
Paroxysmal  hemoglobinuria 
Mismatched  transfusion 
Blackwater  fever 
Hemolytic  septicemia 
Icterus  neonatorum 
Lobar  pneumonia 

Cardiac  decompensation  with  associated  pulmonary  in- 
farction. 

Jntra-cellular  Hepatic ; 

f Chloroform 
I Cinchophen 
Chemical  -{  Salvarsan 
Phosphorus 

[ Carbon  tetrachloride 

r Vegetables — ^Mushrooms 
Toxic  Agents  -j  f Congenital  syphilis 

[ Bacterial  -j  Weil’s  disease 
[ Yellow  fever 

J . ■ J f Laennec  cirrhosis 

Undetermined  ^ idiopathi<^Acute  yellow  atrophy 
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LABORATORY  TESTS 

The  determination  of  the  existence  of 
jaundice  by  means  of  laboratory  tests  is  be- 
set with  difficulties.  This  is  due  to  the  many 
and  varied  physiologic  activities  of  the  liver. 
It  is  the  one  organ  that  has  been  endowed 
with  an  unusual  reserve  and  a markedly  high 
regenerative  capacity.  This  was  definitely 
proven  by  the  experiments  of  Mann  and  Ball- 
man*,  who  found  that  the  removal  of  70  per 
cent  of  the  liver  of  the  normal  dog  was  fol- 
lowed, in  a few  weeks,  by  compensatory  re- 
generation of  the  remaining  30  per  cent,  to 
approximately  the  pre-operative  level.  In  an 
organ  with  the  multiple  functions  that  the 
liver  possesses,  various  tests  have  very  defi- 
nite limitations.  The  degree  of  parenchy- 
matous involvement  does  not  necessarily 
parallel  the  impairment  of  the  various  indi- 
vidual functions.  For  example,  the  urea  of 
the  blood  begins  to  show  abnormal  deviations, 
only  when  the  liver  is  greatly  damaged,  be- 
cause urea  formation  is  one  of  the  last  func- 
tions of  the  liver  to  disappear. 

It  is  quite  apparent  that  the  liver  cells, 
even  though  situated  in  different  parts  of 
the  lobule,  and  apparently  all  alike  morpho- 
logically, yet  may  actually  be  quite  different 
functionally.  That  their  internal  contents 
must  at  least  be  different  is  highly  probable, 
as  proven  by  the  fact  that  different  poisons 
almost  invariably  attack  different  portions  of 
the  lobule  with  uniform  selectivity.  This  is 
strikingly  illustrated  by  the  perfect  regular- 
ity with  which  chloroform,  carbon  tetra- 
chloride and  arsphenamine  produce  central 
necrosis.  This  particular  portion  of  the 
lobule  is  also  sensitive  to  anoxemia.  The 
virus  of  yellow  fever  and  certain  other  in- 
fections attack  primarily  the  midzonal  por- 
tion of  the  lobule.  The  periportal  region  is 
specifically  affected  in  eclampsia. 

The  most  commonly  used  laboratory  tests 
for  blood  pigments  are  the  van  den  Bergh 
and  the  icterus  index.  They  enable  one  to  de- 
tect jaundice  before  its  clinical  visibility. 
The  qualitative  van  den  Bergh  test  is  a help- 
ful aid  in  differentiating  the  hemolytic  types 
of  jaundice,  but  offers  little  aid  in  the  diag- 
nosis of  the  various  parenchymatous  diseases 
of  the  liver.  The  purpose  of  this  test  is  to 
determine  whether  whole  bile  has  been  re- 
gurgitated into  the  blood  stream.  This  is 
indicated  by  a direct  reaction  and  shows  us 
that  we  are  dealing  with  an  obstruction  of 
the  ducts,  or  with  a necrosis  of  the  liver  cells. 
It  is  in  these  two  conditions  that  bile  is  per- 
mitted to  escape  from  the  canaliculi  into  the 
blood.  An  indirect  reaction  indicates  that 
the  bilirubin,  under  examination,  has  not 
been  regurgitated  into  the  blood,  but  that  it 


represents  pigment  which  the  liver  has  not 
been  able  to  remove  from  the  blood  stream. 

The  quantitative  van  den  Bergh  test,  like 
the  icterus  index,  is  a measure  of  the  amount 
of  the  pigment  in  the  blood  stream,  but  indi- 
cates nothing  regarding  its  origin.  The  de- 
gree of  bilirubemia  does,  however,  give  cer- 
tain definite  clues  as  to  the  underlying  pa- 
thology and  is,  therefore,  a helpful  aid  in  the 
diagnosis  of  different  types  of  obstructive 
jaundice.  Weir®,  in  a study  of  224  cases  of 
obstructive  jaundice  and  100  cases  of  hepatic 
jaundice,  found  that  70  per  cent  of  the  cases 
in  which  the  disturbance  was  due  to  stone  or 
stricture  of  the  common  bile  duct,  had  a value 
for  serum  bilirubin  of  less  than  10  mg.  per 
100  cc.  The  highest  readings  for  bilirubin  are 
encountered  in  cases  of  malignant  obstruc- 
tion and  hepatic  icterus.  A value  of  serum 
bilirubin  of  more  than  30  mg.  per  100  cc.  is 
presumptive  evidence  of  the  hepatic  origin 
of  jaundice.  In  benign,  incomplete  obstruc- 
tion, a persistent  elevation  of  bilirubin  of 
more  than  15  mg.  is  strongly  indicative  of 
an  associated  intra-hepatic  lesion.  Repeated 
determinations  give  added  information.  In 
the  obstructive  groups,  a declining  biliru- 
bemia indicates  a favorable  course  and,  con- 
sequently, greater  safety  for  surgery,  where- 
as a rising  curve  argues  for  delay  in  surgical 
intervention.  Sudden  fluctuations  in  the 
amount  of  bilirubin  in  the  serum  suggests 
that  there  is  a little  less  obstruction,  and  this 
usually  means  the  cause  of  the  intermittent 
obstruction  is  a calculus. 

There  is  a great  need  for  a laboratory  test 
which  will  give  definite  information  regard- 
ing the  degree  of  injury  to  the  liver  cells,  thus 
aiding  in  the  differentiation  of  intra-hepatic 
jaundice,  the  result  of  a disease  process  con- 
fined to  the  liver  itself,  or  of  the  jaundice 
arising  from  mechanical  obstruction  of  the 
extra-hepatic  bile  ducts  from  whatever  cause. 
The  galactose  test,  which  had  fallen  into  dis- 
use, has  again  been  revived.  Based  on  the 
theory  that  galactose  is  utilized  exclusively, 
though  with  difficulty,  by  the  liver,  the  ap- 
plication of  this  test  consists  in  the  adminis- 
tration of  galactose.  Bauer*  is  of  the  be- 
lief that  the  excretion  of  2 grams  or  less  of  a 
40-gram  dose  within  five  hours  is  normal, 
while  the  passage  of  more  than  3 grams  is 
strongly  positive  and  indicates  that  liver  dis- 
ease is  definitely  present.  Most  workers 
agree  that  the  test  is  usually  positive  in  jaun- 
dice due  to  parenchymatous  liver  damage  and 
usually  negative  in  jaundice  due  to  obstruc- 
tion. Worner*®  in  1919,  summarizing  pre- 
viously reported  cases,  stated  that  excessive 
alimentary  galactosuria  was  present  in  80.5 
per  cent  of  catarrhal  jaundice  and  in  6.8  per 
cent  of  obstructive  jaundice.  The  more  re- 
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cent  work  of  Tumen  and  PiersoF  agreed  in 
general  with  that  of  Worner.  It  w^s  noted 
by  them  that  the  test  is  practically  always 
negative  in  cases  of  obstructive  jaundice, 
while  positive  results  are  obtained  in  those 
types  of  jaundice  of  which  hepato-cellular 
damage  is  the  cause.  The  important  point 
to  remember  is  that  very  severe  liver  dam- 
age can  exist  and  the  galactose  test  still  give 
normal  results. 

Epstein^  having  made  frequent  determina- 
tions throughout  the  course  of  the  various 
types  of  jaundice,  by  utilizing  the  cholesterol 
content  of  the  blood  and  its  ratio  to  the  cho- 
lesterol ester,  reached  the  following  conclu- 
sions : 

1.  In  obstructive  jaundice,  hypercholesteremia  is 
usually  encountered.  It  roughly  parallels  the  degree 
of  obstruction  and  bilirubemia  and  returns  to  normal 
with  relief  of  obstruction. 

2.  In  degenerative  disease  of  the  liver  a di- 
vergence between  bilirubemia  and  cholesteremia 
usually  occurs.  The  more  severe  the  damage  to  the 
liver  the  greater  tendency  to  hypocholesteremia  and 
lowering  of  the  cholesterol  ester.  In  the  rapidly 
fatal  cases,  the  cholesterol  esters  are  very  low  or 
absent  throughout  the  course  of  the  disease.  In 
atrophic  cirrhosis,  cholecystitis  and  cholelithiasis, 
with  no  obstruction  to  biliary  outflow,  the  choles- 
terol blood  pictures  remain  normal. 

Duodenal  drainages  are  helpful  in  deter- 
mining the  patency  of  the  ducts  and  the 
amount  of  bile  entering  the  intestines.  It 
is  seldom  helpful  in  diagnosis,  if  the  jaun- 
dice is  of  the  hemolytic  type.  In  the  purely 
hepatic  jaundice,  bile  can  be  demonstrated  to 
have  entered  the  intestines,  except  in  certain 
acute  types  where  a temporary  suppression 
of  bile  excretion  may  exist.  In  cases  of  pan- 
creatic malignancy  one  is  seldom  able  to  re- 
cover bile  from  the  duodenum.  The  patency 
of  the  ducts  is  present  in  much  greater  de- 
gree in  cases  of  stones  than  in  malignancy. 

Studies  made  on  the  urine  and  feces,  in 
obstructive  jaundice,  reveal  bilirubin  in  the 
urine,  whereas  the  stools  show  diminished 
urobilin.  In  the  hemolytic  type,  however,  the 
urine  contains  urobilin  and  the  stool  an  in- 
crease of  urobilin. 

CLINICAL  DIAGNOSIS 

In  considering  the  cases  of  jaundice  from 
a clinical  standpoint,  they  should  be  divided 
into  either  the  surgical  or  the  non-surgical 
groups.  Pain,  in  my  opinion,  is  the  most  sig- 
nificant single  factor  in  such  a differentia- 
tion. If  pain  has  occurred  within  one  month 
previous  to  the  recognition  of  jaundice,  one 
may  justly  assume  that  these  two  symptoms 
are  associated.  Together  with  jaundice,  pain 
usually  indicates  acute  obstruction  of  the 
biliary  tract.  If  there  is  infection  in  the 
biliary  tract,  fever,  chill  and  leukocytosis  will 
he  present,  such  inflammation  being  nearly 


always  associated  with  calculi.  The  type  of 
pain  is  important.  For  example,  is  the  pain 
the  typical  colic  of  gallstones,  or  the  gaseous 
dyspepsia  associated  with  chronic  cholecysti- 
tis; or,  is  it  of  the  constant  boring  type  of 
pain  seen  in  cases  of  malignancy?  Further, 
has  the  jaundice  been  preceded  by  any  opera- 
tive procedures  ? If  so,  the  nature  of  the  op- 
eration is  important.  As  a rule,  stricture  of 
the  common  bile  ducts  follows  cholecystec- 
tomy, trauma  probably  being  a factor.  In 
these  cases,  jaundice  usually  occurs  within 
the  first  year,  although  two  years  may  lapse 
before  its  occurrence. 

Painless  jaundice  in  the  young  is  usually 
toxic  or  infectious,  whereas,  in  older  people 
it  is  associated  with  malignancy,  especially 
of  the  pancreas.  Further,  it  is  well  known 
that  stones  in  the  common  duct  may  develop 
jaundice  without  pain,  while  malignancy  of 
the  pancreas  may  be  of  the  painful  type. 

Weir  and  Partch®,  in  reviewing  a series  of 
275  consecutive  cases  of  jaundice  seen  at 
the  Mayo  Clinic,  reported  that  colicky  at- 
tacks had  occurred  in  approximately  80  per 
cent  of  the  cases  of  stone  in  the  common  bile 
duct,  in  which  operation  had  been  per- 
formed. It  had  also  occurred  in  approxi- 
mately 45  per  cent  of  cases  of  stricture  and 
in  13  per  cent  of  cases  of  carcinoma  of  the 
pancreas.  Jaundice  had  developed  without 
pain  in  60  per  cent  of  cases  of  carcinoma  of 
the  pancreas,  in  55  per  cent  of  the  cases  of 
stricture  of  the  common  duct,  and  in  14  per 
cent  of  the  cases  of  stone  in  the  common  duct. 

The  relative  frequency  of  the  various  path- 
ologic conditions  causing  jaundice  is  of  in- 
terest. Eusterman®  summarizing  his  find- 
ings in  a series  of  533  jaundice  patients,  in 
which  the  diagnosis  was  verified  by  opera- 
tion or  necropsy,  reports  as  follows: 


Stone  in  common  bile  duct— 147 

Cholecystitis  with  stone... 85 

Carcinoma  of  pancreas 69 

Stricture  of  extra-hepatic  bile  duct 67 

Congenital  and  acquired  hemolytic  icterus....  38 

Intra-hepatic  jaundice 35 

Primary  carcinoma  of  extra-hepatic  duct. 25 

Carcinoma  of  gallbladder... 17 

Acute  and  chronic  pancreatitis 16 

Cholecystitis  without  stone 7 

Miscellaneous  28 

MANAGEMENT 


The  management  and  treatment  of  jaun- 
dice will  depend,  it  is  needless  to  say,  on  the 
causative  factor.  This  must  be  determined 
and  attacked.  Those  of  the  obstructive  type 
are  usually  surgical  and  call  for  surgical  pro- 
cedure. In  chronic  obstructive  and  infec- 
tious cases,  a prolonged  drainage  with  a 
T-tube  in  the  common  duct  is  advisable.  The 
administration  of  calcium  salts,  the  use  of 
glucose  intravenously  pre-  and  postoperative, 
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markedly  improve  the  chances  of  recovery. 
In  cases  of  true  hemolytic  jaundice  the  re- 
moval of  the  spleen  during  a remission  is  in- 
dicated. The  large  group  of  non-surgical 
cases,  classified  as  catarrhal  jaundice,  can 
be  benefited  and  duration  of  the  disease 
shortened  by  the  use  of  frequent  gallbladder 
drainages  together  with  a diet  high  in  car- 
bohydrates and  low  in  fat  content. 

In  summing  up,  let  me  emphasize: 

1.  The  terms  jaundice  and  icterus,  aside 
from  indicating  color,  are  meaningless,  but — 
as  commonly  used — do  point  to  some  pathol- 
ogy of  the  hepato-biliary  system. 

2.  Because  of  the  great  variability  of 
causative  factors  of  jaundice,  extreme  diffi- 
culty is  often  experienced  in  making  a satis- 
factory clinical  diagnosis. 

3.  Due  to  the  varied  physiologic  activ- 
ities of  the  liver,  the  reliability  of  laboratory 
tests  is  limited,  but  such  tests  are  valuable 
aids  in  the  differentiation  of  the  various 
types  of  jaundice. 

4.  A carefully  taken  and  complete  clin- 
ical history  is  the  most  important  and  most 
helpful  aid  in  making  a correct  diagnosis. 

5.  The  management  and  treatment  of 
jaundice  is  indicated  by  the  causative  factors. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Tate  Miller,  Dallas:  With  the  growing  dis- 
trust in  the  various  laboratory  procedures  that  are 
designed  to  give  insight  into  liver  activity,  we  again 
must  look  to  jaundice  as  our  fathers  did,  as  perhaps 
a very  dependable  guide  to  biliary  obstruction.  The 
icterus  index  test  is  a laboratory  measure  of  jaun- 
dice. The  other  liver  tests  have  failed  us.  One 
dependable  point  is  that  the  jaundice  we  see  is 
really  in  the  patient’s  tissues  and  cannot  have  gotten 
mixed  with  some  other  patient’s  specimen,  and  can- 
not reflect  the  technician’s  reaction  to  the  excite- 
ment of  the  preceding  evening.  The  development 
of  jaundice  a day  or  two  after  an  acute  pain  in  the 
abdomen  is  one  of  the  most  helpful  diagnostic  points 
I know,  and  it  has  corrected  mistaken  impressions 
for  me  one  time  or  another  when  I had  thought 
that  the  patient  had  renal  stone  and  appendicitis, 
and  I am  sorry  to  admit  that  once  it  required  the 
jaundice  to  convince  me  that  I was  not  dealing  with 
a case  of  hysteria.  It  certainly  means  that  the 


patient  is  sick  and  usually  sick  enough  to  put  the 
patient  to  bed.  It  puts  a load  on  the  kidney  and 
requires  large  amounts  of  water.  Obstructive  jaun- 
dice is  one  of  the  rare  conditions  in  which  meat  is 
bad  for  a patient.  Catarrhal  jaundice  is  the  one  con- 
dition in  which  there  is  still  a unanimity  of  opinion 
in  favor  of  the  use  of  duodenal  drainage  after  the 
Lyon  method. 

Dr.  G.  E.  Brereton,  Dallas:  The  very  complex 
problem  we  face  so  frequently  when  we  encounter 
the  symptom  of  jaundice,  means  trouble  alike  for 
patient  and  physician.  It  was  much  easier  for  the 
physician,  at  least,  in  the  days  when  the  diagnosis 
“yellow  jaundice”  was  sufficient. 

With  recent  improvements  in  laboratory  and  a:-ray 
methods  we  have  not  only  increased  knowledge  and 
accuracy  of  diagnosis  of  this  symptom  and  its  con- 
tributing causes  but  also  greatly  increased  respon- 
sibility. This  is  especially  true  since  the  entire  plan 
of  management,  as  Dr.  Sheldon  points  out,  depends 
upon  the  results  of  an  adequate  search  for  the  cause. 

The  icterus  index  test,  giving  some  quantitative 
idea  of  the  relative  degree  of  jaundice,  helps  us 
judge  its  change  (better  or  worse)  and  holds  us 
responsible  for  frequent  check-up  by  this  method 
in  the  course  of  each  case.  Our  responsibility  does 
not  end  here,  however,  since  everyone  feels  the 
necessity  for  still  more  accurate  knowledge  and 
tests  in  this  condition,  especially  as  it  is  associated 
with  impaired  liver  function. 

Certain  very  practical  points  will  bear  repetition. 
In  a certain  number  of  cases  more  than  one  etio- 
logical factor  is  operative.  An  exact  diagnosis  is  not 
always  possible  even  after  the  most  careful  diagnos- 
tic survey.  The  history  is  often  more  dependable 
than  any  other  preoperative  evidence.  After  all 
most  cases  are  obstructive  in  character  and,  there- 
fore, surgical  in  treatment.  The  treatment  of  these 
cases,  however,  has  only  started  with  the  removal 
of  the  obstruction.  A certain  few  apparently  hope- 
lessly malignant  cases  will  be  found  due  to  remov- 
able calculi;  hence,  exploration  is  usually  advisable 
in  this  type  of  case  before  giving  the  case  up  as 
hopeless. 


INDICATIONS  FOR  THERAPEUTIC  ABORTION 
FROM  THE  STANDPOINT  OF  THE  NEU- 
ROLOGIST AND  THE  PSYCHIATRIST 
Clarence  0.  Cheney,  New  York  (Journal  A.  M.  A., 
Dec.  22,  1934),  reviews  some  of  the  opinions  of 
neurologists  and  psychiatrists  on  therapeutic  abor- 
tion and  reports  a number  of  specific  cases  of  men- 
tal disorders,  involving  the  question  of  abortion, 
from  which  he  concludes  that:  1.  There  appears  to 
be  no  individual  neurologic  or  psychiatric  disorder 
that  is  an  absolute  indication  for  abortion  in  women 
suffering  from  such  disorders.  2.  Experience  shows 
that  some  women  with  severe  advanced  neurologic 
disorders  may  go  through  pregnancy  and  have 
healthy  children.  3.  Experience  shows  that  some 
women  suffering  from  severe  mental  diseases  may 
pass  through  normal  pregnancy  and  childbirth.  4. 
Experience  shows  that  abortion  does  not  necessarily 
prevent  a recurrence  of  mental  attacks  br  bring 
about  recovery  from  attacks  already  existent.  The 
pregnant  woman’s  general  physical  condition  must 
be  given  careful  consideration  in  a decision  regard- 
ing the  termination  of  pregnancy. 


Solution  Ephedrine  Sulphate-Abbott,  3%. — This 
solution  contains  ephedrine  sulphate- Abbott  (New 
and  Nonofficial  Remedies,  1933,  p.  192)  3%;  it  is 
preserved  with  chlorbutanol  0.5%.  Abbott  Labora- 
tories, North  Chicago,  111. — Jour.  A.  M.  A.,  Nov. 
25,  1933. 
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Although  women  through  Eve  have  had 
the  Biblical  pronouncement  that  in  sorrow 
they  should  bring  forth  children,  the  hu- 
man race  has  ever  been  striving  to  ameliorate 
the  pains  of  childbirth.  Narcotic  potions 
were  not  unknown  to  the  ancients.  Theo- 
critus mentions  them  as  given  to  Antigone. 
Not,  however,  until  the  use  of  ether  by  Sir 
James  Y.  Simpson  of  Edinburg  in  1847,  do 
we  have  a real  introduction  of  anesthesia  into 
obstetrical  practice.  Learning  of  the  anes- 
thetic properties  of  chloroform  a few  years 
later,  he  replaced  ether  by  that  drug.  Chan- 
ning  of  Boston,  introduced  the  practice  into 
America.  As  is  the  case  with  many  innova- 
tions in  medicine,  this  practice  received 
great  opposition  from  physicians,  clergymen 
and  laymen,  opposition  of  such  strength  that 
it  took  the  queenly  example  of  Victoria,  who 
submitted  to  the  use  of  chloroform  while  in 
labor,  to  silence  it. 

The  problem  that  faces  us  in  the  present 
stage  of  obstetrics  is  not  only  to  assuage  the 
pain  of  the  second  stage  of  labor,  but  to 
render  the  entire  labor  from  the  initiation 
of  the  first  pains  until  the  delivery  of  the 
placenta  as  painless  a process  as  is  com- 
patible with  the  well-being  of  mother  and 
child.  To  the  argument  that  labor  is  a na- 
tural physiological  process  and  that  the 
mother  normally  has  wonderful  recupera- 
tive power,  it  can  be  answered  that  with- 
out considerable  relief  of  pain  there  is  much 
wear  and  tear  on  the  physical  organism 
which  renders  the  mother  more  susceptible 
to  shock,  infection  and  exhaustion.  The  ef- 
fort at  the  present  time,  therefore,  is  to  find 
a drug  or  combination  of  drugs  that  will 
attain  this  much  desired  goal.  Medical  sci- 
ence must  be  frank  in  admitting  that  no  such 
ideal  drug  has  yet  been  discovered.  That 
certain  drugs  are  now  in  practice  that  at- 
tain much  of  this  desired  effect  is  without 
doubt.  However  there  are  certain  limitations 
and  certain  bad  effects  that  still  must  be 
eliminated. 

In  order  to  appraise  intelligently  the  drugs 
used  for  obstetrical  analgesia,  let  us  consid- 
er a few  of  the  requirements  that  the  ideal 
analgesic  must  meet. 

(1)  Such  drug  must  be  quick  in  action, 
constant,  and  not  too  complicated  in  adminis- 
tration. It  must  be  applicable  to  home  deliv- 
eries. 

(2)  It  must  be  as  non-toxic  as  possible, 

♦Read  before  the  Section  on  Obstetrics  and  Gynecology,  State 
Medical  Association  of  Texas,  San  Antonio,  Texas,  May  16,  1934. 


and  quickly  eliminated  from  the  system,  with 
a wide  margin  between  analgesic  and  toxic 
effects. 

(3)  It  must  not  interfere  with  the  prog- 
ress of  labor;  that  is,  it  must  not  prolong 
the  second  stage  of  labor. 

(4)  It  must  not  have  any  toxic  effect  upon 
the  fetus;  the  ideal  drug  will  not  produce  a 
painless  labor  and  a dead  fetus. 

(5)  Its  after-effects  must  be  evanescent; 
that  is,  as  soon  as  the  desired  results  are  ob- 
tained the  mother  should  return  to  normal 
consciousness  in  a short  period  of  time. 

(6)  As  far  as  it  is  possible,  the  drug 
should  be  amnesic  as  well  as  analgesic. 

(7)  The  ideal  drug  would  give  complete 
relaxation  without  destroying  the  coopera- 
tion of  the  patient.  In  other  wards,  if  pos- 
sible, we  would  desire  a drug  that  would  keep 
the  patient  quiet,  allow  her  to  cooperate  upon 
instructions,  and  at  the  same  time  have  no 
memory  of  the  pain  of  the  ordeal. 

The  stated  requirements,  or  stipulations, 
are  exacting,  but  if  we  are  to  approach  the 
ideal,  certainly  the  effects  listed  should  ob- 
tain. Let  us  now  review  briefly  some  of  the 
practices  in  vogue  at  the  present  time  and 
examine  their  benefits  and  shortcomings. 

Twilight  Sleep:  Morphine  - Scopolamine 
Anesthesia. — This  was  first  introduced  in 
1902  by  Steinbuchel  and  later,  in  1907,  used 
extensively  at  the  Freiburg  Clinic.  Possi- 
bly no  obstetrical  practice  has  received  more 
publicity  than  twilight  sleep  and  perhaps 
more  physicians  have  been  constrained  to  ex- 
periment with  this  medicine  on  account  of 
pressure  brought  about  by  those  reading 
magazine  and  newspaper  articles  relative  to 
its  use.  Of  course  many  of  these  articles 
would  have  the  public  believe  that  the  pro- 
cedure was  nothing  short  of  miraculous. 
However  the  truth  is  that  this  type  of  ob- 
stetric anesthesia  is  effective  in  75  per  cent 
of  cases.  All  authorities  are  agreed  that 
scopolamine  in  the  dosage  recommended  is 
safe.  Rucker  believes  that  scopolamine  in- 
creases the  force  of  uterine  contractions. 
Sollman  says  that  in  therapeutic  doses  there 
are  no  changes  from  normal  respiration  or 
blood  pressure,  but  in  combination  with  mor- 
phine the  narcotic  action  of  that  drug  is  in- 
creased and  the  depressant  action  on  the  res- 
piration is  increased  to  an  irregular  degree. 
On  this  account  he  states  that  its  use  is  justi- 
fied in  obstetrics  only  in  specially  equipped 
institutions  and  never  in  private  practice 
or  in  an  ordinary  hospital.  Danger  to  the 
child  lies  in  the  fact  that  the  two  drugs  are 
not  antagonistic  in  action  on  the  respiratory 
center,  but  cumulative  and  sometimes  po- 
tentialized,  the  latter  occurring  especially  in 
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highly  alkaline  blood,  and  paralysis  results. 
(Strube.)  Experimenters  at  Washington 
University  found  that  scopolamine  had  no  ef- 
fect on  the  heart  or  respiration  but  that 
the  morphine  depressed  the  respiration  and 
constricted  the  bronchioles. 

On  account  of  these  effects  from  morphine, 
those  using  this  procedure  are  cautioned  to 
gauge  the  time  of  administration  so  that  the 
morphine  is  never  administered  less  than 
three  hours  before  delivery.  The  estimation 
of  the  time  factor  is  not  always  accurate,  even 
with  the  best  obstetricians.  This  one  fact 
alone  necessarily  limits  this  procedure  to 
one  of  the  second  stage  and  offers  little  hope 
for  the  woman  with  a long  first  stage.  Fur- 
thermore, according  to  Williams,  the  fetal 
mortality  is  increased  between  1 and  2 per 
cent,  which  he  says  is  apparently  due  to  direct 
poisoning  of  the  fetus.  De  Lee  found  that 
the  revival  of  interest  in  1921  showed  that 
the  fetal  mortality  of  2 per  cent  had  not  been 
eliminated.  Many  of  the  babies  are  born 
in  an  apneic  condition.  A smaller  number 
are  deeply  asphyxiated  but  may  be  resusci- 
tated, and  still  a smaller  number  are  so  deep- 
ly asphyxiated  that  no  resuscitation  is  pos- 
sible. Therefore  this  method  is  to  be  con- 
demned on  these  counts ; first,  its  effects  can^ 
not  be  estimated  uniformly,  and  second,  it 
endangers  the  life  of  the  child.  I have  not 
mentioned  the  technic  as  it  is  described  in 
any  standard  work. 

Rectal  Anesthesia. — This  method  was  in- 
troduced by  Dr.  J.  T.  Gwathmey  of  the  New 
York  Lying-In  Hospital.  It  is  his  theory 
that  there  is  a definite  synergistic  action  be- 
tween morphine,  magnesium  sulphate,  ether 
and  alcohol,  although  Beckman  denies  any 
such  relation.  While  there  are  varieties  of 
the  technic,  the  principle  consists  in  the  ini- 
tial administration  of  a hypodermic  of  mor- 
phine and  two  or  three  intramuscular  injec- 
tions of  50  per  cent  magnesium  sulphate. 
After  the  patient  becomes  quiet  from  the 
morphine  and  after  preliminary  cleansing 
of  the  lower  bowel,  an  enema  is  employed 
which  contains  two  and  one-half  ounces  of 
ether,  twenty  grains  of  quinine,  forty-five 
minums  of  alcohol  and  sufficient  mineral 
oil  to  make  four  ounces.  Some  workers  have 
added  some  compound  of  the  barbiturates  to 
the  rectal  injection. 

Frequently  this  method  works  satisfac- 
torily, but  I am  convinced  that  it  fails  in 
about  as  high  percentage  of  cases  as  does 
twilight  sleep,  although  there  is  less  danger 
to  the  fetus.  On  the  other  hand  the  effects 
upon  the  mother  are  not  always  desirable. 
The  tendency  to  postpartum  hemorrhage  is 
increased  because  both  morphine  and  mag- 
nesium sulphate  tend  to  cause  relaxation  of 


the  uterus,  which  condition  is  not  always 
counteracted  by  the  quinine  in  the  enema  or 
by  the  use  of  ergot  and  pituitrin,  postpartum. 
Colitis  frequently  results  from  the  injections, 
and  another  troublesome  effect  noted  is  that 
the  patient  may  come  out  from  the  effect  of 
ether  before  the  labor  is  completed  or  may 
need  one  or  two  subsequent  injections  per 
rectum,  all  of  which  is  not  always  easily  ef- 
fected in  a woman  in  the  throes  of  the  sec- 
ond stage. 

The  chief  objections  are  the  intricate  tech- 
nic, the  length  of  time  to  be  spent  at  the 
bedside,  the  necessity  of  isolation,  the  dan- 
gers of  proctitis,  and  the  possible  danger  of 
of  postpartum'hemorrhage ; all  these  coupled 
with  the  fact  that  magnesium  sulphate  and 
morphine  are  both  respiratory  depressants, 
and  as  such  may  show  their  bad  effects  upon 
mother  and  fetus.  One  author,  in  comment- 
ing on  this  procedure,  stresses  the  neces- 
sity of  having  10  per  cent  calcium  chloride 
ready  for  intravenous  injection  in  case  of 
overaction  of  magnesium  sulphate  on  the  res- 
piration. In  addition  to  these  disadvantages 
is  the  fact  that  it  is  not  safe  to  use  morphine 
less  than  three  hours  before  delivery.  On  ac- 
count of  these  effects,  I have  practically  dis- 
carded this  method  of  obtaining  obstetrical 
analgesia. 

A procedure  similar  to  the  one  just  men- 
tioned employs  avertin,  which  is  essentially 
an  alcohol.  This  drug  secures  anesthesia  in 
a very  prompt  manner,  but  has  all  the  diffi- 
culties of  administration  of  the  Gwathmey 
procedure.  Avertin  is  detoxified  in  the  liver, 
combined  as  a coupled  compound  with  glycu- 
ronic  acid,  and  as  such,  is  eliminated  entirely 
by  the  kidney.  The  normal  kidney  eliminates 
it  promptly  but  a defective  kidney  fails  to 
do  so  and  toxic  effects  result  from  retention. 
Sollman  advises  that  it  causes  a fall  in  blood 
pressure  and  depresses  the  respiration,  and 
that  the  therapeutic  margin  of  safety  is  less 
than  with  ether.  Martin  employed  it  in  4,500 
cases  and  reports  satisfactory  results.  Bemis 
found  that  patients  acutely  toxic  or  in  shock, 
or  having  hypertension,  would  not  react  well. 
His  cases  showed  that  in  7.5  per  cent  there 
were  depression  of  respiration  or  circula- 
tion, or  both.  Schroeder  reported  atonic 
hemorrhage  in  22  of  his  cases.  Weibel  con- 
siders it  of  no  value  except  in  the  expulsive 
stage.  Dodek  with  the  hysterograph  found 
that  60  mg.  of  avertin  per  kilogram  of  body 
weight  had  no  marked  effect  except  to  pro- 
long greatly  the  intervals  between  contrac- 
tions, and  that  after  45  minutes  the  contrac- 
tions assumed  their  former  frequency  and 
painfulness.  Stander  found  no  changes  in 
blood  chemistry  when  using  as  high  as  100 
mg.  per  kilogram  of  body  weight,  but  warned 
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against  its  use  in  eclampsia  because  the  drug 
is  detoxified  in  the  liver.  Bemis  further  re- 
ports that  its  usefulness  is  limited  greatly 
by  its  frequent  failure  to  relieve  and  its 
short  duration  of  action  coupled  with  the  fact 
that  there  is  lack  of  cooperation,  restlessness 
and  atony  of  the  uterus  in  12  per  cent  of  his 
cases;  eight  patients  each  lost  500  cc.  of 
blood,  and  one  patient  lost  750  cc.  of  blood. 
This  tendency  to  atony  persisted  from  one 
to  three  hours.  This  effect  alone  would 
frighten  me  away  from  its  use  in  obstetrics. 
Furthermore,  preoperative  administration  of 
morphine  is  recommended,  and  in  view  of  the 
fact  that  morphine  and  avertin  are  both 
prone  to  produce  atony,  it  appears  that  the 
dangers  from  this  drug  are  too  imminent  to 
warrant  its  use  in  obstetrics. 

Lumbar  Anesthesia.- — This  method  is  popu- 
lar among  surgeons  of  today,  and  has  been 
used  extensively  in  obstetrics.  However,  I 
do  not  think  that  it  will  ever  be  so  popu- 
lar in  obstetrics  as  in  surgery,  because  so 
many  women  are  desirous  of  being  uncon- 
scious of  the  entire  ordeal.  Lumbar  anes- 
thesia renders  the  patient  entirely  free  from 
pain  and  secures  very  satisfactory  relaxation 
of  the  birth  canal,  thereby  preventing  any 
serious  lacerations  and  injuries.  My  experi- 
ence, however,  with  this  form  of  anesthesia 
has  led  me  to  believe  that  it  is  impossible  to 
secure  as  complete  a relaxation  of  the  uter- 
ine musculature  as  can  be  secured  by  other 
methods.  In  one  case  in  particular,  version 
was  a very  difficult  matter  because  of  the 
embarrassment  the  contracting  muscle 
caused  to  the  hand  in  the  uterus.  In  cases 
of  eclampsia  or  bad  risks  for  inhalation  anes- 
thesia, this  is  the  method  of  choice. 

Nitrous  Oxide  and  Oxygen  or  Ethylene 
Anesthesia. — Nitrous  oxide  cannot  be  disre- 
garded as  an  anesthetic  of  choice  in  many 
cases.  It  is  essentially  an  anesthetic  for  the 
second  stage  and  stimulates  uterine  contrac- 
tions, but  promotes  asphyxia  in  both  mother 
and  child.  This  can  be  counteracted  by  mix- 
ing it  with  oxygen.  Ethylene  is  also  an  ex- 
cellent gas  but  has  a disagreeable  odor  and 
carries  the  danger  of  inflammability  and  ex- 
plosion. Both  of  these  gases  require  consid- 
erable technical  skill  in  administration  and 
their  cost  will  often  preclude  their  use  in 
many  cases,  for  no  conscientious  physician 
will  fail  to  take  into  consideration  the  ex- 
pense of  any  procedure  with  his  patient. 

Infiltration  Anesthesia. — This  is  essential- 
ly a local  anesthesia  to  the  birth  canal  and 
outlet  during  labor.  Such  procedure  has  been 
enthusiastically  championed  by  some  gyne- 
cologists in  doing  curettements,  trachelor- 
rhaphies, and  so  forth.  There  are  those  who 
insist  that  it  can  be  used  in  deliveries  and  the 


pain  of  the  dilating  cervix  can  be  relieved; 
that  episiotomies  and  both  cervical  and  peri- 
neal repairs  can  be  performed  without  pain. 
Frankly  I would  not  consider  this  method  of 
anesthesia  practical  for  three  reasons : (1)  A 
certain  percentage  of  patients  cannot  toler- 
ate local  anesthesia  because  the  very  con- 
sciousness of  any  procedure  is  too  much  for 
their  nervous  system;  (2)  such  procedure 
calls  for  very  definite  technic  and  consid- 
erable boldness  on  the  part  of  the  operator, 
because  the  penetration  of  a blood  vessel  of 
any  size  would  allow  too  quick  an  absorp- 
tion of  the  drug  and  bad  results,  and  (3)  I 
do  not  think  that  any  obstetrician  can  be  so 
sure  of  his  technic  that  there  would  not  be 
danger  of  infection  to  deeper  tissues.  For 
these  reasons  I do  not  consider  it  as  a meth- 
od of  any  wide  degree  of  application  in  ob- 
stetrics. 

Anesthesia  With  the  Barbiturates. — Since 
the  introduction  of  veronal  by  Fischer  and 
von  Mering  in  1903,  the  use  and  extension 
of  barbituric  acid  derivatives  have  increased 
by  leaps  and  bounds.  In  .1923,  Schnale  and 
Moment  announced  the  synthesis  of  various 
new  barbiturates.  It  is  not  in  the  scope  of 
this  paper  to  discuss  these  drugs  singly  since 
their  action  is  essentially  the  same.  Perhaps 
the  most  popular  is  sodium  amytal.  This 
drug  and  several  of  the  others  can  be  admin- 
istered intramuscularly,  intravenously  by 
mouth,  or  rectum.  The  barbiturates  have 
many  advantages.  The  degree  of  action  can 
be  graded  by  the  dosage.  The  action  is 
prompt.  The  full  anesthetic  dose  produces 
little  if  any  disturbance  of  other  functions 
such  as  respiration,  circulation,  metabolism, 
and  action  of  smooth  muscle  tissue.  There 
is  no  serious  local  irritation  and  no  danger- 
ous cumulation.  The  action  is  primarily  as  a 
central  depressant,  affecting  the  cortex  or 
subcortical  ganglia  so  that  correlation  of 
stimuli  is  diminished.  The  respiration  is 
slowed  as  in  sleep ; the  blood  pressure  is  nor- 
mal. In  clinical  doses,  smooth  muscle  action 
is  depressed  but  much  less  than  with  ether, 
according  to  Sollman.  The  uterus,  least  sen- 
sitive to  these  hypnotics,  shows  no  change 
in  contractions  and  its  response  to  pituitary 
extract  is  normal.  According  to  Moore,  the 
barbiturates  seem  to  hasten  softening  and 
dilatation  of  the  cervix  when  used  in  doses 
not  exceeding  0.5  Gm.  Basal  metabolism  is 
not  affected,  even  in  full  doses.  This  is  a 
great  advantage  over  other  anesthetics,  espe- 
cially ether  and  chloroform,  which  have  a 
marked  tendency  to  cause  acidosis.  The 
drugs  are  excreted  in  the  urine  at  varying 
rates,  but  rapidly  enough  to  cause  no  seri- 
ousness cumulation.  In  anesthesia  they  of- 
fer the  advantage  of  being  non-volatile  and 
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hence  are  not  excreted  through  the  lungs. 
They  also  offer  the  advantage  of  prolonged 
and  continuous  action  and  steadiness  in  la- 
bor which  causes  no  delays  in  the  second 
stage,  and  the  baby,  according  to  Sollman,  is 
not  notably  narcotized.  The  disadvantages, 
according  to  this  authority,  are  a variable 
response,  occasional  excitement  and  delirium 
and  undue  prolongation  of  sleep,  occasional 
severe  diarrhea  and  occasional  dermatitis. 
Recently  Langeback  of  St.  Louis,  has  reported 
four  cases  of  cutaneous  eruptions  of  a macu- 
lar nature  following  the  use  of  sodium  amy- 
tal. 

When  these  drugs  are  administered  in- 
travenously the  effect  is  almost  immediate. 
The  patient  becomes  unconscious  in  from 
three  to  five  minutes.  The  respiration  is 
slow.  There  is  extreme  relaxation.  There 
is  restlessness  on  pain,  no  sweating,  no  in- 
continence. The  blood  pressure  is  lowered 
20  to  40  points,  then  returns  to  normal  in  a 
few  minutes.  The  pulse  increases  from  20 
to  40  per  minute  and  returns  to  normal  slow- 
ly. The  pupils  are  contracted,  the  light  re- 
flexes absent,  the  corneal  reflexes  present.  I 
do  not  consider  it  safe  to  use  these  drugs  in 
the  vein  routinely,  because  the  effects  are  too 
abrupt.  The  toxic  effect  is  on  the  respiration 
rather  than  the  heart.  The  administration 
of  the  barbiturates  by  mouth  offers  a simple 
means  of  obtaining  an  analgesia  without  the 
marked  danger  mentioned  with  the  intrave- 
nous route.  After  using  these  drugs,  espe- 
cially sodium  amytal,  for  over  three  years 
and  in  more  than  500  cases,  I am  convinced 
that  sodium  amytal  is  the  most  satisfactory 
one  at  the  present  time  in  attaining  the  goal 
of  obstetrical  analgesia  and  rendering  the 
mother  entirely  oblivious  of  the  entire  labor. 
The  babies  are  resuscitated  without  difficul- 
ty, and  outside  of  being  profoundly  sleepy  for 
about  24  hours  they  are  perfectly  normal.  As 
soon  as  the  mother  begins  to  complain  to  any 
extent  of  the  pains,  sodium  amytal  adminis- 
tration is  started.  An  initial  dose  of  three 
capsules,  or  nine  grains,  is  given,  followed  by 
six  grains  every  two  hours  until  dilatation  is 
completed.  Van  Del  of  Kansas  City,  gives  an 
initial  dose  of  15  grains  and  5 grains  later 
in  labor.  This  is  much  larger  than  my  ini- 
tial dose  but  his  total  dose  is  much  less.  The 
greatest  amount  of  the  drug  that  I have  ad- 
ministered was  87  grains,  or  29  capsules. 
This  was  in  a case  of  tedious  labor,  due  to 
posterior  position.  There  were  no  bad  after- 
effects, and  the  baby  was  normal.  De  Lee 
raises  the  only  dissenting  voice  that  I have 
noted,  reporting  narcotized  babies,  restless- 
ness and  lack  of  cooperation  as  the  greatest 
drawbacks.  There  is  no  cumulative  effect  of 


the  drug.  There  is  profound  relaxation, 
sleep  between  the  pains  and  an  entire  am- 
nesia upon  awakening.  The  patient  may  talk 
rationally  when  questioned,  and  take  water 
or  medicine  when  directed^  and  may  complain 
of  the  pains,  but  the  following  day  no  recol- 
lection of  what  has  transpired  is  present. 
Depression  of  cerebellum  explains  the  am- 
nesia (Sollman). 

While  sodium  amytal  is  the  best  drug  in 
my  hands  so  far  for  this  condition,  I have 
no  illusions  about  its  disadvantages.  Of 
these  there  are  several : 

(1)  At  the  end  of  the  second  stage  a com- 
bination of  chloroform  or  ether  with  this 
anesthesia  is  necessary  to  keep  the  patient 
quiet  enough  for  safe  delivery. 

(2)  It  causes  urinary  retention.  This 
necessitates  catheterization  during  the  prog- 
ress of  the  labor. 

(3)  It  causes  some  lowering  of  blood 
pressure  and  increase  in  heart  rate  which 
would  be  counter-indicated  in  bad  cardiac 
cases. 

(4)  It  causes  disturbances  of  vision, 
sometimes  resulting  in  double  vision  or  even 
blindness  for  a few  hours.  In  preeclamptic 
or  eclamptic  cases  where  the  eye  symptoms 
are  very  pathognomonic,  these  symptoms 
may  be  masked  by  the  effect  of  the  drug. 

(5)  The  after-effects  are  sometimes 
slow  in  clearing  up.  Following  delivery  the 
patient  may  sleep  12  to  24  hours  before  she 
becomes  coherent.  However,  there  is  no  ten- 
dency to  postpartum  hemorrhage. 

At  present  I am  trying  to  improve  the 
technic  by  giving  the  mother  one  or  two  in- 
jections of  atrophine  sulphate,  each  one- 
one  hundred  and  fiftieth  grain,  during  the 
progress  of  the  labor.  I find  that  one  or  two 
doses  of  scopolamine,  one-two  hundredths 
grain,  will  banish  the  restlessness  often 
present.  I have  learned  to  look  with  equa- 
nimity upon  the  appearance  of  meconium  in 
the  vaginal  discharge.  It  simply  means  that 
the  relaxing  action  of  the  barbiturates  is  af- 
fecting the  baby,  but  it  does  not  mean  that 
the  baby  will  be  asphyxiated. 

In  this  sketchy  manner  I have  tried  to  out- 
line a few  of  the  most  common  methods  of 
obtaining  obstetrical  analgesia,  and  have  at- 
tempted to  weigh  each  method  impartially, 
showing  its  merits  and  demerits.  As  I stated 
at  the  first,  we  have  as  yet  no  ideal  drug,  but 
as  obstetrics  progresses,  no  doubt  still  more 
satisfactory  methods  will  be  discovered  and 
the  mother  of  the  future  will  have  still  more 
certainty  that  she  may  undergo  the  trials 
of  child-bearing  with  less  suffering  and  less 
wear  and  tear  than  her  sister  of  the  present 
time. 
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ABSTRACT  OF  DISCUSSION 

Dr.  J.  E.  Kanatser,  Wichita  Falls:  Dr.  Stewart 
has  given  us  a comprehensive,  instructive  and  intel- 
ligent discussion  of  the  more  popular  present-day 
methods  of  relieving  labor  pains.  This  type  of  paper 
is  extremely  interesting  and  timely.  Relief  of  pain 
during  labor  has  engaged  wide-spread  recognition 
and  consideration  of  late,  not  only  of  the  medical 
profession  but  also  of  the  laity. 

One’s  ability  as  an  obstetrician  is  seemingly  meas- 
ured, in  many  cases,  not  by  the  skill  manifested  in 
conducting  the  labor  and  delivery  with  the  least  pos- 
sible injury  to  both  mother  and  baby,  but  solely  by 
his  success  in  keeping  the  patient  entirely  unaware 
of  her  pains  during  labor.  The  natural  result  of  this 
tendency  has  been  that  more  and  more  narcotics  and 
sedatives  are  being  administered. 

Personally  I believe  that  the  routine  administra- 
tion of  these  drugs,  according  to  the  present  day 
trend,  will  increase  the  already  too  high  maternal 
and  fetal  mortalities  and  morbidities  as  a result  of 
the  increased  number  of  operative  deliveries  resorted 
to  when  the  second  stage  of  labor  is  unduly  prolonged 
from  this  excess  medication  and  anesthesia. 

Time  will  not  permit  a detailed  discussion  of  the 
various  methods  mentioned  by  Dr.  Stewart,  for  relief 
of  labor  pains.  However,  I will  say  a few  words 
about  some  of  them:  I do  not  believe  he  has  given 
infiltration  anesthesia  due  credit.  I think  that  this 
form  of  anesthesia  has  a definite  place  in  obstetrics, 
and  I regard  it  as  the  procedure  of  choice  in  pul- 
monary complications,  cardiac  or  renal  disease  and 
other  systemic  conditions  which  may  occur  in  preg- 
nancy and  which  offer  contraindication  for  inhala- 
tion anesthesia,  such  as  marked  anemia,  diabetes, 
and  so  forth.  Dr.  Greenhill  has  recently  prophesied 
that  the  time  will  come  when  instead  of  saying, 
“Local  anesthesia  should  be  used  where  general  an- 
esthesia is  contraindicated  in  pregnancy  cases,  we 
shall  say,  inhalation  anesthesia  should  be  employed 
only  when  local  anesthesia  cannot  be  used.” 

I have  practically  stopped  using  rectal  anesthesia 
and  twilight  sleep  for  reasons  similar  to  those  listed 
by  the  essayist.  I have  used  spinal  anesthesia  but 
very  little.  However,  I think  it  has  a definite  but 
limited  place  in  obstetrics.  It  offers  a very  good 
form  of  anesthesia  for  cesarean  section  where  this 
method  of  delivery  has  been  chosen  for  preeclampsia. 

Sodium  amytal  by  mouth  is  perhaps  the  most  pop- 
ular present-day  drug  used  for  the  relief  of  labor 
pains.  I use  it  in  practically  every  delivery.  How- 
ever, I am  afraid  of  the  large  doses  recommended  by 
the  essayist.  I rarely  use  more  than  from  15  to  18 
grains,  and  with  these  doses  I see  a fair  number  of 
narcotized  babies,  and  note  a definite  slowing-up  of 
the  labor  in  a small  percentage  of  cases,  irrespective 
of  whether  the  drug  was  given  in  early,  mid  or  late 
labor,  and  irrespective  of  whether  it  was  given  in  a 
large  initial  dose  or  in  several  smaller  doses.  How- 
ever, even  with  these  disadvantages,  I have  found 
it  to  be  the  best  form  of  medication  for  relief  of 
labor  pains,  and  especially  is  this  true  in  home  de- 
liveries, in  which  case,  drop  ether  is  used  for  actual 
delivery  of  the  baby. 

During  the  past  few  years  I have  been  using 
sodium  amytal,  grains  6 to  grains  9,  by  mouth,  fol- 
lowed thirty  minutes  later  by  scopolamine  one-hun- 
dredth to  one-one  hundred  and  fiftieth  grain  by 
hypodermic,  for  the  first  stage,  and  nitrous  oxide 
oxygen  gas  for  the  second  stage  in  my  hospital  deliv- 
eries. This  combination  has  given  me  better  results 
than  any  other  thus  far  tried.  Nitrous  oxide-oxygen 
anesthesia  seems  to  increase  rather  than  retard  the 
frequency  of  uterine  contractions,  and  at  the  same 
time,  it  offers  complete  relief  of  the  pain. 

Dr.  R.  L.  Powers,  San  Angelo:  I appreciate  Dr. 


Stewart’s  paper.  I also  can  appreciate  the  effort  he 
has  put  forth  in  working  with  various  drugs  to  re- 
lieve the  agonies  of  parturition. 

In  giving  us  the  requisites  for  the  ideal  drug  for 
the  relief  of  pain,  he  has  been  very  exacting  and  has 
borne  in  mind  the  two-fold  obligation  the  accoucher 
has  to  deal  with — the  mother  and  the  babe.  In  no 
other  branch  of  medicine  or  specialty  is  the  require- 
ment so  exacting,  or  the  responsibility  so  great  as 
in  obstetrics. 

After  the  experience  of  administering  more  than 
one  thousand  morphine-scopolamine  anesthesias,  I 
have  discontinued  its  use  because  of  its  action  on  the 
baby,  as  pointed  out  by  Dr.  Stewart,  and  further- 
more, I think  that  he  has  been  too  liberal  by  not 
stressing  the  frequency  of  postpartum  hemorrhages 
resulting  from  its  use,  especially  when  the  initial  dose 
of  morphine  and  scopolamine  is  given  three  to  five 
hours  before  delivery.  This  type  of  anesthesia  should 
be  augmented  also  by  the  administration  of  ether, 
chloroform  or  gas  during  the  completion  of  the  sec- 
ond stage. 

What  we  are  striving  for  is  a patient  in  the  per- 
ceptive stage  throughout  labor  but  we  do  not  want 
them  to  apperceive,  and  these  requirements  met  with- 
out excitement  on  the  patient’s  part  as  nearly  as  pos- 
sible, and  without  jeopardy  to  mother  or  babe.  More 
than  50  per  cent  of  the  patients  become  very  excited 
under  morphine-scopolamine  anesthesia,  and  in  some 
instances  have  to  be  restrained.  This  one  factor  alone 
eliminates  it  from  home  use.  The  good  ladies  of  the 
neighborhood  mean  well  and  want  to  be  doing  some- 
thing for  the  patient  when  the  requirements  in  twi- 
light anesthesia  are  just  the  opposite.  There  must 
be  avoidance  of  outside  stimuli;  and  even  pledgets 
of  cotton  in  the  patient’s  ears  and  covering  of  her 
eyes  should  be  observed. 

I have  had  less  experience  with  rectal  analgesia 
than  morphine-scopolamine,  but  to  me  it  has  about 
the  same  objectionable  features,  and  one  other  in 
addition.  Occasionally  the  medication  will  be  ex- 
pelled, thus  rendering  the  field  of  operation  contam- 
inated and  increasing  the  possibility  of  infection. 

Nitrous  oxide-oxygen  or  ethylene-oxygen  are  ideal 
in  many  respects  for  short  labors  and  delivery,  as 
Dr.  Stewart  pointed  out. 

I have  great  respect  for  sodium  amytal  or  ortal 
sodium.  In  my  experience  with  almost  two  thousand 
deliveries,  I have  had  by  far  more  gratifying  results 
in  producing  analgesia  with  less  jeopardy  and  com- 
plications than  with  any  other  instruments  for  re- 
lief that  I have  used.  I usually  give  one-sixth  grain 
of  morphine  with  the  initial  dose  of  two  capsules  of 
sodium  amytal.  The  morphine  does  elevate  the  fre- 
quency and  cut  down  the  severity  of  the  pains  for 
a period  of  from  thirty  to  forty-five  minutes,  but  the 
relaxation  obtained  by  the  morphine  on  the  cervix,  to 
me,  justifies  its  use.  Subsequently,  I give  one 
capsule  every  two  hours. 

Dr.  H.  Reid  Robinson,  Galveston:  During  1930, 
Eli  Lilly  & Co.  were  good  enough  to  supply  the 
obstetric  service  of  the  John  Sealy  Hospital  with 
sodium  amytal  pulvules  and  the  especially  prepared 
ampules  for  intravenous  use.  When  starting  our 
work  we  felt  that  we  could  not  accept  any  method 
thus  far  developed;  some  seemed  needlessly  compli- 
cated, and  the  results  obtained  had  not  been  uni- 
formly successful.  Accordingly  we  began  with  the 
intention  of  studying  the  effects  of  sodium  amytal 
when  administered  by  itself;  and  after  this  had  been 
accomplished,  of  using  other  agents  in  addition,  if 
necessary,  to  produce  the  desired  results. 

Our  series  of  135  cases  (including  three  cesarean 
sections,  using  15,  22.5  and  22.5  grains,  respectively, 
two  cases  of  eclampsia  and  one  of  generally  con- 
tracted pelvis),  consists  of  three  groups:  (1)  those 
receiving  the  drug  intravenously;  (2)  those  receiving 
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the  drug  intravenously  and  orally;  (3)  those  receiv- 
ing sodium  amytal  orally. 

In  all  cases,  if  possible,  administration  of  the  drug 
was  begun  at  3 fingers  dilatation  of  the  cervix.  In 
group  one,  many  patients  received  only  one  injection; 
others,  a second  injection,  the  interval  varying  from 
one  and  one-fourth  to  four  hours.  In  group  three, 
two  pulvules,  three  grains  each,  were  given  and  re- 
peated in  three-grain  doses  at  intervals  of  from  two 
to  three  hours,  not  giving  more  than  a total  of  fif- 
teen grains.  The  technic  of  group  2 was  based  upon 
two  factors:  first  the  rate  of  absorption  of  sodium 
amytal  from  the  stomach,  and  second,  the  rate  of 
excretion  of  the  drug.  The  former  we  arbitrarily 
decided  upon  as  one  hour  (from  our  study  of  patients 
in  the  gynecological  ward).  The  latter  we  took  as 
one  grain  per  hour  as  shown  by  Lundy,  and  using 
these  two  factors  we  tried  to  keep  the  patient  in  a 
state  of  analgesia  until  the  late  second  stage.  As 
stated,  we  gave  three  grains  by  mouth  every  three 
hours.  When  the  head  was  on  the  perineum  or  when- 
ever we  expected  the  end  of  the  second  stage  in  a 
short  time,  we  gave  an  intravenous  injection  of  such 
an  amount  that  the  maximum  effective  dose  would 
not  exceed  ten  grains.  We  thus  hoped  to  avoid  rest- 
lessness but  attain  amnesia. 

The  individual  cases  were  abstracted  and  a com- 
parison of  the  results  obtained  by  the  three  methods 
as  regards  restlessness,  amnesia,  effects  on  the  pains, 
on  the  blood  pressure,  and  on  the  child  were  noted. 

The  effects  of  the  drug  given  orally  can  be  more 
definitely  controlled  than  when  it  is  given  intra- 
venously. Labor  has  not  been  prolonged  and  no 
deleterious  effects  on  the  babies  have  been  noted,  and 
in  this  study  no  idiosyncrasy  to  the  drug  has  oc- 
curred. 

The  degree  of  analgesia  depends  upon  the  amount 
and  ^ime  of  administration  of  the  drug.  The  com- 
bination of  sodium  amytal  with  scopolamine  gave  us 
excellent  results.  At  the  present  time  we  are  using 
phenobarbital  and  scopolamine,  this  being  the  stan- 
dard method  at  the  Boston  Lying-in  Hospital.  Our 
best  results  in  amnesia  have  been  obtained  by  this 
method.  My  choice  of  all  methods  is  Gwathney’s 
method  of  analgesia. 

Dr.  Clarence  B.  Sacher,  Dallas:  All  doctors  cannot 
get  a high  percentage  of  good  results  with  the  same 
drug,  or  with  all  patients.  In  obstetrical  analgesia 
many  factors  play  a part.  The  best  any  doctor  can 
do  is  to  individualize  each  case  and  give  the  drug  he 
has  familiarized  himself  with,  and  that  gives  max- 
imum efficiency  in  his  hands. 

I have  been  giving  nembutal  in  doses  of  from  4.5 
to  6 grains  by  mouth,  when  the  patient  is  admitted 
to  the  hospital  and  in  labor.  This  is  not  repeated. 
One  hour  later  (depending  upon  the  rapidity  of  the 
labor)  one-one  hundred  and  fiftieth  to  one-one  hun- 
dredth grain  of  hyoscine  is  given  hypodermically. 
This  is  repeated  every  few  hours  to  several  hours  or 
as  often  as  necessary  to  keep  the  patient  asleep  until 
after  the  second  stage  of  labor.  With  a limited  ex- 
perience to  date,  I have  not  noticed  any  restlessness 
of  the  patients  or  ill  effects  on  the  baby.  The  anal- 
gesia has  been  very  satisfactory. 

Dr.  Conrad  Frey,  Mason:  As  a country  doctor  who 
usually  has  to  work  alone  and  under  the  most  unfa- 
vorable conditions,  I appreciate  this  paper  very 
much.  The  essayist  has  outlined  the  most  ideal  pro- 
cedure for  producing  obstetrical  analgesia,  caution- 
ing us  against  the  too  radical  and  dangerous  twilight 
sleep  procedure,  as  well  as  against  the  brutal  neg- 
ligence of  letting  nature  take  her  course  unaided. 

I am  particularly  gratified,  after  hearing  this  pa- 
per, to  find  that  though  we  country  practitioners  have 
to  use  considerable  ingenuity  in  overcoming  the  many 
adverse  conditions  under  which  we  are  forced  to  prac- 
tice obstetrics,  we  have  not  fallen  so  very  far  short 


of  a reasonable  standard.  I feel  that  in  spite  of  the 
handicaps,  we  can  point  to  fairly  favorable  results. 

I have  been  using  pentobarbital  for  several  years, 
but,  working  usually  alone,  I have  not  dared  to  give 
it  in  the  large  doses  here  recommended.  I have  used 
the  hyoscine  in  the  form  of  the  hypodermic  tablet 
No.  2 of  morphine,  hyoscine  and  cactein,  not  giving 
more  than  one-two  hundredths  of  a grain  at  a time. 
When  morphine,  one-eighth  grain,  seemed  to  slow  the 
pains  too  much,  and  when  dilatation  was  well  ad- 
vanced, I have  given  3 or  4 minims  of  pituitrin,  re- 
peating the  nembutal,  or  the  H.  M.  C.,  or  the  pituitrin, 
as  the  need  for  one  or  the  other  became  manifest, 
attempting  to  give  the  patient  a fair  degree  of  com- 
fort without  delaying  uterine  contractions  too  much. 
Toward  the  end  of  labor,  to  gain  maximum  relaxa- 
tion of  the  perineal  muscles,  and  also  to  prevent  the 
excessive  voluntary  expulsive  efforts  of  the  mother, 
when  I desire  to  give  the  perineum  more  time  to 
dilate,  I use  chloroform  inhalations. 

When  I hear  this  subject  discussed  by  my  fellow 
practitioners  and  hear  them  relate  their  difficult 
cases  and  their  many  complications,  I feel  that  I 
have  been  very  fortunate  in  my  twenty  years  of  ob- 
stetrical practice.  I get  the  impression  that  I have 
had  fewer  difficult  cases,  fewer  cases  that  required 
the  use  of  forceps,  fewer  cases  that  developed  lacera- 
tions. If  this  impression  is  justified,  it  is  due  entirely 
to  the  fact  that  I try  to  help  the  patient  to  go  through 
her  ordeal  in  as  nearly  a natural  way  as  possible.  I 
do  not  get  in  a hurry  and  will  not  let  the  impatience 
of  the  family  influence  my  judgment  very  much. 

One  of  the  essayists  has  stated  that  morphine  will 
not  interfere  with  the  uterine  contractions,  but  it  has 
been  my  experience  that  it  does  slow  them  down. 
I believe  that  I have  delayed  the  completion  of  labor 
many  times  by  giving  one-eighth  grain  morphine, 
even  when  accompanied  by  one-two  hundredths  grain 
of  hyoscine.  But  I have  seldom  had  reason  to  regret 
this,  for  usually  the  patient  would,  after  three  or  four 
hours  of  comparative  rest,  go  into  active  labor  and 
make  progress  rapidly  thereafter;  probably,  as  I be- 
lieve, because  the  tissues  have  had  time  to  relax  and 
to  soften  and  stretch.  Under  this  method  I have 
never  had  an  extensive  cervical  tear  nor  have  I had 
to  resort  to  perineal  repair  in  more  than  one  case  out 
of  four. 


Tryp'sogen-Carnrick. — Notwithstanding  the  vast 
amount  of  research  that  has  been  published  on  the 
treatment  of  diabetes,  the  G.  W.  Carnrick  Company, 
Newark,  N.  J.,  continues  to  recommend  “Trypsogen” 
as  “a  valuable  therapeutic  agent”  in  the  treatment 
of  this  disease.  Over  the  years,  “Trypsogen”  has 
had  a variety  of  formulas.  Once  even  such  inorganic 
compounds  as  gold  bromide  and  arsenic  bromide  were 
included  in  it.  It  has  never  been  demonstrated 
that  Trypsogen  contains  insulin,  yet  insulin  is,  of 
course,  “the  special  internal  secretory  substance” 
that  controls  normal  carbohydrate  metabolism,  as 
claimed  by  the  firm.  Today  the  use  of  pancreatic 
extracts  by  mouth  in  diabetes  is  ignorant,  unscien- 
tific and  absolutely  without  warrant.  The  doctor 
who  gives  such  preparations  by  mouth  to  the  ex- 
clusion of  the  well  established  and  effective  methods 
of  treatment  involving  proper  control  of  the  diet  and 
the  use  of  insulin  might  well  be  charged  with  fail- 
ing to  give  his  patient  the  ordinary  scientific  care 
expected  from  any  average  physician  in  such  a con- 
dition. Not  satisfied,  however,  with  the  money  it 
extracts  from  patients  with  diabetes,  the  firm  has 
recently  suggested  the  use  of  the  product  “as  an 
adjunct  in  hypertension.”  Obviously  there  is  not 
the  slightest  scientific  evidence  to  indicate  that  it  has 
merit  in  hypertensive  disorders. — Jour.  A.  M.  A., 
Dec.  8,  1934. 
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PELVIC  FLOOR  INJURIES  DUE  TO 
CHILDBIRTH* 

BY 

CLARENCE  B.  SACHER,  M.  D. 

DALLAS,  TEXAS 

It  is  necessary  to  review  briefly  the  anat- 
omy of  the  pelvic  floor  to  understand  its 
abnormal  conditions. 

The  pelvic  floor  is  like  a diaphragm,  clos- 
ing the  outlet  of  the  bony  pelvis.  It  is  com- 
posed of  skin,  muscle,  and  fascia,  extends 
from  the  pubis  anteriorly  to  the  coccyx  pos- 
teriorly, and  is  bounded  on  each  side  by  the 
ramus  and  tuberosity  of  the  ischium,  ramus 
of  the  pubis,  and  the  sacro-sciatic  ligaments. 
Its  superior  surface  is  concave  and  covered 
with  peritoneum  except  where  penetrated 
by  the  urethra,  vagina,  and  rectum.  Its  in- 
ferior surface  is  convex  anterior  to  posterior 
and  is  covered  with  skin.  This  floor  gives 
support  to  the  pelvic  and  abdominal  contents 
and  maintains  the  pelvic  viscera  in  their 
proper  places. 

The  levator  ani  muscle  and  the  pelvic 
fascia  support  the  rectum,  and  in  doing  so, 
they  also  support  the  posterior  vaginal  wall, 
because  it  is  so  closely  connected  with  the 
anterior  wall  of  the  rectum.  Contraction  of 
the  levatores  ani  muscles  elevates  the  rec- 
tum while  the  external  sphincter  contracts 
the  anus,  and  because  of  its  attachment  to 
the  coccyx,  draws  the  anus  backward. 

The  posterior  wall  partly  supports  the 
anterior  vaginal  wall,  which  in  turn  supports 
the  base  of  the  bladder.  The  constrictor 
vaginae,  the  transversus  perinei,  the  triangu- 
lar ligaments  and  the  endopelvic  reflection 
of  the  pelvic  fascia  support  the  vagina  and 
the  base  of  the  bladder.  The  vagina  and 
urethra  pass  through  the  anterior  and  pos- 
terior layers  of  the  triangular  ligament.  Dur- 
ing labor  the  bladder  and  anterior  part  of 
the  pelvic  floor  are  drawn  upward  and  the 
rectum  and  posterior  part  of  the  pelvic  floor 
are  pushed  downward  and  forward  while  the 
presenting  part  is  descending. 

We  divide  injuries  of  the  pelvic  floor  into 
first,  second  and  third  degree  tears. 

The  first  degree  tear  includes  the  mucous 
membrane  and  skin.  This  does  not  produce 
any  deformities  but  may  open  an  avenue  for 
infection.  The  second  degree  tear  may  in- 
clude the  skin,  mucous  membrane,  bulbo  cav- 
ernosi,  superficial  transverse  perinei,  leva- 
tores ani,  triangular  ligament  and  pelvic 
fascia.  Of  this  type,  the  median  superficial 
tear  and  the  sulcus  tears  are  the  most  com- 
mon. 

♦Read  before  the  Section  on  Obstetrics  and  Gynecology,  State 
Medical  Association  of  Texas,  San  Antonio,  Texas,  May  15,  1934, 


A median  superficial  tear,  including  the 
mucous  membrane,  skin,  bulbo  cavernosi  and 
the  perineal  body,  affects  the  pelvic  dia- 
phragm very  little,  but  always  relaxes  the 
vulvo-vaginal  orifice  because  it  in  part  de- 
stroys the  supporting  action  of  the  perineal 
body,  constrictor  vaginae  and  the  triangular 
ligaments. 

A sulcus  tear  includes  also  the  anterior 
part  of  the  levator  ani  muscle  and  the  pelvic 
fascia.  They  may  be  unilateral  or  bilateral; 
if  bilateral,  it  is  more  extensive  on  the  left 
side  and  is  usually  associated  with  a median 
tear  toward  the  anus.  This  is  the  commonest 
form  of  pelvic  floor  laceration.  The  lower 
part  of  the  rectum  is  deprived  of  its  natural 
support  so  that  during  defecation  the  col- 
umn of  feces  is  pushed  forward  toward  the 
vagina,  causing  the  posterior  vaginal  wall 
to  pouch  and  forming  a rectocele. 

During  straining  at  stool  the  pressure  of 
the  fecal  column  pushes  the  posterior  vaginal 
wall  downward  and  forward,  which,  in  turn, 
drags  the  cervix  downward  and  forward, 
favoring  decensus  and  retroversion,  while 
prolapse  of  the  unsupported  anterior  vaginal 
wall  leads  to  the  further  descent  of  the  heavy 
misplaced  uterus  and  prolapse  of  the  vagina. 
Nothing  now  opposes  the  downward  intra- 
abdominal pressure  but  the  uterine  liga- 
ments and  the  intrinsic  attachments  of  the 
bladder. 

Injuries  to  the  anterior  vaginal  wall  and 
the  vesical  base,  associated  sometimes  with 
a separation  of  the  anterior  vaginal  wall 
from  its  underlying  tissue,  cause  a sagging 
of  the  base  of  the  bladder  during  any  lifting 
or  intra-abdominal  straining,  thus  forming 
a cystocele. 

A third  degree  tear  includes  the  sphincter 
^ni  muscle,  which  always  tears  just  to  one 
side  of  the  median  line,  and  may  or  may  not 
enter  the  rectum.  The  effects  of  this  type- 
of  tear  is  a gaping  of  the  anus  with  an  in- 
ability to  control  the  passage  of  flatus  or 
the  feces  from  the  rectum.  A third  degree 
tear,  as  a rule,  affects  the  support  of  the 
perineum,  but  little;  therefore,  there  is  no 
cystocele,  rectocele  or  uterine  prolapse  in 
this  type,  unless  it  is  combined  with  a second 
degree  tear. 

Childbirth  is  the  cause  of  nearly  all  pelvic 
floor  injuries.  The  predisposing  factors  are: 
too  small  vulvo-vaginal  orifice;  rigidity  of 
the  pelvic  floor;  edema  of  the  pelvic  floor; 
too  rapid  delivery;  an  unrotated  occipito- 
posterior  position  in  which  there  is  not  com- 
plete flexion ; prolonged  second  stage  of  labor 
in  a primipara  over  30  years  of  age;  a fun- 
nel pelvis  which  subjects  the  posterior  part 
of  the  pelvic  floor  to  greater  distention,  and 
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unskilled  and  improperly  timed  used  of  in- 
struments in  labor. 

The  symptoms  produced  by  pelvic  floor  in- 
juries are  dependent  upon  the  extent  of  the 
tear.  When  the  patient  has  left  her  bed  and 
assumed  her  previous  household  duties  it  is 
then  that  symptoms  begin  to  appear.  If  a 
cystocele  exists,  the  patient  will  have  a fre- 
quent desire  to  urinate,  with  a burning  sen- 
sation or  pain  on  urination.  If  the  cystocele 
is  marked  there  will  be  an  incomplete  empty- 
ing of  the  bladder  with  urinary  changes 
causing  irritability  of  the  bladder,  due  to  a 
low  grade  cystitis. 

A well  developed  rectocele  causes  difficulty 
in  defecation,  associated  sometimes  with  a 
pain  caused  by  pressure  of  the  fecal  column 
upon  the  posterior  vaginal  wall. 

If  prolapse  of  the  uterus  exists,  the  pa- 
tient feels  as  if  the  entrance  to  the. vagina 
is  wide  open  and  that  all  the  pelvic  organs 
are  about  to  drop  out. 

The  above  conditions  also  cause  a feeling 
of  weakness,  sacral  backache,  and  a drag- 
ging sensation  of  the  lower  abdomen,  which 
is  increased  by  standing  or  walking  and  re- 
lieved on  assuming  the  recumbent  posture. 

The  treatment  first  is  prevention.  This  is 
accomplished  by  good  obstetric  practice.  In 
all  of  the  above  named  predisposing  factors, 
injury  to  the'  pelvic  floor  may  be  prevented 
by  thorough  ironing  out  of  the  pelvic  floor 
and  the  performance  of  episiotomy.  In  cases 
of  primipara,  with  few  exceptions,  I do  a rou- 
tine lateral  episiotomy,  with  repair  after  the 
delivery  of  the  placenta  and  the  flow  has 
stopped. 

Whenever  there  is  a sign  or  indication  of 
a tear  during  labor  in  multiparas,  I do  a lat- 
eral episiotomy.  The  lateral  episiotomy 
guides  the  tear,  saves  much  destruction  to 
the  pelvic  floor,  is  less  likely  to  become  in- 
fected because  it  is  farther  away  from  the 
rectum,  and  heals  by  first  intention.  When- 
ever injury  does  occur  to  the  pelvic  floor, 
immediate  repair  should  be  done  before  the 
torn  surfaces  are  infected  and  before  retrac- 
tion and  atrophy  of  the  muscular  and  fascial 
structures  occur.  The  swelling  of  the  tissues 
after  repair  brings  the  torn  walls  closer  to- 
gether, preventing  the  flow  of  lochia  from 
bathing  the  surfaces  of  the  wound,  and  facili- 
tates healing  by  first  intention. 

Whenever  there  is  a contraindication  to 
immediate  repair,  as  hemorrhage,  shock,  and 
so  forth,  it  is  postponed  for  from  one  to  two 
weeks,  until  the  patient  is  in  better  con- 
dition. 

I firmly  believe  that  the  most  neglected 
person  in  the  world  is  the  obstetric  patient. 
One  of  the  greatest  fields  of  preventive 


medicine  is  the  proper  conduct  of  the  second 
stage  of  labor  and  a reconstruction  of  the 
pelvic  floor  after  labor. 

May  I make  the  plea  for  the  obstetric 
patient  that  all  pelvic  floor  injuries  from 
labor  be  repaired,  and  all  pelvic  organs  be 
restored  to  their  normal  position  so  that  they 
may  function  properly  and  assure  the  pa- 
tient her  health,  which  she  is  more  than 
entitled  to.  By  such  procedure  the  develop- 
ment of  gynecological  conditions  will  be  pre- 
vented and  the  patient  saved  from  future 
suffering,  possible  pelvic  operations,  loss  of 
time,  and  expense. 

817-819  Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION 

Dr.  B.  H.  Passmore,  San  Antonio:  I agree  heart- 
ily with  the  views  expressed  by  Dr.  Sacher  as  to 
the  conduct  of  the  second  stage  of  labor  in  its  rela- 
tion to  pelvic  floor  injuries. 

However,  the  injuries  are  frequently  inflicted  in 
the  first  stage.  Before  complete  dilatation  of  the 
cervix  the  patient  may  be  allowed  or  even  urged  to 
bear  down  and  do  irreparable  damage  to  the  attach- 
ments of  the  bladder  and  to  the  upper  vagina.  The 
first  stage  should  be  properly  prolonged  by  the  use 
of  luminal  and  sodium  amytal  and  in  certain  cases 
by  one-sixth  grain  of  morphine,  and  near  the  end 
of  the  first  stage,  by  ether,  by  rectum  or  inhalation. 
The  pain  near  the  end  of  dilatation  of  the  cervix 
is  frequently  more  severe  than  in  the  first  of  the 
second  stage.  By  prolonging  the  first  stage  the 
tissues  are  softened  by  the  increased  edema,  and 
dilatation,  both  of  the  cervix  and  vagina,  is  more' 
gentle  and  accomplished  with  less  trauma.  Ironing 
out  the  perineum,  under  good  anesthesia,  when  prop- 
erly done  does  great  good  and  shortens  the  second 
stage. 

The  use  of  pituitrin  is  a frequent  cause  of  lacera- 
tions. Aside  from  the  other  dangers  of  pituitrin, 
it  should  not  be  used  in  the  second  stage  on  account 
of  causing  pelvic  floor  injuries.  The  same  results 
occur  from  too  vigorous  pressure  on  the  fundus  and 
from  too  vigorous  bearing  down  by  the  patient.  A 
perfectly  normal  labor  can  be  completed  without 
any  bearing  down.  A too  rapid  second  stage  is  al- 
ways a danger  to  both  mother  and  child  and  a quiet, 
comfortable  second  stage  with  the  minimum  amount 
of  straining  needed  should  be  the  aim  of  the  obste- 
trician. 

A deep  episiotomy,  properly  repaired,  is  the  surest 
■way  to  preserve  the  perineum  and  should  be  used  in 
from  one-third  to  one-half  of  all  first  labors,  and 
in  some  multiparas. 

There  is  a great  variation  in  the  size  and  struc- 
ture of  perinei  and  of  pelves,  and  each  case  has  to 
be  individualized.  As  a rule,  a woman  with  large, 
full  sized  labia  will  need  only  moderate  care  to  pre- 
vent injury.  One  frequent  cause  of  perineal  lacera- 
tion is  extending  the  child’s  head  too  much  and  too 
soon.  It  should  be  kept  moderately  flexed  (the  occi- 
put depressed)  as  it  comes  over  the  perineum. 


Typhoid  Vaccine  (New  and  Nonofficial  Remedies, 
1934,  p.  398). — A suspension  of  killed  typhoid  ba- 
cilli in  physiologic  solution  of  sodium  chloride,  pre- 
served with  0.5  per  cent  of  phenol.  It  is  marketed 
in  packages  of  three  vials;  in  packages  of  one  5 cc. 
vial;  and  in  packages  of  one  20  cc.  vial.  'Wm.  S. 
Merrell  Co.,  Cincinnati,  Ohio. 
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THE  ECONOMICS  OF  RADIOLOGY* 

BY 

J.  B.  JOHNSON,  M.  D. 

GALVESTON,  TEXAS 

The  place  of  the  radiologist  in  medicine  the 
past  few  years  seems  to  be  well  settled,  so 
far  as  I am  aware.  There  is  little  concern 
over  his  status  in  the  profession,  since  we 
do  not  hear  the  usual  unrest  so  much  spoken 
of  in  the  early  years  of  this  specialty. 

In  an  attempt  to  give  an  intelligent  dis- 
cussion of  the  economic  side  of  radiology, 
there  are  many  points  worthy  of  considera- 
tion. Some  of  them  are  the  following: 

1.  Efficient  personnel. 

2.  Close  association  between  the  radiol- 
ogist and  physicians  referring  cases. 

3.  A properly  planned,  well  equipped  lab- 
oratory. 

4.  A complete  record  system,  correct  fil- 
ing and  an  establishment  of  routine  proced- 
ure. 

5.  A careful  understanding  with  the  pa- 
tient or  those  responsible  for  the  case. 

6.  Financial  management  of  the  labora- 
tory. 

The  efficiency  of  the  personnel  of  a radio- 
logic  laboratory  depends  largely  upon  its 
leader.  The  radiologist  must  perfect  him- 
self not  only  in  the  diagnostic  and  thera- 
peutic aspect  of  radiology,  but  he  must  know 
physics  and  chemistry  as  applied  to  his  spe- 
cialty. It  is  unwise  for  him  to  be  content 
with  himself.  He  is  in  a position  to  know 
the  standard  of  work  carried  on  throughout 
the  country  and  to  know  whether  or  not 
he  is  doing  work  equal  to  that  standard.  He 
also  must  remember  that  any  money  spent 
on  education  is  money  well  invested  and  that 
returns  from  knowledge  gained  is  better  than 
any  financial  investment  made,  not  only 
from  a standpoint  of  actual  returns  but  from 
the  satisfaction  of  doing  good  work.  The 
radiologist  should  be  able  to  train  his  tech- 
nician. If  anything  goes  wrong,  he  should 
be  able  to  find  out  the  trouble  and  correct 
it  either  in  the  technical  making  of  films, 
development  or  errors  in  the  routine  of  the 
work.  It  is  distinctly  essential  to  have  in- 
telligent technicians  because  the  waste  of 
materials  by  those  not  efficient  will  certain- 
ly surpass  in  dollars  and  cents  the  savings 
in  an  attempt  to  use  one  improperly  trained. 
No  matter  where  the  work  is  done,  in  private 
laboratories,  hospitals,  small  localities  or 
larger  ones,  the  same  principle  applies  in  re- 
gard to  the  efficiency  of  the  personnel. 
There  is  no  exact  standard  that  can  be  placed 

♦Read  before  the  Section  on  Radiology  and  Physiotherapy, 
State  Medical  Association  of  Texas,  San  Antonio,  Texas,  May 
15,  1934. 


in  any  given  locality  and  it  is  hoped  that 
none  of  us  will  ever  be  satisfied  that  we  are 
sufficient  unto  ourselves.  It  is  almost  an 
axiom  that  when  one  develops  the  “su- 
periority complex”  something  will  happen  to 
cure  it.  At  least  it  has  always  been  my  ex- 
perience that  when  we  think  that  we  are 
almost  perfect,  is  when  the  greatest  blun- 
ders are  encountered. 

The  most  intimate  association  with  physi- 
cians in  clinical  practice  is  desirable.  Grant- 
ed that  the  best  interest  of  the  patient  is  the 
desideratum,  this  can  be  accomplished  only 
through  a complete  understanding  with  the 
referring  physician,  who  must  feel  free  at 
all  times  to  call  upon  the  radiologist  for  con- 
sultation. Since  physicians  in  general  are 
not  trained  in  this  specialty,  they  do  not 
know  the  limitations  or  the  uses  of  radiology, 
and  it  is  only  fair  that  the  radiologist  should 
keep  them’ inf ormed.  There  are  those  who 
believe  that  when  a roentgenogram  is  made 
the  diagnosis  is  written  across  it.  There  are 
those  who  think  that  only  bullets  and  bones 
can  be  properly  studied.  Such  physicians 
may  be  perfectly  honest  in  their  convictions, 
and  it  is  granted  that  some  of  them  can  never 
be  educated  otherwise.  If  properly  ap- 
proached most  physicians  are  fundamentally 
honest  and  there  is  no  better  method  of  con- 
vincing them  than  the  actual  visualization, 
since  people  are  more  inclined  to  believe 
things  that  they  can  see  than  things  that 
they  feel  or  hear.  I cannot  stress  too  strong- 
ly the  most  intimate  relation  between  the 
radiologist  and  the  physician  who  refers 
cases  to  him. 

A properly  planned  radiologic  laboratory 
makes  for  efficiency.  If  possible  the  space 
and  equipment  should  be  planned  before  the 
building  is  erected.  If  possible  it  is  better 
for  the  radiologist  to  be  familiar  with  the 
clientele  that  he  is  to  serve,  so  that  he  will 
know  more  in  detail  what  particular  phase 
of  . the  work  will  prevail.  Of  course,  it  is 
impossible  for  one  to  be  satisfied  after  it  is 
completed,  but  certainly  the  proper  arrange- 
ment of  the  therapy  room,  developing  room, 
radiographic  and  fluoroscopic  departments 
are  most  important,  and  many  steps  can  be 
saved  and  the  general  efficiency  improved  if 
it  is  possible  to  plan  their  relationship  before 
the  building  is  constructed.  The  equipment 
desired  by  the  individual  radiologist  varies 
much  the  same  as  does  the  purchase  of  an 
automobile  or  other  machinery.  Suffice  it 
to  say  that  abundant  power  is  all  important 
in  order  that  the  work  desired  will  not  over- 
tax the  equipment  purchased.  It  is  impor- 
tant that  the  proper  power  line  from  the 
plant  running  into  the  laboratory  be  ob- 
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tained.  This  is  taken  care  of  by  the  engineer 
installing  the  apparatus.  It  is  not  always 
done,  however,  since  it  has  been  my  experi- 
ence to  have  large  pieces  of  electrical  equip- 
ment on  the  same  2,300  volt  line  in  my  lab- 
oratory and  intolerable  fluctuation  present. 
The  step-down  transformer  from  the  2,300 
line  should  be  amply  large  and  the  wire  from 
it  sufficient  to  take  care  of  the  drop  in  volt- 
age. It  is  all  important  that  the  line  voltage 
be  constant  because  fluctuations  at  the  time  of 
exposure,  either  of  the  film  or  when  fluoro- 
scoping,  will  seriously  handicap  efficient 
work  and  are  conducive  to  great  economic 
waste. 

A complete  record  system  is  indis- 
pensable. It  is  most  essential  that  a com- 
plete record  of  each  examination  be  made 
and  properly  filed  so  that  it  is  easily  ac- 
cessible. It  is  just  as  important  for  the 
radiologist  to  examine  and  re-examine  a pa- 
tient as  it  is  for  a clinician  to  have  a repeti- 
tion of  the  examination  by  means  of  the 
stethoscope,  because  truly  the  diagnosis  is 
not  written  out  on  the  film  and  the  patho- 
logical state  cannot  always  be  interpreted  by 
one  observation.  Neither  is  it  fair  to  the  pa- 
tient to  attempt  to  do  it.  Cross-index  filing 
is  important  not  only  from  the  alphabetic 
listing  of  the  patient,  but  from  the  diagnostic 
side  as  well,  so  that  any  given  case  can  be 
quickly  found  in  groups  of  diseases  which  we 
may  at  any  time  desire  to  study.  The  estab- 
lishment of  a routine  will  give  most  accu- 
rate results.  Variation  from  the  normal 
routine  in  handling  cases  always  leads  to 
errors;  in  fact,  the  routine  procedure  with- 
out deviation  from  it  always  leads  to  a high- 
er percentage  of  correct  diagnoses  in  any 
given  laboratory.  Not  infrequently  the  pa- 
tient or  referring  physician  will  ask  us  to 
deviate  from  our  usual  routine  in  handling 
gastrointestinal  studies  and  when  such  re- 
quests are  granted  errors  are  too  frequently 
encountered.  If  the  examination  is  worth 
doing  at  all  it  is  worth  doing  right  and  can 
be  done  only  by  establishing  a routine  and 
following  it.  A clear  cut  understanding  with 
the  patient  is  most  desirable,  not  only  from 
the  standpoint  of  work  to  be  done  for  the 
patient  but  the  future  handling  of  the  fi- 
nancial consideration.  If  sufficient  time  is 
taken  to  explain  what  is  to  be  done,  better 
cooperation  and  better  results  are  obtainable. 
Nervous  anxiety  is  overcome,  the  confidence 
of  the  patient  is  obtained  and  the  examina- 
tion is  made  much  easier. 

The  financial  management  is  the  most 
difficult  one  to  discuss.  Surely  there  is  no 
sound  reason  why  a fixed  fee  schedule  should 
exist  in  any  given  laboratory.  Any  fixed 
schedule  of  fees  is  unfair  to  everybody  con- 


cerned. It  is  grossly,  unfair  for  poor  patients 
to  pay  the  fee  that  a person  in  high  financial 
standing  is  able  and  expected  to  pay.  It  is 
as  grossly  unfair  for  a fee  schedule  to  be  tol- 
erated in  radiology  as  it  is  in  surgery,  and  I 
would  defy  any  one  to  get  any  surgeon  to 
agree  to  a fixed  fee  schedule  for  all  classes 
of  persons. 

The  hospital  situation  is  one  of  the  most 
difficult  to  deal  with  financially.  The  hos- 
pital, of  course,  would  like  to  have  an  income 
from  the  professional  fees  of  the  radiologist 
by  authority  of  ownership  of  equipment  and 
having  much  to  do  with  dictating  the  finan- 
cial consideration  to  the  radiologist.  The 
fees  in  the  cc-ray  department  are  as  much  pro- 
fessional fees  as  are  the  surgical  fees.  The 
difference  is  that  the  hospital  collects  one 
and  not  the  other.  It  is  nothing  more  nor 
less  than  splitting  fees  if  the  hospital  retains 
the  professional  fee. 

The  purchase  of  x-ray  machines  by  gen- 
eral practitioners  has  presented  for  many 
years  a serious  problem  where  practitioners 
entirely  untrained  and  not  in  a position  to 
make  interpretations  and  give  treatments  at- 
tempt to  commercialize  the  work  established 
by  competent  radiologists.  Most  of  these  men 
attempt  anything  that  comes  their  way, 
which  to  my  mind  constitutes  the  frankest 
type  of  charlatanism.  The  radiologist  has 
nothing  but  his  professional  service  to  sell 
and  is  handicapped  by  this  kind  of  trading. 
Personally  I have  always  felt  thn,t  the 
charlatan  will  reap  his  reward  in  some  form 
or  other. 

In  conclusion,  I can  only  suggest  a closer 
cooperation,  a path  of  honesty,  and  last  but 
not  least,  a sliding  or  elastic  fee  schedule  de- 
pending upon  the  patient’s  ability  to  pay  for 
a professional  opinion  by  one  highly  trained 
not  as  a photographer  but  in  a highly  spe- 
cialized branch  of  medicine. 

2201  Avenue  D. 

ABSTRACT  OF  DISCUSSION 

Dr.  Chas.  L.  Martin,  Dallas:  I am  much  inter- 
ested in  Dr.  Johnson’s  statement  relative  to  train- 
ing a:-ray  technicians  since  we  have  also  found  it 
unwise  to  attempt  such  training  at  Baylor  Univer- 
sity Hospital.  Real  radiologists  are  capable  of 
training  their  own  technicians.  Since  these  as- 
sistants are  allowed  by  their  registry  to  work  only 
under  the  supervision  of  a radiologist,  wholesale 
training  is  unnecessary  and  it  turns  out  a number 
of  persons  who  must  find  employment  in  unsuper- 
vised laboratories,  if  they  are  to  work  at  all. 

While  economic  problems  are  occupying  our  atten- 
tion we  should  not  overlook  hospital  insurance.  Plans 
have  been  proposed  which  include  radiological  work 
on  the  same  basis  as  room  rent  and  medicine.  Since 
our  work  is  a medical  service  that  must  be  ren- 
dered by  trained  physicians  we  should  be  careful 
not  to  cooperate  in  any  plan  whereby  our  services 
are  sold  as  a part  of  an  insurance  scheme.  Very 
satisfactory  plans  are  now  in  operation  which  pro- 
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vide  hospital  accommodations  but  do  not  include  any 
sort  of  medical  service. 

The  Council  on  Medical  Education  and  Hospitals 
has  ruled  that  every  class  “A”  hospital  must  have 
a well  trained  radiologist  in  charge  of  the  a;-ray  de- 
partment and  when  this  ruling  is  observed  the  serv- 
ice rendered  by  this  portion  of  the  hospital  can  be 
considered  nothing  other  than  medical  service.  The 
College  of  Radiology  has  recently  set  up  a board 
before  which  each  radiologist  may  appear  and  be 
examined  as  to  fitness  to  practice  our  specialty. 
A certificate  from  this  board  will,  I am  sure,  soon 
be  the  best  recommendation  for  a man  who  wishes 
to  take  charge  of  the  radiological  department  in  a 
hospital. 


SOME  IMPORTANT  ETIOLOGICAL  FAC- 
TORS IN  RAPID  LOSS  OF  VISION 
WITH  CASE  REPORTS 
IN  POINT* 

RY 

BURBANK  WOODSON,  M.  D. 

TEMPLE,  TEXAS 

I present  this  subject  with  the  hope  that  it 
will  in  some  degree  facilitate  an  earlier  diag- 
nosis of  the  etiology  of  rapid  loss  of  vision. 
In  order  to  direct  our  investigation  with 
more  precision  and  dispatch,  I have  prepared 
an  outline  (Table  1).  By  using  this  outline 
it  is  hoped  that  we  can  make  an  earlier  diag- 
nosis and  thereby  insist  upon  the  energetic 
therapy  that  is  so  often  the  important  factor 
in  the  recovery  of  these  cases. 

We  all  recognize  the  fact  that  the  retina 
is  of  a highly  specialized  type  of  nerve  struc- 
ture, the  function  of  which  is  often  harmed 
permanently  or  even  destroyed  if  the  etiologi- 
cal factor  or  factors  are  not  soon  recognized 
and  removed.  I think  all  of  us  will  agree 
that  an  early  diagnosis  in  any  disease  gives 
opportunity  for  healing  in  direct  proportion 
to  the  time  of  the  diagnosis.  It  is  especially 
important,  then,  in  these  retinal  cases  that 
we  proceed  with  the  feeling  that  we  are  ef- 
fecting an  eradication  of  the  cause. 

Besides  the  aid  that  I hope  this  outline 
will  be  in  speeding  the  diagnosis,  it  is  the 
purpose  of  this  paper  to  lend  some  help  in 
treatment  by  presenting  a few  cases  in  point 
that  have  recently  been  in  our  hospital. 

There  is  no  other  complaint  that  gives  us 
more  concern  than  that  of  failing  vision.  The 
patient  often  gives  a very  indefinite  history 
as  to  whether  the  onset  is  recent  or  of  long 
standing.  We  do  know,  however,  that  when 
the  complaint  is  loss  of  vision  and  there  is 
a definite  diminution  of  vision,  something 
is  radically  wrong.  We  must  then  ascertain 
whether  the  cause  be  in  the  eye  or  from 
some  general  condition. 

♦From  the  Woodson  Hospital,  Temple,  Texas. 

♦Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat, 
State  Medical  Association  of  Texas,  San  Antonio,  Texas,  May 
17,  1934. 


Table  1. — Some  Important  Etiological  Factors  in 
Rapid  Loss  of  Vision 


Visual 

Field 

Findings. 
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I.  Glaucoma. 

A.  Finger  tension. 

B.  Clear  cornea. 

C.  Sons  tension. 

II.  Refraction. 

A.  Posterior  pole  rupture  in  myopia. 

B.  High  error — congenital  but  suddenly  /ecognized — 
amblyopia  exanopsia  unilateral. 

C.  High  error  but  recognized  late  in  life  in  a com- 
paratively short  time  due  to  presbyopia. 

III.  Amblyopia — Toxic — Drugs — Etc. 

A.  Nyctalopia. 

1.  With  and  without  history. 

B.  Alcoholism. 

1.  Acute — toxic — non  ethyl, 

a.  Chronic — disk  changes. 

C.  Quinine. 

D.  Sodium  salicylate. 

E.  Silver  nitrate. 

F.  Iodoform. 

G.  Carbon  disulphide. 

H.  Antipyrin. 

I.  Santonin. 

J.  Aspidium  (Felix  mas.) 

K.  Optochin — aethylhydrocuprein,  ^ 

Injury — Usually  Manifest. 

A.  Corneal. 

B.  Anterior  chamber. 

C.  Iris. 

D.  Lens — Aphacia — Traumatic  Cataract — Dislocation, 

E.  Vitreous. 

F.  Retina. 

G.  Choroid. 

H.  Sclera, 
i.  Conjunctiva. 

J,  Foreign  body. 

1.  Visible. 

2.  Not  visible. 

3.  Opaque  to  x-r&ys. 

4.  Nonopaque  to  aj-rays. 

Sympathetic  Ophthalmia. 

A.  Early  signs. 

1.  Recently  acquired. 

2.  Long  standing. 

Late  signs. 

1.  Source  recently  acquired. 

2.  Source  long  standing. 

Intracranial. 

A.  Increased  pressure,  meningitis.N  visual  fields. 

Tumors  in  the  region  of  the  ( . . 

>Pupillary  reaction. 
General  neurolog- 
ical symptoms. 


VI. 


VII. 


VIII. 


IX. 


X. 

XI. 

XII. 

XIII. 

XIV. 
XV. 

XVI. 

XVII. 

XVIII. 

XIX. 

XX. 

XXI. 

XXII. 

XXIII. 


B. 


B. 


c. 

D. 


F. 


B. 

C. 

D. 

E. 

F. 


chiasma. 

Tumors  in  the  frontal  region. 

Tumors  in  the  middle  fossa. 

[At  optic  foramen. 

Fracture  •{  At  base. 

[Manifest  location. 

Vascular  and  Hemopoietic. 

A.  Leukemia. 

Pernicious  anemia. 

Secondary  anemia. 

Purpura — all  types.  Profuse  hemorrhage  causing 
serious  loss  of  sight. 

Retinal  hemorrhage,  particularly  in  the  maculae. 
Thrombosis  of  retinal  veins — cavernous  sinus. 
Trophic. 

A.  Lesions  of  trigeminal. 

B.  Paralysis  of  facial. 

Hysteria ; Friedreich’s  ataxia : acute  myelitis  with 
retrobulbar  neuritis  ; disseminate  sclerosis. 

Renal  and  Cardiac  Disease. 

Secondary  anemia,  infective  endocarditis  with  embolus, 
high  tension  with  rupture  of  vessel. 

Syphilis — Nerves — Arteries. 

Arteriosclerosis. 

Tuberculosis. 

Gonococcal. 

Tetanus. 

Migraine. 

Recurrent  Intraocular  Hemorrhage.  (Eales’  Disease.) 
Herpes  Ophthalmicus. 

Snow  Blindness — ^Eclipse. 

Mycotic  Infections  and  Malaria. 

Foci  of  Infection. 

Malignancy — Sarcoma. 

Endocrine. 

Dietary. 


Glaucoma®’  ® should  always  be  considered 
as  a cause  for  the  loss  of  sight  not  only  by 
the  eye  specialist  but  by  any  doctor  who 
sees  a patient  complaining  of  poor  vision. 
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It  would  be  well  for  the  general  practitioner 
to  acquaint  himself  with  the  normal  finger 
tension  of  the  eye  by  practicing  constantly 
on  all  the  patients  he  can  to  determine  just 
what  the  patient’s  ophthalmic  finger  tension 
is.  Soon  after  such  a practice  is  adopted  one 
will  be  able  to  determine  whether  or  not  the 
eye  is  of  normal  tension.  Of  course  there  is 
a great  variation  in  normal  tension,  but  after 
one  has  palpated  the  globe  in  several  hundred 
cases  one  can  easily  determine  whether  the 
tension  is  high  or  low.  The  ophthalmologist 
should  go  further  and  compare  the  tension 
found  by  the  use  of  his  finger  with  tonom- 
eter tension.  By  this  comparison  he  will 
soon  be  able,  by  the  use  of  his  fingers,  to 
judge  very  close  to  the  actual  tension.  After 
he  is  able  to  give  an  accurate  estimate  of  the 
intraocular  tension  he  has  gained  a great  ad- 
vantage in  determining  whether  or  not  the 
patient  has  glaucoma.  The  causes  of  in- 
creased tension  that  may  be  due  to  secondary 
inflammatory  conditions  must  be  kept  in 
mind.  Any  patient  who  complains  of  com- 
paratively sudden  loss  of  vision  and  who  also 
has  a cloudy  cornea  with  a high  finger  ten- 
sion, should  be  sent  immediately  to  one  who 
is  specializing  in  the  practice  of  oph- 
thalmology®- It  is  better  to  give  such  an 
individual  a large  hypodermic  of  morphine 
for  relief  of  pain  until  he  reaches  the  spe- 
cialist, than  to  take  the  chance  of  instilling 
a drug  into  the  cul-de-sac  that  may  prove  dis- 
astrous to  the  eye. 

Those  of  us  who  give  our  entire  time  to 
the  specialty  of  diseases  of  the  eye,  ear,  nose 
and  throat  should  not,  of  course,  feel  that  we 
can  diagnose  glaucoma  by  the  simple  methods 
suggested  above,  but  I. think  we  can  be  led  to 
suspect  glaucoma  by  such  methods.  If  the 
general  practitioner  will  perfect  his  technic 
in  these  fundamentals  of  glaucoma,  he  can 
prevent  loss  of  vision,  in  many  patients,  by 
sending  them  early  for  a definite  diagnosis. 
I think  the  ophthalmologist  who  fails  to  ac- 
quaint the  general  practitioner  with  the 
fundamentals  of  his  specialty  is  perhaps  neg- 
lecting his  responsibility.  Our  county  medi- 
cal society  papers  should  deal  more  often 
with  this  subject.  Glaucoma  without  ten- 
sion, of  course,  means  without  increased  ten- 
sion, and  these  cases  must  be  diagnosed  by 
the  aid  of  visual  fields  and  careful  fundus 
examinations.  However,  we  may  have  a pa- 
tient who  has  a definite  pathological  cupping 
of  the  disk  without  any  appreciable  increase 
of  tension,  and  who  complains  of  diminution 
of  vision.  Such  a case  should  be  treated  with 
myotics. 

An  individual  who  has  always  had  poor 
vision  for  near  without  his  correction,  may 


come  to  us  with  the  complaint  that  he  has 
suddenly  lost  his  sight  in  one  eye.  With 
such  a history  we  might  suspect  posterior 
pole  rupture  of  a high  myopia.  The  ophthal- 
mologist, however,  should  be  better  quali- 
fied than  the  general  practitioner  to  deter- 
mine whether  or  not  the  eye  is  one  of  the 
extreme  myopic  type.  This  may  be  deter- 
mined from  the  external  examination,  from 
the  type  of  lenses,  if  any,  that  the  patient  is 
wearing,  as  well  as  from  the  fundus  findings 
and  the  shadow  test.  However,  the  careful 
observer  of  medicine  may  learn  to  recognize 
an  eye  of  high  myopic  error.  With  the  above 
suggested  history  and  complaint,  one  may 
give  a tentative  diagnosis  of  a posterior  pole 
rupture.  This  diagnosis  can  be  confirmed 
by  a fundus  examination. 

We  have  in  practice,  whether  it  be  gen- 
eral or  special,  those  cases  that  come  to  us 
with  the  complaint  of  sudden  loss  of  vision 
in  one  eye.  It  may  be  that  these  individuals 
have  had  no  vision  in  one  eye  since  birth, 
and  have  just  discovered  their  blind  eye.  It 
may  be  that  the  bad  eye  has  been  amblyopic 
since  early  life  or  it  may  be  that  there  has 
been  some  intraocular  or  general  condition 
to  cause  a sudden  loss  of  sight.  Granting 
that  the  general  condition  gives  no  sugges- 
tion of  trouble  and  that  the  loss  of  vision  is 
due  to  the  eye  itself,  and  that  the  affected  eye 
is  apparently  normal,  the  observer  may  con- 
clude that  the  condition  is  intraocular.  On 
examination  by  the  opthalmologist  it  can  be 
determined  readily  whether  or  not  the  pa- 
tient is  suffering  from  a long  standing  con- 
dition or  with  an  acute  pathologic  change. 
On  the  other  hand,  when  observing  such  a 
case  as  has  just  been  described  (except 
where  a marked  strabismus  exists)  one  may 
conclude  that  the  poor  vision  is  due  to  non 
use.  This  may  be  corrected  by  proper  re- 
fractive correction,  if  the  patient  is  not  too 
advanced  in  yearsb  The  patient  may  have 
had  an  amblyopia  exanopsia  for  a period  of 
such  long  standing,  however,  that  restora- 
tion of  vision  is  impossible.  In  this  latter 
case  the  individual  may  be  assured  that  his 
eyes  can  be  cosmetically  straightened,  and 
that  it  is  possible  to  give  some  restoration  of 
vision  by  the  proper  refractive  correction. 
It  may  then  be  determined  whether  it  is  a 
case  of  some  intraocular  pathology  or  a case 
that  has  some  systemic  condition  causing  the 
sudden  loss  of  vision. 

There  are  patients  complaining  of  a com- 
paratively sudden  loss  of  near  vision,  who 
come  to  the  doctor  at  the  presbyopic  age, 
which  age  is  from  forty  to  fifty,  depending 
upon  the  individual,  but  usually  from  forty 
to  forty-five.  This  type  of  individual  may 
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have  had  a very  active  ciliary  muscle  that 
has  constantly  corrected  his  refractive  error 
all  through  life  until  the  muscle  has  at  last 
collapsed  and  can  no  longer  compensate  for 
the  astigmatic,  axial,  lenticular,  or  corneal 
refractive  defect  that  has  been  present,  in  all 
probability,  since  early  life.  Such  a case 
•will  usually  reveal  negative  findings  for  all 
general  investigation,  but  -will  show  definite 
local  findings,  particularly  a high  refractive 
error.  It  may  be  that  this  type  of  case  will 
disclose  symptoms  that  suggest  eye  strain 
such  as  headache,  fatigue  from  reading,  sen- 
sation of  foreign  body  in  the  eye  after  use  of 
the  eyes,  and  difficulty  with  clear  vision  on 
constant  focus.  All  of  these  symptoms  may 
be  absent. 

There  is  also  the  patient  who  comes  to  us 
with  the  complaint  of  sudden  loss  of  vision 
together  with  the  history  of  excessive  use  of 
some  drug.  We  should  immediately  begin  to 
investigate  to  determine  whether  or  not  the 
drug  in  question  is  the  cause  of  the  compara- 
tively rapid  loss  of  vision.  We  have  had  sev- 
eral patients  who  have  given  a history  of  the 
excessive  use  of  tobacco  and  alcohol.  These 
cases  have  had  visual  field  findings  charac- 
teristic of  the  toxic  amblyopias.  Vision  rap- 
idly returned  after  they  were  hospitalized, 
the  drugs  were  discontinued,  and  the  patient 
was  given  the  usual  sweating,  purgation  and 
complete  rest.  The  results  are  not  so  for- 
tunate in  connection  with  many  of  the  other 
drugs  causing  toxic  amblyopia^®-  *.  The  loss 
of  vision  from  wood  alcohol  is  more  perma- 
nent and  almost  altogether  permanent  as 
compared  with  the  effects  of  ethyl  alcohol. 
The  effects  of  alcohol  and  tobacco  in  com- 
bination are  more  disastrous  than  the  effect 
of  either  drug.  This  has  been  confirmed  in 
the  few  cases  of  toxic  amblyopia  that  we 
have  had.  When  given  a history  which  this 
type  of  case  suggests,  the  individual  should 
be  subjected  to  a thorough  eye  examination. 
This  should  be  followed  by  the  immediate 
energetic  therapy  that  is  often  necessary  to 
give  the  maximum  amount  of  elimination  of 
the  toxin  derived  from  the  drug.  An  inter- 
esting feature  of  loss  of  vision  due  to  toxic 
amblyopia  is  that  many  of  these  patients  do 
not  give  any  history  of  the  use  of  the  offend- 
ing drug.  Therefore,  one  who  has  failing 
vision  without  an  accountable  cause  may 
have  his  vision  restored  by  entirely  eliminat- 
ing the  use  of  all  drugs,  particularly  alcohol 
and  tobacco. 

Injury  of  the  eye  is  usually  manifest.  Any 
injury  of  the  cornea  gives  much  concern  and 
can  be  recognized  by  even  the  lay  observer. 
However,  it  is  not  enough  to  say  that  the 


cornea  is  injured.  The  extent  of  the  injury 
should  be  immediately  determined  and 
promptly  treated.  We  know  that  small 
corneal  abrasions  may  result  in  complica- 
tions that  will  cause  complete  loss  not  only 
of  vision  but  also  of  the  globe.  Injury  of 
the  iris  requires  prompt  and  careful  treat- 
ment. We  all  know  that  intraocular  infec- 
tion is  potentially  malignant  in  so  far  as  the 
eye  is  concerned,  and  that  the  best  of  those 
who  treat  the  eye  are  unable  to  prevent  de- 
struction in  many  cases  even  when  the 
earliest  possible  attention  is  administered. 
Injury  to  the  lens  may  be  concealed  outward- 
ly but  vision  will  be  disturbed  and  the  oph- 
thalmologist can  immediately  determine 
whether  the  injury  has  caused  a dislocation, 
an  opacity,  or  an  aphacia.  Signs  of  injury 
of  the  vitreous  are  usually  acute  and  regard- 
less of  the  treatment,  vitreous  infection 
means  loss  of  the  eye  in  many  cases. 

The  retina,  choroid  and  sclera  when  in- 
jured give  definite  symptoms.  Injuries  of 
this  type  can,  therefore,  be  sent  to  the  doctor 
for  immediate  attentiorb  However,  they  fre- 
quently prove  to  be  incurable.  In  injury  of 
the  three  coats  of  the  eye  just  mentioned, 
local  repair  can  occur,  and  often  does  occur. 
I have  seen  one  such  case  which  had  a pene- 
trating wound  of  the  sclera,  choroid  and  re- 
tina, which  has  healed  except  for  the  local 
destruction  where  the  small  missle  had  com- 
pletely penetrated  the  eyeball.  The  conjunc- 
tiva, because  of  its  position,  is  more  suscep- 
tible to  infection  than  any  other  coat  of  the 
eye.  But  by  reason  of  the  same  position  it  is 
more  amenable  to  treatment.  None  the  less 
any  swelling  or  redness  of  the  “white  of  the 
eye”  should  be  a warning  of  trouble  within 
the  globe.  The  cause  may  be  systemic,  intra- 
ocular or  intracranial,  or  local  and  external. 

Foreign  bodies  in  the  eye  are  important 
factors  in  the  destruction  of  vision,  inasmuch 
as  a foreign  body  may  leave  a malignant  in- 
fection in  addition  to  mechanical  destruction. 
If  the  foreign  body  is  visible  we  are  able  to 
remove  it  in  most  cases.  At  least  we  can  de- 
termine what  it  is,  and  whether  the  eye 
should  remain  or  ought  to  be  removed,  in 
order  to  protect  the  fellow  eye.  However,  if 
the  foreign  body  is  not  visible,  we  must  use 
the  x-ray  to  determine  its  position.  If  the 
x-ray  does  not  show  the  foreign  body,  then 
the  point  of  entrance  must  be  used  as  a guide 
for  its  position.  These  findings,  together  with 
the  history  of  the  injury  can  be  used  to  de- 
termine the  position  of  the  foreign  body,  and 
to  ascertain  how  it  can  be  removed.  The  im- 
portant question  is  whether  or  not  the  eye 
must  be  sacrificed  in  case  the  foreign  body 
in  intraocular  and  immovable.  In  these  cases 
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we  must  constantly  bear  in  mind  a subsequent 
sympathetic  ophthalmia. 

Any  case  coming  to  us  with  the  complaint 
of  a sudden  loss  of  vision  should  be  questioned 
as  to  whether  or  not  there  has  been  a previ- 
ous injury.  The  time  since  injury  should  be 
determined.  In  such  a case,  we  often  have, 
as  our  only  finding,  the  symptom  of  fogging 
of  vision.  This  symptom  is  often  the  early 
finding  of  sympathetic  ophthalmia.  Fre- 
quently the  history  and  findings  in  cases  of 
long  standing  are  identical  with  those  of 
comparatively  recent  injury.  The  last  signs 
of  sympathetic  ophthalmia  are  difficult  to 
differentiate  from  acute  infective  ophthal- 
mia. Therefore,  it  is  often  impossible  to  de- 
termine, in  the  absence  of  a history,  whether 
the  reaction  in  the  eye  is  sympathetic  oph- 
thalmia or  whether  it  is  due  to  a recent  in- 
fection. We  should  be  mindful  of  sympathetic 
ophthalmia  in  those  patients  complaining  of 
loss  of  vision,  and  the  diagnosis  of  this  con- 
dition should  be  carefully  investigated  in  all 
of  these  individuals. 

When  we  see  patients  who  complain  of  se- 
vere headache,  vomiting  and  loss  of  vision, 
we  may  suspect  some  intracranial  involve- 
ment. The  general  signs  of  increased  intra- 
cranial pressure  from  a neurological  examina- 
tion- should  be  determined  along  with  the 
visual  fields,  fundus,  and  pupillary  findings 
in  dealing  with  a case  suggestive  of  increased 
intracranial  pressure.  Often  the  visual  fields 
will  give  us  a very  suggestive  diagnostic  find- 
ing and  not  infrequently  we  may  obtain  path- 
ognomonic findings  from  the  fields.®  Visual 
fields  that  show  a bitemporal  hemianopsia 
are  pathognomonic  of  pathologic  lesions  in 
the  region  of  the  chiasma  and  often  the  path- 
ologic condition  is  pituitary  tumor.  Tumors 
in  the  frontal  region  frequently  give  marked 
choking  of  the  disk  on  the  opposite  side  of 
the  tumor.  Tumors  in  the  middle  fossa  may 
frequently  show  hemianopsia,  which  finding 
suggests  a location  of  the  tumor  on  the  op- 
posite side  from  the  hemianopsia.  Visual 
field  findings  of  the  tumors  in  the  posterior 
fossa,  are  often  similar  to  those  of  the  middle 
fossa,  but  the  fundus  findings  are  usually 
more  definite  in  tumors  of  the  posterior  fossa, 
in  that  signs  of  choked  disk  are  more  ap- 
parent. Large  tumors  in  the  frontal  and 
middle  fossae  may  involve  the  primary  optic 
centers,  and  cause  a loss  of  the  consensual 
pupillary  reaction. 

Fracture  of  the  skull  at  the  optic  foramen 
may  cause  a sudden  loss  of  vision  in  the  eye 
where  the  optic  foramen  is  fractured,  due  to 
a severance  of  the  optic  nerve.  Such  a diag- 
nosis may  be  made  from  history  only.  Frac- 
ture of  the  skull,  at  the  base  or  elsewhere. 


must  be  determined  more  by  the  general  find- 
ings and  the  neurological  investigation  than 
by  the  eye  findings.  Often  the  fractures  are 
external  and  manifest,  but  do  not  disclose  any 
ocular  finding. 

Frequently  we  see  individuals  who  have  a 
general  pallor,  the  whites  of  whose  eyes  are 
extremely  pale,  and  in  whom  the  normal  rosy 
hue  of  the  conjunctiva  and  cul-de-sac  are  re- 
placed by  a chalky  white  appearance.  These 
findings  should  always  suggest  a severe 
anemia  and  it  is  probable  that  the  individual 
has  already  complained  of  a condition  refer- 
able to  some  acute  blood  dyscrasia.  It  may 
be,  however,  that  the  patient’s  original  com- 
plaint will  be  that  of  a rapid  loss  of  vision. 
These  patients  should,  of  course,  receive  a 
fundus  examination  to  determine  the  type  of 
retinal  and  nerve  head  destruction  that  has 
occurred,  but  attention  to  their  general  con- 
dition is  even  more  urgent.  The  leukemias, 
pernicious  anemias,  and  the  severe  secondary 
anemias,  as  well  as  those  patients  who  have 
had  sudden  profuse  hemorrhage,  will  all  show 
similar  fundus  findings,  but  the  pernicious 
anemias  and  the  leukemias  will  often  reveal 
typical  fundus  findings,  to  aid  in  the  general 
diagnosis.  Many  of  the.  cases  in  which  the 
patient  comes  to  the  doctor  with  the  com- 
plaint of  a sudden  loss  of  vision  are  in  a 
class  that  may  be  diagnosed  as  retinal  hem- 
orrhages, and  most  of  these  are  cases  of 
macular  hemorrhage.  This  latter  type  can  be 
ascertained  by  fundus  examination.  The  gen- 
eral condition  of  the  patient  usually  gives  a 
lead  for  a diagnosis,  but  often  the  general 
examination  is  negative  and  gives  no  indica- 
tion as  to  intraocular  trouble. 

In  thrombosis  of  the  retinal  veins  and  in 
thrombosis  of  the  cavernous  sinus,  the  gen- 
eral condition  and  the  neurological  findings 
are  almost  always  manifest  and  should,  there- 
fore, receive  attention  before  the  eye  condi- 
tion is  thoroughly  investigated.  Impaired  vis- 
ion is  often  indicative  of  a complication  in 
mastoiditis.  Extra  dural  and  extra  sinus  ab- 
scess may  cause  marked  choking  of  the  disks, 
which  may  lead  one  to  suspect  an  intra- 
cranial tumor.  Positive  findings  of  the  disks 
with  diminution  of  vision  demand  urgent 
search  for  the  intracranial,  extra  dural,  or 
extra  sinus  complications®.  The  well  known 
Gradenigo’s  syndrome  should,  of  course,  al- 
ways be  kept  in  mind. 

Trophic  conditions  of  the  cornea  are  often 
due  to  paralysis  or  affection  of  the  trigemi- 
nal nerve.  However,  we  may  have  dystrophy 
of  the  corneal  epithelium  due  to  paralysis  of 
the  facial  nerve.  Any  corneal  condition  that 
is  characterized  by  dryness  and  loss  of  lustre, 
hints  at  involvement  of  the  trigeminal  nerve. 


646 


LOSS  OF  VISION— WOODSON 


February, 


Paralysis  of  the  facial  nerve  is  manifest. 
Hysteria  must  be  treated  according  to  the 
symptoms  and  must  not  be  diagnosed  except 
by  the  specialist  in  psychiatry®.  Friedreich’s 
ataxia,  acute  myelitis  with  retrobulbar  neu- 
ritis and  disseminate  sclerosis  all  have  their 
general  symptomatology,  which  findings  aid 
in  the  diagnosis  more  than  the  eye  findings. 

Anyone  who  has  a loss  of  vision  associated 
with  renal  disease  should  receive  the  atten- 
tion of  an  internal  medicine  specialist.  The 
fundus  examination  will  aid  in  making  a 
diagnosis.  The  most  favorable  cases  to  re- 
covery of  vision,  in  this  type  of  case,  are  those 
of  pregnancy.  In  some  of  these  cases  an  al- 
most complete  restoration  of  vision  may  occur 
after  the  uterus  is  emptied.  In  these  cases 
the  ophthalmologist  has  a great  responsibility 
in  conferring  with  the  obstetrician  as  to  the 
advisability  of  an  abortion. 

Poor  vision  may  be  due  to  cardiac  pathol- 
ogy. Sudden  loss  of  vision  may  be  attrib- 
utable to  an  embolus  from  an  infective  endo- 
carditis. More  often,  however,  we  find  rup- 
ture of  the  retinal  or  choroidal  vessels  as  a 
result  of  an  advanced  arteriosclerosis. 

Syphilis  is  responsible  for  as  many  varied 
findings  as  any  one  disease  we  encounter. 
The  special  neurological  and  laboratory 
findings  of  syphilis  should  always  be  ob- 
tained, but  in  patients  complaining  of  loss 
of  vision,  we  should  emphasize  our  investiga- 
ton  for  syphilis.  The  time  honored  Argyll- 
Robertson  pupil,  Rhomberg  sign,  and  aortic 
regurgitation  should  always  demand  a spe- 
cial search  for  this  disease.  The  chief  oph- 
thalmic findings  of  syphilis,  in  so  far  as  sud- 
den loss  of  vision  is  concerned,  may  be  said 
to  be  optic  atrophy.  Loss  of  function  of  the 
nerve  head  in  syphilis  is  not  only  caused  by 
the  toxin  of  the  spirochete,  but  may  be  due 
to  the  toxic  effects  of  the  drugs  used  in  its 
treatment. 

All  of  us  have  seen  cases  of  poor  vision, 
rapid  loss  of  vision,  rapid  loss  of  general  body 
resistance  and  mentality,  all  of  which  find- 
ings are  directly  assignable  to  a general  ar- 
teriosclerosis or  to  some  specific  systemic 
condition.  Arteriosclerosis  is  usually  the 
cause  of  defective  vision  in  this  type  of  case. 
These  individuals  have  a very  cloudy  vitreous, 
hemorrhage  of  the  retina,  and  secondary  exu- 
dative conditions  of  the  retina  attributable 
to  arteriosclerosis. 

The  loss  of  vision  due  to  acute  pulmonary 
tuberculosis  is  rare  but  does  occur. 

Gonococcal  infection  of  the  eye  may  cause 
rapid  loss  of  vision  and  is  usually  manifest 
in  its  early  stage  by  a profuse  heavy  exuda- 
tive condition  of  the  external  eye,  A history 
of  the  condition  can  usually  be  obtained. 


Tetanus  of  the  eye  is  rare,  but  it  does  oc- 
cur, and  is  usually  the  result  of  some  injury 
that  carries  with  it  the  infective  organism. 

Migraine  headaches  are  of  tremendous  in- 
terest and  open  limitless  fields  for  discus- 
sion. It  will  suffice  to  say  here  that  in  some 
cases  of  migraine,  visiofi  becomes  very  poor, 
because  light  can  not  be  tolerated. 

Recurrent  intraocular  hemorrhages  are 
common  with  some  individuals.  This  condi- 
tion has  been  well  described,  and  is  known  as 
“Bales’  disease.” 

Herpes  ophthalmicus  is  due  to  some  affec- 
tion of  the  nerve  supplying  the  cornea,  and 
is  often  very  destructive  unless  early  and 
energetic  treatment  is  administered. 

Snow  blindness  is  a condition  that  can 
usually  be  diagnosed  from  the  history. 

Mycotic  infections  and  malaria  affecting 
the  eye  are  often  very  difficult  to  diagnose. 
In  mycotic  infections  the  diagnosis  is  usually 
made  after  the  eye  has  been  removed®.  It  is 
possible,  however,  to  see  the  mycotic  organ- 
ism in  the  vitreous,  but  usually  this  is  only 
of  diagnostic  interest,  as  the  ultimate  result 
is  the  loss  of  the  eye. 

Foci  of  infection  cause  perhaps  more  eye 
trouble  than  any  other  single  systemic  con- 
dition. Foci  of  infection  as  etiological  factors 
have  been  greatly  overdone,  but  we  can  not 
emphasize  the  fact  too  much  that  it  is  very 
important  to  eliminate  all  foci  such  as  dis- 
eased teeth,  tonsils,  sinuses,  appendix,  gall- 
bladder, cervix,  uterus,  intestine,  and  others, 
before  we  can  be  satisfied  that  this  cause  has 
been  eliminated.  Many  chronic  corneal  con- 
ditions persist  until  the  eye  is  destroyed  be- 
cause of  so-called  hidden  foci  of  infection. 

Sarcoma  of  the  eye  is  comparatively  rare 
but  when  it  occurs  the  eye  must  be  removed, 
and  more  often  orbital  exenteration  is  neces- 
sary. Frequently  the  sarcoma  can  be  viewed 
only  by  fundus  examination. 

Endocrine  disturbance  may  cause  defective 
vision.  By  supplying  the  hormonal  defi- 
ciency, we  have  in  one  instance  seen  a very 
good  result.  Endocrine  pathology  should  al- 
ways be  kept  in  mind  when  one  is  considering 
the  loss  of  any  of  the  special  senses. 

Dietary  conditions  will  cause  opacities  of 
the  cornea,  keratomalacia,  and  conjunctival 
dryness  that  will  result  in  blindness  if  the 
dietary  fault  is  not  soon  corrected. 

A comprehensive  discussion  of  any  of  the 
headings  or  sub-headings  in  the  outline  would 
require  an  entire  paper  if  not  volumes.  Some 
of  the  subjects  listed  in  the  outline  have  not 
been  discussed.  It  is  hoped  that  the  outline 
and  this  brief  discussion  will  assist  us  in  our 
investigation  of  patients  who  come  to  us  with 
failing  vision.  References  given  in  the 
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bibliography  have  been  freely  used  but  the 
conclusions  and  statements  made  in  this 
paper  are  based  on  the  4,753  consecutive  eye 
cases  seen  in  the  last  four  years  prior  to 
March  15,  1934. 

CASE  REPORTS 

Case  1. — Mr.  L.  C.  B.,  age  54  years,  came  to  us  on 
Dec.  4,  1930,  with  a chief  complaint  of  “poor  vision.” 
The  essential  finding  in  point  in  this  case  was  a 
tremendous  pathological  cupping  of  the  left  disk. 
Two  years  previously  he  had  been  to  see  us  for  ex- 
amination of  defective  color  vision.  The  visual  field 
examination  showed  some  contraction  of  the  color 
fields  with  an  irregular  concentric  contraction.  The 
slit  lamp  examination  revealed  a dendritic  keratitis 
of  the  right  eye.  His  vision  was  20/65  in  the  right 
eye  and  20/40  in  the  left  eye  without  glasses.  With 
his  glasses  his  vision  was  20/30  in  the  right  eye  and 
20/40  in  the  left  eye.  After  the  use  of  myotics  for 
a short  time  his  vision  was  improved  to  20/25  in 
the  right  eye  and  20/20  in  the  left  eye  with  the 
same  glasses.  This  case  is  a perfect  example  of  an 
individual  who  has  glaucoma  with  few,  if  any,  sub- 
jective symptoms  except  poor  vision.  Early  treat- 
ment will  aid  a great  deal  in  preserving  such  an 
individual’s  vision.  His  vision  was  improved  19.1 
per  cent  in  the  right  eye  and  12  per  cent  in  the 
left  eye’. 

Case  2. — G.  S.,  a boy,  aged  17,  came  to  us  on 
Oct.  27,  1932,  complaining  of  “failing  vision  for  the 
past  three  weeks.”  The  failing  vision  came  on  sud- 
denly following  an  automobile  wreck  eight  months 
before  we  saw  him.  Upon  entrance  his  vision  was 
2/200  in  the  right  eye  and  he  could  only  count  fin- 
gers at  six  inches  with  the  left  eye.  The  chief  eye 
findings  were  some  loss  of  color  of  the  disks  and 
the  visual  fields.  The  field  findings  on  entrance  re- 
vealed a loss  of  blue  and  red  in  both  fields,  and  a 
marked  temporal  contraction  for  form  in  the  right 
field.  There  was  also  a central  scotoma  present. 
There  were  not  enough  findings  to  warrant  a diag- 
nosis of  tumor  from  the  fields  or  general  neurological 
examination,  but  the  absence  of  the  color  fields  for 
red  and  blue  gave  sufficient  evidence  to  warrant  a 
diagnosis  of  toxic  amblyopia.  The  patient  was  put 
in  the  hospital,  and  treated  with  purgation,  sweats 
and  high  fluid  diet.  In  two  weeks  his  vision  had 
improved  to  20/40  in  the  right  eye  and  2/200  in 
the  left  eye.  On  Dec.  15,  1932,  his  vision  was  20/15-3 
in  the  right  eye  and  20/25  in  the  left  eye,  and  he 
could  read  Snellen  test  type  0.37  easily  with  each 
eye.  His  vision  was  improved  98  per  cent  in  the 
right  eye  and  95.6  per  cent  in  the  left  eye’. 

Case  3, — Mr.  J.  W.  L.,  age  27,  was  referred  to  us 
for  an  eye  examination  on  May  5,  1931.  He  came 
complaining  of  “poor  vision,  and  some  pain  in  his 
eyes  for  the  last  two  or  three  weeks.”  His  vision 
upon  entrance  was  20/30-2  in  the  right  eye  and 
20/30-3  in  the  left  eye,  without  glasses.  With  his 
glasses  his  vision  was  20/30  in  the  right  eye  and 
20/25-2  in  the  left  eye.  The  important  eye  findings 
in  this  case  were  choked  disks,  exudative  papillitis 
and  the  visual  fields.  The  fields  showed  a left  ho- 
monymous hemianopsia  with  a homonymous  quadrant 
defect  for  form  and  marked  consensual  contraction 
for  form  in  both  eyes.  There  was  no  scotoma  pres- 
ent. A diagnosis  of  “right  fronto-parietal  tumor” 
was  made  from  the  findings  of  the  fundus,  visual 
fields,  and  the  neurological  examination.  The  case 
was  referred  for  operation.  The  report  of  the 
operation  follows: 

“We  had  no  hesitation  in  making  a diagnosis  of 
cerebral  tumor,  probably  glioma  in  the  right  tem- 
poral lobe.  Exploration  was  made  through  a craniot- 
omy on  May  16,  1931.  A subcortical,  necrotic,  de- 


generative gliom.a  was  found  about  1 cm.  below  the 
surface  in  the  right  temporal  lobe,  which  contained 
yellow,  gelatinous  fluid.  A piece  of  tissue  was  re- 
moved for  diagnosis  but  at  present  there  is  no  rec- 
ord of  the  particular  type  of  glioma  it  represents; 
in  all  probability  from  the  gross  appearance  it  is 
a degenerative  astrocytoma.  The  bone  flap  was  re- 
moved completely  because  of  the  marked  increased 
intracranial  pressure  at  the  time  of  operation,  giv- 
ing a wide  decompression.” 

Although  this  patient’s  vision  had  not  been  greatly 
disturbed  at  the  time  of  our  examination,  it  is  al- 
together possible  that  there  would  have  been  a 
destruction  of  his  vision  before  death  if  the  opera- 
tion had  not  been  performed.  His  last  vision  test 
following  operation  was  20/25  in  the  right  eye  and 
20/20  in  the  left  eye. 

Case  4. — K.  J.,  a boy,  age  14,  came  to  us  on  Nov. 
1,  1931,  after  having  had  a large  staple  driven  into 
his  right  eye.  The  most  interesting  feature  of  this 
case  was  that  a complete  aphacia  resulted  and  that 
the  patient  had  a vision  of  20/40  in  his  injured  eye 
when  wearing  his  correction  on  June  1,  1933.  Large 
doses  of  salicylates  were  used  in  this  case  for  a 
long  period. 

Case  5. — Mr.  H.  C.  K.,  age  33,  came  to  us  on  June 
28,  1930,  with  a very  severe  ulcerative  keratitis  and 
iritis  of  both  eyes,  more  pronounced  in  the  left  eye. 
On  entrance  his  vision  was  20/200  in  the  right  eye 
and  light  perception  in  the  left  eye.  After  months 
of  energetic  treatment  consisting  of  repeated  pro- 
tein injections,  sodium  salicylates,  neosalvarsan,  the 
usual  local  therapy  and  after  the  removal  of  his 
teeth,  tonsils  and  other  foci  of  infection,  his  vision 
cleared.  He  had  a vision  of  20/200  in  the  right  eye 
and  10/200  in  the  left  eye  on  Jan.  27,  1931.  The 
interesting  part  of  the  case  is  that  when  treatment 
was  begun  the  patient  stated  that  he  had  had  such 
treatment  before.  However,  we  have  found  that  if 
we  insist  on  repeating  the  usual  treatment  for  this 
condition  that,  even  though  the  patient  may  not  im- 
prove after  the  first  series  of  treatments,  improve- 
ment will  begin  later  and  the  results  will  be  good 
after  several  repetitions. 

Case  6. — Miss  W.  M.  A.,  age  27,  came  to  us  on 
August  2,  1933,  with  a chief  complaint  of  “headache 
and  loss  of  vision.”  Her  vision  on  this  date  was 
1/200  in  the  right  eye  and  8/200  in  the  left  eye. 
The  chief  finding  in  this  case,  in  connection  with  the 
subject  that  we  are  discussing,  was  a metabolism 
of  minus  13.  She  was  given  thyroid  therapy  and 
her  vision  on  Sept.  11,  1933,  was  20/50  in  the  right 
eye  and  20/50  in  the  left  eye  without  glasses,  and 
20/30  in  each  eye  with  glasses.  This  young  lady 
also  had  a pelvic  operation  that  removed  consider- 
able foci  of  infection,  and  there  is  no  doubt  but  that' 
her  condition  was  improved  because  of  the  removal 
of  the  pelvic  foci.  However,  it  is  quite  likely  that 
the  return  of  her  vision  was  due  more  to  the  admin- 
istration of  thyroid  therapy  than  it  was  to  the  re- 
moval of  the  foci  of  infection,  even  though  her  metab- 
olism was  practically  normal.  Her  vision  was  im- 
proved 75.6  per  cent  in  the  right  eye  and  68.5  per 
cent  in  the  left  eye’. 

The  time  allotted  for  reporting  these  cases 
necessitates  giving  only  the  physical  findings 
and  the  histories  that  are  directly  in  point 
with  the  discussion. 

CONCLUSIONS 

1.  Among  the  4,753  consecutive  eye  cases 
tabulated  for  this  discussion,  there  were  only 
four  cases  of  toxic  amblyopia,  three  of  which 
have  had  the  diagnosis  confirmed  by  visual 
field  studies.  This  is  a very  small  percent- 
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age  of  occurrences  but  we  should  be  con- 
stantly on  the  lookout  for  them. 

2.  We  should  always  remember  that  many 
individuals  are  very  sensitive  to  an  extremely 
small  dose  of  certain  drugs.  This  same  small 
dose  may  not  affect  the  average  individual  in 
any  way.  To  explain  further,  the  average 
individual  may  be  able  to  take  a large  quan- 
tity of  a drug  without  any  bad  effects.  The 
same  drug  in  even  a small  dose  may  be  dis- 
astrous to  one  who  is  very  sensitive  to  it. 
Therefore,  we  should  not  let  the  quantity  of 
the  drug  that  may  be  causing  the  amblyopia, 
guide  us  in  our  investigation  of  whether  or 
not  the  patient  is  suffering  from  a toxic 
amblyopia. 

3.  We  have  had  20  cases  of  glaucoma  in 
the  series  of  4,753. 

4.  Impairment  of  vision  associated  with 
mastoidectomy  has  occurred  three  times, 
sympathetic  ophthalmia  once,  and  sarcoma 
once  in  the  same  series. 

5.  Retinal  hemorrhages  and  loss  of  vision 
due  to  thyroid  deficiency  are  often  greatly 
improved  by  the  administration  of  thyroid. 

6.  Visual  fields  are  of  indispensable  aid 
in  diagnosing  toxic  amblyopia  and  intracranial 
neoplasms. 

7.  The  infrequency  of  occurrence  of  cer- 
tain causative  factors  in  sudden  loss  of  vision 
should  challenge  our  alertness  and  our  watch- 
fulness all  the  more  because  of  the  devastat- 
ing destructiveness  with  which  they  strike, 
when  they  do  occur. 

Woodson  Hospital. 
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ABSTRACT  OF  DISCUSSION 

Dr.  William  D.  Gill,  San  Antonio:  Dr.  Woodson 
has  presented  one  of  the  most  interesting  papers  that 
it  has  been  my  good  fortune  to  listen  to.  Partic- 
ularly interesting  to  me  is  the  type  of  amblyopia  due 
to  the  ingestion  of  drugs.  There  are  many  prepara- 
tions on  the  market,  particularly  rheumatism  cures, 
which  contain  phenylcinchoninic  acid  or  cinchophen 


or  an  allied  preparation  known  as  neocinchophen  as 
their  active  ingredient,  which  in  my  experience  has 
occasionally  been  responsible  for  rapid  loss  of  vision. 
Oftentimes  the  name  of  the  active  ingredient  is  not 
designated  on  the  package.  The  amblyopia  caused 
by  these  drugs  clears  up  promptly  when  the  drug  is 
withdrawn. 

Transitory  amblyopia  is  also  a most  suggestive 
sign  of  cerebral  neoplasm  and  may  be  the  earliest 
sign  present.  It  is  usually  of  short  duration,  a few 
seconds  or  a few  minutes,  and  returns  at  frequent 
intervals.  It  may  be  the  only  sign  noted  for  many 
months  by  a patient  with  a brain  tumor. 

The  table  or  guide  which  Dr.  Woodson  has  given 
us  in  the  beginning  of  his  article  reflects  a great  deal 
of  painstaking  effort  on  his  part  to  correlate  all  the 
factors  capable  of  producing  rapid  loss  of  vision  and 
is  one  that  we  could  well  afford  to  preserve  as  a guide 
in  investigating  cases  of  this  nature  which  come 
under  our  observation. 

Dr.  Joe  Dudgeon  Walker,  Houston:  I have  not  only 
enjoyed  Dr.  Woodson’s  paper,  but  believe  each  of  us 
has  gained  quite  a lot  from  having  listened  to  it. 

The  outline  offered  by  Dr.  Woodson  as  a guide  in 
facilitating  an  earlier  diagnosis  of  the  etiology  of 
rapid  loss  of  vision  is  indeed  a great  step  forward. 
This  outline  depicts  the  methodical  order  which  is 
typical  of  the  Woodson  manner  of  examination  and 
treatment  of  patients  at  the  Woodson  Eye,  Ear,  Nose 
and  Throat  Hospital.  By  using  this  outline  as  a 
guide,  one  is  less  likely,  during  a rapid  eye  examina- 
tion, which  some  of  us  are  required  to  do,  to  pass 
over  some  very  important  etiological  factors  worthy 
of  consideration. 

Failing  vision  is  a thing  that  startles  a patient  and 
brings  him  to  an  ophthalmologist.  Visual  disturb- 
ances occur  as  initial  symptoms  in  diabetes  mellitus 
and  are  associated  with  organic  changes  in  the  eye- 
ball, giving  rise  to  such  gross  and  progressive  lesions 
as  cataract  and  retinitis.  Symptoms  of  a temporary 
nature  occur  in  this  disease  and  are,  referable  to 
functional  occular  disturbances,  manifesting  them- 
selves as  changes  in  refraction.  These  disturbances 
are  governed  by  changes  in  the  blood  sugar  level. 
A patient  may  refract  as  a myope  with  a rise  in 
blood  sugar,  and  as  a hyperope  when  the  blood 
sugar  falls.  The  condition  known  as  lipemia  retin- 
alis,  a slightly  pale  retina  with  salmon-colored  ar- 
teries and  veins  one  to  two  times  their  normal  size, 
with  the  fundus  free  of  hemorrhages  or  exudate,  is 
suggestive  of  visual  changes.  Arteriosclerosis  is 
precipitated  by  diabetes.  The  sclerosis  begins  in  the 
end-arteries  the  same  as  it  does  in  other  parts  of 
the  body  and  occurs  more  often  than  most  of  us 
realize,  because  of  the  difficulty  of  seeing  the  end- 
arteries  of  the  fundus  with  the  ophthalmoscope,  es- 
pecially in  the  undilated  pupil. 

Tumor  (leucosarcoma)  has  occurred  once  in  my 
practice  and,  I note,  one  time  out  of  4,753  cases  of 
Dr.  Woodson’s.  My  patient  discovered  sudden  loss 
of  vision  at  about  eleven  o’clock  in  the  morning  and 
came  to  see  me  at  his  noon  hour.  He  requested  that 
I restore  his  vision  while  he  sat  in  my  office  during 
the  thirty  minutes  that  he  had  taken  from  his  lunch 
hour  for  that  purpose. 

Glaucoma  simplex  is  quite  easily  passed  over  un- 
less one  follows  Dr.  Woodson’s  method.  I agree  that 
the  ophthalmologist  should  be  constantly  acquainting 
the  general  practitioner  not  only  with  the  symptoms 
of  glaucoma,  but  the  danger  of  the  disease  and  the 
danger  of  improper  treatment.  We  see  patients 
with  glaucoma  who  have  had  atropine  instilled  in 
their  eyes  in  order  to  cure  an  iritis  which  the  pa- 
tient, of  course,  did  not  have.  It  is  still  sadder  when 
the  patient  refuses  to  accept  the  diagnosis  of  glau- 
coma, quits  treatment  and  turns  to  the  optometrist, 
who  frequently  changes  the  patient’s  glasses  until 
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the  disks  are  deeply  cupped  and  the  fields  greatly 
contracted. 

Amblyopia-exanopsia,  toxic  amblyopia,  amblyopia 
caused  by  breaking  down  of  accommodation  in  pa- 
tients with  high  astigmatic  difficulties,  are  some  of 
the  common  causes  of  sudden  loss  of  vision.  In- 
vasion of  foreign  bodies  in  the  cornea,  with  infection 
of  Bowman’s  membrane,  as  well  as  foreign  bodies  in 
the  vitreous,  constitute  hazardous  eyes. 

I am  glad  to  hear  Dr.  Woodson  say  that  optic 
atrophy  is  one  of  the  chief  ophthalmic  findings  of 
syphilis.  However,  in  many  cases  of  optic  atrophy 
syphilis  has  never  been  proved,  and  as  has  been 
said,  overtreatment  or  bad  treatment  of  syphilis  has 
caused  untold  damage  to  the  retina  and  optic  nerve. 

The  subject  of  worms  or  filarial  larvae  is  of  some 
concern  in  consideration  of  the  rapid  loss  of  vision. 
Echinococcus  cysts  have  been  reported  in  the  orbit. 
Filaria  loa  wander  around  in  the  subcutaneous  con- 
nective tissue,  especially  about  the  region  of  the 
orbit,  or  even  under  the  conjunctiva.  It  is  easy  for 
filaria  loa  or  filaria  oculi,  if  situated  near  the  em- 
missaria  or  preformed  openings  in  the  sclera,  to 
invade  the  interior  of  the  globe.  Taenia  solium 
(Cysticercus  cellulosae)  has  a predeliction  for  the 
eye  as  well  as  the  brain  and  has  been  seen  situated 
beneath  the  retina.  , * 

Of  all  foci  of  infection  I find  teeth,  tonsils  and 
sinuses,  in  order  mentioned,  tjie  chief  offenders,  all 
other  sites  of  foci  being  second. 

Upon  studying  the  4,753  cases  analyzed  here,  it  is 
gratifying  to  note  the  infrequency  of  such  dreaded 
conditions  as  glaucoma,  which  has  occurred  in  only 
20  of  the  4,753  cases  treated  by  Dr.  Woodson.  Of 
this  number  of  cases  Dr.  Woodson  cites  only  one 
case  of  sympathetic  ophthalmia,  only  four  cases  of 
toxic  amblyopia,  and  one  case  of  sarcoma.  It  is  the 
experience  of  other  busy  ophthalmologists  that  sar- 
coma of  the  choroid  is  encountered  on  the  average 
of  only  once  in  each  decade.  These  are  valuable 
statistics  and  coincide  quite  well  with  similar  sta- 
tistics from  such  hospitals  as  Brooklyn  Eye  and 
Ear,  Wills,  and  others. 

Again  I wish  to  express  my  appreciation  for  hav- 
ing had  the  opportunity  of  discussing  such  a timely, 
well-prepared  and  presented  paper. 


Clara  Ross,  Inc. — The  Bureau  of  Investigation  re- 
ports that  Clara  Ross,  Inc.,  was  a Missouri  corpora- 
tion organized  in  1932,  that  sold  through  the  mails 
alleged  treatments  for  “sinus  trouble,”  hay  fever  and 
stomach  disorders.  On  Oct.  30,  1934,  the  Postmaster 
General  issued  a fraud  order  closing  the  mails  to 
Clara  Ross,  Inc.,  of  St.  Louis,  Mo.  The  concern 
was  operated  by  one  Clark  F.  Ross,  who  did  business 
from  a third-floor  flat.  The  alleged  treatment  for 
sinus  trouble  consisted  of  (1)  “Toxic  Poison  Elim- 
inator,” (2)  “Nostril  Cleanser,”  and  (3)  an  atomizer. 
According  to  the  government  chemists  the  “Elim- 
inator” was  essentially  Rochelle  salts,  phenolphtha- 
lein  and  oil  of  cinnamon;  the  “Cleanser”  essentially 
alcohol,  boric  acid,  sodium  benzoate,  eucalyptol, 
methyl  salicylate,  menthol,  sodium  salicylate  and  oil 
of  thyme.  Ross’  hay  fever  treatment  was  identical 
with  his  “sinus  trouble”  treatment  plus  an  “Eye  Lo- 
tion,” and  a “Nasal  Balm.”  The  “Lotion”  was  a 
solution  of  boric  acid,  and  the  “Balm”  was  essen- 
tially a salve  containing  menthol.  The  cure  for 
“stomach  trouble”  consisted  of  the  Toxic  Poison 
Eliminator  that  formed  part  of  the  treatments  for 
hay  fever  and  sinusitis,  plus  a “Stomach  Condition- 
er” which  was  found  to  consist  of  bismuth  subcarbon- 
• ate,  magnesium  carbonate,  baking  soda,  chalk,  pow- 
dered rhubarb,  papaya  and  oil  of  peppermint. — 
Jour.  A.  M.  A.,  Dec.  15,  1934. 


COMPLICATIONS  PECULIAR  TO 
PHARYNGEAL  SURGERY* 

BY 

R.  L.  WORKS,  M.  D. 

BROWNSVILLE,  TEXAS 

The  complications  which  may  occur  in 
either  pharyngeal  or  in  general  surgical  pro- 
cedures are  not  considered  in  this  paper. 
Among  these  may  be  mentioned  cardiac,  pul- 
monary, renal,  infectious,  septic,  embolic  and 
hemorrhagic  complications ; also  hemophilia, 
hematoma,  broken  needles  in  tissues,  air  em- 
bolism, surgical  shock,  thymic  and  anesthetic 
complications.  Their  prevention  closely 
parallels  the  completeness  of  the  general 
physical  diagnosis  and  the  application  of 
general  surgical  principles. 

The  complications  peculiar  to  pharyngeal 
procedures  and  having  little  analogy  or  exact 
counterpart  in  the  field  of  general  surgery 
will  be  surveyed.  The  paper  will  not  con- 
sider the  etiology,  relative  frequency,  mor- 
bidity and  mortality,  nor  the  treatment,  but 
it  will  be  restricted  to  an  anatomical  and 
pathological  classification. 

Oral. — In  the  oral  cavity,  a cheilitis  from 
biting  of  the  lips  or  a palatitis  from  pressure 
of  the  mouth  gag  is  quite  painful.  Easily 
dislodged  deciduous  teeth  may  be  swallowed 
or  aspirated.  Dislocation  of  the  lower  jaw 
from  wide  opening  of  the  mouth,  or  as  some- 
times happens  in  hearty  laughter,  is  followed 
by  no  discomfort  when  replaced.  The  close 
proximity  of  the  maxillary  articulation  to  the 
pharynx  sometimes  leads  to  a painful  tris- 
mus of  a periarthritis. 

Palatine. — Among  the  palatine  complica- 
tions is  a temporary  paralysis  of  the  soft 
palate  from  pressure  or  traction,  with  its 
nasal  twang  and  nasal  regurgitation  of  liquid 
food.  The  loss  of  the  uvula,  a pillar  or  a 
button-hole  in  the  pillar  produce  poor  cos- 
metic results  and  possibly  asymmetry,  but 
little  difficulty  in  swallowing,  respiration  or 
the  spoken  voice.  Symmetry  can  sometimes 
be  obtained  by  incising  an  opposite  pillar. 
Synechiae  between  the  base  of  the  tonsillar 
fossae  and  the  tongue,  or  between  the  soft 
palate  or  pillars  and  the  pharyngeal  walls, 
tend  to  restrict  the  movements  of  the  palate 
and  to  alter  the  timbre  and  resonance  of  the 
singing  voice.  The  tonsillar  “recurrences” 
frequently  come  from  the  lymphoid  follicles 
within  the  pillars  themselves  and  from  lym- 
phoid tissue  at  the  base  of  the  tongue  or 
beneath  the  plica  triangularis;  cryptic  frag- 
ments harbor  hemolytic  streptococci  about 
ten' times  more  frequenly  than  when  crypts 
are  absent, 

♦Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat, 
State  Medical  Association  of  Texas,  San  Antonio,  Texas,  May 
17,  1934. 
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Aural,  Nasal. — The  gravitation  of  secre- 
tions in  the  “head-low”  positions,  plus  the 
expiratory  expulsive  forces  tend  to  infect  the 
middle  ears  and  paranasal  sinuses.  A naso- 
pharyngeal gauze  pack  attached  to  a string 
helps  in  prevention. 

Eustachian,  Laryngeal. — Eustachian  tube 
complications  are  synechiae  in  Rosenmuller’s 
fossae,  stenosis  and  atresia.  Laryngeal  com- 
plications are  edema  and  respiratory  steno- 
sis from  extensive  reactions  in  the  hypo- 
pharynx. 

Aspiratory. — Aspiration  of  blood,  caseous 
plugs,  pus,  mucus,  excised  tissue,  sponges, 
parts  of  broken  instruments  or  other  for- 
eign bodies  may  lead  to  serious  lung  involve- 
ment. Preventive  measures  include  suction, 
hemostasis,  attaching  strings  and  forceps  to 
sponges,  the  application  of  two  forceps  to 
tissue  that  is  to  be  excised,  and  the  positions 
of  low  Trendelenburg,  Rose  and  lateral-re- 
clining. The  sitting  posture  with  the  pharyn- 
geal reflex  abolished  by  local  anesthesia  is 
conducive  to  aspiration;  reclining  horizon- 
tally and  on  one  side  permits  gravitation  of 
blood  and  secretions  to  the  mouth,  adds  no 
handicap  in  working  and  prevents  syncope. 

Diagnostic  Complications. — Probably  the 
most  common  diagnostic  complications  in  the 
pharynx  are  the  overlooking  of  adenoids  and 
tumors  in  the  nasopharynx.  New  having  re- 
ported 79  cases  of  the  latter,  of  which  74 
were  undiagnosed.  Aneurysms  of  the 
ascending  pharyngeal  or  internal  carotid  ar- 
teries simulate  parapharyngeal  abscesses. 
Since  oral  hygiene  and  the  antiseptic  prin- 
ciples of  Lister  cannot  completely  sterilize 
the  pharynx,  the  failure  to  estimate  the  nat- 
ural tissue  immunity  to  the  pyogenic  bacteria 
present  may  lead  to  grave  complications. 
Vincent’s  organisms  are  frequent  in  the 
pharynx  and  raw  surfaces  are  less  immune 
to  them.  Tonsillectomy  for  peritonsillar  ab- 
scess gives  excellent  drainage  but  the  anes- 
thetic complications  are  great  and  the  tissue 
immunity  is  defective. 

Cervical.  — In  the  neck,  subcutaneous 
emphysema  from  respiratory  movements  or 
from  gas  bacillus  infection  is  rare.  The  deep 
cervical  infections  beyond  the  pharyngeal 
aponeurosis  tend  to  follow  the  three  fascial 
compartments.  The  pharynx  is  suspended 
from  the  base  of  the  skull  as  a membrano- 
muscular  tube  with  a wall  of  mucosa,  strong 
pharyngeal  aponeurosis,  and  the  constrictor 
muscular  layer  with  its  thin  external  fascia. 
Adjacent  to  this  wall  are  the  three  para- 
pharyngeal spaces  (Figure  1),  each  being 
triangular  in  shape. 

(1)  The  retropharyngeal  (pre vertebral) 
space  lies  behind  the  pharynx  between  the 
strong  pharyngeal  aponeurosis  and  the  pre- 


vertebral  fascia  and  is  bounded  laterally  by 
the  carotid  sheath  and  possibly  a thin  septum 
extending  from  the  pharyngeal  wall ; it  con- 
tains areolar  tissue,  lymph  glands  and  the 
ascending  pharyngeal  artery  near  its  lateral 
wall.  Infections  here  tend  to  localize  in  the 
posterior  pharynx  or  spread  toward  the  skull 
or  mediastinum,  or  to  the  lateral  compart- 
ments. 

(2)  The  prestyloid  (anterior)  compart- 
ment lies  just  external  to  the  lateral  pharyn- 
geal wall,  is  bounded  laterally  by  the  internal 
pterygoid  muscle  and  the  parotid  gland,  and 
posteriorly  by  a fascial  septum  extending 
from  the  styloid  process  and  its  muscles  to 
the  pharyngeal  wall.  This  space  contains 
the  ascending  palatine  artery,  just  beneath 
the  posterior  pillar.  Infections  here  tend  to 
spread  toward  the  lateral  pharyngeal  wall, 
the  parotid  recess,  the  skull  or  mediastinum. 

(3)  The  retrostyloid  (posterior)  com- 
partment with  .its  carotid  sheath  lies  behind 
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Pig.  1.  Parapharyngeal  spaces.  (After  Corning.) 


the  styloid  process  and  somewhat  behind  the 
pharynx.  Infections  here  may  involve  the 
large  vessels,  extend  along  the  esophagus 
into  the  posterior  mediastinum,  or  enter  the 
cranial  cavity  through  the  jugular  foramen 
and  the  carotid  canal.  The  internal  carotid 
artery  is  normally  1.5  cm.,  but  has  been  re- 
ported as  near  as  3 mm.  from  the  pharyngeal 
wall.  The  external  carotid  is  farther  exter- 
nal and  partly  shielded  by  the  styloid  process 
and  its  muscles.  Among  the  erosions  of  the 
large  vessels  by  a cervical  abscess  or  suppu- 
rative adenitis  causing  grave  hemorrhage, 
the  internal  carotid  is  involved  about  three 
times  as  frequently  as  the  other  vessels ; liga- . 
tion  of  the  internal  or  common  carotid  for 
this  causes  profound  cerebral  anemia,  hemi- 
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plegia  or  a fatality  in  about  20  per  cent  of 
ligations.  Involvement  of  the  vagus  by  a 
cervical  phlegmon  may  cause  sudden  death. 

A cavernous  sinus  thrombophlebitis  pro- 
ducing marked  proptosis,  fixation,  muscle 
paralysis  and  edema  of  the  eyes  has  three 
routes  of  travel  from  the  pharynx: 

(a)  The  pharyngeal  and  pterygoid  plex- 
uses have  a direct  communicating  branch 
with  the  cavernous  sinus  through  the  fora- 
men ovale. 

(b)  The  pterygoid  plexus  communicates 
through  the  inferior  orbital  fissure  with  the 
ophthalmic  veins  and  the  cavernous  sinus. 

(c)  A retrograde  thrombophlebitis  of  the 
internal  jugular  vein  reaches  the  cavernous 
sinus  either  through  an  emissary  vein  or  the 
inferior  petrosal. 

I Deep  cervical  infections  probably  occur 
about  once  in  500  to  1,000  pharyngeal  opera- 
i tions  with  about  20  per  cent  mortality,  and 
about  90  per  cent  follow  local  anesthesia. 
Asepsis  to  prevent  placing  foreign  organisms 
in  unsealed  lymphatics  and  venules  requires 
cap,  face  mask,  sterile  clothes  pin  for  ad- 
justing headlight,  and  rubber  gloves ; hands 
contaminated  with  aural  or  nasal  pus  cannot 
be  sterilized  with  repeated  scrubbings  and 
the  use  of  antiseptics  for  several  days.  The 
importance  of  using  fresh  sterile  solutions 
uncontaminated  by  previous  use  is  evident, 
and  when  possible  the  employment  of  Cham- 
berlain’s, Imhofer’s  or  other  methods  of 
avoiding  injections  beyond  the  pharyngeal 
aponeurosis  and  into  the  parapharyngeal 
spaces. 


COMPLICATIONS  OF  PEPTIC  ULCER:  THEIR 
PROGNOSTIC  SIGNIFICANCE 
Sara  M.  Jordan  and  Everett  D.  Kiefer,  Boston 
(JouTTial  A.  M.  A.,  Dec.  29,  1934),  state  that  ob- 
struction, hemorrhage  and  intolerance  to  alkalis  are 
complications  that  influence  prognosis  in  the  medi- 
cal management  of  duodenal  ulcer.  Obstruction  of 
all  degrees  in  the  group  of  seventy-nine  cases  that 
they  studied  was  relief  in  89  per  cent  by  medical 
management.  It  recurred  later  in  13  per  cent.  Ob- 
struction, hemorrhage  and  intolerance  to  alkalis 
were  all  unfavorable  factors  in  the  medical  man- 
agement of  the  disease.  Single  hemorrhage  had  the 
least  effect  on  prognosis;  obstruction  was  next  in 
its  unfavorable  influence;  multiple  hemorrhage  and 
intolerance  to  alkalis  had  the  most  harmful  effect 
on  the  later  course  of  the  disease. 


Diphtheria  Toxoid,  Alum  Precipitated  (Refined). 

— Prepared  from  diphtheria  toxin  detoxified  with 
formaldehyde  solution.  It  is  precipitated  with  a 
sterile  solution  of  potassium  aluminum  sulphate, 
washed  and  resuspended  in  physiologic  solution  of 
sodium  chloride.  The  finished  product  is  preserved 
with  merthiolate.  It  is  marketed  in  packages  of 
one  1 cc.  vial  (one  immunization)  and  one  10  cc. 
vial  (ten  immunizations).  Wm.  S.  Merrell  Co.,  Cin- 
cinnati, Ohio. 


PULSATING  EXOPHTHALMOS* 

BY 

C.  S.  SYKES,  M.  D. 

GALVESTON,  TEXAS 

By  the  term  pulsating  exophthalmos^  is 
meant  a proptosis  with  a visible  or  palpable 
pulsation,  distention  of  the  blood  vessels  of 
the  conjunctiva,  lids  and  often  of  the  sur- 
rounding parts,  and  a distinct  bruit  over 
these  vessels  heard  by  the  patient  as  well  as 
the  examiner.  The  eye  can  be  pushed  back 
into  the  orbit  and  upon  compression  of  its 
lateral  common  carotid  the  sounds  can  be 
diminished  or  made  to  disappear.  There  may 
be  a paralysis  of  the  cranial  nerves  whose 
course  is  near  the  seat  of  trouble.  Vision 
may  be  impaired  because  of  optic  neuritis  or 
retinitis. 

This  condition  was  described  first  by  Tra- 
vers® in  1809,  but  Baron  of  France  was  first 
to  find  at  necropsy  what  we  now  know  to  be 
the  most  common  cause,  namely,  a rupture 
of  the  internal  carotid  artery  into  the  cav- 
ernous sinus.  Up  to  1932,  six  hundred  seven- 
teen^ of  these  cases  appeared  in  the  litera- 
ture. Locke®  in  1924  wrote  that  of  544  cases 
reported  up  to  that  time,  126  or  23.16  per 
cent  were  spontaneous,  and  418  or  76.84  per 
cent  were  traumatic  in  origin.  That  of  spon- 
taneous origin  may  occur  from  a marked  ar- 
teriosclerosis, or  aneurysm  of  the  internal 
carotid  arteryL  More  often  it  occurs  in  the 
course  of  an  infection  as  malaria,  typhoid, 
puerperal  fever,  erysipelas,  and  so  forth. 
Often  with  the  predispositions  named,  a vio- 
lent cough,  sneeze,  vomiting,  straining  at 
stool  or  any  strenuous  exercise  can  bring  on 
the  condition.  However,  an  aneurysm  of  the 
internal  carotid  in  the  cavernous  sinus  and 
extraorbital  aneurysm  of  the  ophthalmic  ar- 
tery may  give  these  symptoms^  It  even  may 
be  impossible  to  differentiate  between  them 
and  an  actual  rupture  into  the  cavernous 
sinus. 

The  cause  of  the  proptosis  and  swelling  of 
the  lids  and  adjoining  parts  is  the  intense 
engorgement  of  the  ophthalmic  veins.  Locke® 
says  that  the  reason  the  arterial  blood  is 
not  taken  care  of  by  the  large  intracranial 
sinuses  is  that  they  have  dense  tissues  sur- 
rounding them,  whereas  the  ophthalmic  veins 
have  not. 

The  cranial  nerves  are  involved  in  four 
ways®:  (1)  by  direct  injury,  (2)  by  dilata- 
tion of  vessels  on  either  side  of  arteriovenous 
communication,  (3)  by  pressure  upon  the 
supraorbital  nerve  near  its  exit  from  the 
foramen  by  enormous  pulsating  dilatation 

*Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat,  State 
Medical  Association  of  Texas,  San  Antonio,  Texas,  May  15,  1934. 

♦From  the  Department  of  Ophthalmology,  School  of  Medicine, 
University  of  Texas. 
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of  the  superior  ophthalmic  vein  and  its 
branches,  and  (4)  a lesion  limited  to  the 
optic  nerve  and  purely  circulatory. 

The  visual  function  of  a large  percentage 
of  eyes  affected  is  destroyed  or  impaired.  De 
Schweinitz  and  Halloway-  stated,  “no  more 
than  11.1  per  cent  of  all  cases  have  retained 
normal  vision.” 

REPORT  OF  A CASE 

M.  R.,  a 39  year  old  negro  woman,  came  to  the 
John  Sealy  Hospital  Outclinic  for  the  first  time  on 
September  17,  1928,  with  a complaint  of  “roaring 
on  the  right  side  of  head  and  swelling  of  right  eye.” 
She  dated  the  onset  of  her  illness  with  an  attack  of 
influenza  two  months  previously.  One  week  after 
recovery  from  that  attack  she  was  awakened  one 
night  by  a feeling  of  “something  turned  loose”  in 
her  head  and  she  noticed  a noise  in  the  right  ear, 
which  sounded  like  a “train  puffing  and  roaring.” 
She  thought  at  first  the  sound  came  from  under  her 
pillow,  and  even  looked  for  the  cause  of  it  there.  It 
had  not  ceased  and  since  that  time  had  been  grow- 
ing steadily  worse,  although  at  times  it  seemed  to 
be  worse  than  at  others.  It  occurred  with  each  heart 
beat,  and  the  position  of  the  head  did  not  affect  it. 
She  stated  that  it  was  worse  at  night,  though  ad- 
mitting the  probability  of  the  relative  quietness  of 
the  surroundings  producing  the  effect.  She  also 
noticed  that  soon  after  the  noise  appeared,  the 
“white  of  her  right  eye”  became  reddish  in  color. 
About  two  weeks  later  there  began  a pain  on  the 
right  side  of  her  head,  radiating  from  the  temple  to 
the  top.  The  pain  was  sharp  and  shooting  in  char- 
acter and  not  ■ continuous,  although  it  would  last 
for  as  long  as  one-half  hour.  At  the  same  time  she 
noticed  some  swelling  about  the  right  eye,  and  the 
swelling  pulsated  with  each  heart  beat.  There  were 
also  occasional  sharp  pains  in  the  eye.  About  a 
week  later  the  left  eye  also  became  somewhat  swol- 
len, painful  and  reddened,  although  it  did  not  become 
as  noticeable  as  the  right  one.  There  was  no  history 
of  trauma. 

Social  History. — The  patient  was  a cook  by  occu- 
pation and  had  worked  usually  during  the  summer. 

Past  History.She  had  had  chills  and  fever  two 
years  before,  and  recalled  no  other  illness. 

Family  History. — Her  father  died  at  the  age  of  68 
years,  of  cause  unknown  (he  had  been  “taking 
shots”  at  the  hospital).  Her  mother  and  one  sister 
were  living  and  well.  She  had  been  married  for  five 
years,  and  her  husband  was  living  and  well.  She 
had  had  no  children  or  miscarriages. 

Examination  of  the  eyes  revealed  slight  puffiness 
of  the  right  upper  and  lower  lid,  which  upon  palpa- 
tion revealed  a decided  pulsation.  The  veins  over 
the  bulbar  conjunctiva  were  noticeably  distended. 
The  left  eye  appeared  normal  externally  except  for 
prominence  of  the  veins  over  the  bulbar  conjunctiva. 
The  pupils  were  equal  and  reactive  to  light  directly 
and  consensuallv.  Because  she  stated  a prone  posi- 
tion increased  the  swelling  on  the  right  eye,  she  was 
asked  to  lie  down  and  upon  doing  so  the  lids  of  the 
right  eye  became  very  swollen  and  visibly  pulsatile; 
the  veins  of  the  bulbar  conjunctiva  became  more 
markedly  engorged  and  a proptosis  of  6 mm.  showed 
itself.  Pressure  over  the  bulb  restored  it  to  normal 
position,  but  a decided  pulsation  could  be  felt.  The 
left  eye  showed  no  changes  compared  to  its  condi- 
tion in  the  upright  position.  Fundus  examination 
showed  slight  distention  of  the  right  retinal  veins 
when  the  patient  stood  up,  but  they  were  markedly 
so  when  the  patient  lay  down.  The  vision  in  both 
eyes  was  20/20  unimproved  with  lenses. 

The  veins  of  the  right  side  of  the  neck  were  en- 
gorged, and  a marked  systolic  pulsation  of  all  the 


vessels  of  that  side  was  noted.  A loud  systolic  bruit 
was  heard  over  all  the  right  side  of  the  neck  and 
cranium,  being  most  marked  over  the  temporal 
region  of  that  side.  Firm  pressure  over  the  right 
common  carotid  would  stop  the  bruit  and  pulsation 
of  the  lids. 

The  patient  was  sent  to  the  surgical  service  with 
a diagnosis  of  aneurysm  of  the  right  internal  caro- 
tid. There  she  was  further  examined,  but  with  nega- 
tive x-ray  and  laboratory  findings.  Report  of  the 
general  physical  findings  is  not  included  herewith, 
because  it  is  irrelevant  to  the  subject  at  hand. 

On  October  15,  1928,  the  right  common  carotid 
was  ligated  by  Dr.  Singleton.  On  the  fourth  day 
after  the  operation  the  patient  complained  of  severe 
pain  over  the  right  frontal  area  and  in  the  eye,  with 
blurring  of  vision.  Examination  showed  an  acute 
iritis.  There  was  a circumcorneal  congestion,  a de- 
posit of  exudate  on  the  lens  at  the  pupillary  border 
and  the  aqueous  was  somewhat  turbid.  Under  atro- 
pine, dionine,  and  hot  packs  this  subsided  in  a week. 
On  the  sixteenth  day  after  the  operation  the  patient 
again  complained  of  blurring  of  vision  in  the  right 
eye.  The  ophthalmoscope  revealed  an  appearance  of 
the  fundus  about  the  same  as  previously,  except  that 
there  was  a superficial  white  patch  as  long  as  one- 
half  disk  diameter  and  about  one-fourth  wide  near 
the  disk,  and  temporally  and  below  it,  extending 
downward  and  temporally.  The  next  day  there  was 
another  patch  about  one-half  that  size  to  the  tem- 
poral side  of  the  macula  and  a much  smaller  one 
directly  above  the  macula.  Two  days  later  there  was 
almost  a complete  ring  of  this  exudate  around  the 
macula,  the  circle  being  broken  only  at  a point 
nearest  the  disk.  The  macula  seemed  to  be  entirely 
free.  This  picture  lasted  a week  and  then  these 
patches  began  to  disintegrate,  disappearing  almost 
as  quickly  as  they  had  formed.  At  the  end  of  two 
weeks  there  was  not  the  slightest  trace  of  them. 
Vision  at  the  height  of  the  process  decreased  to 
20/200,  but  at  the  end  returned  to  20/20. 

The  patient  was  discharged  on  November  10,  1928, 
with  the  same  congestion  of  veins  of  the  eye  and 
puffiness  of  the  lids,  but  there  was  no  more  exoph- 
thalmos on  lying  down  and  only  a faint  bruit  was 
audible,  subjectively  and  objectively. 

On  January  28,  1929.  she  returned  to  the  hospital, 
saying  that  the  condition  had  gotten  worse  and 
noises  were  as  bad  as  before.  The  appearance  of 
the  right  eye  and  lids  was  about  the  same  as  that 
found  on  her  first  visit  to  the  hospital. 

On  January  30,  1929,  she  was  again  operated  on 
by  Dr.  Singleton,  at  which  time  the  right  common 
carotid  was  religated  below  the  site  of  the  previ- 
ously placed  clip,  and  the  right  external  and  internal 
carotids  were  ligated.  Her  convalescence  was  un- 
eventful and  she  was  discharged  on  February  13, 
1929,  with  no  bruit  audible,  no  exophthalmos,  and  a 
decided  decrease  in  the  congestion  of  the  ocular 
veins. 

The  last  follow-up  in  October,  1933,  revealed  that 
the  condition  had  not  returned,  and  that  only  a 
slight  congestion  of  the  veins  was  present  but  with 
normal  appearance  of  the  lids. 
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VISUAL  STUDIES  IN  THE  PUBLIC 
SCHOOLS* 

BY 

J.  GUY  JONES,  M.  D. 

DALLAS,  TEXAS 

It  was  the  custom  among  savages  and  the 
lower  civilized  tribes,  that  when  an  infant 
was  born  without  the  promise  of  a strong 
body,  to  place  the  child  without  the  camp  to 
be  devoured  by  animals.  But  today  with  a 
high  standard  of  civilization  and  absurd  re- 
ligious inheritance  we  attempt  to  save  and 
do  save  those  with  all  types  of  congenital 
deficiencies  and  the  moron,  or  imbecile  to 
become  a burden  to  the  race  and  to  propa- 
gate their  kind.  Our  birth  control  propa- 
ganda and  sterilization  laws  offer  little  hope. 
We  must  depend  upon  education  to  benefit 
humanity.  Horace  IVIann  once  said,  “Edu- 
cation is  a capital  to  the  poor  man  and  an 
interest  to  the  rich  man.” 

Vision  is  banker  to  knowledge  and  power. 
Attention  to  eye  hygiene  and  visual  defects 
in  childhood  is  an  important  educational  fac- 
tor and  a partial  guaranty  to  good  eyes  in 
old  age.  Less  than  2 per  cent  of  the  pre- 
school children  of  Texas  have  eye  examina- 
tions. Approximately  70  per  cent  go  through 
school  without  ocular  investigation.  Figures 
from  the  National  Society  for  the  Preven- 
tion of  Blindness,  in  a study  of  982  children, 
show  that  206,  or  20.9  per  cent,  have  some 
abnormal  condition  of  the  eyes\ 

Most  eye  examinations  of  school  children 
have  been  conducted  by  nurses  or  school 
physicians,  rarely  by  ophthalmologists®.  The 
tests  have  been  conducted  with  varying  pro- 
fessional abilities  and  under  different  tech- 
nical conditions,  with  little  or  no  follow-up 
system.  Many  of  the  larger  cities  employ  a 
school  physician  or  director  of  health  and  a 
corps  of  visiting  nurses.  However,  a num- 
ber of  cities  have  neither  school  physician 
nor  nurse  and  make  no  pretense  of  any  form 
of  health  examination.  Some  school  systems 
have  physicians  either  as  president  or  mem- 
bers of  the  board  of  education.  In  other  com- 
munities, physicians  and  medical  societies 
are  in  open  rebellion  to  preventive  measures 
in  schools.  A few  counties  in  Texas  have 
health  units  functioning  like  those  in  the 
cities.  The  efforts  of  school  physicians  and 
nurses  deserve  and  should  enjoy  our  sup- 
port and  confidence.  Their  endeavor  is  to 
determine  the  physical  fitness  of  the  pupil, 
to  screen  out  children  with  defective  vision, 
advise  parents  of  their  condition  and  the 
course  to  pursue,  and  to  recognize,  prevent 
or  eliminate  from  the  school,  infectious  and 

♦Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat,  State 
Medical  Association  of  Texas,  San  Antonio,  Texas,  May  16,  1934. 


contagious  diseases  which  may  endanger  the 
health  of  others  and  lower  the  efficiency  of 
the  system.  The  health  units  assume  full 
responsibility,  and  though  they  may  occur 
I know  of  no  instances  where  they  place 
themselves  in  competition  or  in  controversy 
with  physicians  in  private  practice.  It  is  sur- 
prising how  many  physicians  are  unable  to 
make  correctly  a vision  test  or  advise  the 
parents  of  the  child’s  need  of  glasses.  Sug- 
gestions from  a nurse  are  met  with  indif- 
ference and  even  antagonism. 

Aside  from  injuries  (22.3  per  centU  and 
congenital  causes  (0.27  per  cent),  blindness 
is  the  end-result  of  stress,  strain  and  abuse  of 
the  sight;  the  effect  upon  the  eye  of  the  ab- 
sorption of  the  products  of  focal  infections 
and  disordered  metabolism  of  bodily  wear 
and  tear;  abuses  at  the  table,  or  worship  at 
the  shrine  of  Bacchus  and  Venus.  Harry 
Best-  says  that : 

“Statistically  stated,  there  are  found  under  twenty 
years  or  in  youth  one-twelfth,  or  8.6  per  cent,  of  the 
blind.  Of  the  rejections  in  the  first  draft  for  the 
army  of  the  United  States  in  the  World  War  of  1917, 
21.7  per  cent  were  due  to  eye  trouble.  Over  one- 
third  or  36.9  per  cent,  of  the  blind  lost  their  sight 
in  childhood  or  youth,  almost  two-thirds  occur  in 
the  first  five  years,  nearly  one-half  being  reported 
as  from  birth.  The  median  age  at  occurrence  of 
blindness  is  36.9  years.” 

We  are  not  here  concerned  with  the  blind, 
our  object  being  to  investigate  the  eye  con- 
ditions in  children  which  are  a study  handi- 
cap or  lead  to  impairment  in  sight;  to  edu- 
cate the  school  authorities,  the  school  chil- 
dren, and  through  them  the  patrons  as  to 
the  value  of  eye  examinations  and  by  whom 
they  should  be  conducted;  to  find  the  nor- 
mal or  average  refractive  condition  of  chil- 
dren at  various  ages  and  grade  levels ; to  de- 
termine which  symptoms  children  complain 
of  in  reference  to  the  eyes  and  their  signifi- 
cance ; the  causes  of  eye  complaints  and  which 
refractive  errors  require  correction  in  the 
absence  of  asthenopia;  to  ascertain  who  is 
doing  the  refraction  of  the  eyes  of  Texas 
children,  and  how  accurately  it  is  being  done ; 
to  note  the  character  of  visual  changes  from 
infancy  to  adulthood;  and  to  study  outside 
influences  which  affect  the  eyes  in  school. 

Nature  has  endowed  man  with  more  vision 
than  is  required  for  all  ordinary  demands  of 
life,  since  75  or  80  per  cent  of  normal  vision 
is  sufficient  for  school  purposes.  But  we,  as 
physicians,  seek  to  obtain  the  highest  possi- 
ble visual  acuity  for  each  individual.  Stan- 
dard vision,  20/20,  is  the  average  best  vision 
of  thousands  of  individuals,  as  we  have  the 
average  or  standard  height,  weight  and  other 
physical  characteristics  of  the  race.  But  va- 
riations from  the  standard  in  vision,  as  in 
other  bodily  development,  is  a normal  condi- 
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tion.  The  percentage  of  sight  which  enables 
an  individual  to  fulfill  all  the  duties  to  which 
he  is  subjected  without  inconvenience  or  em- 
barrassment, may  be  designated  as  normal. 
Standard  vision  does  not  by  any  means  indi- 
cate that  the  person  will  be  free  from  eye 
complaint.  We  frequently  see  children  with 
20/50  vision,  or  less,  and  not  improved  with 
glasses,  successfully  pursue  high  school  or 
even  college  courses  with  honor. 

Muscular  anomalies,  one  of  the  important 
findings  in  eye  examination,  vary  from  the 
transient  phorias  and  diplopia  to  fixed  stra- 
bismus with  amblyopia.  F.  E.  Woodruff®  re- 
cords that,  “Out  of  3,000  prescriptions  filled 
by  three  optical  houses  there  were  40  writ- 
ten with  prism  corrections  for  vertical  im- 
balance. Among  1,000  private  cases  there 
were  19  such  prescriptions,  a total  of  59  cases 
or  1.4  per  cent  of  4,000  refractions  having 
vertical  phorias.”  The  Amerian  Optical 
Company  reports  between  1 and  2 per  cent 
of  their  prescriptions  for  an  additional  cor- 
rection for  prisms.  The  Riggs  Optical  Com- 
pany reports  a much  lower  percentage.  Do 
eye  physicians  believe  prisms  unnecessary, 
rely  upon  orthoptic  exercises  and  correction 
of  refractive  errors,  or  fail  to  test  for  imbal- 
ance in  their  refraction  ? 

Berens,  Hardy  and  Stark^  in  a study  of 
divergence  excess,  consider  that  “between  1 
and  2 per  cent  of  all  refractions  are  affected 
and  that  there  is  no  correlation  as  to  the  kind 
of  refractive  errors.”  If  there  is  any  differ- 
ence, it  is  in  the  compound  myopic  astigma- 
tism. Lloyd  Mills^  says  that,  “26.3  per  cent 
of  the  children  examined  have  some  form  of 
muscular  imbalance  with  7.2  per  cent  having 
symptoms  of  asthenopia.  Remedying  the  vi- 
sional disturbance  usually  corrects  the  mus- 
cular imbalance.” 

In  the  United  States  there  are  45,000  chil- 
dren with  such  defective  vision  that  they 
cannot  receive  training  in  the  regular  grades, 
and  who  should  be  placed  in  special  sight- 
saving classes®.  In  the  Washington  Public 
Health  Survey  of  4,000  school  children,  34 
per  cent  had  defective  vision®.  With  cyclo- 
plegia  this  increased  to  59  per  cent.  In  1,860 
children,  before  homatropine  was  used,  66 
per  cent  had  20/20  vision,  22  per  cent  20/30, 
5 per  cent  20/40,  7 per  cent  20/50  or  less. 
After  the  use  of  a cycloplegic,  21  per  cent 
had  20/20  vision,  20  per  cent  20/30,  16  per 
cent  20/40,  and  43  per-cent  20/70  or  less. 
On  refraction  63  per  cent  were  hyperopic,  5.5 
per  cent  myopic,  28  and  25  per  cent  of  them 
having  astigmatism. 

The  total  enrollment  of  school  children  in 
Texas  is  1,571,378,  with  an  average  daily  at- 
tendance of  white  children  in  all  grades  of 
887,410.  Reports  have  been  received  from 


the  examinations  of  115,184,  or  12.9  per 
cent.  Three  cities  reported  87,159  of  these 
examinations.  Several  prominent  features 
are  notable  in  a study  of  these  reports. 
There  is  a low  percentage  of  examinations 
as  compared  to  enrollment.  A complete 
check-up  of  the  pupils  is  difficult,  due  to  ab- 
sences, refusals,  and  removals.  The  percent- 
ages of  eye  difficulties  vary  from  23.4  per 
cent  to  4.7  per  cent;  these  varied  findings 
in  the  schools  suggest  errors  or  incorrect 
methods  employed  in  the  tests.  The  average 
percentage  of  school  children  in  the  series 
having  eye  difficulties  is  8.6  per  cent;  7.1 
per  cent  of  the§e  were  refracted,  and  4 per 
cent  were  wearing  glasses.  Strabismus  was 
present  in  615,  or  .62  per  cent  of  those  re- 
ported. There  were  818  lid  conditions  re- 
ported and  50  per  cent  of  these  were  from 
Abilene.  Fort  Worth  reports  62  blind  in  one 
eye,  and  El  Paso  33  blind  in  both  eyes. 
Houston,  with  35,212  examinations,  reports 
1,604  school  children  with  defective  vision. 
Grade  difficulties  fall  in  the  third  to  eighth 
grades,  inclusive. 

Dallas  has  a complete  record  of  eye  ex- 
aminations of  school  children  for  three  years. 
For  comparison,  figures  are  presented  in 
Table  1. 

Table  1. — Records  of  Eye  Examinations  of  Dallas 
School  Children  for  a Three-Year  Period. 


1930-31 1931-32 1932-33 

Total 

examined 27,723  23,763  36,239 

No.  advised 

refraction  ....  1,871,  or  6.7%  3,351,  or  14.1%  4,410,  or  12.2% 

No.  obtaining 

glasses  141,  or  7.9%  1,000,  or  20.8%  1,438,  or  32.5% 

No.  wearing 

glasses  1,069,  or  3.8%  1,585,  or  6.9%  1.232,  or  3.4% 

Strabismus  ....  337,  or  1.2%  355,  or  1.4%  331,  or  .93% 

Other  eye 

defects  27,  or  .10%  126,  or  .53%  136,  or  .26% 


Based  on  our  recent  survey  of  four  school 
systems  in  the  State,  with  5,748  children  ex- 
amined, 1,357,  or  23.4  per  cent,  were  selected 
for  medical  investigation,  1,233  of  these  being 


Table  2. 


-Findings  in  Visual  Tests  of  1,233  Texas 
School  Children. 


Vision 

No.  Eye  Tests 
and  Pet. 

Pet. 

Total 

Pet. 

Exam. 

Pet.  of  Visual 
Efficiency 

20/30  

577,  or  55.4% 

5.0% 

23.3% 

91.5% 

20/40  

187,  or  17.9% 

1.6% 

7.6% 

83.6% 

20/50  

92,  or  8.9% 

.8% 

3.7% 

76.6%, 

20/70  

70,  or  6.7% 

.6% 

2.8% 

64.0% 

20/100  

35,  or  3.3% 

.3% 

1.3% 

48.9% 

20/200  

60,  or  5.7% 

.5% 

2.4% 

20.0% 

20/0  

20,  or  1.9% 

.17% 

.8% 

0.0% 

completed.  Written  permission  was  obtained 
and  cycloplegia  used  in  690  or  56  per  cent  of 
those  examined.  Retinoscopy  was  done  on 
additional  211,  by  using  distant  fixation.  Of 
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the  1,357  selected  for  more  complete  study, 
686  read  less  than  the  standard  line.  Of 
1,233  examined,  1,041  eye  tests,  or  42  per  cent 
of  those  examined,  revealed  20/30  or  less 
vision,  as  shown  in  Table  2. 

Of  the  1,041  children,  856,  or  34.7  per  cent, 
had  76.6  per  cent  visual  efficiency.  After 
cyloplegics  were  used  in  690  children,  31  per 
cent  had  20/20  vision,  and  it  is  noted  that  the 
accommodation  was  far  from  being  relaxed. 
Of  those  with  refractive  errors  801,  or  65  per 
cent,  were  hyperopic.  In  58  per  cent  there 
was  plus  astigmatism,  166  were  myopic,  50 
per  cent  of  these  having  minus  cylinders. 


per  cent  had  been  fitted  by  eye  physicians; 
26  per  cent  of  the  children  were  without 
glasses ; 9 per  cent  of  the  eyes  were  straight 
with  glasses,  3 having  been  operated  upon; 
11  per  cent  of  the  squints  were  of  the  alter- 
nating type,  and  amblyopia  was  present  in 
34,  or  41  per  cent. 

Practically  all  children  in  the  first  grades 
are  hyperopic,  but  the  greatest  number  with 
eye  difficulty  is  found  in  the  third  to  seventh 
grades.  In  the.901  far-sighted  eyes  there  was 
a total  of  1,490  diopters  refractive  error,  an 
average  of  1.86  diopters.  The  average  or 
normal  condition  of  the  child  to  the  fifth 


Table  3. — Pathologic  Conditions  Encountered  in  Eye  Examinations  of  School  Children. 

, Lid  Conditions , , Injuries , — Congenital — ^ ( — Fundus  Changes — , , — Muscle — ^ 


School 

Grade 


a 

o 

m b 


■i  4 


o CQ  O 


1 

1 

9 

2 

1 

2 

3 

2 

3 

1 

2 

16 

1 

3 

2 

3 

8 

3 

4 

1 

i 

4 

1 

1 

2 

1 

2 

11 

1 

1 

2 

1 

.. 

3 

2 

8 

2 

3 

2 

5 

1 

1 

1 

1 

2 

14 

3 

2 

5 

3 

i 

4 

3 

3 

1 

1 

2 

2 

1 

1 

1 

2 

1 

1 

6 

6 

1 

2 

16 

5 

2 

5 

3 

i 

3 

2 

2 

1 

2 

2 

1 

1 1 

3 

1 

6 

i 

4 

1 

6 

7 

7 

3 

.. 

i 

2 

3 

3 

1 

1 

3 

..  3 

1 

1 

8 

1 

5 

2 

.. 

1 

7 

2 

4 

3 

1 

1 

3 

1 

i 

i 

1 

4 

i 

1 

8 

3 

1 

1 

1 

3 

1 

4 

1 

9 

1 

1 

1 

1 

i 

i 

2 

1 

3 

10 

2 

2 

1 

2 

1 

i 

2 

2 

11 

1 

2 

2 

3 

2 

3 

i 

4 

i 

3 

Total  Cases 

27 

42 

10 

18 

7 

15 

27 

6 

li) 

i 

5 

5 

5 

7 

1 17 

13 

3 

5 

2 

4 

83 

10 

5 

34 

11 

7 

In  41  eyes  there  was  mixed  astigmatism,  and 
only  1.7  per  cent  of  these  were  emmetropic. 
Thirty-four  children  were  amblyopic  in  one 
eye,  and  10  markedly  anisometropic. 

There  were  332  children  wearing  glasses, 
5.8  per  cent  of  the  total  enrollment,  or  26.9 
per  cent  of  those  examined.  Of  these,  121,  or 
36.1  per  cent,  had  been  refracted  by  eye 
physicians,  with  9 per  cent  of  errors.  In  16, 
or  13.2  per  cent  of  those  refracted  by  physi- 
cians, the  procedure  was  without  the  use  of 
cycloplegics.  There  were  211,  or  63.5  per 
cent,  who  had  been  fitted  by  optometrists, 
with  87  per  cent  of  errors  in  the  hyperopes 
and  15  per  cent  in  the  myopes.  Many  chil- 
dren were  found  wearing  lenses  of  plus  25 
or  50  diopters;  others  with  plus  0.12  sphere 
or  cylinder.  Correction  with  minus  instead 
of  plus  was  often  noted,  but  the  most  fre- 
quent error  was  both  in  the  amount  and  axis 
of  astigmatism;  very  rarely  was  one  found 
even  approximately  correct.  My  experience 
is  that  if  the  refractive  error  is  less  than  2.50 
sphere  without  imbalance  there  is  little  need 
of  glasses. 

Strabismus  was  found  in  83  children,  1.4 
per  cent  of  the  total,  6.7  per  cent  of  those 
examined,  or  12  per  cent  of  those  refracted 
under  cycloplegia.  Of  these,  36  per  cent 
were  wearing  glasses  from  optometrists;  34 


grade  is  plus  2.75,  and  of  the  astigmatism, 
0.50  diopter. 

With  the  high  ratio  of  plus  astigmatism  the 
error  is  slight,  0.50  diopter  and  less  in  64 
per  cent,  while  45  eyes  had  3.00  diopters  or 
over.  Of  the  latter  group,  32  of  the  children 
were  in  the  first  to  sixth  grades.  The  735 
positive  astigmatic  eyes  exhibited  a total  of 
570  diopters  of  astigmatism,  an  average  of 
0.77.  The  greatest  concentration  of  children 
with  astigmatism  was  in  the  third  and  fourth 
grades. 

Few  cases  of  myopia  were  found  in  the 
primary  grades.  In  the  first  and  third 
grades,  inclusive,  29  eyes  had  a total  of  32.5 
diopters  of  myopia,  or  an  average  of  1.1 
diopters ; in  the  fourth  to  seventh  grades,  in- 
clusive, there  were  154  eyes  with  a total  of 
259  diopters,  or  an  average  of  1.6 ; in  the  four 
last  grades,  149  eyes  had  a total  of  332  diop- 
ters, or  an  average  of  2.23.  From  the  low 
hyperopia  and  plus  astigmatism  in  the  first 
grade  develops  the  short-sighted.  The  my- 
opic errors  in  children  in  the  early  grades  are 
to  be  looked  upon  as  progressive  in  type.  All 
incipient  near-sighted  children  are  to  be  re- 
fracted every  six  months  to  one  year  and  the 
eye  habits  and  general  condition  investigated. 
The  most  marked  changes  seem  to  occur  by 
the  twelfth  or  fourteenth  year. 
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Hyperopia,  unless  excessive  or  combined 
with  astigmatism  or  muscular  imbalance, 
causes  little  interference  with  vision ; an  er- 
ror of  from  3.5  to  4 diopters  is  required  to 
materially  decrease  the  vision  of  a child  to 
20/40,  while  the  same  amount  of  myopia  re- 
duces vision  to  20/100  or  less.  Astigmatism 
unless  over  .50  diopter  or  combined  with 
other  errors,  does  not  require  correction  in 
the  young.  All  myopia  with  more  than  .50 
diopter  of  astigmatism  should  be  corrected. 
Poor  refractions  are  principally  due  to  neg- 
lect, carelessness  or  insufficient  time  being 
given  to  the  examination,  particularly  in  the 


low  refractive  errors  were  subject  to  asthen- 
opic  symptoms  and  imbalance.  Many  chil- 
dren are  deprived  of  the  benefit  from  glasses 
through  negligence,  selfishness  or  ignorance 
on  the  part  of  the  parents. 

Attention  is  called  to  the  prominent  path- 
ological findings  detailed  in  Table  3.  Follic- 
ular conditions  of  the  lids  were  frequent  in 
one  school,  closely  following  an  epidemic  of 
conjunctivitis.  Insufficient  treatment  of  lid 
infections  and  nutritional  disturbances  ac- 
counted for  the  condition.  In  10  children  the 
follicles  were  so  profuse  that  active  treatment 
was  recommended,  and  until  cured  to  be 


Table  4. — Refractive  Errors  of  186  of  the  1,233  Texas  School  Children  Examined,  Who  Complained 
Especially  of  Headache. 


HEADACHES 


-REFRACTIVE  ERRORS- 

PLUS 


-ASTIGMATISM- 

MINUS 


-VISUAL  ACUITY  EACH  EYE-^ 
20 


Grades 

(School) 

No. 

.50 

1.00 

2.00  2-4 

4-7 

7 

.50 

1.00 

2.00  3.00 

20 

30 

40 

60 

70 

100  200 

1 

3 

2 

2 

4 

1 

1 

2 

19 

3 
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4 

2 

10 

10 

g 

2 

2 
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4 

3 

27 

19 

12 

7 3 

1 

- 

7 

29 

17 

3 

2 

2 

9 

1 

2 

4 

32 

18 

12 

3 2 

1 

34 

17 

5 

4 • 

3 

1 

29 

13 

5 

2B 

17 

13 

5 

2 

8 

33 

16 

4 

1 

2 

19 

4 

1 

.. 

1 

6 

21 

12 

10 

4 

1 

1 

25 

10 

5 

1 

1 

18 

2 

1 

7 

12 

6 

4 1 

1 

4 

4 

2 

33 

8 

6 

1 

2 

7 

3 

8 

4 

8 

20 

5 

7 

2 

3 

3 

3 1 

24 

7 

2 

3 

2 

2 

8 

5 

2 

2 

1 

9 

4 

2 

2 

6 

2 

1 

10  

2 

.. 

.. 

4 

2 

11  

5 

5 

1 

7 

3 

1 

3 

Totals 

....  186 

95 

100 

69 

36 

25  8 

6 2 

5 

4 

25 

14 

8 

6 

5 1 

1 

209 

91 

33 

14 

12 

6 7 

young.  I believe,  as  do  many  others,  that 
homatropine  in  the  majority  of  cases  is  as 
efficient  as  atropine,  squint  being  among  the 
exceptions.  Retinoscopy  through  the  un- 
dilated pupil,  with  distant  fixation,  is  a val- 
uable procedure  even  in  children,  since  the 
glass  is  more  nearly  adopted  to  the  visual 
area  of  the  cornea.  Little  value  is  placed 
upon  the  trial  frame  in  refraction  of  young 
children. 

Children  are  frequently  great  complainers, 
and  they  have  found  in  eye  complaint  an  easy 
and  ready  means  of  shirking  their  studies. 
Many  children  are  seen  with  poor  vision  and 
very  distressed  parents,  who  show  on  exam- 
ination under  cycloplegics  insignificant  er- 
rors and  normal  vision.  In  such  cases  a 
placebo  lotion  often  relieves  all  symptoms. 
Children  refuse  to  wear  glasses  very  long 
unless  there  is  a definite  indication  for  their 
use.  They  also  often  wear  manifestly  in- 
correct glasses  with  no  complaint.  Those 
with  real  and  serious  visual  weakness  were 
rarely  found  with  symptoms.  Many  with 


classed  as  trachoma  in  spite  of  the  absence  of 
corneal  change. 

The  effect  of  injuries  to  eyes  in  children 
is  shown  in  the  27  corneal  opacities,  5 trau- 
matic cataracts,  10  enucleations,  1 dislocated 
lens  and  iris  tears,  and  5 eyes  blinded  as  re- 
sult of  injury  with  blunt  objects.  Congenital 
cataract,  albinism,  retinitis  pigmentation, 
macular  pigmentation,  nystagmus,  intersti- 
tial keratitis,  and  other  numerous  insignifi- 
cant lesions  were  found. 

A study  was  made  of  the  incidence  of 
headaches,  styes,  blepharitis  and  other  com- 
plaints, as  “eyes  burning  and  tiring  easily” 
(Table  4).  Few  children  complain  of  the 
last  named  symptoms.  A history  of  recur- 
ring styes  was  given  by  17  children  and  in  15 
of  these  the  visual  reading  was  20/20  in  each 
eye ; in  two,  20/20  and  20/30.  Of  blepharitis 
cases,  27  screened  out  for  study  showed 
slightly  higher  percentages  of  visual  defi- 
ciency and  refractive  errors.  Complaints  of 
headaches  were  made  by  186  children,  15  per 
ent  of  those  examined.  Some  of  these  were 
due  probably  to  suggestive  inquiry  on  the 
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part  of  the  inspectors.  Three  children  in  the 
first  grade  had  headaches;  172  complaints 
were  from  children  in  the  second  to  eighth 
grades,  inclusive,  but  only  11  complained  in 
the  higher  grades.  According  to  the  refrac- 
tive errors,  95  eyes  had  plus  0.50  diopter 
error  or  less;  100  eyes,  plus  0.50  diopter  or 
less  astigmatism;  61  between  0.50  and  1.00 
diopter  hyperopia ; 36  between  0.50  and  1.00 
diopter  astigmatism.  Of  the  myopes  com- 
plaining of  headaches,  64  per  cent  had  less 
than  0.50  diopter  of  error,  and  70  per  cent 
of  the  astigmatism  was  less  than  0.50  diop- 
ter. Of  the  visual  tests,  209  eyes  read  20/30 
vision  or  better.  Few  children  in  this  series 
with  poor  vision  and  high  refractive  errors 
complained  of  headaches,  and  only  two  of  the 
strabismus  cases  gave  a history  of  discom- 
fort. 

An  attempt  was  made  by  questionnaire  to 
correlate  the  opinion  of  other  physicians  on 
several  points.  Sixty-three  replies  were  re- 
ceived as  follows : 

(1)  What  is  the  percentage  of  children  exam- 
ined by  optometrists  compared  to  your  work? 

Replies  were:  Ten — “don’t  know”;  ten — 10  per 
cent;  eleven — 25  per  cent;  two — 35  per  cent;  twenty- 
one — 50  per  cent;  five — 75  per  cent. 

(2)  What  is  the  percentage  of  errors  noted  in 
refractions  done  by  optometrists? 

Replies  were:  'Three — “don’t  know”;  one — rather 
high;  fdur — 50  per  cent;  two — 60  per  cent;  nine — 
75  per  cent;  eight — 80  per  cent;  fifteen — 90  per 
cent;  twenty-one — 100  per  cent. 

(3)  Number  of  children  with  trachoma,  and 
your  experience  in  cure. 

Answers  indicated  almost  unanimous  belief  that 
few  cases  occur  in  children;  standard  methods  of 
treatment  were  used,  with  results  unsatisfactory. 

(4)  Number  of  fundus  defects  in  children? 

Answers  were:  “don’t  know,”  and  from  1 to  3 

per  cent. 

(5)  What  are  the  most  harmful  factors  to  the 
eyes  of  children? 

Answers  were:  Poor  illumination  and  study  hab- 
its; poor  refractions  and  uncorrected  refractive  er- 
rors; poor  nutrition  and  hygiene;  improper  care  of 
lid  conditions;  tuberculous  taint  and  inherited  syph- 
ilis; unsuited  desk  seats;  glare  within  and  without, 
diseased  tonsils  and  adenoids. 

A few  conclusions  which  seem  important 
are: 

1.  Early  preschool  examinations  should 
be  made  of  all  children  as  a matter  of  rec- 
ord or  for  corrective  procedure. 

2.  Frequent  examinations  are  indicated 
for  all  low  positive  refractive  errors  and  for 
myopes  until  12  years  of  age. 

,3.  Early  operation  in  strabismus  should 
be  more  frequent. 

4.  If  the  child  is  amblyopic  at  6 years 
of  age  he  will  be  at  60. 

5.  Injuries  are  the  most  frequent  cause 
of  serious  permanent  loss  of  vision. 

6.  Present  visual  examinations  of  school 
children  are  of  little  value  to  the  individual. 


but  highly  important  from  an  educational 
standpoint. 

7.  From  40  to  50  per  cent  of  all  refrac- 
tions of  Texas  school  children  are  done  by 
others  than  physicians. 

8.  Without  the  use  of  cycloplegia,  87 
per  cent  of  all  refractions  of  children,  except 
the  simple  myope,  are  incorrect. 

3116  Live  Oak  Street. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Maxwell  Thomas,  Dallas:  For  such  a com- 
prehensive study  of  the  eyes  of  the  public  school 
children  in  Texas,  Dr.  Jones  is  to  be  congratulated. 
He  has  taken  the  wide  variations  of  examinations 
in  the  various  localities  and  made  us  realize  the 
inadequacy  of  the  eye  examinations  of  the  school 
and  preschool  child.  He  has  very  admirably  shown 
a means  whereby  many  of  the  diseases  of  the  eyes 
can  be  corrected  or  improved. 

One  cannot  overestimate  the  necessity  of  repeated 
scientific  examinations  of  the  child  during  the  grade 
years,  which  should  persist  until  these  individuals 
have  graduated  from  the  public  schools. 

I am  in  accord  with  Dr.  Jones’s  assertion  that 
homatropine  is  sufficient  in  most  cases,  but  in  clinics 
where  administration  is  insufficient  or  poorly  man- 
aged, atropine  must  be  given.  By  an  educational 
campaign,  the  use  of  and  necessity  for  a cycloplegic 
must  be  impressed  upon  the  general  public. 

The  incompleteness  with  which  the  profession  of 
Texas  answered  Dr.  Jones’s  questionnaire  requires 
some  condemnation,  for  it  is  either  an  example  of 
inadequate  records,  or  lack  of  desire  to  cooperate  in 
a laudable  undertaking.  There  is  only  one  sugges- 
tion to  be  offered,  and  that  is  that  those  who  would 
aid  in  the  examinations  of  these  public  school  chil- 
dren should  find  a standardized  method  of  testing 
vision  and  recording  pathology,  so  that  such  studies 
will  be  of  increasingly  great  value  in  the  education 
of  these  children. 

Dr.  N.  H.  Bowman,  Mercedes:  Dr.  Jones’  paper  is 
timely.  The  increased  percentage  of  visual  errors 
noted  in  the  fifth  and  sixth  grades  is  evidence  that 
the  public  school  system  is  a prolific  source  of  in- 
jured eyes.  The  children  in  these  and  the  preceding 
grades  are  required  to  do  too  much  reading  at  the 
near  point  over  too  long  a period  daily.  The  visual 
organs  are  no  better  prepared  than  any  other  organ 
of  the  body  for  fatiguing  tasks,  yet  how  much  they 
are  abused!  The  pernicious  habit  of  assigning  night 
lessons  to  children  who  are  already  tired  from  the 
day’s  work  should  be  corrected  by  more  oral  in- 
struction in  school,  and  less  reading  at  the  near 
point  and  less  night  work  for  fatigued  children. 
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I believe  that  we  physicians  who  practice  refrac- 
tion are  not  giving  enough  attention  to  the  relation 
existing  between  accommodation  and  convergence. 
The  measure  of  the  visual  acuity  without  regard  to 
the  muscle  balance  at  the  near  point  is  too  often 
the  extent  of  our  measure  of  the  refraction  in 
children. 

The  demands  of  school  life  are  exciting  a propor- 
tionate amount  of  increased  nerve  innervation  that 
is  reflected  in  the  powers  of  convergence  as  re- 
lated to  the  increased  demands  of  accommodation 
and  from  which  source  comes  most  of  the  myopia 
and  strabismus  cases. 


THE  VALUE  OF  THE  COUNTY  HEALTH 
UNIT  IN  PUBLIC  HEALTH* 

BY 

DON  C.  PETERSON,  M.  D.,  C.  P.  H. 

AUSTIN,  TEXAS 

Before  we  can  determine  the  value  of  a 
County  Health  Unit  in  public  health  work, 
we  must  first  gain  some  idea  as  to  what 
this  unit  is  composed  of  and  what  it  may 
be  expected  to  do.  A County  Health  Unit 
is  an  organization  composed  of  full  time, 
trained  personnel  engaged  in  the  application 
and  demonstration  of  the  known  preventive 
health  measures.  The  standard  unit  should 
have  one  doctor,  trained  and  experienced  in 
public  health ; at  least  one  nurse,  also  trained 
and  experienced  in  public  health  work;  a 
sanitarian,  and  a clerk  or  stenographer.  This 
is  the  minimum  with  which  efficient  work 
may  be  expected.  Additional  personnel  may 
be  added  as  the  population  increases  and  the 
resources  of  the  community  permit.  This 
personnel  should  be  appointed  without  the 
interference  of  local  politics,  the  appointment 
being  based  upon  training,  ability,  efficiency, 
personality,  and  past  record. 

The  minimum  population  to  be  served  by 
this  unit  is  generally  considered  in  the  neigh- 
borhood of  20,000.  The  political  unit  to  be 
served  is  the  county,  county  government  be- 
ing in  Texas  a predominant  phase  of  our  po- 
litical set-up.  The  county  also  forms  a con- 
venient area  to  be  served.  Counties  having 

20.000  or  more  population,  in  most  instances 
are  financially  able  to  bear  the  burden  of 
the  full  time  County  Health  Unit.  There  are 
in  Texas  33  counties  which  lie  in  the  popu- 
lation group  of  20,000  to  30,000 ; 32  counties 
from  30,000  to  50,000  and  18  counties  with 

50.000  and  over,  making  a total  of  83  coun- 
ties with  the  minimum  requirements  for  the 
formation  of  county  health  units.  Of  these 
counties,  there  are  only  four  with  standard 
health  units.  This  leaves  171  counties  which, 
if  the  population  standard  of  20,000  is  ad- 
hered to,  are  deprived  of  the  full  time  services 
of  trained  health  workers.  However,  as  in 
other  states,  California,  for  example,  health 

*Read  before  the  Section  on  Public  Health,  State  Medical 
Association  of  Texas,  San  Antonio,  Texas,  May  16,  1934. 


districts  composed  of  two  or  more  contiguous 
counties  might  be  formed.  This  has  not  yet 
been  done  in  Texas,  except  in  the  case  of  the 
loosely  joined  unit  in  the  lower  Rio  Grande 
Valley,  which  has  since  dissolved.  It  is  ad- 
vocated that  units  should  be  formed  in  all 
those  counties  lying  along  the  Rio  Grande 
River  in  order  that  they  may  serve  as  a bul- 
wark against  the  invasion  of  disease  from 
Old  Mexico.  Only  one  of  these  counties  is  so 
organized  at  present. 

The  functions  of  a County  Health  Unit 
may  be  divided  into  seven  general  classifi- 
cations, as  follows : (1)  Health  education ; (2) 
control  of  infectious  diseases;  (3)  sanita- 
tion; (4)  child  and  maternal  hygiene;  (5) 
statistics;  (6)  laboratory  service;  (7)  spe- 
cial activities,  such  as  malaria  control,  hook- 
worm control,  tuberculosis,  and  so  on. 

The  public  health  education  program  of  the 
unit  should  have  in  mind  the  purpose  of 
awakening  in  the  citizens  of  the  community 
a consciousness  of  personal  and  public  hy- 
giene. The  citizen  should  be  taught  to  think 
that  the  health  of  his  community  partially 
rests  in  his  hands  and  that  by  due  observance 
of  the  fundamental  principles  of  good  health, 
he  may  not  only  enjoy  an  increased  freedom 
from  disease,  but  will  also  enjoy  a cleaner 
and  better  community.  The  public  educa- 
tion activities  are  carried  out  by  a number 
of  means,  among  which  may  be  mentioned 
distribution  of  literature,  health  talks  and 
lectures  at  meetings,  newspapers,  radio,  and 
by  never  failing  to  mention  health  when  com- 
ing into  contact  with  the  citizens  of  the  com- 
munity. An  underlying  principle  of  all  health 
material  should  be  that  the  family  physician 
is  the  source  to  which  the  individual  should 
turn  for  his  treatment  and  counsel.  On  the 
other  hand,  a portion  of  the  educational  pro- 
gram should  be  directed  toward  the  medical 
profession,  attempting  to  have  them  realize 
their  responsibilities  in  the  field  of  preven- 
tive medicine. 

When  a case  of  communicable  disease  ap- 
pears in  any  community,  there  are  certain 
steps  which  should  be  taken  by  the  authori- 
ties. First,  measures  should  be  taken  to  pre- 
vent the  infected  person  from  infecting  oth- 
ers in  the  community.  Second,  persons  who 
have  already  been  infected  by  the  primary 
case  should  be  so  treated  as  to  prevent  the 
spread  of  the  disease  by  them  to  others. 
Third,  a study  of  the  first  case  should  be 
made  in  order  to  determine,  if  possible,  from 
whom  and  how,  the  first  case  was  infected 
and,  if  possible,  to  control  the  source  of  the 
infection  at  the  initial  point.  Fourth,  pro- 
tective measures  must  be  made  available  to 
all  persons  in  the  community  who  have,  or 
might  have  been  exposed  to  the  disease.  Con- 
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trol  of  communicable  disease  consists  of  a 
great  deal  more  than  the  quarantining  of  an 
occasional  case  of  smallpox.  As  intimated 
above,  there  should  be  an  epidemiological 
study  of  the  situation  at  hand.  These  studies 
should  lead  to  activities  to  prevent  the  recur- 
rence of  further  epidemics. 

Under  the  heading  “Sanitation,”  we  con- 
sider the  protection  and  control  of  water 
supplies,  milk  supplies,  excreta  disposal,  and 
mosquito  control  work  where  indicated. 
There  is  a great  deal  of  work  to  be  done  in 
the  rural  areas  of  Texas  in  this  field.  In 
the  “Believe  It  or  Not”  column  of  Ripley,  the 
statement  was  made  not  long  ago,  that 
I less  than  10  per  cent  of  rural  homes  in  the 
United  States  had  plumbing  of  any  sort.  The 
rural  areas  of  Texas  are  certainly  no  excep- 
tion to  this  general  rule.  During  the  recent 
i C.  W.  A.  program  of  sanitation  in  Texas, 
more  than  33,000  sanitary  toilets  have  been 
constructed.  This  demonstrates  to  me  that 
the  problem  is  not  one  of  education  of  the 
people  as  to  the  necessity  of  sanitation  in  the 
home,  but  more  a matter  of  making  definite 
information  and  instruction  along  these  lines 
available  to  the  people.  Home  demonstration 
clubs  all  over  the  State  have  taken  home 
sanitation  as  one  of  their  major 'projects,  but 
there  is  no  one  at  present  available  to  fur- 
nish them  the  necessary  technical  supervi- 
sion. 

Under  “Child  and  Maternal  Hygiene,”  the 
activities  resolve  themselves  into  two  head- 
ings : First,  v/ork  directed  toward  the  instruc- 
tion of  the  individual  mother  in  the  care  of 
her  child  and  herself,  and  second,  work  di- 
rected toward  raising  the  standards  of  the 
local  medical  profession  in  the  care  of  ob- 
stetric and  pediatric  cases.  The  care  of  the 
child  is  divided  into  infant,  preschool  and 
school  child  groups.  Conferences  and  exam- 
inations of  the  children  are  made  from  time 
to  time  and  an  intensive  program  for  the  cor- 
rection of  discovered  defects  should  be  prose- 
cuted. The  examination  itself  is  valueless 
unless  the  defect  found  is  corrected. 

Maternal  hygiene  with  proper  care  of  the 
pregnant  woman,  good  obstetrical  service 
and  a proper  postpartum  care  are  essential 
for  the  reduction  of  our  present  maternal  and 
neonatal  death  rates.  In  Gregg  County,  ap- 
proximately one  out  of  every  175  mothers  de- 
livered, dies.  This  is  a considerable  loss  of  life 
and  while  we  realize  that  some  of  these 
deaths  are  not  preventable,  many  might  have 
been  prevented.  The  maternal  hygiene  pro- 
gram should  include  both  the  physician  and 
the  patient. 

The  school  health  program  is  fundamental- 
ly the  same  as  that  for  the  preschool  child, 
that  is,  the  discovery  of  the  defects  in  the 


child  and  the  program  for  their  correction. 
By  the  elimination  of  diseased  tonsils,  cari- 
ous teeth,  and  malnourishment,  combined 
with  the  correction  of  errors  of  refraction,  we 
can  make  our  schools  more  efficient  and  pos- 
sibly in  many  cases  prevent  heart  disease, 
chronic  nephritis  and  other  chronic  disease 
at  later  ages.  It  is  admitted  that  this  is  a 
matter  of  speculation,  but  to  me  it  seems  to 
justify  the  amount  of  time  expended  in  this 
activity.  A school  health  program  also  in- 
cludes assistance  to  teachers  in  the  formu- 
lation of  health  projects  in  their  respective 
schools,  the  instruction  of  junior  health 
clubs  in  the  schools,  and  supervision  of  the 
sanitation  of  schools. 

The  statistics  that  are  of  predominant  im- 
portance to  the  County  Health  Unit  are 
those  concerned  with  births  and  deaths,  and 
the  incidence  of  communicable  disease.  If 
accurate  reports  are  being  received,  a great 
deal  of  information  may  be  derived  from 
their  interpretation.  Prom  the  death  certif- 
icates, we  learn  the  principal  causes  of  death 
and  can  shape  the  program  towards  reduc- 
ing their  incidence.  The  birth  certificate, 
for  example,  furnishes  us  a mailing  list  for 
contacting  parents  in  the  community  for  the 
purpose  of  urging  them  to  return  to  their 
■family  physicians  for  immunization  against 
diphtheria  and  smallpox,  this  being  done,  of 
course,  with  the  consent  of  the  family  physi- 
cian. There  are  a great  many  physicians  to 
whom  the  reporting  of  communicable  dis- 
ease is  an  onerous  and  seemingly  useless 
task.  In  this  connection,  we  recite  the  ex- 
ample of  a typhoid  epidemic  which  occurred 
in  our  experience.  In  this  particular  locality 
it  so  happened  that  there  were  about  15  cases 
of  typhoid  occurring  on  one  milk  route  before 
anyone  had  recognized  the  significance  of 
this  fact.  The  cases  were  distributed  among 
some  twelve  or  fifteen  physicians  and  as  each 
doctor  had  only  one  case,  this  did  not  consti- 
tute to  him  an  epidemic.  It  was  discovered 
by  accident  that  there  was  an  epidemic  of 
typhoid  present  in  this  city.  If  these  cases 
had  been  properly  and  promptly  reported  to 
the  proper  authorities,  there  would  have  been 
considerable  saving  in  both  sickness  and  loss 
of  life  in  this  city. 

Laboratory  service  should  be  furnished  by 
every  well  conducted  health  unit.  This  may 
be  done  in  either  of  two  ways : First,  the  es- 
tablishment of  a local  laboratory  in  connec- 
tion with  the  unit  and  second,  the  utiliza- 
tion of  the  State  Hygienic  Laboratories  in 
Austin.  The  latter  course  is  preferable  when 
the  population  served'  is  small  and  money  is 
not  available  for  the  operation  of  a local 
laboratory.  The  work  done  in  a local  labo- 
ratory should  be  of  a public  health  nature 
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and  a clinical  laboratory  operated  in  com- 
petition to  commercially  operated  labora- 
tories should  not  be  permitted.  The  func- 
tions of  such  laboratory  should  include  the 
examination  of  milk  samples,  officially  col- 
lected ; the  examination  of  water  supplies  for 
contamination ; blood  slides  for  malaria, 
when  done  as  survey  work  or  for  indigent 
patients,  and  stool  specimens  for  hookworm, 
where  indicated.  Wassermann  tests  usually 
can  be  done  more  economically  in  the  state 
laboratory.  Release  cultures  for  diphtheria 
quarantine  cases  are  also  within  the  province 
of  an  official  laboratory.  This  does  not  con- 
stitute a complete  list  of  the  functions  of 
a public  health  laboratory,  but  the  tests  men- 
tioned indicate  the  procedures  to  be  followed. 

Under  the  heading  of  “Special  Activities” 
may  be  included  programs  directed  toward 
control  or  elimination  of  tuberculosis,  mala- 
ria, hookworm,  venereal  disease  and  other 
special  problems  that  may  present  them- 
selves. The  principal  problem  in  tuberculosis 
control  is  concerned  in  the  early  diagnosis  of 
the  case  and  the  provision  for  adequate  fa- 
cilities for  treatment.  The  early  diagnosis 
may  be  aided  by  the  holding  of  symposia  on 
tuberculosis  in  each  medical  society  at  least 
annually,  and  by  the  holding  of  invitation 
clinics  with  specialists  present  for  assistance 
in  the  diagnosis  of  cases  presented  by  the 
local  physicians.  There  should  also  be  avail- 
able adequate  public  health  nursing  serv- 
ice, for  it  has  been  found  that  these  services 
are  invaluable  in  discovering  new  cases  and 
in  the  dissemination  of  information  to  those 
patients  who  are  not  hospitalized.  Hospital 
and  sanitarium  facilities  should  be  provided 
for  all  cases  in  order  that  they  may  be  more 
adequately  treated,  and  for  a second  and 
more  important  purpose,  that  they  will  be 
removed  from  the  home  and  thus  reduce  the 
incidence  of  secondary  cases.  A completely 
satisfactory  program  of  tuberculosis  control 
has  not  yet  been  evolved. 

In  East  Texas,  malaria  is  probably  next  to 
the  common  cold  in  causing  economic  loss. 
The  principal  steps  in  a malaria  control  pro- 
gram should  include  the  following  activities : 
First,  the  education  of  the  local  medical  pro- 
fession in  more  accurate  and  scientific  diag- 
nosis by  the  use  of  thick  blood  films ; second, 
detection  of  chronic  carriers  in  the  popula- 
tion, which  can  best  be  accomplished  by 
thick-film  survey  work;  third,  the  develop- 
ment of  some  method  of  adequate  treatment 
for  the  carriers  found ; fourth,  an  intensive 
program  of  mosquito-proofing  of  homes  in 
malarial  communities,  * and  fifth,  drainage 
projects  in  the  more  thickly  settled  towns 
and  cities. 

The  control  of  venereal  diseases  is  one  of 


the  outstanding  problems  now  presented  to 
public  health  workers  and  is  one  about  which 
very  little,  if  anything,  is  being  done.  We 
hope  that  in  the  very  near  future,  someone 
will  present  to  us  a program  that  will  be 
satisfactory.  This  is  a problem  that  the 
medical  profession  should  be  making  some 
‘attempt  to  solve. 

After  consideration  of  the  various  activ- 
ities mentioned  above,  we  come  to  the  con- 
clusion that  a County  Health  Unit,  properly 
staffed  and  operated,  and  working  in  con- 
junction with  the  local  medical  profession, 
may  accomplish  the  following  results:  First, 
education  of  the  community  along  the  lines 
of  personal  and  community  hygiene;  second, 
a reduction  in  the  loss  of  lives,  time  and 
money  from  the  preventable  diseases,  such 
as  diphtheria,  typhoid  fever,  smallpox,  pel- 
lagra, malaria,  hookworm,  and  many  others; 
third,  there  should  be  a reduction  in  the  loss 
of  lives  of  mothers  and  infants ; fourth,  we 
should  expect  a reduction  in  the  chronic  dis- 
eases resulting  from  uncorrected  defects  of 
school  children;  fifth,  we  should  expect  an 
increased  average  attendance  at  our  public 
schools,  due  to  a raising  of  the  health  level 
of  the  school  child;  sixth,  we  should  expect 
an  improvement  in  the  economic  condition 
of  the  people  of  particular  communities,  as 
disease  is  often  the  cause  of  poverty. 

The  attention  of  the  medical  profession  is 
called  to  the  following  facts : 

First,  community  health  is  purchasable, 
and  within  bounds,  any  community  can  de- 
termine its  own  death  rate. 

Second,  public  health  work,  in  order  to  be 
efficient,  must  be  an  official  function. 

Third,  the  County  Health  Unit  must  serve 
a sufficiently  large  population  to  provide  ef- 
ficient trained  personnel,  who  will  devote 
their  full  time  to  this  type  of  work. 

Fourth,  at  present,  less  than  1 per  cent  of 
the  rural  population  of  the  State  of  Texas 
is  being  served  by  health  units  of  this  type. 

Fifth,  this  deficiency  occasions  a contin- 
ued loss  of  life  and  health  and  of  the  ma- 
terial resources  of  the  people  of  the  State  of 
Texas,  which  is  entirely  needless  as  it  may 
be  prevented. 


MISCELLANEOUS 


COMING  MEETINGS  AND  CLINICS 

state  Medical  Association  of  Texas,  Dallas,  May  13-16,  1935. 
Dr.  S.  E.  Thompson,  Kerrville.  President : Dr.  Holman  Taylor, 
208  Medical  Arts  Building;,  Fort  Worth,  Secretary. 

American  Medical  Association,  Atlantic  City,  New  Jersey,  June 
10-14,  1935.  President,  Dr.  Walter  L.  Bierring,  Des  Moines. 
Iowa  : Secretary,  Dr.  Olin  West,  535  N.  Dearborn  St.,  Chicago, 
Illinois. 


Texas  Association  of  Obstetricians  and  Gynecologists,  Fort 
Worth,  October,  1935.  Dr.  Ben  Hill  Passmore,  1120  Medical 
Arts  Building,  San  Antonio,  President : Dr.  Minnie  L.  Maffett, 
706  Medical  Arts  Building,  Dallas,  Secretary. 
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Texas  Pediatric  Society,  Dallas,  May  14,  1935.  Dr.  Ramsey 
Moore,  Dallas,  President : Dr.  F.  H.  Lancaster,  Medical  Arts 
Building,  Houston,  Secretary. 

Texas  Ophthalmological  and  Otolaryngological  Society,  Rice  Ho- 
tel, Houston,  Dec.  6,  7,  1935.  Dr.  T.  E.  Fuller.  Texarkana, 
President ; Dr.  O.  M.  Marchman,  Medical  Arts  Building,  Dal- 
las, Secretary. 

Texas  Neurological  Society,  Dallas,  May  13,  1935.  Dr.  Guy  Witt, 
Dallas,  President : Dr.  Wilraer  Allison,  1107  Medical  Arts 
Building,  Fort  Worth,  Secretary. 

Texas  Club  of  Internists,  Galveston,  February  1,  2.  Dr.  M.  D. 
Levy,  Medical  Arts  Building,  Houston,  President ; Dr.  Joseph 
Kopecky,  205  Camden  Street,  San  Antonio,  Secretary. 

Texas  Dermatological  Association,  Dallas,  May  13,  1935.  Dr. 
C.  F.  Lehmann,  San  Antonio,  President ; Dr.  E.  R.  Seale, 
Medical  Arts  Building,  Houston,  Secretary. 

Texas  Radiological  Society,  Dr.  C.  E.  Wilcox,  Wichita  Falls, 
President;  Dr.  Jerome  K.  Smith,  Lubbock,  Secretary. 

Texas  Railway  Surgeons  Association,  Dallas,  May  13,  1935.  Dr. 
Everett  Jones,  Wichita  Falls,  President;  Dr.  Ross  Trigg,  First 
National  Bank  Building,  Fort  Worth,  Secretary. 

Texas  Surgical  Society,  San  Antonio,  April  9-10,  1935.  Dr. 

E.  W.  Bertner,  Second  National  Bank  Building,  Houston, 
President ; Dr.  R.  J.  White.  Fort  Worth,  Secretary. 

Texas  Society  of  Gastroenterologists,  Dallas,  May  13,  1935.  Dr. 

H.  G.  Walcott,  Medical  Arts  Bldg.,  Dallas,  President ; Dr. 

F.  D.  Garrett,  El  Paso  National  Bank,  El  Paso,  Secretary. 
Second,  Mid-West  Texas  District  Society,  Colorado,  Oct.  9,  1935. 

Dr.  T.  J.  Ratliff,  Colorado,  President ; Dr.  John  Chapman. 
Sweetwater,  Secretary. 

Third,  Panhandle  District  Society,  Amarillo,  April  16-17,  1935. 
Dr.  R.  L.  Vineyard,  Amarillo,  President ; Dr.  Richard  Keys, 
Fisk  Building,  Amarillo,  Secretary. 

Fourth,  San  Angelo  District  Society,  Brady,  October.  1935.  Dr. 

C.  F.  Bailey,  Ballinger,  President ; Dr.  D.  W.  Jordan,  Brady, 
Secretary. 

Fifth  and  Sixth,  Southwest  District  Society,  San  Antonio,  Jan- 
uary 29,  30,  31.  Dr.  C.  P.  Yeager,  Corpus  Christi,  President ; 
Dr.  Harry  McC.  Johnson,  1620  Nix  Professional  Building,  San 
Antonio,  Secretary. 

Seventh.  Austin  District  Society,  Austin,  February  12,  1935.  Dr. 
Wm.  M.  Gambrell,  Austin,  President ; Dr.  W.  P.  Morgan,  Aus- 
tin, Secretary. 

Eighth,  Ninth  and  Tenth,  South  Texas  District  Society.  Dr.  W.  P. 
White,  'Henderson,  President ; Dr.  William  A.  Toland,  Medical 
Arts  Building,  Houston,  Secretary. 

Eleventh  District  Society.  Dr.  A.  L.  Hathcock,  Palestine,  Pres- 
ident ; Dr.  Orion  Thompson,  Tyler,  Secretary. 

Twelfth,  Central  Texas,  District  Society,  Cameron,  July  9.  Dr. 

I.  E.  Colgin,  Waco,  President;  Dr.  John  E.  Lattimore,  Waco, 
Secretary. 

Thirteenth,  Northwestern  District  Society,  Seymour,  March  12. 
Dr.  E.  W.  Wright,  Bowie,  President;  Dr.  O.  T.  Kimbrough, 
417  Hamilton  Bldg,,  Wichita  Falls,  Secretary. 

Fourteenth,  North  Texas  District,  Denton,  June  4-5,  1935.  Dr. 

D.  H.  Hudgins,  Forney,  President;  Dr.  R.  S.  Usry,  1835 
Garrett  Ave.,  Dallas,  Secretary. 

Fifteenth,  Northeast  District,  Gladewater,  Oct.  8,  1935.  Dr. 
H.  R.  Smith,  Detroit,  President ; Dr.  C.  A.  Smith,  Texarkana, 
Secretary. 

CLINICS 

Dallas  Southern  Clinical  Society,  Dallas,  March  18-22,  1935. 
Dr.  Curtice  Rosser,  Medical  Arts  Bldg.,  Dallas.,  President ; 
Dr.  Jo  C.  Alexander,  Medical  Arts  Bldg,,  Dallas,  Secretary. 


WARNING  TO  PHYSICIANS 
A man  falsely  pretending  to  be  an  agent  of  a 
reputable  stationery  printing  company  of  Chicago 
has  procured  orders  for  stationery  and  office  sup- 
plies from  numerous  physicians  throughout  the 
South  at  attractive  cash  prices,  collected  in  full, 
promised  future  delivery  which  is  not  made,  and  dis- 
appeared. He  recently  operated  in  Texas.  Look 
out  for  him  and  report  to  officers  any  information 
calculated  to  aid  in  his  apprehension. 


OXYGEN  IN  TREATMENT  OF  ACUTE 
CORONARY  OCCLUSION 
Alvan  L.  Barach  and  Robert  L.  Levy,  New  York 
{Journal  A.  M.  A.,  Dec.  1,  1934),  state  that 
anoxemia  of  the  heart  muscle  occurs  after  sudden 
occlusion  of  a sizable  coronary  branch.  Oxygen 
want  induces  impairment  of  cardiac  and  respiratory 
activity.  The  inhalation  of  oxygen,  in  high  con- 
centration, increases  the  oxygen  content  of  the 
arterial  blood  and  results  in  improvement  in  the 


functional  capacity  of  the  heart.  The  beneficial 
effects  of  oxygen  treatment  in  cases  of  coronary 
thrombosis  have  been  confirmed  in  clinical  reports 
by  Ulrich,  Kilgore  and  Bickel.  A group  of  sixteen 
new  cases  that  the  authors  have  studied  have  con- 
firmed their  earlier  impressions  and,  in  the  cases 
which  have  responded  favorably,  may  be  summa- 
rized as  follows:  1.  Subjective  improvement  occurred 
in  from  one  to  three  hours  after  the  administration 
of  oxygen  was  begun.  The  relief  of  pain  was  strik- 
ing. Respiration  became  less  labored  and  slower. 
The  patient  was  no  longer  restless.  It  was  therefore 
possible  to  curtail  materially  or  even  stop  entirely 
the  use  of  morphine  and  other  sedatives.  2.  Cyanosis 
was  diminished  or  abolished.  3.  Cheyne-Stokes 
breathing,  if  present,  gradually  disappeared.  4. 
The  temperature,  in  cases  in  which  it  was  elevated, 
tended  to  fall.  5.  The  heart  rate  became  slower. 
The  heart  sounds  grew  stronger  and  the  volume  of 
the  pulse  improved.  The  signs  of  congestion  in  the 
lungs  became  less  marked.  As  the  state  of  the 
circulation  improved,  the  arterial  blood  pressure  rose 
and  the  venous  pressure  fell.  6.  Interruption  of 
oxygen  therapy  before  adequate  readjustment  of 
circulatory  conditions  had  taken  place  resulted  in 
recurrence  of  the  foregoing  symptoms  and  signs. 
The  oxygen  given  has  been  usually  in  a concentration 
of  50  per  cent. 


LIBRARY  NOTES 


The  package  library  consists  of  collections  of  reprints 
and  other  periodical  material  on  various  subjects,  pre- 
pared for  lending  to  members  of  the  Association.  Re- 
quests for  packages  should  be  addressed  “Library,  State 
Medical  Association  of  Texas,  208  Medical  Arts  Building, 
Fort  Worth,  Texas.”  Twenty-five  cents  in  stamps 
should  be  enclosed  with  the  request  to  cover  postage 
and  part  of  the  expense  of  collecting  the  material. 
Only  one  package  may  be  borrowed  at  a time,  and 
packages  are  allowed  to  remain  in  the  hands  of  the 
borrower  for  14  days. 


Package  Service 

The  following  packages  were  mailed  from  the  Li- 
brary of  the  State  Medical  Association  during  Janu- 
ary: 

Dr.  E.  B.  Parsons,  Palestine — Biliary  Tract,  sur- 
gery (16  articles). 

Dr.  W.  R.  Fickessen,  Kerrville — Spirochetosis  (15 
articles)  ; Lymphogranuloma  (19  articles). 

Dr.  A.  A.  Ross,  Lockhart — Bone,  cancer  (5  arti- 
cles) . 

Dr.  H.  C.  Maxwell,  Lubbock — Amebiasis  (25  ar- 
ticles) . 

Dr.  H.  A.  Mahaffey,  Hillsboro — Gonorrhea  (18  ar- 
ticles. 

Dr.  Van  C.  Tipton,  Georgetown — Sickness  Insur- 
ance (7  articles). 

Dr.  W.  W.  Flowers,  Livingston — Sterilization, 
sexual  (17  articles). 

Dr.  D.  D.  Wall,  San  Angelo — Kidneys,  function 
tests  (12  articles). 

Dr.  M.  T.  Knox,  Cleburne — Labor,  complications 
(3  articles)  ; Labor,  version  (6  articles). 

Dr.  C.  W.  Drake,  Brownwood — High  Blood  Pres- 
sure, X-ray  therapy  (2  articles)  ; Sex,  determination 
(6  articles). 

Dr.  D.  H.  Hudgins,  Forney — Birth  Control  (14  ar- 
ticles) . 

Houston  Academy  of  Medicine,  Houston — South- 
western Medicine,  March,  1928. 

Dr.  T.  Wade  Hedrick,  Abilene — Tuberculosis  (6 
articles) . 

Dr.  M.  C.  Carlisle,  Waco — Ringworm  (24  articles). 

Dr.  T.  A.  Taylor,  Lufkin — Alcoholism  (13  arti- 
cles) . 

Dr.  H.  B.  Allen,  Brownwood — Insurance,  health  (8 
articles) . 
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Dr.  S.  H.  Newman,  El  Paso — Infants,  premature 
(15  articles). 

Dr.  Glenn  Bartlett,  Harlingen — Claudication  (6 
articles)  ; Tetany  (8  articles). 

Dr.  Allan  Shields,  Victoria — Abdomen,  pain  (6  ar- 
ticles) ; Intestines,  stasis  (5  articles). 

Dr.  A.  L.  Ridings,  Sherman — Testicles,  tumors  (16 
articles) . 

Dr.  Fred  Harrell,  Olney — Skin,  grafts;  Blood, 
groups  (11  articles). 

Dr.  C.  B.  Leggett,  Abilene — Hospitals,  staff  (9  ar- 
ticles) . 

Dr.  H.  L.  Davis,  San  Antonio — Cholesterol  (8  ar- 
ticles) . 

Dr.  P.  C.  Pedigo,  Strawn — Jaws,  fractures  (8  ar- 
ticles) . 

Dr.  W.  E.  Colgin,  Waco — Laryngoscope,  January 
and  April,  1934. 

Dr.  W.  B.  Russ,  San  Antonio — Intestines,  cancer 
(9  articles). 

Dr.  M.  H.  Bennett,  Big  Spring — Medicine  and  Reli- 
gion (7  articles). 

Dr.  Chas.  F.  Bailey,  Ballinger — Diabetes  Insipidus 
(13  articles). 

Dr.  R.  S.  Norris,  Sanatorium — Tuberculosis,  sana- 
toriums  (15  articles). 

Dr.  J.  T.  McRee,  Longview — New  England  journal 
of  Medicine,  December  6,  13,  and  20,  1934. 

Dr.  Chas.  B.  Reed,  Snyder — Anesthesia,  spinal  and 
rectal  (25  articles). 

Dr.  Olan  Key,  Lubbock — Uterus,  displacements  (6 
articles). 

Dr.  Joe  Kopecky,  San  Antonio — Pregnancy,  kidney 
complications  (12  articles). 

Dr.  M.  C.  Sheppard,  Denton — Poliomyelitis  (20  ar- 
ticles) . 

Dr.  S.  P.  Sellers,  Ladonia — Gonorrhea  in  the  fe- 
male (18  articles). 

Dr.  John  H.  Burleson,  San  Antonio — Arteriosclero- 
sis, retinal  (9  articles). 

Dr.  Fred  E.  Felder,  Palestine — Pottenger:  Tuber- 
culosis in  the  Child  and  the  Adult. 

Dr.  H.  B.  Allen,  Brownwood — Pruritus  (9  arti- 
cles) . 

Dr.  R.  S.  Fillmore,  Jacksboro — Varicose  Ulcers  (13 
articles)  ; Geriatrics  (6  articles). 

Dr.  E.  L.  Mee,  San  Angelo — Cancer,  therapy  (2  ar- 
ticles) . 

Dr.  L.  W.  Spikes,  Sanatorium— Pericarditis  (20 
articles) . 

Dr.  Robert  J.  Hanks,  Hubbard — Varicose  Veins, 
therapy  (23  articles). 

Dr.  J.  Melvin  Boykin,  Taft — Pregnancy,  diagnosis 
(19  articles). 

Dr.  J.  F.  Lubben,  Jr.,  Dallas — Urinary  Tract,  in- 
fections (19  articles) . 

Dr.  L.  L.  Edwards,  San  Marcos— T/irom5osis, 
mesenteric  (9  articles). 

Dr.  G.  F.  Middlebrook,  Nacogdoches — Diabetes 
Mellitus,  therapy  (20  articles). 

Dr.  J.  J.  Cappleman,  Honey  Grove — Anesthesia,  in 
gynecology  arid  obstetrics  (7  articles). 

Dr.  E.  T.  Hilton,  Longview — Diabetes  and  Preg- 
nancy (13  articles). 

Accessions 

Books  Received  Complimentary  From  Publishers: 

Paul  B.  Hoeber,  New  York — Kemp:  “How  to  Prac- 
tice Medicine.” 

Commonwealth  Fund,  New  York — Logie:  “Stan- 
dard Classified  Nomenclature  of  Disease.” 

John  Wiley  and  Sons,  New  York — Bodansky  and 
Fay:  “Laboratory  Manual  of  Physiological  Chem- 
istry.” 

The  Lancet  Press,  New  York — Maliniak:  “Sculp- 
ture in  the  Living.” 


Columbia  University  Press,  New  York — -Kessler: 
“The  Crippled  and  the  Disabled”;  Morton:  “Human 
Anatomy,”  2 volumes. 

Macmillan  Company,  Philadelphia  — Bluemel: 
“Stammering  and  Allied  Disorders.” 

Journals  Received,  106. 

Reprints  Received,  277. 

Local  Use. — 48  physicians  consulted  196  articles. 
Total  Number  of  Borrowers,  102. 

Total  Number  op  Articles  Loaned,  803. 
Individual  Donations 

Dr,  L.  O.  Godley,  Fort  Worth:  Back  numbers  of 
Archives  of  Pediatrics,  1922  to  1931;  back  numbers 
of  Medical  Clinics  of  North  America,  1916  to  1921. 


MEDICINAL  REMEDIES 


NEW  AND  NONOFFICIAL  REMEDIES 

The  following  products  have  been  accepted  by 
Council  on  Pharmacy  and  Chemistry  of  the  Ameri- 
can Medical  Association  for  inclusion  in  New  and 
Nonofficial  Remedies: 

Scillonin.— A mixture  of  two  non-water  soluble 
glucosides,  scMllonin-A  and  scillonin-B,  derived 
from  squill,  in  the  proportions  in  which  they  exist 
in  the  drug;  namely,  about  equal  parts.  The  prod- 
uct is  standardized  so  that  the  variation  in  the 
proportion  of  each  glucoside  is  not  more  than  plus 
or  minus  2.5  per  cent.  The  cardiac  action  of  scil- 
lonin is  essentially  similar  to  that  of  digitalis. 
Grisard  Laboratories,  Inc.,  Winchester,  Tenn. 

Supplee  B.  Acidophilus  Milk. — A whole  milk  cul- 
tured with  Bacillus  acidophilus.  It  contains  not 
less  than  200  million  viable  B.  acidophilus  organ- 
isms at  the  date  of  manufacture  and  not  less  than 
100  million  at  the  expiration  date.  For  a state- 
ment of  the  actions  and  uses  see  general  article, 
Lactic  Acid-Producing  Organisms  and  Preparations, 
New  and  Nonofficial  Remedies,  1934,  p.  250.  Sup- 
plee-Wills-Jones  Milk  Co.,  Philadelphia. 

Solium  Morrhuate  5%  Solution  With  Benzyl  Al- 
cohol (Ulmer),  5 cc.  Vials. — Each  cubic  centimeter 
contains  sodium  morrhuate-N.  N.  R.  (New  and  Non- 
official Remedies,  1934,  p.  417)  0.05  Gm.,  benzyl 
alcohol  0.03  Gm.,  and  phenol  0.005  Gm.  in  _ aqueous 
solution.  Ulmer  Pharrnacal  Co.,  Minneapolis. 

Sodium  Morrhuate  5%  Solution  With  Benzyl  Al- 
cohol (Ulmer)  20  cc.  Vials. — Each  cubic  centimeter 
contains  sodium  morrhuate-N.  N.  R.  (New  and  Non- 
official Remedies,  1934,  p.  417)  0.05  Gm.,_  benzyl. al- 
cohol 0.03  Gm.,  and  phenol  0.005  Gm.,  in  aqueous 
solution.  Ulmer  Pharrnacal  Co.,  Minneapolis. 

Dilaudid  Rectal  Suppositories  1/24  Grain. — Each 
suppository  contains  dilaudid  {The  Journal,  June 
16,  1934,  p.  2024)  0.0026  Gm.  (1/24  grain)  in  a 
cacao  butter  base.  Bilhuber-Knoll  Corporation,  Jer- 
sey City,  N.  J. 

Tablets  Procaine  Borate  and  Epinephrine. — -Each 
tablet  contains  procaine  borate-Searle  (New  and 
Nonofficial  Remedies,  1934,  p.  59)  0.05  Gm.  (_% 
grain)  and  epinephrine  0.0001  Gm.  (1/640  grain. 
G.  D.  Searle  & Co.,  Chicago. 

Holocaine  Solution,  1 Per  Cent. — An  aqueous  solu- 
tion containing  holocaine  (New  and  Nonofficial 
Remedies,  1934,  p.  59),  1 per  cent,  for  ocular  anes- 
thesia by  instillation.  It  is  not  to  be  used  for  in- 
jection. H.  A.  Metz  Laboratories,  Inc.,  New  York. 

Rabies  Vaccine  (Phenol  Killed) -Mulford  (New 
and  Nonofficial  Remedies,  1934,  p.  378). — This  prod- 
uct is  also  marketed  in  packages  of  seven  vials,  each 
vial  (one  dose)  containing  0.5  cc.  of  a 25  per  cent 
suspension  of  brain  tissue.  Sharp  & Dohme,  Inc., 
Philadelphia. 
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Procaine  Hydrochloride-Squibb. — A brand  of  pro- 
caine hydrochloride-U.  S.  P.  (New  and  Nonofficial 
Remedies,  1934,  p.  60).  It  is  marketed  in  the  form 
of  sterile  ampules  procaine  hydrochloride-Squibb 
(crystals)  for  spinal  anesthesia,  50  mg.,  100  mg., 
120  mg.,  150  mg.,  and  200  mg.  E.  R.  Squibb  & Sons, 
New  York. 

Ampules  Gynergen  Solution  1:2000,  0.5  cc. — Each 
ampule  contains  0.25  mg.  of  gynergen  (New  and 
Nonofficial  Remedies,  1934,  p.  202)  in  an  aqueous 
solution  containing  a small  excess  of  tartaric  acid. 
Sandoz  Chemical  Works,  Inc.,  New  York. — Jour. 
A.  M.  A.,  Dec.  1,  1934. 

Diphtheria  Toxoid,  Alum  Precipitated  (Refined) - 
Lilly. — Prepared  from  diphtheria  toxin  by  treatment 
with  formaldehyde  and  precipitated  with  alum, 
washed,  and  resuspended  in  physiologic  solution  of 
sodium  chloride.  It  is  marketed  in  packages  of  one 
immunization  treatment,  containing  one  0.5  cc.  vial, 
and  in  packages  of  ten  immunizations,  containing 
one  5 cc.  vial  of  the  refined  toxoid.  Eli  Lilly  & Co., 
Indianapolis. 

Sulpharsphenamine-Abbott,  0.8  Gm.  Ampules. — 
Each  ampule  contains  0.1  Gm.  sulpharsphenamine- 
Abbott  (New  and  Nonofficial  Remedies,  1934,  p. 
1947).  Abbott  Laboratories,  North  Chicago,  111. 

Sulpharsphenamine-Abbott,  0.5  Gm.  Ampules. — 
Each  ampule  contains  0.5  Gm.  sulpharsphenamine- 
Abbott  (New  and  Nonofficial  Remedies,  1934,  p. 
1947).  Abbott  Laboratories,  North  Chicago,  111. 

Sulpharsphenamine-Abbott,  0.8  Gm.  Ampules. — 
Each  ampule  contains  0.8  Gm.  sulpharsphenamine- 
Abbott  (New  and  Nonofficial  Remedies,  1934,  p. 
1947).  Abbott  Laboratories,  North  Chicago,  111. 

Insulin  Stearns,  100  Units,  10  cc. — Each  cubic  cen- 
timeter contains  100  units  of  insulin- Sterns  (New 
and  Nonofficial  Remedies,  1934,  p.  225). 

Diphtheria  Toxoid. — Prepared  from  diphtheria 
toxin  by  treatment  with  formaldehyde  solution  at 
a temperature  of  from  38  to  40  C.  until  its  toxicity 
is  so  reduced  that  injection  of  five  minimum  human 
doses  into  guinea  pigs  causes  no  local  or  general 
symptoms  of  diphtheria  poisoning.  Marketed  in 
packages  of  two  1 cc.  vials,  and  in  packages  of  fif- 
teen immunization  treatments  of  one  30  cc.  vial. 
Wm.  S.  Merrell  Company,  Cincinnati,  Ohio. 

Diphtheria  Toxin  for  the  Schick  Test,  Diluted  With 
Peptone  Solution  and  Ready  for  Use. — A diphtheria 
toxin  (New  and  Nonofficial  Remedies,  1934,  p.  404) 
made  by  growing  diphtheria  bacilli  in  broth,  aging 
and  diluting  with  peptone  solution  according  to 
Bunney.  It  is  marketed  in  packages  containing  suf- 
ficient material  for  10  and  100  tests.  Wm.  S.  Mer- 
rell Co.,  Cincinnati,  Ohio. — Jour.  A.  M.  A.,  Dec.  22, 
1934. 

ACCEPTED  DEVICES  FOR  PHYSICAL 
THERAPY 

The  following  products  have  been  accepted  by 
the  Council  on  Physical  Therapy  of  the  American 
Medical  Association  for  inclusion  in  its  list  of  ac- 
cepted devices  for  physical  therapy: 

Burdick  Z-12  Zoalite  Lamp.— The  heating  element 
for  this  infra-red  lamp,  made  of  ceramic  material, 
is  a single  bar,  nonmetalic  surface  unit,  of  600  watts 
capacity.  The  Burdick  Corporation,  Milton,  Wis. 

Burdick  RV-85  Zoalite  Lamp,  Prescription  Model. 
— This  model  is  designed  to  meet  the  requirements 
of  a physician  who  wishes  to  prescribe  heat  therapy 
in  the  home.  The  heating  element,  made  of  ceramic 
material,  is  a single  bar,  nonmetallic  surface  unit, 
rated  at  220  watts.  The  Burdick  Corporation,  Mil- 
ton,  Wis. 

Burdick  Z-75  Zoalite  Lamp. — This  is  a localizing 
lamp  for  specialist  service.  It  may  be  supplied  with 


a stand,  model  Z-76,  or  with  a special  clamp  for  at- 
taching to  any  other  floor  stand.  The  capacity  of 
this  unit  is  75  watts.  The  Burdick  Corporation, 
Milton,  Wis. 

Burdick  Z-30  Zoalite  Lamp. — The  heating  element 
of  this  infra-red  lamp,  made  of  ceramic  material,  is 
a single  bar,  non-metallic  surface  unit,  rated  at 
1,000  watts.  The  unit  operates  on  both  alternating 
and  direct  current.  The  Burdick  Corporation,  Mil- 
ton,  Wis. — Jour.  A.  M.  A.,  Dec.  15,  1934. 

PROPAGANDA  FOR  REFORM 

Bowey’s  Dari-Rich  Syrup,  Bowey’s  Dari-Rich  Pow- 
der and  Bowey’s  Pasteurized  Dari-Rich  Chocolate 
Flavored  Sweetened,  Partially  Defatted  Milk  Not  Ac- 
ceptable.— The  Committee  on  Foods  reports  that 
Bowey’s  Inc.,  Chicago,  submitted  these  products  for 
consideration.  The  name  “Dari-Rich”  applied  to  the 
syrup  and  powder  phonetically  implies  that  the  prod- 
ucts are  rich  in  milk,  whereas  they  contain  no  milk; 
applied  to  the  mixture  of  syrup  and  powder  and  skim 
milk,  it  incorrectly  suggests  that  the  liquid  ingredi- 
ent is  whole  milk.  The  manufacturer  has  declined 
to  alter  the  name  for  business  reasons.  These  prod- 
ucts will  therefore  not  be  listed  among  the  accepted 
foods  of  the  Committee. — Jour.  A.  M.  A.,  Dec.  1,  1934. 

Report  of  the  Council  on  Physical  Therapy. — 
Physical  therapy  was  in  a chaotic  condition  at  the 
time  of  the  organization  of  the  Council  on  Physical 
Therapy  by  the  Board  of  Trustees  in  1925.  The 
chaos  that  existed  was  due  to  the  activities  of  manu- 
facturing agents  who  were  selling  apparatus  direct- 
ly to  the  physicians  and  to  hospitals  for  “machine 
therapy.”  The  profession  was  losing  sight  of  the 
fact  that  true  physical  therapy  consisted  chiefly  of 
intelligent  hand  work — namely,  heat,  massage  and 
exercise — and  that  expensive  machines  and  appara- 
tus played  a minor  part  in  the  realm  of  physical 
therapy  so  far  as  the  majority  of  the  profession  was 
concerned.  With  the  conditions  confronting  the 
newly  formed  Council,  it  can  be  readily  understood 
that  the  first  two  or  three  years  of  the  Council’s  ex- 
istence were  devoted  to  self  education  of  its  mem- 
bers; to  formulating  rules  of  procedure  that  could 
withstand  criticism;  and  to  months — even  years — 
of  study  of  certain  physical  phenomena  used  in 
physical  therapy  before  it  could  refute  or  approve 
the  therapeutic  claims  made  by  certain  manufac- 
turers. From  a summary  of  the  past  work  of  the 
Council  it  can  be  stated  that  physical  therapy  is  now 
in  much  better  repute  with  the  entire  profession 
than  it  was  at  the  time  the  Council  was  organized. 
Then  justifiable  skepticism  was  warranted  by  the 
misuse  of  physical  therapy.  Today  patients  are  re- 
ceiving more  and  more  of  that  type  of  physical 
therapy  that  is  of  real  value  to  them.  There  is  still 
a great  amount  of  work  to  be  done  and  the  council 
will  continue  to  guard  zealously  this  field  of  physical 
therapy  in  order  to  prevent  all  irregular  practices 
and  to  strive  to  enlarge  its  scope  and  usefulness  for 
the  benefit  of  the  profession  and  the  public  at  large. 
— Jour.  A.  M.  A.,  Dec.  8,  1934. 

The  “Notice  of  Judgment”  on  Scarlet  Red  Salve 
(Heilkraft  Medical  Company). — The  Council  on 
Pharmacy  and  Chemistry  reports  that  in  order  to 
clarify  the  apparent  incongruity  of  the  Council’s 
continued  acceptance  of  Scarlet  Red  Salve  which  the 
government  has  declared  to  be  marketed  under  false 
and  fraudulent  therapeutic  claims,  the  Council  de- 
cided to  publish  a statement  of  circumstances.  On 
being  informed  early  this  year  of  the  government’s 
action  declaring  Scarlet  Red  Salve  (Heilkraft)  mis- 
branded, the  Food  and  Drug  Administration  was 
asked  to  assist  the  Council  by  supplying  the  evidence 
on  which  the  Administration  based  its  opinion.  The 
Administration  replied  that  it  believed  that  this 
preparation  is  sold  very  extensively  over  the  drug 
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counter  to  the  general  public;  that  it  was  recom- 
mended as  of  value  in  ulcers  following  operations 
for  infections,  traumatic  ulcers,  specific  ulcers,  in- 
dolent varicose  ulcers,  sores  resulting  from  various 
blood  diseases,  eczema,  etc.;  and  that  it  is  of  the 
opinion  that  such  a label  is  extravagant  in  its  claims 
even  when  recommended  to  a physician.  This  in- 
formation did  not  give  the  Council  the  benefit  of  a 
knowledge  of  the  evidence  on  which  the  opinion  of 
the  Administration  was  based.  The  ability  of  Scar- 
let Red  (Biebrich)  to  produce  epithelial  proliferation 
was  first  noted  by  Fisher  in  1906.  This  was  con- 
firmed by  others.  The  results  of  the  careful  ex- 
perimental studies  of  J.  S.  Davis  in  the  treatment 
of  ulcers  and  skin  grafts  with  Scarlet  Red  were 
published  in  the  Bulletin  of  the  Johns  Hopkins  Hos- 
pital 20:186,  1909;  22:210,  1911;  23:332,  1912;  24:178, 
1913.  The  referee  does  not  know  of  any  refutation 
of  the  work  of  Fisher,  Davis  and  others.  The  Coun- 
cil readily  concurs  in  the  opinion  of  the  Food  and 
Drug  Administration  that  it  is  extravagant  to  claim 
that  Scarlet  Red  can  cure  ulcers  due  to  serious 
underlying  constitutional  or  local  diseases.  The 
Council  believes  that  the  Food  and  Drug  Adminis- 
tration may  not  regard  as  “false  and  fraudulent” 
the  claim  that  Scarlet  Red  stimulates  epithelial  pro- 
liferation unless  it  has  at  its  disposal  undisclosed 
experimental  evidence  better  than  that  of  Davis  and 
others.  The  Council  has  agreed  to  reaccept  the 
firm’s  product  for  inclusion  in  New  and  Nonofficial 
Remedies  only  on  condition  that  the  labels  and  ad- 
vertising are  revised  to  limit  claims  to  the  stimu- 
lating effect  of  Scarlet  Red  on  epithelial  ceils,  and 
to  omit  unqualified  claims  of  benefit  in  the  treat- 
ment of  traumatic  ulcers,  infected  ulcers,  and  ulcers 
associated  with  systemic  diseases.  The  firm  has 
agreed  to  revise  its  labels  and  advertising  material 
in  the  very  near  future,  in  accordance  with  the 
stipulations  of  the  Council’s  report. — Jour.  A.  M.  A., 
Dec.  8,  1934. 

Bacteriophage  Therapy. — Bacteriophage  prepara- 
rations  have  been  available  to  the  medical  profes- 
sion for  about  fifteen  years.  The  discoveries  of 
Thwort  and  d’Herelle  in  1915  and  1917,  that  bac- 
teria can  be  dissolved  and  destroyed  by  an  appar- 
ently self -propagating  lytic  principle  were  of  great 
importance.  Two  views  prevail  as  to  the  nature  of 
the  lytic  principle.  d’Herelle  has  held  that  it  is  a 
living  parasite  of  bacteria,  an  ultramicroscopic  fil- 
trable  virus,  growing  and  multiplying  in  the  process 
of  changing  or  dissolving  bacteria.  Other  investi- 
gators believe  that  the  lytic  principle  is  an  inani- 
mate substance  of  an  enzyme-like  character,  which 
is  reproduced  during  the  course  of  bacterial  auto- 
lysis. The  difficulty  in  making  crucial  experimental 
tests  of  these  hypotheses  comes  from  the  fact  that 
the  lytic  principle  cannot  be  propagated  apart  from 
the  living  bacteria  on  which  it  acts.  The  weight  of 
opinion  now  seems  to  be  preponderantly  on  the  side 
of  the  argument  that  the  lytic  principle  is  inani- 
mate. The  complexity  of  the  “bacteriophage”  mix- 
tures is  one  cause  of  the  confused  and  contradictory 
publications.  The  usual  material  called  bacterio- 
phage contains  (1)  the  lytic  principle  or  bacterio- 
phage, (2)  products  of  the  dissolved  bacteria, 
(3)  products  of  bacterial  metabolism,  and  (4)  con- 
stituents of  the  culture  medium.  In  its  clinical  ap- 
plication, the  possible  effects  of  all  these  constitu- 
ents must  be  taken  into  consideration.  The  action  of 
the  lytic  principle  on  cultures  on  plates  and  in  test 
tubes  is  undoubtedly  far  greater  than  its  action  on 
bacteria  in  the  animal  body.  There  is  no  evidence 
that  lysis  or  killing  of  bacteria  by  bacteriophage  oc- 
curs in  vivo,  except  possibly  where  little  exudate  is 
present  and  where  irrigation  with  large  amounts  of 
lytic  filtrate  can  be  used.  As  for  its  other  possible 
effects  on  invading  bacteria,  the  evidence  is  incom- 


plete. Almost  every  infectious  condition  from  coli- 
tis to  rhinitis  has  been  treated  with  bacteriophage. 
Only  in  the  treatment  of  local  staphylococcic  infec- 
tions and  perhaps  in  cystitis  due  to  colon  bacilli  and 
staphylococci  has  even  slightly  convincing  evidence 
been  presented  to  show  that  therapy  with  l3rtic  fil- 
trates is  effective.  From  these  writings  there  emerge 
the  possibilities  that  the  lytic  principle,  functioning 
as  an  inert  substance  rather  than  a living  agent, 
may  under  certain  conditions  in  the  body  dissolve 
bacteria,  induce  bacterial  variation  and  increase 
phagocytosis.  The  chief  action  of  the  lytic  filtrates 
appears  to  be  an  immunizing  action,  so  that  bac- 
teriophage therapy  would  appear  to  be  essentially 
a form  of  vaccine  therapy.  (A  series  of  articles 
containing  an  extended  review  on  the  subject  ap- 
peared in  The  JouTTial  A.  M.  A.,  Dec.  8,  1934,  p. 
1769;  Dec.  15,  1934,  p.  1847;  Dec.  22,  1934,  p.  1934. 
The  articles  were  written  by  Drs.  M.  D.  Eaton  and 
S.  Bayne- Jones  and  published  under  the  auspices 
of  the  Council  on  Pharmacy  and  Chemistry. — Jour. 
A.  M.  A.,  Dec.  8,  1934. 

Some  Miscellaneous  Nostrums. — The  Bureau  of  In- 
vestigation reports  on  three  “patent  medicines.” 

1.  “Elasco”  seems  to  be  a later  name  for  what 
used  to  be  called  “Electro vita,”  which  was  the  sub- 
ject of  an  article  by  the  Bureau  in  The  Journal  of 
the  A.  M.  A.,  Jan.  23,  1932.  In  August,  1934,  Elec- 
trovita  was  declared  misbranded  under  the  National 
Food  and  Drugs  Act  because  the  claims  made  for 
it  were  false  and  fraudulent.  The  findings  of  the 
government  chemists  sustained  those  of  the  A.  M.  A. 
Chemical  Laboratory  that  the  stuff  was  essentially 
diluted  lime  water. 

2.  “Indo-Vin,”  another  nostrum,  was  put  out  by 
G.  H.  Mosby,  who  presumably  is  the  same  Mosby 
who  originated  “Konjola,”  from  which  he  was  al- 
leged to  have  made  a huge  fortune.  As  Konjola 
was  said  to  contain  “32  different  ingredients,  22  of 
which  are  Nature’s  own  roots  and  herbs,”  so  Indo- 
Vin  also  “contains  32  ingredients,  22  of  which  are 
extracts  from  the  finest  medicinal  plants.”  Is  Indo- 
Vin  a new  name  for  Konjola? 

3.  Catalyn  is  a “patent  medicine”  exploited  by 
the  Vitamin  Products  Company  of  Milwaukee,  and 
has  been  recommended  for  goiter,  hardening  of  the 
arteries,  heart  trouble,  high  blood  pressure,  insom- 
nia and  prostate  trouble.  It  was  also  claimed  that 
acidosis,  anemia,  Bright’s  disease,  dropsy,  enlarged 
tonsils,  menstrual  disorders,  nervousness,  and  the 
“ills  of  pregnancy”  were  all  particularly  responsive 
to  “Catalyn  treatment.”  Such  claims  were  declared 
false  and  fraudulent  by  the  Food  and  Drugs  Adminis- 
tration which  seized  a quantity  of  Catalyn  in  May, 
1933.  According  to  government  chemists,  Catalyn 
consisted  essentially  of  plant  material,  including 
wheat,  bran,  wheat  starch,  glandular  material,  in- 
cluding epinephrine,  and  milk  sugar. — Jour.  A.  M. 
A.,  Dec.  15,  1934. 

Requirements  for  Advertising  of  Abdominal  Belts, 
Corsets  and  Special  Supports. — The  Council  on 
Physical  Therapy  has  adopted  the  following  mini- 
mum standards  for  acceptance  and  policy  pertain- 
ing to  the  selling  and  advertising  of  abdominal  belts, 
corsets  and  special  supports  recommended  for  thera- 
peutic use: 

I.  Misleading  claims  concerning  the  structure, 
material,  workmanship,  etc.,  will  warrant  rejection 
of  the  product. 

II.  Acceptance  or  rejection  will  be  based  in  a 
large  measure  on  the  advertising  claims  of  the  manu- 
facturer and  on  the  therapeutic  evidence  presented. 
In  advertising  either  to  the  public  or  to  the  profes- 
sion, the  following  therapeutic  claims  are  accept- 
able to  the  Council:  A.  Such  products  form  a sat- 
isfactory method  of  support  in  certain  individuals 
with  large  pendulous  abdomens.  B.  Similar  sup- 
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ports  may  be  used  in  the  case  of  large  pendulum 
breasts. 

III.  In  advertising  solely  to  the  profession,  manu- 
facturers may  use  the  additional  therapeutic  claims 
as  follows : A.  In  pregnant  women,  where  abdom- 
inal or  pelvic  support  is  needed.  B.  In  cases  of 
hernia.  C.  In  certain  definite  displacements  of  ab- 
dominal viscera.  D.  In  selected  cases  of  weakness 
of  abdominal  walls,  due  to  infantile  or  other  forms 
of  paralysis.  E.  In  selected  cases  of  defective  pos- 
ture in  connection  with  corrective  exercises  or  other 
treatment.  F.  In  selected  cases  of  low  back  pain. 
G.  In  selected  cases  of  circulatory  disturbances  of 
the  extremities.  H.  In  occasional  cases  after  lapa- 
rotomy. I.  In  occasional  cases  of  injury  to  the  ex- 
tremities. 

IV.  The  Council  will  reject  any  devices  sold  by 
manufacturers  who  persist  in  the  practice  of  re- 
bating physicians  who  desire  it,  a certain  percent- 
age of  the  selling  price  of  these  devices.— Joitr.  A. 
M.  A.,  Dec.  22,  1934. 

Acidophilus  Bacillus  Liquid-Mulford  and  Mulford 
Acidophilus  Bacillus  Blocks  Omitted  from  N.  N.  R. — 

The  Council  on  Pharmacy  and  Chemistry  reports  that 
these  preparations,  manufactured  by  Sharp  & 
Dohme,  Inc.,  were  accepted  for  inclusion  in  New 
and  Nonofficial  Remedies  in  1930  and  1929,  re- 
spectively. The  former  is:  “A  whey  culture  of  Ba- 
cillus Acidophilus  (Moro)  in  a whey  medium.  It  con- 
tains 50  million  viable  organisms  per  cubic  centi- 
meter at  the  time  of  sale.”  The  latter  is : “A  culture 
of  B.  acidophilus  (X  strain),  embedded  in  a 2 per 
cent  agar  jelly  containing  milk  powder,  lactose, 
d-glucose  and  sucrose,  and  marketed  in  the  form  of 
chocolate  covered  cubes,  each  of  which  contains  ap- 
proximately 150  billion  viable  organisms  (B.  acid- 
ophilus) at  the  time  of  issue.”  The  Council  is  now 
considering  the  evidence  for  the  therapeutic  value 
of  acidophilus  bacillus  preparations  in  general,  and 
all  the  accepted  brands  for  the  present  have  the 
status  of  being  accepted  for  one  year  only.  In  con- 
sidering the  material  submitted  by  Sharp  & Dohme, 
Inc.,  for  the  limited  reacceptance  of  these  products, 
the  referee  found  that  both  products  are  consider- 
ably inferior  to  the  Council's  requirement  that  ac- 
cepted preparations  contain  not  less  than  200  million 
viable  B.  acidophilus  organisms  at  the  time  of  manu- 
facture and  at  least  100  million  at  the  date  of  ex- 
piration (New  and  Nonofficial  Remedies,  1934,  p. 
252).  The  firm  was  informed  of  this  in  each  case 
and  has  not  taken  steps  to  make  the  products  eligi- 
ble for  reacceptance.  The  Council  voted,  therefore, 
that  Acidophilus  Bacillus  Liquid-Mulford  and  Mul- 
ford Acidophilus  Bacillus  Blocks  be  omitted  from 
New  and  Nonofficial  Remedies  because  they  are 
inferior  to  the  Council’s  standards  and  because 
Sharp  & Dohme,  Inc.,  has  refused  to  comply  with 
the  Council’s  requirements  relating  to  the  improve- 
ment of  the  product,  labeling  of  the  containers  and 
the  revision  of  the  circulars,  cartons,  and  labels. — 
Jour.  A.  M.  A.,  Dec.  22,  1934. 

Dinitrophenol  in  Obesity. — Since  the  clinical  re- 
port on  the  use  of  alpha-dinitrophenol  in  obesity  ap- 
peared in  The  Journal  A.  M.  A.  (July  15,  1933,  p. 
193),  interest  in  this  product  and  its  actions  has  been 
widespread.  Unimpeded  by  marketing  restrictions, 
dinitrophenol  has  been  sold  and  used  indiscriminate- 
ly with  the  inevitable  serious  toxic  effects.  Basically 
there  are  two  paramount  features  to  consider.  There 
is  no  doubt  that  dinitrophenol  can  increase  the  tis- 
sue metabolism,  probably  by  direct  action  on  the 
cells  and  without  producing  the  side  actions  that  ac- 
company metabolic  stimulation  by  thyroid.  The  sec- 
ond important  fact  is  that  the  margin  between  thera- 
peutically tolerated  doses  and  definitely  toxic  ones 
is  often  narrow.  Tainter  and  his  co-workers  have 


considered  the  toxic  effects  from  the  standpoint  of 
fatalities  and  from  the  reported  lesions  of  the  skin, 
liver,  kidneys,  circulation,  blood  and  gastro-intes- 
tinal  tract.  In  a group  of  113  obese  persons  treated 
by  dinitrophenol,  skin  rashes  were  observed  in  about 
7 per  cent.  Since  these  skin  rashes  may  be  un- 
pleasant or  alarming  in  some  instances,  they  consti- 
tute the  main  disadvantage,  Tainter  believes,  in  the 
therapeutic  use  of  dinitrophenol.  About  half  of  the 
patients  who  have  had  one  skin  reaction  are  able, 
however,  to  resume  the  medication  later  without  any 
further  difficulty.  With  regard  to  liver  damage  it 
appears  that  ordinarily  there  is  no  demonstrable 
evidence  of  injury  of  this  organ  from  the  drug. 
Possible  toxic  effects  on  the  kidney  seems  to  be  even 
more  remote.  In  considering  the  circulatory  sys- 
tem Tainter  and  his  co-authors  say  that  “the  meta- 
bolism may  be  increased  by  as  much  as  50  per 
cent  without  demonstrable  changes  in  circulatory 
activity  . . . Patients  who  have  hypertension  can  be 
medicated  with  dinitrophenol  like  other  patients.” 
It  is  perhaps  malignant  neutropenia  occurring  dur- 
ing dinitrophenol  medication  that  has  aroused  the 
greatest  professional  alarm.  Although  Tainter  and 
his  co-workers  have  seen  no  cases  of  agranuloc3rto- 
sis  they  feel  that  the  possibility  of  agranulocytosis 
must  be  borne  in  mind  pending  further  observa- 
tions. Since  dinitrophenol  is  a drug  of  potential 
dangers  when  used  indiscriminately,  its  sale  should 
be  restricted  to  that  ordered  by  the  physician’s  pre- 
scription and  its  use  by  medical  men  should  be  care- 
fully supervised. — Jour.  A.  M.  A.,  Dec.  22,  1934. 
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The  Hotel  Dieu  Hospital  staff  elected  the  follow- 
ing officers  January  7,  advises  the  Beaumont  Jour- 
nal: President,  Dr.  W.  E.  Tatum;  vice-president.  Dr. 

D.  P.  Harris;  secretary-treasurer.  Dr.  W.  C.  Mid- 
dleton, and  executive  committee,  Drs.  Grady  Bevil, 
J.  H.  Carter  and  W.  W.  Dunn. 

The  City-County  Hospital  staff.  Fort  Worth,  elect- 
ed the  following  officers  December  10:  Chairman, 
Dr.  A.  Antweil;  vice-chairman.  Dr.  Sim  Hulsey;  sec- 
retary-treasurer, Dr.  Sidney  A.  Price  (re-elected), 
and  new  member  of  the  executive  committee.  Dr. 

E.  L.  Howard. 

The  Methodist  Hospital  staff.  Fort  Worth,  at  its 
annual  Christmas  banquet  meeting  December  20, 
elected  the  following  officers  for  1935:  President, 
Dr.  Herbert  Beavers;  vice-president.  Dr.  Hugh  Bea- 
ton; secretary-treasurer.  Dr.  T.  J.  Cross.  Dr.  R.  L. 
Grogan,  retiring  president,  presided  as  toastmaster 
at  the  banquet.  Dr.  C.  M.  Grigsby  of  Dallas,  deliv- 
ered the  principal  address,  “Signs  of  Impending 
Death.”  Dr.  Grigsby  substituted  for  Dr.  S.  E.  Thomp- 
son of  Kerrville,  President  of  the  State  Medical  As- 
sociation, who  was  scheduled  to  be  the  honor  speaker, 
but  was  injured  in  an  automobile  accident  on  the 
highway  near  West  while  en  route  to  Fort  Worth. 

The  Medical  and  Surgical  Clinic  of  Wichita  Falls 
announces  its  formal  opening  January  1,  in  the  Ham- 
ilton Building.  The  members  of  the  clinic  are  Drs. 
C.  W.  Stevenson,  J.  A.  Heyman,  J.  E.  Kanatser  and 
William  L.  Powers. 

The  Missouri  Pacific  Hospital,  Palestine,  will  be 
enlarged  by  a three-story,  ninety-foot  extension,  ad- 
vises the  Palestine  Herald.  The  proposed  addition 
will  provide  thirty  more  private  rooms  and  an  ad- 
ditional operating  room.  The  new  addition  will 
conform  to  the  architecture  of  the  present  building, 
erected  in  1921.  The  present  hospital  has  a capac- 
ity of  seventy-five  patients. 

The  Hargrave- Walker  Hospital,  Wichita  Falls,  was 
sold  December  31,  to  the  Sisters  of  the  Holy  Fam- 
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ily  of  Nazareth,  advises  the  Wichita  Falls  Record- 
News,  and  the  institution  has  been  operating  under 
the  direction  of  the  Catholic  order  since  January  1. 
Dr.  R.  L.  Hargrave  and  his  son,  Dr.  Robert  Har- 
grave, removed  their  offices  to  the  Hamilton  Build- 
ing. 

Violator  of  the  Medical  Practice  Act  Convicted. — 
Mrs.  Hortencia  Freeman,  San  Antonio,  was  found 
guilty  January  1,  of  violating  the  Medical  Practice 
Act,  fined  $50.00  and  costs  and  sentenced  to  one  day 
in  the  Bexar  county  jail,  informs  the  San  Antonio 
Light. 

The  Southern  Neuropsychiatric  Association  will 
hold  its  inaugural  meeting  February  5,  6,  at  Mem- 
phis, Tennessee,  advises  Dr.  A.  J.  Schwenkenberg, 
councillor  of  that  organization  for  Texas. 

Hospital  for  Alvin. — The  Alvin  Sun  advises  that 
Dr.  F.  R.  Winn  of  that  city  has  announced  plans  to 
erect  a two  or  three-story  office  building,  to  be  used 
as  a hospital  and  for  physicians’  offices.  Physi- 
cians’ and  dentists’  offices  will  be  on  the  first  floor, 
and  rooms  for  patients  and  the  operating  room  on 
the  second  floor. 

The  Texas  Ophthalmological  and  Otolaryngolog- 
ical  Society  held  the  largest  meeting  since  its  or- 
ganization in  1926,  at  San  Antonio,  November  12,  13, 
with  a total  registration  of  members  and  visitors  of 
160.  There  were  eighteen  honor  guests  in  attend- 
ance. 

The  following  officers  were  elected  for  1935: 
President,  Dr.  T.  E.  Fuller,  Texarkana;  first  vice- 
president,  Dr,,  J.  J.  Grume,  Amarillo;  second  vice- 
president,  Dr.  0.  H.  Judkins,  San  Antonio;  secre- 
tary, Dr.  Oscar  M.  Marchman  (re-elected),  Dallas, 
and  treasurer.  Dr.  C.  P.  Schenck,  Fort  Worth. 

The  next  meeting  of  the  society  will  be  held 
December  6-7,  at  the  Rice  Hotel,  Houston. 

The  Southeastern  Surgical  Congress  will  hold  its 
sixth  annual  assembly  March  11-13,  at  Jacksonville, 
Florida,  advises  Dr.  B.  T.  Beasley,  secretary.  Dis- 
tinguished surgeons  representing  different  surgical 
specialties  have  been  invited  to  appear  on  the  pro- 
gram. Further  information  may  be  obtained  by 
addressing  Dr.  Beasley,  1019  Doctors  Building,  At- 
lanta, Georgia. 

New  Hospital  for  Sweetwater. — A new  municipal 
hospital  for  Sweetwater  is  in  the  offing  as  the 
result  of  an  election  in  that  city  recently,  held  for 
the  purpose  of  voting  bonds  for  the  purpose,  states 
the  Sweetwater  Reporter.  The  vote  was  approxi- 
mately four  to  one,  with  only  94  opposing  issuance 
of  $55,000  in  bonds  which  the  Public  Works  Admin- 
istration has  agreed  to  purchase,  it  is  stated.  With 
the  P.  W.  A.  grant,  the  intention  is  to  construct  a 
hospital  costing  approximately  $76,000.  The  move- 
ment has  the  endorsement  of  business  and  profes- 
sional leaders.  Plans  for  the  institution  call  for  a 
two-story  structure  with  partial  basement  of  the  ex- 
tensible type.  The  building  will  be  fireproof  and 
have  a thirty-bed  capacity. 

McLennan  County  Medical  Society  Favors  McLen- 
nan County  Health  Unit. — The  Waco  News  Tribune 
advises  that  consolidation  of  the  city  and  county 
health  units  with  one  physician  in  charge  of  activ- 
ities of  the  unit,  was  recently  proposed  to  the  coun- 
ty commissioners  court  by  a committee  from  the 
McLennan  County  Medical  Society,  which  adopted 
a recommendation  to  that  effect  at  its  December 
meeting.  The  commissioners  court  took  the  matter 
under  advisement,  pending  submission  of  further 
information.  Under  the  plan  the  city  and  county 
appropriations  would  be  pooled — $23,000  for  the  city, 
$6,800  for  the  county — and  $5,000  from  the  federal 
government.  The  director  would  be  paid  $4,000,  and 
two  assistants  would  receive  $2,700  each  and  ex- 


penses. The  committee  from  the  society  presenting 
the  matter  to  the  commissioners  court  consisted  of 
Drs.  C.  G.  Swift,  Jr.,  R.  B.  Alexander,  F.  W.  Hoehn 
and  Paul  C.  Murphey. 

Navarro  County  Medical  Society  held  its  thirty- 
fifth  annual  banquet  December  21,  at  the  Navarro 
Hospital,  with  pharmacists  and  undertakers  of  the 
city  as  guests.  Dr.  Tate  Miller  of  Dallas,  was  the 
guest  speaker.  The  banquet  was  attended  by  ap- 
proximately 50  physicians  from  all  parts  of  the 
county  and  adjacent  communities,  and  representa- 
tives of  all  drug  stores  in  Corsicana. 

Dr.  W.  W.  Carter  presided  as  toastmaster,  and  the 
invocation  was  given  by  Dr.  J.  A.  Jones. 

After  a turkey  dinner,  the  following  program  was 
carried  out.  with  some  variations,  after  the  introduc- 
tory remarks: 

“The  Passing  of  the  Buck” — Festus  A.  Pierce. 
“The  Yanks  are  Coming” — Dr.  Hubert  Love. 
“The  Truth,  the  Whole  Truth  and  Nothing  but  the 
Truth” — Dr.  W.  K.  Logsdon. 

“I’d  Rather  Be  Right  Than  President” — Dr.  Tate 
Miller. 

At  the  conclusion  of  the  program.  Dr.  J.  Wilson 
David  of  Corsicana,  in  the  role  of  Santa  Claus,  dis- 
tributed gifts  which  each  recipient  was  compelled  to 
unwrap  and  reveal  to  those  assembled. 

The  final  number  on  the  program  was  an  “Ex- 
change” conducted  by  the  toastmaster,  with  each 
member  present  calling  attention  to  some  outstand- 
ing achievement  recorded  since  the  last  annual  meet- 
ing. During  the  early  part  of  the  meeting,  music 
was  furnished  by  “Hot  Shot’s  Red  Hot  Syncopators.” 
— Corsicana  Sun. 

The  Texas  Radiological  Society  met  January  7, 
in  the  Tarrant  County  Medical  Society  Auditorium, 
Medical  Arts  Building,  Fort  Worth,  with  Dr.  C.  A. 
Wilcox,  president,  presiding.  Dr.  Wilcox  gave  the 
president’s  address,  “The  Qualified  Radiologist,”  aft- 
er which  the  following  scientific  program  was  car- 
ried out: 

Radiation  in  Advanced  Carcinoma  of  the  Breast — R.  G.  Giles, 
Temple. 

(Discussed  by  C.  P.  Harris,  Houston,  and  Milton  Davis,  San 
Antonio.) 

Results  Reported  with  600  KV  X-Radiation — Jerome  H.  Smith, 
Lubbock. 

(Discussed  by  C.  L.  Martin,  Dallas.) 

Skin  Dosage — C.  F.  Lehmann  and  J.  L.  Pipkin,  San  Antonio. 
(Discussed  by  Everett  C.  Fox,  Dallas,  and  C M.  Griswold, 
Houston.) 

Spondylolisthesis — R.  K.  McHenry,  Houston. 

(Discussed  by  Dalton  Richardson,  Austin,  and  I.  W.  Jenkins, 
Waco.) 

Advanced  Carcinoma  of  the  Rectum  and  Sigmoid : Therapeutic 
Considerations — C.  F.  Crain,  Corpus  Christi. 

(Discussed  by  J.  B.  Johnson,  Galveston,  and  Davis  Spangler, 
Dallas.) 

Malignant  Nature  of  Gastric  Ulcers — R.  T.  Wilson,  Temple. 

(Discussed  by  W.  G.  McDeed,  Houston,  and  M.  H,  Glover, 
Wichita  Falls. 

Cancer  Development  (Motion  Picture) — R.  H.  Millwee,  Dallas. 

At  the  conclusion  of  the  formal  scientific  program, 
individual  members  reported  briefly  interesting 
cases  that  had  been  observed  during  the  past  year. 

The  society  adopted  resolutions  of  condolence  on 
the  death  of  a member.  Dr.  O.  L.  Norsworthy  of 
San  Antonio,  and  on  the  death  of  the  father  of 
Dr.  J.  O.  McReynolds  of  Dallas,  a friend  and  pa- 
tron of  the  society. 

The  evening  session  was  held  at  the  Blackstone 
Hotel,  and  after  a banquet  the  following  officers 
were  introduced  and  installed:  President,  Dr.  R.  P. 
O’Bannon,  Fort  Worth;  president-elect.  Dr.  X.  R. 
Hyde,  Fort  Worth;  first  vice-president.  Dr.  E.  V. 
Powell,  Temple;  second  vice-president.  Dr.  R.  G. 
Giles,  Temple,  and  secretary-treasurer.  Dr.  Jerome 
H.  Smith,  Lubhock. 

The  Council  on  Scientific  Work  of  the  State  Med- 
ical Association  met  January  9,  at  the  Kyle  Hotel, 
Temple,  pursuant  to  the  call  of  the  Chairman,  Dr. 
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A.  C.  Scott,  Sr.,  of  Temple,  with  the  following 
present:  Dr.  Holman  Taylor,  Fort  Worth  (ex-of- 
ficio) secretary  of  the  State  Association;  Dr.  A.  C. 
Scott,  Sr.,  Chairman  of  the  Council;  Drs.  T.  R. 
Sealy,  Santa  Anna;  C.  C.  Green,  Houston;  Herbert 
Hill,  San  Antonio,  and  J.  E.  Robinson,  Temple,  all 
members  of  the  permanent  Council,  and  the  follow- 
ing section  officers:  Drs.  A.  E.  Greer,  Houston,  and 
George  Cornick,  San  Antonio,  chairman  and  secre- 
tary of  the  Section  on  Medicine  and  Diseases  of 
Children;  Drs.  M.  W.  Sherwood,  Temple  and  Howard 
0.  Smith,  Marlin,  chairman  and  secretary  of  the 
Section  on  Surgery;  Drs.  J.  K.  Smith,  Texarkana, 
and  Irwin  E.  Colgin,  Waco,  chairman  and  secretary 
of  the  Section  on  Obstetrics  and  Gynecology;  Drs. 
Henry  Hartman,  San  Antonio,  and  Paul  Brindley, 
Galveston,  chairman  and  secretary  of  the  Section 
on  Clinical  Pathology;  Dr.  C.  P.  Harris,  Houston, 
chairman  of  the  Section  on  Radiology  and  Physio- 
therapy; Drs.  J.  B.  McKnight,  Sanatorium,  and 
George  A.  Gray,  Abilene,  chairman  and  secretary 
of  the  Section  on  Public  Health,  and  Dr.  R.  B.  An- 
derson, Fort  Worth,  assistant  secretary  of  the  State 
Association. 

Chairman  Dr.  Scott  called  the  meeting  to  order 
at  10:30  a.  m.,  and  announced  that  President  Dr. 
S.  E.  Thompson  of  Kerrville,  would  not  be  able  to 
attend  because  of  the  fact  that  he  had  not  fully  re- 
covered from  injuries  received  in  an  automobile  ac- 
cident, December  20.  Dr.  Scott  also  announced  that 
communications  regretting  inability  to  attend  had 
been  received  from  President-Elect  Dr.  John  H. 
Burleson,  San  Antonio,  and  Dr.  0.  M.  Marchman, 
Dallas,  chairman  of  the  Section  on  Eye,  Ear,  Nose 
and  Throat. 

The  Council  gave  consideration  to  the  following 
subjects:  the  matter  of  defraying  hotel  and  railroad 
expenses  of  guests  attending  annual  sessions  of  the 
Association ; a proposed  schedule  of  time  periods 
of  the  various  sessions  for  the  Dallas  annual  meet- 
ing of  the  Association  in  May;  the  programs  for  the 
General  Meetings,  Clinical  Luncheons  and  Scien- 
tific Sections  for  the  Dallas  annual  session,  and  of 
measures  which  might  be  taken  to  improve  the  scien- 
tific program  from  year  to  year. 

In  connection  with  the  last  named  subject,  con- 
sideration was  given  to  whether  or  not  the  annual 
session  questionnaire  would  be  distributed  to  each 
member  attending  the  annual  session  at  Dallas,  giv- 
ing each  the  opportunity  of  expressing  preferences 
as  far  as  guests  and  subjects  for  discussion  are  con- 
cerned, for  the  1936  annual  session.  The  question- 
naire provides,  also,  the  opportunity  for  individual 
suggestions  as  to  how  the  scientific  programs  of  the 
annual  session  may  be  improved.  The  Council  voted 
to  use  the  annual  session  questionnaire  at  Dallas, 
despite  the  fact  that  it  had  not  proved  as  productive 
as  desired  in  its  use  at  the  San  Antonio  annual  ses- 
sion. 

The  most  important  change  in  the  program  for 
the  annual  session  made  by  the  Council,  was  in 
regard  to  the  character  of  the  General  Meeting  on 
the  afternoon  of  the  last  day,  which  will  be  a pub- 
lic meeting,  and  publicized  extensively. 

The  clinical  luncheons,  which  were  initiated  at 
San  Antonio  last  year,  are  to  be  continued  at  Dal- 
las. Instead  of  more  or  less  extended  talks  by  guest 
speakers  at  Dallas,  however,  only  brief  discussions 
will  be  made  by  the  distinguished  guests,  following 
which  the  remainder  of  the  period  will  be  devoted 
to  the  question  and  answer  procedure,  as  popular- 
ized by  the  Dallas  Southern  Clinical  Society.  One 
other  change  in  regard  to  the  clinical  luncheons,  is 
that  while  three  luncheons  will  be  held  on  Wednes- 
day, namely.  Medical,  Surgical,  and  Eye,  Ear,  Nose 
and  Throat,  on  Thursday  there  will  be  only  one 
general  clinical  luncheon  at  which  function  all  of 


the  distinguished  guests  of  the  Association  present 
will  be  featured. 

Guests  for  the  Dallas  Annual  Session. — The  fol- 
lowing are  the  guests  for  the  Dallas  annual  session: 

Dr.  Morris  Fishbein,  Chicago,  Editor  of  The  Jour- 
nal of  the  American  Medical  Association,  and  as- 
sistant clinical  professor  of  medicine  at  Rush  Medi- 
cal College;  Dr.  Dean  Lewis,  Baltimore,  Maryland, 
professor  of  surgery  at  Johns  Hopkins  University 
School  of  Medicine;  Dr.  Stanley  J.  Seeger,  Milwau- 
kee, Wisconsin,  President  of  the  State  Medical  So- 
ciety of  Wisconsin;  Dr.  Joseph  L.  Miller,  Chicago, 
clinical  professor  of  medicine.  University  of  Chicago; 
Dr.  Horton  R.  Casparis,  Nashville,  Tennessee,  pro- 
fessor of  pediatrics  at  Vanderbilt  University;  Dr. 
A.  C.  Broders,  Rochester,  Minnesota,  associate  pro- 
fessor of  pathology.  Graduate  School  of  Medicine, 
University  of  Minnesota;  Dr.  Henry  Boswell,  Sana- 
torium, Mississippi,  superintendent,  Mississippi 
State  Sanatorium;  Dr.  A.  U.  Desjardins,  Rochester, 
Minnesota,  assistant  professor  of  radiology.  Gradu- 
ate School  of  Medicine,  University  of  Minnesota; 
Dr.  Edward  Lacy  King,  New  Orleans,  Louisiana, 
professor  of  obstetrics,  Tulane  University  of  Louisi- 
ana School  of  Medicine,  and  Dr.  Lawrence  T.  Post, 
St.  Louis,  Missouri,  professor  of  clinical  ophthal- 
mology, Washington  University  School  of  Medicine. 

Award  for  Scientific  Exhibits. — ^^On  the  recommen- 
dation of  the  chairman  of  the  Committee  on  Scien- 
tific Exhibits,  the.  Council  voted  to  make  two  awards 
for  the  best  scientific  exhibits  displayed  at  the  Dal- 
las annual  session,  the  judging  of  the  exhibits  to  be 
by  an  anonymous  committee  on  the  first  day  of  the 
annual  session,  and  the  awards  to  be  presented  to 
the  recipients  at  the  General  Meeting  of  the  Asso- 
ciation on  Wednesday,  the  second  day  of  the  annual 
session. 

Award  for  Meritorious  Research  Work  in  Medi- 
cine.— The  Council  voted,  also,  to  give  a place  on 
the  General  Meeting  on  Wednesday,  to  the  Texas 
Society  of  Clinical  Pathologists,  for  the  presenta- 
tion of  an  award  for  the  best  essay  on  original  re- 
search work  in  medicine  in  Texas  during  the  previous 
year. 

The  Council  voted  its  appreciation  of  the  hospital- 
ity of  Dr.  A.  C.  Scott,  Chairman,  for  the  luncheon 
given  by  Dr.  Scott  and  also  for  his  untiring  efforts 
in  the  work  of  the  Council.  Following  expression  of 
appreciation  by  Dr.  Scott  for  these  thanks,  and  his 
invitation  to  all  members  of  the  Council  to  attend 
a breakfast  at  Dallas  on  the  first  day  of  the  annual 
session,  the  Council  adjourned. 

PERSONALS 

Drs.  Victor  E.  Bonelli  and  H.  O.  Deaton  of  Fort 
Worth,  were  elected  members  of  the  board  of  gov- 
ernors of  the  University  Club,  December  1.  Dr. 
Deaton  was  named  vice-president,  and  Dr.  H.  P. 
Radtke  is  treasurer  of  the  club  and  a member  of  the 
board  of  governors. 

Dr.  T.  S.  Williams  of  Dallas,  who  had  a gallblad- 
der operation  January  4,  has  made  a satisfactory 
recovery. 

Dr.  W.  B.  Carrell,  Dallas,  attended  the  American 
Academy  of  Orthopedic  Surgeons,  which  met  Janu- 
ary 14,  in  New  York. 

Dr.  H.  L.  Hilgartner,  Jr.,  Austin,  has  returned  to 
work,  following  an  attack  of  scarlet  fever. 

Dr.  A.  B.  Pumphrey,  Fort  Worth,  addressed  the 
American  Association  of  University  Women,  at  a 
meeting  at  the  Woman’s  Club,  January  11,  on  the 
subject,  “The  Biological  Approach  to  Married  Life.” 

Dr.  Felix  P.  Miller  of  El  Paso,  who  had  an  emer- 
gency operation  for  acute  duodenal  ulcer  in  Decem- 
ber, 1934,  at  Rochester,  Minnesota,  is  fully  recov- 
ered and  again  on  the  job,  the  Journal  is  happy  to 
report. 

Dr.  John  H.  Barrett  of  Palestine,  was  appointed 
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county  health  officer  for  Anderson  county,  January 
2,  informs  the  Palestine  Herald. 

Dr.  C.  C.  Green  of  Houston,  discussed  cancer  pre- 
vention at  a meeting  of  the  Corpus  Christi  Rotary 
Club,  December  27,  states  the  Corpus  Christi  Caller. 
Dr.  Harry  Heaney  of  Corpus  Christi,  program  chair- 
man, presented  Dr.  Green. 

Dr.  Robert  Hargrave  of  Wichita  Falls,  received 
the  degree  of  Master  of  Science  in  Surgery,  Decem- 
ber 20,  from  the  University  of  Minnesota,  advises  the 
Wichita  Falls  Times. 

Dr.  T.  L.  Edwards  of  San  Marcos,  was  appointed 
health  officer  of  Hays  county,  January  14,  says  the 
San  Marcos  News. 

Dr.  R.  P.  O’Bannon,  Fort  Worth,  is  convalescing 
satisfactorily  from  pneumonia. 

MARRIAGES 

Dr.  Olin  Burr  Gober  of  Temple,  was  married 
December  17,  at  Galveston,  to  Miss  Grace  McDon- 
ough of  that  city.  The  wedding  was  at  the  home 
of  the  bride’s  parents.  Dr.  Gober  is  the  son  of 
Dr.  and  Mrs.  O.  F.  Gober  of  Temple,  and  a member 
of  the  medical  staff  of  the  Scott  & White  Hospital. — 
Temple  Telegram. 

BIRTHS 

Dr.  and  Mrs.  Samuel  Jagoda,  Fort  Worth,  a son, 
William  Wood,  December  27,  1934. 

The  following  additions  to  families  of  El  Paso 
physicians  are  reported  for  1934: 

Dr.  and  Mrs.  J.  E.  Sherman,  son,  James  Myron, 
November  27,  1934. 

Dr.  and  Mrs.  Robert  B.  Homan,  Jr.,  daughter, 
Alice  Jane,  July  31,  1934. 

Dr.  and  Mrs.  Leighton  Green,  son,  John  Leighton 
III,  June  8,  1934. 

Dr.  and  Mrs.  Bloyce  H.  Britton,  son,  Bloyce  Hill, 
Jr.,  August  5,  1934. 

Dr.  and  Mrs.  J.  L.  Murphy,  son,  John  Leslie,  Jr., 
July  17,  1934. 

Dr.  and  Mrs.  Mott  Rawlings,  daughter,  Sarah  Es- 
mond, May  12,  1934. 

Dr.  and  Mrs.  James  J.  Gorman,  son,  James  J.,  Jr., 
January  16,  1934. 

Dr.  and  Mrs.  Chester  Awe,  son,  William  Chester, 
February  28,  1934. 

Dr.  and  Mrs.  K.  D.  Lynch,  daughter,  Renee  Fran- 
ces, October  22,  1934. 

The  following  births  are  reported  in  the  families 
of  Houston  physicians  during  November  and  Decem- 
ber, 1934: 

Dr.  and  Mrs.  J.  P.  Barnes,  a son,  Frank  Lister,  De- 
cember 20. 

Dr.  and  Mrs.  E.  D.  Embree,  a son,  Walter  Elisha, 
December  20. 

Dr.  and  Mrs.  J.  H.  Kreimeyer,  a son,  James  Har- 
old, Jr.,  December  11. 

Dr.  and  Mrs.  E.  T.  Smith,  a daughter,  Julia  Bess, 
November  15. 
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Angelina  County  Society 

(Reported  by  A.  E.  Sweatland) 

Officers  for  1935. — Angelina  County  Medical  So- 
ciety elected  the  following  officers  for  1935:  Presi- 
dent, 0.  P.  Gandy,  Lufkin;  vice-president,  C.  L. 
Jackson,  Diboll;  secretary -treasurer,  L.  P.  Tenney, 
Lufkin;  delegate  to  the  annual  session,  D.  M.  Chil- 
ders, and  alternate  delegate,  T.  A.  Taylor,  both  of 
Lufkin. 

Anderson-Houston  Counties  Society 
January  8,  1935 

(Reported  by  Fred  E.  Felder,  Secretary) 

Medical  Aspects  of  Cholecystitis — L.  C.  McGee,  Dallas. 


X-Ray  Studies  in  the  Diagnosis  of  Diseased  Gallbladder — Paul  B. 

Stokes,  Crockett. 

Surgical  Management  of  the  Diseased  Gallbladder — E.  B.  Par- 
sons, Palestine. 

Anderson-Houston  Counties  Medical  Society  met 
January  8,  at  the  David  Crockett  Hotel.  The  scien- 
tific program  as  indicated  above  was  carried  out. 

New  Members. — J.  H.  Barrett  of  Palestine,  and 
T.  L.  Gardner  of  Crockett,  were  elected  to  member- 
ship. 

Officers  for  1935. — The  officers  of  the  Anderson- 
Houston  Counties  Medical  Society  for  1935  are: 
President,  J.  S.  Wootters,  Crockett;  vice-president, 
W.  O.  Funderburk;  secretary,  Fred  E.  Felder;  alter- 
nate delegate  to  the  annual  session,  A.  L.  Hathcock, 
and  new  member  board  of  censors.  R.  H.  McLeod,  all 
of  Palestine. 

Baylor-Knox-Haskell  Counties  Society 
December  6,  1934 

(Reported  by  Joe  Davis,  Secretary) 

Sodium  Amytal  as  an  Intravenous  Anesthetic — Charles  Far- 
rington, New  Orleans,  Louisiana. 

Anterior  Poliomyelitis — Chase  Eiland,  Knox  City. 

Clinical  Laboratory  Diagnosis — Joe  Davis,  Munday. 

Baylor-Knox-Haskell  Counties  Medical  Society  met 
December  6,  1934,  in  the  home  of  Dr.  and  Mrs.  W.  M. 
Taylor,  at  Goree.  President  Dr.  Taylor  presided, 
and  the  scientific  program  as  indicated  above  was 
carried  out. 

Other  Proceedings. — T.  P.  Frizzell  of  Knox  City, 
discussed  the  medical  relief  situation  for  the  indigent 
sick.  The  subject  was  further  discussed  by  James 
W.  Foy  and  T.  W.  Williams. 

President  W.  M.  Taylor  urged  that  the  medical 
profession  should  carry  out  its  part  with  regard  to 
the  medical  relief  situation. 

Joe  Davis,  secretary,  reminded  the  society  that, 
at  a previous  meeting,  it  had  been  agreed  to  abide 
by  the  schedule  of  fees  in  the  agreement  between 
the  Texas  Relief  Commission  and  the  State  Medical 
Association,  and  that  the  medical  relief  committee 
of  the  society  is  in  authority  to  act  in  regard  to 
all  matters  of  medical  relief  until  further  action  is 
taken  by  the  society. 

Charles  Farrington  of  New  Orleans,  explained  how 
medical  relief  work  was  carried  on  in  Louisiana. 

T.  S.  Edwards  moved  that  W.  M.  Taylor  be  sent 
as  representative  of  the  society  to  the  annual  session 
of  the  Association,  at  Dallas,  at  which  time  the  sub- 
ject of  medical  relief  will  be  considered  by  the  As- 
sociation. 

J.  C.  Davis  of  Rule,  a physician  and  State  Repre- 
sentative-Elect, was  a guest  and  addressed  the  so- 
ciety. 

Officers  for  1935. — The  following  officers  were 
elected  for  1935:  President,  W.  P.  Farrington,  Mun- 
day; vice-president,  T.  W.  Williams,  Haskell;  secre- 
tary-treasurer, J.  W.  Foy,  Seymour. 

W.  P.  Farrington,  on  behalf  of  the  members  of 
the  society,  complimented  the  president,  secretary 
and  anonymous  assistant  secretary  for  their  services 
during  the  past  year. 

A vote  of  appreciation  was  extended  to  Dr.  and 
Mrs.  Taylor  for  their  hospitality. 

Haskell  was  selected  as  the  next  place  of  meeting. 

Bell  County  Society 
January  9,  1935 

(Reported  by  C.  M.  Simpson,  Secretary) 

Bell  County  Medical  Society  met  January  9,  at 
Temple,  with  30  members  present,  and  the  following 
out-of-town  guests,  who  made  brief  talks  during 
the  meeting:  Councilor  of  the  Twelfth  District, 
H.  F.  Connally,  Waco;  T.  R.  Sealy,  Santa  Anna;  C.  P. 
Harris,  Houston;  W.  F.  Shipp,  Lorena;  J.  B.  Mc- 
Knight,  Sanatorium,  and  R.  E.  Porter,  Fort  Stan- 
ton, New  Mexico.  H.  F.  Connally,  Councilor  of  the 
Twelfth  District,  was  principal  speaker  at  the  meet- 
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ing.  Dr.  Connally  presented  to  the  society  the  cam- 
paign of  the  State  Medical  Association  to  secure 
larger  appropriations  for  the  State  Department  of 
Health  during  the  coming  year. 

It  was  moved  and  carried  that  the  society  endorse 
this  campaign  and  support  it  to  the  fullest  extent, 
with  the  provision  that  each  member  of  the  society 
write  the  Senator  and  Representative  of  his  dis- 
trict, urging  that  increased  appropriations  for  the 
State  Department  of  Health  be  made. 

Councilor  Dr.  Connally  also  presented  resolutions 
condemning  the  growing  trend  towards  socialized 
medicine,  the  use  of  wholesale  preventive  measures 
in  mass,  the  type  of  herd  examinations  of  school 
children  in  school  buildings,  which  examinations  are 
neither  fair  to  the  physician  nor  the  child,  in  that 
they  cannot  be  made  as  they  should  under  such  cir- 
cumstances. The  resolutions  were  adopted  unani- 
mously and  the  secretary  was  instructed  to  send  a 
copy  of  the  resolutions  to  the  secretary  of  the  State 
Medical  Association. 

Officers  for  1935. — The  following  officers  were 
elected  for  1935:  President,  E.  V.  Powell;  vice-presi- 
dent, A.  F.  Wolfe;  secretary- treasurer,  C.  M.  Simp- 
son (re-elected);  delegate  to  the  annual  session,  0.  P. 
Gober,  all  of  Temple;  alternate  delegate,  I.  D.  Ellis, 
Troy;  board  of  censors,  J.  W.  Pittman,  A.  E.  Bal- 
lard and  J.  M.  Frazier,  all  of  Belton,  and  committee 
on  legislation  and  public  instruction,  M.  P.  McEl- 
hannon,  Belton,  and  J.  E.  Robinson,  Temple. 

Bexar  County  Society 
December  20,  1934 

(Reported  by  Harry  McC.  Johnson,  Secretary  pro  tern) 
Hematuria — A.  J.  Ashmore,  Corpus  Christi. 

Diverticula  of  the  Bladder — Raleigh  L.  Davis,  San  Antonio. 

Bexar  County  Medical  Society  met  December  20, 
in  the  'Medical  Library  Building,  with  40  members 
and  three  visitors  present.  W.  S.  Hamilton,  presi- 
dent, presided  and  the  scientific  program  as  given 
above  was  presented  by  Byron  W.  Wyatt,  section 
chairman  for  the  meeting. 

The  paper  of  A.  J.  Ashmore  was  discussed  by 
J.  R.  Nicholson,  Harry  McC.  Johnson,  Frank  M. 
Martin,  Rex.  R.  Ross,  W.  H.  Heck,  and  closed  by 
Dr.  Ashmore. 

The  paper  of  Raleigh  L.  Davis  was  discussed  by 
J.  Manning  Venable,  A.  J.  Ashmore,  Harry  McC. 
Johnson,  C.  C.  Pinson,  J.  R.  Nicholson,  and  closed 
by  Dr.  Davis. 

Other  Proceedings. — Harry  McC.  Johnson,  secre- 
tary pro  tern,  read  a communication  addressed  to 
the  secretary  from  L.  L.  Lee,  Councilor  of  the  Fifth 
District,  regarding  a public  health  meeting,  which 
had  been  requested  by  the  State  Medical  Associa- 
tion. It  was  desired  that  the  meeting  be  held 
January  3. 

New  Members. — Charles  S.  Capp  and  William  F. 
Holmes,  Jr.,  were  elected  to  membership  on  appli- 
cation. 

Herbert  Hill,  in  behalf  of  the  Bexar  County  Medi- 
cal Society,  presented  Mrs.  Josephine  Brin,  librarian 
of  the  society,  a Christmas  check,  and  expressed  the 
appreciation  of  the  society  for  her  work  during  the 
past  year.  Mrs.  Brin  expressed  her  appreciation 
and  gratitude  for  the  expression  from  the  society 
and  the  gift. 

January  3,  1935 

(Reported  by  H.  O.  Wyneken,  Secretary) 

Bexar  County  Medical  Society  met  January  3,  in 
the  Medical  Library  Building,  with  130  members  and 
20  visitors  present.  W.  S.  Hamilton,  president,  pre- 
sided. Charles  S.  Capp  and  William  F.  Holmes,  Jr., 
new  members,  were  introduced  by  Milton  Davis  and 
W.  W.  Bondurant,  Jr.,  at  the  request  of  the  presi- 
dent. 


J.  Manning  Venable  presented  the  outline  of  the 
Third  International  Postgraduate  Assembly  to  be 
held  in  San  Antonio,  January  29-31,  inclusive,  with 
headquarters  at  the  Plaza  Hotel. 

Joseph  Kopecky  gave  an  outline  of  the  program 
and  speakers  for  the  assembly. 

C.  C.  Cade  gave  outlines  of  the  programs  of  the 
round  table  luncheons. 

Frederick  Fink  discussed  the  status  of  the  scien- 
tific exhibits,  which  discussion  revealed  the  fact 
that  about  seventy  specimens  were  ready  for  dis- 
play, although-  more  a:-ray  and  photographic  ex- 
hibits were  desired  by  Dr.  Fink. 

President  W.  S.  Hamilton  introduced  L.  L.  Lee, 
Councilor  of  the  Fifth  District,  who  presided  dur- 
ing the  remainder  of  the  meeting.  Statistical  data 
prepared  by  the  State  Department  of  Health,  under 
the  direction  of  Dr.  John  W.  Brown,  State  Health 
Officer,  were  exhibited,  offering  a comparison  of 
health  conditions  in  Texas  and  other  states.  Thomas 
M.  Dorbandt  presented  statistics  showing  that 
Texas  ranks  forty-fifth  among  the  states  in  per 
capita  appropriation  for  public  health. 

John  H.  Burleson,  President-Elect  of  the  State 
Medical  Association,  discussed  the  subject  from  an 
economic  standpoint,  stressing  the  fact  that  the 
problem  was  one  for  the  public  and  not  one  for 
physicians. 

Others  introduced  by  Dr.  Lee,  who  contributed  to 
the  discussion,  were  Mayor  Quinn,  Dr.  Charles  S. 
Venable,  Mr.  Porter  Whaley  of  the  Chamber  of 
Commerce,  Senator  W.  A.  Williamson  and  Judge 
Perry  Robertson,  president  of  the  Chamber  of  Com- 
merce. 

January  10,  1935 

Rickets — Frank  M.  Martin,  San  Antonio. 

Some  Important  Phases  in  Disorders  of  the  Thyroid — C.  C. 

Pinson,  San  Antonio. 

Bexar  County  Medical  Society  met  January  10,  in 
the  Medical  Library  Building,  with  45  members  and 
four  visitors  present.  The  scientific  program  as 
given  above  was  presented  by  J.  A.  Nunn,  section 
chairman  for  evening. 

The  paper  of  Frank  M.  Martin  was  discussed  by 
Peter  M.  Keating,  C.  S.  Venable,  L.  L.  Lee  and  Mil- 
ton  Davis. 

The  paper  of  C.  C.  Pinson  was  discussed  by  P.  I. 
Nixon,  R.  H.  Crockett  and  David  R.  Sacks. 

Data  concerning  the  Information  and  Exchange 
Bureau  of  the  society  were  read. 

A representative  from  the  Junior  Chamber  of 
Commerce  urged  members  to  pay  poll  taxes  before 
January  31. 

C.  S.  Venable  reported  collection  of  funds  and  ex- 
penditures under  the  caption  "Bexar  County  Medical 
Society  Convention  Fund.”  It  was  moved  that 
$83.40  and  the  hotel  fund  be  transposed  to  the 
treasury  of  the  1935  International  Medical  Assem- 
bly, to  be  held  in  January.  The  motion  carried. 

It  was  moved  that  Dr.  Venable’s  committee  be 
discharged  with  thanks,  which  motion  carried. 

New  Member. — Lloyd  Irving  Ross  was  elected  to 
membership  on  application. 

Caldwell  County  Society 
January  3,  1935 

(Reported  by  J.  B.  Coopwood,  Secretary) 

Officers  for  1935. — The  officers  of  the  Caldwell 
County  Medical  Society  for  1935  are  as  follows: 
President,  M.  W.  Pitts,  Luling;  vice-president,  Ed- 
gar Smith,  Lockhart;  secretary,  Joseph  B.  Coop- 
wood,  Lockhart;  delegate  to  the  annual  session,  A. 
A.  Ross,  Sr.,  and  alternate  delegate,  Edgar  Smith, 
both  of  Lockhart. 

Honorary  Membership. — W.  H.  O’Banion  of  Lock- 
hart, was  continued  as  an  honorary  member. 
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Dallas  County  Society 
December  13,  1934 

(Reported  by  W.  W.  Fowler,  Secretary) 

Dallas  County  Medical  Society  met  December  13, 
1934,  in  the  Medical  Arts  Auditorium,  with  99  mem- 
bers present.  F.  H.  Newton,  president,  presided. 

Resolutions. — Resolutions  of  condolence  on  the 
death  of  Dr.  A.  B.  Small  of  Dallas,  were  adopted. 

H.  B.  Decherd  reported  that  the  committee  for 
the  investigation  of  medical  insurance  required  more 
time  for  the  investigation  and  was  not  ready  to 
report. 

R.  L.  Ramsdell  reported  that  the  clinic  committee 
was  in  process  of  investigating  the  free  clinic  situa- 
tion in  Dallas  county  and  was  assembling  data 
which  will  be  presented  to  the  society  in  due  time. 

C.  M.  Rosser,  in  discussing  the  work  of  the  State 
Board  of  Health,  stated  that  a public  meeting  had 
been  held  at  the  Dallas  City  Hall  on  December  8, 
at  which  time  the  Governor-Elect,  James  V.  Allred, 
members  of  the  State  Board  of  Health,  and  the 
president  and  secretary  of  the  State  Medical  Asso- 
ciation were  present.  Dr.  Rosser  outlined  in  de- 
tail the  problems  confronting  the  State  Board  of 
Health,  in  attempting  to  cany  on  the  work  of  the 
State  Department  of  Health  with  restricted  appro- 
priations. An  investigation  by  Dr.  John  W.  Brown, 
State  Health  Officer,  revealed  that  Texas  ranks 
forty-fifth  among  the  states  in  per  capita  appro- 
priations for  public  health.  New  York  appropri- 
ates 40  cents  per  capita  for  public  health,  Delaware 
45  cents  per  capita,  and  Texas  only  3 cents  per  capita. 
Texas  appropriates  twice  as  much  money  for  the 
Live  Stock  Sanitary  Commission,  and  practically  one- 
third  more  money  for  the  Game,  Fish  and  Oyster 
Commission  than  it  does  for  public  health.  The 
State  Board  of  Health  is  not  willing  to  assume  the 
responsibility  that  this  state  of  affairs  should  con- 
tinue without  bringing  the  matter  to  the  atten- 
tion of  the  people  of  Texas,  and  has  requested  the 
State  Medical  Association  of  Texas  to  take  over  a 
campaign  of  public  instruction,  which  has  been 
agreed  to  by  the  State  Association.  The  method  of 
procedure  is  that  public  meetings  will  be  held  in 
each  councilor  district  of  the  Association,  at  which 
time  the  facts  will  be  presented  to  the  people.  Fol- 
lowing Dr.  Rosser’s  presentation,  the  society  voted 
to  endorse  the  campaign  and  to  give  it  whole-hearted 
support. 

New  Members. — The  following  physicians  were 
elected  to  membership  on  application:  C.  W.  Ten- 
nison,  H.  M.  Block,  H.  C.  Mitchell,  C.  A.  Robinson 
and  H.  W.  Cochran. 

The  secretary  presented  his  annual  report,  show- 
ing 386  members  in  good  standing,  and  a balance 
of  $972.61  in  the  treasury.  The  report  was  adopted. 

Election  of  Officers. — The  following  officers  were 
elected  for  1935:  President,  Tate  Miller;  vice-presi- 
dent, R.  L.  Ramsdell;  secretary -treasurer,  W.  W. 
Fowler  (re-elected);  delegate,  place  No.  3.  to  the 
annual  session,  Guy  F.  Witt;  place  No.  4,  Hall  Shan- 
non; alternate  delegates,  place  No.  3,  Edward 
White;  nlace  No.  4,  R.  H.  Millwee,  and  new  mem- 
ber of  the  board  of  censors,  R.  A.  Trumbull. 

Eastland-Callahan  Counties  Society 
January  6,  1935 

(Reported  by  M.  L.  Stubblefield,  Secretary) 
Gastro-Intestinal  Aller^ — J.  H.  Black,  Dallas. 

Cancer  of  the  Colon — Curtice  Rosser,  Dallas. 

Epidemic  Eiarrhea — W.  L.  Jackson.  Ranger. 

Eastland-Callahan  Counties  Medical  Society  met 
January  6,  at  Eastland,  and  the  scientific  program 
as  given  above  was  carried  out. 

Annual  Registration. — T.  J.  Crowe  of  Dallas,  Sec- 
retary of  the  State  Board  of  Medical  Examiners, 
presented  an  interesting  exhibit  of  the  work  done 


by  the  State  Board  of  Medical  Examiners.  The 
society,  by  resolution,  commended  the  work  of  the 
Board,  and  expressed  itself  as  being  wholly  satis- 
fied with  the  annual  registration  fee  of  $2.00,  from 
which  fees  the  work  of  the  Board  is  made  possible. 

Officers  for  1935. — The  following  officers  were 
elected  for  1935:  President,  T.  G.  Jackson;  vice- 
president,  D.  Ball,  Cisco;  secretary,  M.  L.  Stubble- 
field (re-elected),  Gorman;  delegate  to  the  annual 
session,  E.  L.  (Jraham,  Cisco,  and  alternate  dele- 
gate, S.  P.  Rumph,  Baird. 

The  society  now  holds  its  meetings  on  the  second 
Tuesday,  quarterly,  January,  April,  June  and 
October. 

El  Paso  County  Society 

January  14,  1935 

(Reported  by  L.  O.  Dutton,  Secretary) 

Report  of  a Case  of  Abdominal  Actinomycosis — B.  F.  Stevens, 

El  Paso. 

El  Paso  County  Medical  Society  met  January  14, 
at  the  Hotel  Hussman.  The  scientific  program  as 
indicated  above  was  carried  out.  E.  W.  Rheinheimer, 
retiring  president,  after  brief  remarks,  turned  the 
meeting  over  to  B.  F.  Stevens,  president  for  1935. 

Report  of  a Case  of  Abdominal  Actinomycosis 
(B.  F.  Stevens). — The  patient  was  a white  man, 
aged  31.  The  symptoms  complained  of  had  begun 
in  January,  1929,  at  which  time  the  patient  had  a 
ruptured  appendix.  From  that  time  until  death,  the 
clinical  progress  of  the  patient  had  been  downward, 
and  characterized  by  draining  sinuses.  The  treat- 
ment given  had  been  surgical,  and  the  administra- 
tion of  potassium  iodide.  The  patient  died  De- 
cember, 1934.  At  necropsy,  abscesses  character- 
istic of  actinomycosis  were  found  in  the  liver  and 
in  the  lungs. 

L.  O.  Dutton  exhibited  a culture  of  the  organ- 
isms isolated  from  the  draining  sinuses  in  the  case 
reported  by  Dr.  Stevens,  and  discussed  the  bac- 
teriology of  actinomycosis. 

E.  D.  Strong  reported  briefly  six  cases  of 
actinomycosis  with  lesions  about  the  rectum. 

J.  W.  Laws  referred  to  a case  of  pulmonary 
antinomycosis  with  fatal  outcome. 

W.  W.  Waite  described  the  tissues  removed  at 
necropsy,  from  the  case  reported  by  Dr.  Stevens. 

Other  Proceedings. — J.  W.  Laws,  Councilor  of  the 
First  District,  presented  data  from  the  State  Asso- 
ciation, showing  the  unenviable  position  of  Texas 
in  matters  of  public  health.  The  presentation  was 
part  of  the  Association’s  effort  to  obtain  an  in- 
crease in  appropriations  for  the  State  Department 
of  Health. 

T.  J.  McCamant  moved  that  the  society  endorse 
the  movement,  which  motion  passed  unanimously. 
The  matter  presented  by  Dr.  Laws  was  referred  to 
the  committee  on  public  health  and  legislation. 

J.  W.  Laws  suggested,  and  it  was  ordered  by  the 
chair,  that  the  secretary  write  letters  of  apprecia- 
tion for  past  efforts  of  the  representatives  and 
senator  from  the  district,  on  matters  pertaining  to 
the  public  health. 

Charles  F.  Rennick  was  elected  to  the  standing 
committee  on  economics,  on  nomination  by  Paul 
Gallagher,  to  replace  J.  W.  Laws,  whose  term  of 
service  had  expired.  Paul  Gallagher  moved  that 
the  chairman  of  the  economics  committee,  for  each 
year,  be  the  member  whose  term  expires  for  that 
year.  The  motion  carried. 

Communications  from  the  United  States  Depart- 
ment of  Agriculture  were  read,  requesting  infor- 
mation as  to  the  occurrence  of  human  infestation 
with  the  screw  worm. 

E.  D.  Strong  reported  three  cases  of  human  in- 
festation with  the  screw  worm,  and  W.  E.  Vande- 
vere,  one  case. 

B.  F.  Stevens,  president,  detailed  a plan  of  the 
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nursing  bureau  to  offer  hourly  nursing  service. 
It  was  moved  by  Charles  P.  Rennick  that  this  plan 
be  given  the  endorsement  of  the  society,  and  the 
motion  passed. 

The  financial  report  for  1934  was  read,  and  Will 
Rogers  was  appointed  chairman  of  the  auditing 
! committee. 

; T.  J.  McCamant  discussed  the  possibility  of  se- 
; curing  quarters  in  the  Toltec  Club  Building  as  a 
! permanent  meeting  place  for  the  society.  Dr.  Mc- 
j Camant  was  appointed  chairman  of  a committee 
to  investigate  the  matter  and  was  authorized  to 
select  other  members  of  the  committee. 

T.  J.  McCamant  moved  that  the  annual  dues  for 
I 1935  be  reduced  by  $4.00,  which  motion  passed. 

Erath-Hood-Somervell  Counties  Society 
December  12,  1934 

(Reported  by  T.  G.  Edwards,  Secretary) 

Diarrhea  in  Infants — C.  O.  Terrell,  Fort  Worth. 

Orthodontia — S.  D.  Terrell  (D.  D.  S.),  Fort  Worth. 

Sterility  in  Women — A.  B,  Pumphrey,  Fort  Worth. 

Motion  Pictures:  (1)  Multiple  Pregnancy:  (2)  Differential  Diag- 
nosis of  Vomiting  in  the  New-Born ; (3)  Some  Therapeutic 

Methods  in  Infants — L.  F.  Lytle,  representative  of  Mead 

Johnson  & Company. 

Erath-Hood-Somervell  Counties  Medical  Society 
met  December  12  in  the  office  of  O.  O.  Gain,  Dub- 
lin, with  seven  members  and  the  following  visi- 
tors present:  C.  0.  Terrell,  S.  D.  Terrell  and  A.  B. 
Pumphrey,  Fort  Worth;  Edward  C.  Blackwell  and 
M.  L.  Stubblefield,  Gorman;  j.  E.  Self,  DeLeon, 
Charles  Ory,  Comanche;  F.  P.  Kennedy,  Carlton, 
and  W.  W.  Snider,  Dublin.  The  scientific  program 
as  given  above  was  carried  out. 

The  paper  of  C.  0.  Terrell  was  dicussed  by  M. 

L.  Stubblefield,  J.  H.  Gandy  and  J.  C.  Terrell. 

The  paper  of  S.  D.  Terrel!  was  discussed  by  W. 

W.  Snider. 

The  "paper  of  A.  B.  Pumphrey  was  diseased  by 

M.  L.  Stubblefield,  J.  C.  Terrell,  Edward  C.  Black- 
well,  and  others. 

Honorary  Membership. — The  society  voted  to  elect 
A.  Carmichael  and  T.  H.  Dabney,  both  of  Granbury, 
to  honorary  membership. 

Election  of  Officers. — The  following  officers  were 
elected  for  1935:  President,  J.  C.  Terrell,  Stephen- 
ville;  vice-president,  W.  H.  Guy,  Dublin;  secretary- 
treasurer,  T.  G.  Edwards,  Dublin;  delegate  to  the 
annual  session,  T.  F.  Bryan,  Dublin;  alternate  dele- 
gate, J.  H.  Gandy,  Lipan,  and  board  of  censors, 
0.  O.  Gain,  Dublin;  A.  E.  Lankford,  Stephenville, 
and  J.  H.  Gandy,  Lipan. 

At  the  conclusion  of  the  meeting,  an  oyster  sup- 
per was  enjoyed. 

Gonzales  County  Society 

(Reported  by  Louis  J.  Stahl,  Secretary) 

Officers  for  1935. — The  Gonzales  County  Medical 
Society  reelected  the  1934  officers  to  serve  during 
1935,  as  follows:  President,  A.  B.  Parr;  vice-presi- 
dent, George  Holmes;  secretary-treasurer,  Louis  J. 
Stahl;  delegate  to  the  annual  session,  W.  T.  Dun- 
ning; alternate  delegate,  Walter  A.  Sievers,  all  of 
Gonzales,  and  censors,  N.  A.  Elder,  Nixon,  and  W.  T. 
Dunning,  Gonzales. 

Grayson  County  Society 
January  8,  1935 

(Reported  by  E.  F.  Etter,  Secretary) 

Grayson  County  Medical  Society  met  January  8, 
in  the  Chamber  of  Commerce,  Sherman,  with  thir- 
teen members  present.  The  program  consisted  of 
round  table  discussions  of  the  following  subjects: 
fees;  contract  practice;  the  annual  registration  fee; 
attendance  on,  and  programs  of  society  meetings, 
and  methods  of  collection. 

A.  L.  Ridings  opened  the  discussion,  and  stressed 
the  importance  of  being  a member  of  the  society, 
and  the  benefits  to  be  derived  from  membership. 


Special  emphasis  was  placed  on  the  protection  af- 
forded members  in  malpractice  suits,  and  the  im- 
portance of  the  county  society  as  the  basic  unit 
of  the  state  and  national  organizations.  He  urged 
that  every  eligible  practitioner  of  the  county  be 
enrolled  as  a member. 

Arthur  Jenkins  spoke  on  procedure  for  the  com- 
ing year,  in  regard  to  programs  for  meetings.  He 
stated  that  each  monthly  meeting  would  be  de- 
voted to  a certain  field  of  medicine,  one  paper  be- 
ing given  by  a member  of  the  society,  and  one 
by  a guest.  The  February  meeting  will  be  in  charge 
of  those  specializing  in  eye,  ear,  nose  and  throat. 
Referring  to  fees.  Dr.  Jenkins  expressed  the  opin- 
ion that  fees  in  Grayson  county  are  entirely  too 
low,  compared  with  fees  elsewhere. 

E.  L.  Hailey,  in  discussing  fees,  stated  that  there 
are  many  patients  who  are  unable  to  pay  the 
usual  fees  and  allowances  must  be  made  in  such 
instances.  He  also  emphasized  that  a smaller  fee 
should  be  charged  when  a patient  is  able  to  pay 
cash.  In  his  opinion,  state  medicine  is  inevitable. 

J.  H.  Carraway  spoke  at  length  on  current  prob- 
lems of  medical  economics,  advancing  the  opinion 
that  the  profession  is  heading  for  state  medicine. 
He  doubts  the  honesty  of  physicians  who  accept 
patients  that  have  already  ridden  one  doctor  for 
all  that  they  can  get  for  nothing,  and  urged  the 
value  of  a collection  bureau,  where  each  physician 
might  obtain  references  on  each  new  patient  that 
he  sees.  Physicians  are  so  afraid  that  they  will 
lose  patients  to  some  other  doctor,  that  they  treat 
them  when  they  know  they  will  not  pay.  He  criti- 
cized the  annual  registration  fee,  and  advanced  the 
opinion  that  it  had  been  of  no  aid  to  physicians 
in  Grayson  County,  that  there  are  many  chiroprac- 
tors and  illegal  practitioners  of  medicine  in  that 
county,  and  that  nothing  had  been  done  about  it. 

W.  A.  Lee,  referring  to  a fee  schedule  for  the 
society,  said  he  thought  that  the  ability  of  a pa- 
tient to  pay  should  be  considered  and  that  all  pa- 
tients should  not  be  charged  alike  for  service  ren- 
dered. In  regard  to  programs  for  meetings,  he 
thought  that  the  best  method  to  secure  good  at- 
tendance is  to  have  a guest  speaker. 

0.  C.  Ahlers  stated  that  he  had  a copy  of  the 
old  fee  schedule  of  the  society,  and  would  be  glad 
to  have  it  revived.  He  referred  to  the  disastrous 
effects  of  contract  practice  and  expressed  belief 
that  contract  practice  should  be  done  away  with. 
He  stated  that  he  had  lost  many  patients  to  other 
physicians  because  of  the  fact  that  he  had  refused 
to  cut  his  fees.  He  greatly  favors  the  establish- 
ment of  a collection  bureau,  where  information 
may  be  obtained  in  regard  to  new  patients  and  to 
which  bureau  accounts  may  be  given  for  collection. 

Dr.  Sporer  stated,  in  regard  to  fees,  that  he 
thought  allowances  should  be  made  in  some  in- 
stances, especially  in  regard  to  country  calls. 

C.  P.  Johnson  stated  that  fees  in  smaller  com- 
munities are  necessarily  smaller  than  in  larger 
communities,  where  the  overhead  of  the  practice 
of  medicine  is  higher. 

Arthur  Gleckler,  in  discussing  the  matter  of  pro- 
grams, stated  that  he  thought  the  society  had 
plenty  of  good  talent  and  that  is  was  unnecessary 
to  go  out  of  the  society  in  order  to  secure  speakers 
for  programs.  With  reference  to  fees,  allowances 
must  be  made  in  accordance  with  the  patient’s  in- 
come, but  the  patient  who  pays  the  lower  fee  on 
account  of  a smaller  income  should  be  rendered 
the  same  conscientious  service.  In  his  opinion,  the 
relief  situation  as  it  now  exists,  is  a system  of 
state  medicine  in  modified  form,  and  he  believes 
it  right  that  physicians  be  compensated  by  the 
government  for  their  services  to  indigents  and  the 
poorer  class  of  people. 
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E.  F.  Etter  explained  the  benefits  derived  from 
the  annual  registration  fee,  and  stressed  the  im- 
portance of  being  a member  of  the  county  medi- 
cal society.  He  explained  in  detail  what  is  done 
with  the  $8.00  that  goes  to  the  State  Association 
for  dues.  In  his  opinion  state  medicine  is  not  near, 
and  if  any  physician  wants  to  practice  state  medi- 
cine, he  should  review  conditions  existing  in  Europe 
today. 

W.  A.  Lee  moved  that  the  president  appoint  a 
committee  to  revive  and  reconstruct  a fee  schedule, 
which  motion  was  passed  unanimously.  The  fol- 
lowing committee  was  appointed:  O.  C.  Ahlers,  W. 
A.  Lee  and  E.  F.  Etter. 

Gregg  County  Society 

(Reported  by  Morris  Vellnsky,  Secretary) 

Officers  for  1935. — The  following  officers  will 
serve  the  Gregg  County  Medical  Society  for  1935: 
President,  J.  D.  Roberts  Longview;  vice-president, 
H.  H.  Neihuss,  Gladewater,  and  secretary-treasurer, 
Morris  Velinsky,  Kilgore. 

Harris  County  Society 
December  5,  1934 

(Reported  by  M.  B.  Stokes,  Secretary) 

Report  of  the  Board  of  Medical  Economics  on  State  Medicine: 

Part  I. — The  Attitude  of  Organized  Medicine  in  Regard  to 
State  Medicine  and  the  Socialization  of  the  Practice  of 
Medicine — William  G.  Priester,  Houston. 

Part  II. — Some  of  the  Good  and  Some  of  the  Bad  of  State 
Medicine — Frank  L.  Barnes,  Houston. 

Part  III. — Proposed  Legislation — Claude  C.  Cody,  Jr.,  Houston. 

Harris  County  Medical  Society  met  December  5, 
1934,  with  81  members  present.  Judson  L.  Taylor, 
president,  presided.  The  report  of  the  Board  of 
Medical  Economics,  consisting  of  three  parts  as 
given  above,  was  presented. 

John  T.  Moore:  The  value  of  the  committee’s 
report  is  apparent  to  all  of  us.  They  sum  up  the 
situation  at  the  present  time  very  well.  It  is  sur- 
prising, in  discussing  the  subject  of  this  report 
with  individuals  or  smal  groups  of  physicians, 
that  there  is  such  diversity  of  opinion.  Not  until 
opinion  is  united  will  we  be  able  to  go  forward, 
for  only  in  unity  is  there  strength.  The  medical 
profession  is  faced  with  a difficult  problem  at 
this  time.  Each  member,  and  the  society  as  a 
whole,  must  decide  what  is  to  be  done,  if  the  prob- 
lem is  to  be  solved.  There  is  not  a member  of 
the  American  College  of  Surgeons  present,  who  fa- 
vors the  report  of  the  board  of  governors  of  the 
College  regarding  a change  in  medical  practice. 
The  society  and  its  individual  members  must  stand 
together  against  action  in  the  State  Legislature 
on  bills  affecting  medical  practice.  Senators  and 
Representatives  should  be  informed.  I was  visited 
recently  by  a representative  of  a sickness  insur- 
ance company,  who  offered  me  stock  at  an  ap- 
parently attractive  figure,  “just  to  come  in  and 
draw  down  your  dividend.”  The  State  will  soon 
be  full  of  such  insurance  companies.  If  physicians 
go  into  them,  they  will  be  selling  out  their  pro- 
fession. I propose  that  a resolution  be  prepared, 
endorsing  the  splendid  work  of  the  committee  on  med- 
ical economics,  and  extending  to  them  assurance  of 
harmonious  cooperation. 

E.  L.  Goar  moved  that  a resolution,  as  suggested 
by  Dr.  Moore,  be  prepared  by  the  committee  on 
legislation  and  public  health,  and  presented  at 
the  next  business  meeting,  which  motion  carried. 

J.  E.  Hodges:  There  is  no  doubt  but  that  medical 
affairs  are  tending  towards  socialism  and  state 
medicine.  Compensation  insurance  was  the  open- 
ing wedge.  The  radio  is  being  used  to  spread  propa- 
ganda favoring  sickness  insurance.  One  of  the 
most  dangerous  features  of  sickness  insurance 
schemes  is  the  selling  of  stock  in  companies,  to 
physicians. 


December  12,  1934 

Pituitary  Tumor — Atypical  Visual  Fields — Thomas  J.  Vanzant, 

Houston. 

Traumatic  Pneumothorax,  Valvular  Type — G.  N.  Cunningham, 

Houston. 

Calcium  Therapy  in  the  Treatment  of  Burns — A.  P.  Bloxsom, 

H.  O.  Nicholas  (Ph.  D.),  and  Herbert  F.  Poyner,  Houston. 

Harris  County  Medical  Society  met  December  12, 
with  63  members  present.  H.  J.  Ehlers,  vice-presi- 
dent, presided  and  the  scientific  program  as  indi- 
cated above  was  carried  out. 

Traumatic  Pneumothorax,  Valvular  Type  (G. 
N.  Cunningham). — 

B.  T.  Vanzant:  Service  on  the  staff  at  Jefferson 
Davis  Hospital  conveys  a very  clear  idea  of  the 
rapid  increase  in  traffic  fatalities.  In  this  hos- 
pital there  is  a veritable  stream  of  these  chest  in- 
juries. Pneumothorax  is  usually  of  one  of  three 
types:  traumatic,  spontaneous  or  therapeutic.  An 
interesting  observation  in  this  hospital  is  the  fact 
that  following  trauma  to  the  chest,  pneumothorax 
may  come  on  twenty-four  hours  after  the  accident. 
All  chest  injuries  should  be  watched  carefully  and 
rechecked  frequently  by  means  of  the  a:-ray.  I have 
been  impressed  also  by  the  great  degree  of  dis- 
placement of  the  mediastinum,  and  with  the  fact 
that  embarrassment  of  respiration  on  the  un- 
traumatized side  is  almost  as  great  as  on  the  in- 
jured side.  Relative  to  one  point  in  Dr.  Cunning- 
ham’s paper,  I think  that  we  should  not  attach  much 
significance  to  the  mottling  in  the  apex  of  the  com- 
pressed lung.  Of  course,  in  his  case  he  had  a his- 
tory of  other  findings  that  compelled  him  to  think 
of  tuberculosis  as  a cause  of  this  mottling.  Of 
course  we  all  know  that  spontaneous  pneumothorax 
may  often  be  due  to  tuberculosis.  Even  artificial 
pneumothorax  should  be  watched  closely  and 
cheeked  frequently  with  the  at-ray.  When  the 
mediastinum  begins  to  curve  to  the  opposite  side, 
the  gas  should  be  stopped. 

Paul  Ledbetter:  One  procedure  we  use  constantly 
is  the  study  of  the  pressure  in  the  pleural  cavity 
by  means  of  the  water  manometer.  If  there  is  a 
valvular  type  of  opening  in  the  lung,  we  expect  in- 
creasing pressure  in  the  pleural  cavity.  In  this 
type  of  pneumothorax  too  early  expansion  of  the 
lung  would  tend  to  keep  the  rent  in  the  lung  from 
healing.  A similar  method  of  handling  this  type 
of  pneumothorax  is  the  insertion  in  the  pleural 
cavity  of  a large  needle  to  which  is  attached  a 
rubber  tubing  which  may  be  clamped.  By  remov- 
ing the  clamp  at  intervals,  excessive  pressure  can 
be  relived. 

Calcium  Therapy  in  the  Treatment  of  Burns 
(A.  P.  Bloxsom,  et  al.). — 

Herbert  F.  Poyner:  My  contribution  to  this  study 
was  eight  or  ten  burn  cases.  I have  gained  the 
impression  that  the  treatment  outlined  removes 
some  of  the  toxicity.  The  majority  of  burn  cases 
can  be  brought  out  of  their  primary  shock;  the 
serious  thing  about  burns  is  the  second  wave  of 
toxemia  that  comes  on  from  eight  to  thirty-six  hours 
later. 

M.  D.  Levy:  This  study  brings  to  light  some  of 
the  things  that  can  be  applied  in  other  fields  of 
toxemia.  I would  like  to  ask  whether  or  not  any 
chloride  determinations  had  been  made  in  any  of 
these  cases.  At  a recent  meeting  of  the  American 
College  of  Physicians,  a visiting  foreigner  reported 
his  work  on  the  use  of  liver  extract  in  hypochloremia 
in  cases  of  severe  liver  damage. 

A.  P.  Bloxsom  (closing) : Answering  Dr.  Levy’s 
question,  we  have  not  made  any  chloride  determina- 
tions on  these  patients. 

December  19,  1934 

Harris  County  Medical  Society  met  December 
19,  with  119  members  present.  Judson  L.  Taylor, 
president,  presided. 
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James  Greenwood,  Councilor  of  the  Ninth  Dis- 
trict, presented  a communication  from  the  secre- 
tary of  the  State  Medical  Association,  in  regard 
to  a campaign  for  increased  appropriations  for  the 
State  Department  of  Health.  The  communication 
was  referred  to  the  committee  on  legislation  and 
public  health. 

Alvis  Greer  presented  a communication  signed 
by  all  of  the  superintendents  of  the  public  hos- 
pitals in  Houston,  which  carried  the  information 
that  it  had  been  agreed  by  all  of  these  hospitals 
to  prohibit  children  twelve  years  of  age  and  under 
from  visiting  the  maternity  departments.  It  was 
explained  that  this  action  was  taken  as  a means 
of  protecting  hospitalized  mothers  and  babies  from 
infectious  diseases.  Dr.  Greer  moved  that  this 
communication  be  received  and  that  the  Harris 
County  Medical  Society  go  on  record  and  cooperate 
with  the  various  hospitals  fully  in  the  matter.  The 
motion  was  carried. 

Alvis  Greer,  reporting  for  the  hospital  committee 
advised  that  the  committee  had  decided  to  send  to 
the  superintendents  of  all  hospitals  in  Houston, 
certified  lists  of  members  of  the  Harris  County 
Medical  Society,  and  that  each  superintendent  had 
been  furnished  with  such  a list. 

C.  S.  Gates  gave  a report  of  the  board  of  cen- 
sors, which  was  accepted. 

Frank  L.  Barnes,  reporting  for  the  economics 
committee,  stated  that  from  articles  in  the  press 
it  appeared  that  state  medicine  was  getting  nearer. 
He  believed  that  the  society  should  take  a definite 
stand  in  the  matter. 

J.  E.  Hodges  moved  that  the  proper  committee 
of  the  society  notify  the  State  senators  and  rep- 
resentatives from  the  district,  that  Harris  County 
Medical  Society  is  opposed  to  state  medicine,  which 
motion  carried. 

E.  L.  Goar,  reporting  for  the  committee  on  leg- 
islation and  public  health,  recommended  that  the 
following  communication  be  addressed  to  members  of 
the  Legislature  from  Harris  County: 

“The  Harris  County  Medical  Society  requests  that 
upon  the  introduction  of  any  bills  providing  for 
the  establishment  of  any  type  of  health  insurance 
in  the  State  of  Texas  that  you  confer  with  the 
committee  on  public  health  and  legislation  of  this 
society  before  giving  such  bill  your  serious  con- 
sideration.” 

The  motion  of  Dr.  Goar  was  passed. 

Further  reports  were  received  from  J.  Harolde 
Turner,  entertainment  committee;  the  treasurer; 
James  A.  Hill,  centennial  committee;  C.  M.  Warner, 
building  committee,  and  the  secretary.  The  presi- 
dent then  delivered  his  annual  address,  following 
Which  the  officers  for  1935  were  elected.* 

January  2,  1935 

Management  of  Breech  Presentation — Robert  A.  Johnston,  Hous- 
ton. 

Harris  County  Medical  Society  met  January  2, 
with  54  members  present.  J.  E.  Clarke,  president, 
presided  and  the  program  given  above  was  presented. 

Management  op  Breech  Presentation  (Robert 
A.  Johnston). — 

Frank  J.  liams:  The  statistics  just  quoted  are 
eye  openers  to  me.  I am  sure  we  will  all  do  bet- 
ter breech  extractions,  if  we  follow  Dr.  Johnston’s 
technic. 

Herman  Johnson:  Apparently  these  figures  are 
something  to  talk  about.  The  figures  will  be  a 
surprise  to  the  average  obstetrician.  We  must 
keep  in  mind  that  a baby  delivered  by  breech  has 
undergone  a major  operation.  After  x-ray  con- 
firmation of  breech  presentation,  the  obstetrician 
then  is  faced  with  the  problem  of  deciding  upon 

♦Editor’s  Note. — Announcement  of  the  officers  for  1935  was 
published  in  the  January,  1935,  issue  of  the  Journal,  page  609. 


breech  extraction  or  cesarean  section.  If  he  chooses 
the  former,  he  must  avoid  any  suggestion  of  haste. 
Perineotomy,  not  episiotomy,  is  often  helpful.  By 
the  use  of  DeLee’s  vaginal  retractor  the  baby  can 
be  given  air  and  delivery  be  effected  by  the  ap- 
plication of  the  forceps  to  the  after-coming  head 
and  extraction. 

A.  T.  Talley:  I think  the  most  important  point 
in  Dr.  Johnston’s  paper  is  his  admonition  that  plenty 
of  time  be  taken  in  the  extraction. 

Other  Proceedings. — James  Greenwood  was  voted 
permission  to  present  the  program  of  a proposed 
public  health  survey,  and  Dr.  Greenwood  recom- 
mended that  the  society  sponsor  a public  meet- 
ing. 

F.  R.  Lummis  moved  that  Dr.  Greenwood  take 
the  matter  up  with  those  proposing  the  meeting 
and  cooperate  in  every  possible  way,  which  motion 
carried.  The  motion  also  carried  the  suggestion 
that  the  Professional  Welfare  League  would  be  the 
logical  organization  to  sponsor  the  program. 

Harrison  County  Society 

(Reported  by  W.  H.  Bennett,  Secretary) 

Officers  for  1935. — The  following  are  the  officers 
elected  to  serve  Harrison  County  Medical  Society 
during  1935:  President,  C.  H.  Heidelbert,  Marshall; 
vice-president,  L.  A.  Colquitt,  Waskom;  secretary, 
W.  H.  Bennett  (reelected) ; delegate  to  the  an- 
nual session,  C.  A.  Wyatt;  alternate  delegate,  R.  G. 
Granbery,  and  censor,  Rogers  Cocke,  all  of 
Marshall. 

Henderson  County  Society 
December  31,  1934 

(Reported  by  P.  T.  Kilman,  President) 

Treatment  of  Obesity — J.  Wilson  David,  Corsicana. 

Henderson  County  Medical  Society  met  December 
31,  at  the  Court  House,  Athens,  with  the  following 
present:  J.  Wilson  David,  Corsicana;  A.  H.  Easter- 
ling, J.  K.  Webster  and  N.  D.  Geddie,  Athens;,  L. 
L.  Cockrell,  Eustace;  A.  C.  Horton,  Brownsboro; 
D.  B.  Owen  and  P.  T.  Kilman,  Malakoff,  and  Mr. 
Carl  Bennett,  Athens.  P.  T.  Kilman,  president, 
presided 

J.  Wilson  David  of  Corsicana,  presented  a paper 
on  the  subject,  “Treatment  of  Obesity,”  which  was 
a practical  discussion  and  highly  appreciated. 

Mr.  Carl  Bennett  of  the  local  relief  commission 
discussed  the  medical  relief  situation  in  the  county 
and  stressed  the  importance  of  economy  and  the 
need  of  better  understanding  between  physicians 
and  the  local  relief  administration. 

A.  H.  Easterling  was  appointed  by  the  presi- 
dent to  head  a delegation  to  a called  meeting  of 
the  district  at  Jacksonville,  January  3,  which  meet- 
ing had  for  its  purpose  the  inauguration  of  a cam- 
paign for  increased  appropriations  for  the  State 
Department  of  Health. 

Jasper-Newton  Counties  Society 
December  27,  1934 

(Reported  by  F.  T.  Blow,  Secretary) 

Officers  for  1935. — The  following  officers  have 
been  elected  to  serve  Jasper-Newton  County  Medi- 
cal Society  for  1935:  President,  W.  F.  McCreight, 
Kirbyville;  secretary-treasurer,  F.  T.  Blow,  Kirby- 
ville. 

Nine  Counties  Society 
December  14,  1934 

(Reported  by  Elizabeth  Donaldson,  Secretary) 

The  Mechanism  of  Acid  Base  Balance  in  the  Blood  and  its 

Clinical  Significance — W.  A.  Latimer,  Uvalde. 

The  Roll  of  Parenteral  Infections  in  Infantile  Diarrhea — Sidney 

R.  Kaliski,  San  Antonio. 

Trigeminal  Neuralgia — John  D.  Gleckler,  San  Antonio. 

The  Medina-Uvalde-Maverick-Val  Verde-Terrell- 
Edwards-Real-Kinney-Zavala  Counties  Medical  So- 
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ciety  met  December  14,  at  Crystal  City.  The  sci- 
entific program  as  given  above  was  carried  out. 

The  paper  of  Dr.  Kaliski  was  discussed  by  Andrew 
Wessels  of  San  Antonio. 

The  paper  of  Dr.  Gleckler  was  discussed  by  Dr. 
Robicheau  of  San  Antonio. 

Lucien  Warner  of  Eagle  Pass,  president,  gave 
a report  of  the  meeting  of  the  Executive  Council 
of  the  State  Medical  Association,  in  San  Antonio, 
November  14. 

D.  A.  York,  a charter  member  of  the  society, 
gave  a resume  of  the  history  of  the  Nine  Counties 
Medical  Society  and  the  purpose  of  its  organization. 

Dr.  B.  E.  Pickett  spoke  in  behalf  of  the  Texas 
Public  Health  Association,  and  requested  the  coop- 
erative support  of  that  organization. 

Officers  for  1935. — The  following  officers  were 
elected  to  serve  during  1935:  President,  Lucien  M. 
Warner,  Eagle  Pass  (reelected);  vice-president,  W. 
A.  Latimer,  Uvalde;  secretary -treasurer,  Alfonso  R. 
Riddle,  Eagle  Pass;  delegate  to  the  annual  session, 
Cary  A.  Poindexter,  Crystal  City;  alternate  dele- 
gate, Elizabeth  Donaldson,  Del  Rio,  and  new  mem- 
ber of  the  board  of  censors,  W.  R.  Butler,  Crystal 
City. 

Nolan-Fisher  Counties  Society 

(Reported  by  John  Chapman,  Secretary) 

Officers  for  1935. — The  following  officers  were 
elected  to  serve  the  Nolan-Fisher  Counties  Medical 
Society  during  1935:  President,  C.  A.  Rosebrough; 
vice-president,  R.  R.  Allen;  secretary-treasurer, 
John  Chapman;  delegate  to  the  annual  session,  A. 
H.  Fortner,  all  of  Sweetwater;  alternate  delegate, 
H.  B.  Johnson,  Roscoe,  and  board  of  censors,  R.  R. 
Allen,  Sweetwater,  T.  J.  Barb,  Roby,  and  C.  L. 
Monk,  Sweetwater. 

Palo  Pinto  County  Society 
December,  1934 

(Reported  by  J.  Edward  Johnson,  Secretary) 

Officers  for  1935.— The  Palo  Pinto  County  Medi- 
cal Society  elected  the  following  officers  for  1935, 
at  the  December,  1934,  meeting:  President,  Edward 
F.  Yeager,  Mineral  Wells;  vice-president,  W.  S. 
Pedigo,  Strawn,  secretary-treasurer,  J.  Edward 
Johnson,  Mineral  Wells;  delegate  to  the  annual 
session,  J.  H.  McCracken,  Mineral  Wells;  alternate 
delegate,  P.  C.  Pedigo,  Strawn,  and  censor,  R.  L. 
Yeager,  Mineral  Wells. 

Members  of  the  Palo  Pinto,  Jack  and  Young 
County  Medical  Societies  have  agreed  to  hold  joint 
meetings  during  1935,  the  meetings  to  be  held  each 
month  alternately  at  Mineral  Wells  and  Graham. 
The  first  meeting  will  be  held  at  Mineral  Wells, 
February  4,  and  the  program  will  be  a symposium 
on  hypertension. 

Polk-San  Jacinto  Counties  Society 
December  19,  1934 

(Reported  by  A.  la.  Delaney,  Secretary) 

Officers  for  1935. — The  following  officers  were 
elected  to  serve  the  Polk-San  Jacinto  Counties 
Medical  Society  for  1935:  President,  R.  B.  Love, 
Livingston;  vice-president,  Ivison  Grimes,  New  Wil- 
lard; secretary-treasurer,  A.  L.  Delaney  (re-elect- 
ed), Livingston;  delegate  to  the  annual  session,  H. 
Bergman,  Livington,  and  alternate  delegate,  W.  G. 
Pullen,  Corrigan. 

The  secretary  was  requested  to  present  programs 
on  the  following  subjects  during  the  year:  respira- 
tory diseases,  the  endocrines,  pediatrics,  and  two  pro- 
grams on  internal  medicine. 

R.  B.  Love,  the  incoming  president,  promised  the 
society  a banquent  with  all  of  the  “trimmings”  in 
the  near  future. 

B.  C.  Marsh,  the  retiring  president,  announced  that 


on  April  22,  1935,  he  would  start  his  fiftieth  year 
in  the  practice  of  medicine. 

Tarrant  County  Society 
December  18,  1934 

(Reported  by  Craig  Munter,  Secretary) 

Medical  Economics:  A Local  Society  Problem — Tom  B.  Bond, 

Fort  Worth. 

Medical  Economies:  A National  Problem — Holman  Taylor,  Fort 

Worth. 

Tarrant  County  Medical  Society  met  December 
18,  in  the  Auditorium  of  the  Tarrant  County  Medi- 
cal Society,  with  32  members  present.  The  pro- 
gram on  medical  economics,  as  given  above,  was 
carried  out. 

Medical  Economics:  A Local  Society  Problem 
(Tom  B.  Bond).-— Dr.  Bond  expressed  the  opinion 
that  _we  are  going  through  an  evolution  in  the 
practice  of  medicine  with  ethics  remaining  the  same 
but  the  means  of  dispensing  medical  service  chang- 
ing. He  believes  that  we  should  face  the  issue 
squarely,  omit  subterfuge  and  offer  a society- 
sponsored  program.  As  a proposal,  he  offered  the 
following  suggestions  which  come  within  the  limits 
of  the  “Ten  Commandments”  of  the  A.  M.  A.  for 
social  medicine:  first,  society-sponsored  health  in- 
surance for  individuals,  families  and  groups;  sec- 
ond, contracting  as  a group,  by  those  of  the  medi- 
cal society  who  are  willing,  with  the  city  and  county 
government  for  the  care  of  the  indigent  on  a yearly 
basis;  third,  medical  society  supervision  of  social 
service  work  pertaining  to  medical  service. 

Medical  Economics:  A National  Problem  (Hol- 
man Taylor)  .--Dr.  Taylor  explained  the  gigantic 
problem  of_  trying  to  make  one  social  medical  plan 
fit  the  entire  United  States.  The  various  sections 
have  different  political  faiths,  different  means  of 
livelihood  and,  as  is  apparent,  would  not  all  be 
helped  by  the  same  type  of  social  medical  relief. 
He  told  of  the  efforts  of  the  American  Medical 
Association  to  formulate  rules  of  ethics  covering 
a new_  system  of  social  medicine,  which  are  of- 
fered in  the  form  of  “Ten  Commandments.”  The 
parent  medical  organization,  itself,  however,  has 
offered  no  plan  for  State  medicine;  most  of  the 
plans  have  come  from  lay  organizations,  are  lay 
sponsored  and  the  propaganda  for  them  is  lay  fi- 
nanced. Dr.  Taylor  offered  as  a suggestion  a 
scheme  of  “credits.”  By  this  he  intends  for  a 
medical  society  committee  to  rate  the  patient  as  to 
his  ability  to  pay,  both  as  to  amount  of  the  fee 
and  terms  of  payment. 

The  symposium  on  medical  economics  was  dis- 
cussed by  W.  O.  Tolbert,  T.  L.  Goodman,  Nelson  L. 
Dunn,  W.  C.  Foster,  Zack  Bobo,  Jr.,  and  J.  Hay- 
wood Davis. 

The  secretary  announced  that  on  December  22, 
a Christmas  party  for  all  physicians,  dentists  and 
their  office  assistants  and  nurses  would  be  held 
in  the  University  Club  from  11:30  a.  m.  to  3:00 
p.  m.,  compliments  of  E.  E.  Weaver  of  the  Medical 
Arts  Drug  Store  and  E.  F.  Gibson  of  Hauser’s 
Pharmacy. 

January  15,  1935 

Behavior  Problems  in  ChiMhood~L.  0.  Godley,  Fort  Worth. 

Tarrant  County  Medical  Society  met  January  15, 
with  78  members  and  four  visitors  present.  Will 
S.  Horn,  president,  presided  and  delivered  the  presi- 
dential address,  outlining  his  policies  and  plans 
for  1935,  following  which  Dr.  Godley  presented  the 
paper  on  behavior  problems  in  childhood. 

Behavior  Problems  in  Childhood  (L.  0.  Godley). 
— Dr.  Godley  stated  that  many  of  the  behavior  prob- 
lems of  childhood  are  the  result  of  improper  pa- 
rental guidance,  nervousness  of  the  parents,  and 
too  much  “stewing”  on  the  part  of  the  parents  in 
regard  to  feeding.  He  urged  that  parents  treat 
their  children  sanely,  do  not  force  them  to  eat. 
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limit  criticism  of  the  child’s  personal  expressions, 
and  not  overdevelop  the  ego.  The  presentation 
was  discussed  by  Wilmer  Allison,  A.  L.  Roberts, 
R.  J.  White,  C.  H.  Harris  and  F.  S.  Schoonover. 

F S.  Schoonover,  chairman  of  the  program  com- 
mittee for  1935,  outlined  plans  of  the  committee 
and  asked  for  suggestions  from  members  of  the 
society  in  regard  to  programs. 

Wilmer  Allison  referred  to  the  law  which  re- 
cently went  into  effect,  preventing  the  purchase  of 
barbituric  acid  or  its  derivatives  by  the  public  ex- 
cept on  physicians’  prescriptions.  He  moved  that 
the  society  express  its  appreciation  to  E.  E.  Weaver 
who  had  expended  much  effort  and  time  in  sponsor- 
ing this  legislation.  The  motion  carried. 

Resolutions  of  condolence  were  adopted  on  the 
death  of  Dr.  I.  L.  Van  Zandt  of  Fort  Worth,  and 
on  the  death  of  Mrs.  Bruce  Allison,  wife  of  Dr. 
Bruce  Allison. 

W.  S.  Barcus,  a member  of  the  clinic  committee, 
announced  that  the  tentative  date  for  the  Spring 
Clinics  was  February  26. 

X.  R.  Hyde,  chairman  of  the  publicity  committee, 
stated  that  the  committee  was  anxious  to  be  help- 
ful in  giving  proper  publicity  to  the  clinics. 

A.  Antweil,  chairman  of  the  attendance  com- 
mittee, then  conducted  the  drawing  for  the  attend- 
ance prize,  a table  model  radio,  which  was  won  by 
A.  L.  Roberts. 

Tom  Green-Eight  County  Society 
January  7,  1935 

(Reported  by  W.  L.  Bush,  Secretary) 

The  Treatment  of  Teratoma  Testis — E,  L.  Mee,  San  Angelo. 

A Summary  of  Clinical  Research  on  the  Cause  of  Essential 

Hypertension — V.  E.  Schulze,  San  Angelo. 

The  Tom  Green-Eight  County  Medical  Society 
met  January  7,  in  the  Jacobean  Room  of  the  Cactus 
Hotel,  San  Angelo,  with  thirty  members  and  six 
visitors  present.  L.  O.  Woodward,  president,  pre- 
sided and  the  scientific  program  as  indicated  above 
was  carried  out. 

The  paper  of  E. , L.  Mee  was  discussed  by  W.  L. 
Bush  and  F.  T.  Mclntire. 

The  paper  of  V.  E.  Schulze  was  discussed  by  F. 
T.  Mclntire. 

Other  Proceedings. — R.  E.  Windham  was  elected 
a delegate  to  the  annual  session  of  the  State  Medi- 
cal Association,  and  W.  D.  Anderson  was  elected 
alternate  delegate. 

A letter  from  the  Federal  Radio  Commission 
was  read  and  acted  upon. 

New  Member. — F.  L.  Hutchins  was  elected  to  mem- 
bership by  transfer  from  the  San  Juan  County 
Medical  Society  of  Colorado. 

Wichita  County  Society 

December  11,  1934 

(Reported  by  Otto  C.  Egdorf,  Secretary) 

Officers  for  1935. — The  following  officers  were 
elected  to  serve  the  Wichita  County  Medical  Society 
in  1935:  President,  J.  D.  Hall;  vice-president,  W. 
L.  Parker;  secretary,  Otto  C.  Egdorf  (reelected), 
and  censor,  L.  B.  Holland  (reelected),  all  of  Wichita 
Falls. 

Following  the  election  of  officers,  the  Wichita 
County  Auxiliary  entertained  the  members  of  the 
society  with  a dinner-dance. 

Williamson-Burnet-Llano  Counties  Society 
January  8,  1935 

(Reported  by  Van  C.  Tipton,  Secretary) 

Rheumatic  Heart  Disease — William  P.  Morgan,  Austin. 

Colon  Bacillus  Infections  of  the  Upper  Urinary  Tract — E.  Waid 

Robison,  Austin. 

The  Williamson-Burnet-Llano  Counties  Medical 
Society  met  January  8,  at  Georgetown,  with  the 
following  members  and  visitors  present:  A.  J.  Rice, 


C.  C.  Foster,  B.  A.  Kirkpatrick,  H.  Feaster,  W.  H. 
Cornick,  E.  M.  Thomas,  G.  D.  Ross,  M.  R.  Sharp,  Y. 
F.  Hopkins,  Van  C.  Tipton,  William  P.  Morgan  and 
E.  Waid  Robison. 

Rheumatic  Heart  Disease  (William  P.  Morgan). 
— The  importance  of  early  diagnosis  and  the  neces- 
sity of  determining  whether  active  rheumatic 
carditis  is  present,  was  stressed.  Too  frequently 
it  is  considered  that  the  infection  was  in  the  re- 
mote past.  The  presence  of  active  infection  deter- 
mines the  method  of  treatment  and  the  prognosis. 

Colon  Bacillus  Infections  of  the  Upper  Uri- 
nary Tract  (E.  Waid  Robison). — The  difficulty  in 
diagnosing  cases  of  colon  infection  of  the  upper 
urinary  tract,  the  prevalence  of  these  infections 
in  pregnancy,  the  exhibition  of  only  a small  amount 
of  pus  in  the  urine,  and  the  futility  of  oral  treat- 
ment as  compared  to  cystoscopy  and  direct  treat- 
ment, were  points  stressed  by  the  essayist. 

The  president,  Albert  J.  Rice,  appointed  the  fol- 
lowing committee  on  public  health  and  legislation: 
C.  C.  Foster,  Y.  F.  Hopkins  and  J.  R.  Martin. 

The  society  voted  to  have  as  visiting  essayists 
for  the  February  meeting,  members  of  the  Dallas 
Southern  Clinical  Society,  and  to  have  a dinner 
honoring  these  speakers  and  former  speakers  from 
San  Antonio,  Austin,  Temple  and  Marlin. 

Twelfth  District  Society 
January  8,  1935 

(Reported  by  Howard  O.  Smith,  Secretary) 

Some  Phases  of  Acute  Gonorrhea  in  Male  and  Female — J.  Z. 
Sexton,  Waco. 

The  Incidence  of  Thyroid  Disease  and  Its  Treatment — I.  Warner 
Jenkins,  Waco. 

Complete  Unilateral  Duplication  of  the  Ureter  with  Ectopic 
Opening  of  the  Supernumerary  Ureter — L.  W.  Pollok,  Temple. 
Acute  Osteomyelitis,  Diagnosis  and  Treatment — K.  H.  Aynes- 
worth,  Waco. 

Cerebral  Accidents — H.  Rubin,  Waco. 

Skin  Grafting  with  Case  Reports  and  Lantern  Slides — T.  H. 
Thomason,  Fort  Worth. 

Transurethral  Prostatic  Resection — R.  S.  Mallard,  Fort  Worth. 
Heart  Valve  in  Action  (Motion  Picture) — D.  D.  Warren,  Waco. 
Conversion  of  Malpresentation  of  the  Fetus  (X-ray  Films) — 
M.  A.  Davison,  Marlin. 

Femur  Fractures — Marion  M.  Brown,  Mexia. 

Addison’s  Disease:  Case  Presentation — J.  Walter  Torbett,  Jr., 
Marlin. 

Cancer  of  the  Stomach — Lee  Rice,  San  Antonio. 

The  Twelfth  (Central  Texas)  District  Medical 
Society  met  January  8,  at  the  Roosevelt  Hotel, 
Waco,  with  150  physicians  in  attendance.  The  meet- 
ing was  called  to  order  by  the  president,  N.  D. 
Buie  of  Marlin,  at  9:00  a.  m.,  and  the  scientific 
program  as  indicated  above  was  carried  out. 

At  12:30  p.  m.,  a luncheon  was  held  at  the  Roose- 
velt Hotel  for  the  visiting  physicians  and  their 
wives,  at  which  time  A.  C.  Scott,  Sr.,  of  Temple, 
delivered  an  address  on  the  present  trend  of  medi- 
cine. Dr.  Scott  filled  the  place  on  the  program 
of  Dr.  S.  E.  Thompson,  President  of  the  State 
Medical  Association,  who  was  unable  to  attend  be- 
cause of  injuries  received  in  an  antomobile  accident 
December  20. 

Election  of  Officers. — During  the  afternoon  ses- 
sion, beginning  at  1:30  p.  m.,  the  following  officers 
were  elected  for  the  ensuing  year:  President  I.  E. 
Colgin,  and  secretary,  John  E.  Lattimore,  both  of 
Waco. 

Place  of  Next  Meeting. — The  next  meeting  of  the 
society  will  be  held  in  Cameron,  July  9,  1935. 


CHANGES  OF  ADDRESS 
Dr.  H.  G,  Bevil,  from  Silsbee  to  Beaumont. 

Dr.  T.  G.  Edwards,  from  Dublin  to  Cross  Plains. 
Dr.  W.  T.  Malone,  from  San  Antonio  to  Sana- 
torium. 

Dr.  Albert  J.  Rice,  from  Florence  to  Georgetown. 
Dr.  B.  J.  Roberts,  from  San  Augustine  to  Cor- 
nelia, Georgia. 
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Dr.  Wilber  F.  Robertson,  from  Crystal  City  to 
San  Antonio. 

Dr.  R.  B.  Wolford,  from  Vallecitos,  New  Mexico, 
to  Wichita  Falls. 

Dr.  Dutch  K.  Robison,  from  Hereford  to  C.  C.  C. 
Camp,  Silver  City,  New  Mexico. 

Dr.  J.  C.  Trentham,  from  Merit  to  Celeste. 

Dr.  J.  G.  Little,  from  Littlefield  to  Andrews. 


AUXILIARY  NOTES 


Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas : President,  Mrs.  Preston  Hunt,*  Texarkana ; 
honorary  life  president,  Mrs.  A.  C.  Scott,  Temple ; president-elect, 
Mrs.  John  T.  Moore,  Houston ; first  vice-president,  Mrs.  S.  D. 
Whitten,  Greenville ; second  vice-president,  Mrs.  R.  B.  Homan, 
El  Paso ; third  vice-president,  Mrs.  J.  H.  Marshall,  Dallas ; fourth 
vice-president,  Mrs.  E.  H.  Marek,  Yoakum  ; recording  secretary, 
Mrs.  H.  O.  Wyneken,  San  Antonio ; corresponding  secretary, 
Mrs.  J.  T.  Robison,  Texarkana  ; treasurer,  Mrs.  S.  F.  Harring- 
ton, Dallas : publicity  secretary,  Mrs.  A.  B.  Pumphrey,  Fort 
Worth,  and  parliamentarian,  Mrs.  George  S.  Barham,  Nacog- 
doches. 


ANNUAL  PHYSICAL  EXAMINATIONS 

Mrs.  R.  B.  Homan,  El  Paso,  Chairman  of  the 
Physical  Examinations  Committee  of  the  Woman’s 
Auxiliary  to  the  State  Medical  Association,  has  ad- 
dressed the  following  interesting  letter  to  presi- 
dents of  county  auxiliaries,  concerning  a plan  in- 
augurated by  the  El  Paso  County  Medical  Society, 
in  cooperation  with  its  auxiliary,  to  promote  physi- 
cal examinations  of  members  of  families  of  El  Paso 
physicians : 

“At  a meeting  of  the  El  Paso  County  Medical 
Society  on  Monday  (January  14),  it  was  decided 
to  establish  a clinic  for  one  month,  during  which 
time  an  effort  will  be  made  to  get  each  doctor, 
his  wife  and  children,  to  avail  themselves  of  the 
opportunity  of  having  a complete  physical  examina- 
tion with  little  inconvenience  and  with  absolutely 
no  expense. 

“Too  many  say  they  haven’t  time. 

“Now,  the  wisest  man  of  all  ages  said,  ‘There  is  a 
time  for  every  purpose  and  for  every  work  under 
the  heaven.’ 

“We  are  naming  the  time  and  place  for  these 
physical  examinations.  The  local  chairman  will  be 
assisted  by  ten  captains  who  will  make  appoint- 
ments for  each  members  of  the  group  assigned  to 
her,  and  we  are  hoping  each  member  will  so  budget 
her  time  that  she  can  set  aside  at  least  one 
hour  of  that  precious  commodity  for  this  purpose. 
By  this  drastic  plan  we  trust  we  may  achieve  almost 
100  per  cent  response. 

“I  am  wondering  if  your  Auxiliary  cannot  adopt 
this  or  a similar  plan  to  make  it  easy  for  every- 
one to  comply  with  this  request,  and  help  the  State 
Auxiliary  to  go  ‘over  the  top’  in  this  campaign. 

“We  had  splendid  talks  made  by  physicians  be- 
fore the  County  Medical  Society,  the  Woman’s  Aux- 
iliary, the  Woman’s  Club,  and  Mother’s  Council. 
All  of  our  local  papers  are  giving  us  editorials 
on  the  subject.  I only  offer  these  as  suggestions.” 

Mrs.  Homan  has  inclosed  cards  with  her  letters 
to  presidents  of  county  auxiliaries,  on  which  cards 
the  exact  number  of  examinations  of  physicians’ 
wives,  physicians  themselves,  children  of  physicians 
and  relatives  of  physicians’  families,  may  be  re- 
ported. The  movement  is  worthy  of  sincere  en- 
dorsement, and  it  is  to  be  hoped  that  it  will  be 
productive  of  the  results  wished  for. 

AUXILIARY  NEWS 

The  Bell  County  Auxiliary  is  having  an  interest- 
ing and  profitable  year  under  the  leadership  of 

♦Deceased. 


Mrs.  C.  L.  Powers,  president.  The  auxiliary  has 
a large  active  and  associate  mem^rship,  and  the 
meetings  are  held  the  second  Friday  of  each  month, 
and  all  have  been  well  attended.  While  the  meet- 
ings are  social  in  character,  many  worthwhile  things 
are  accomplished.  The  auxiliary  has  combined  the 
health  and  charity  committees  and  is  continuing  as 
its  main  project  the  giving  of  layettes  to  needy 
mothers.  These  gifts  are  made  through  the  local 
Red  Cross. 

In  November,  the  auxiliary  sponsored  a book  re- 
view and  tea,  from  which  the  sum  of  $35.00  was 
realized.  Half  of  this  amount  was  donated  to  the 
student  loan  fund  and  half  to  the  memorial  fund 
of  the  State  Auxiliary,  the  latter  memorial  being 
given  in  the  name  of  the  late  Mrs.  J.  M.  Frazier, 
a beloved  member  who  died  last  year. 

The  auxiliary  has  donated  liberally  to  the  local 
public  library  this  year,  since  the  institution  estab- 
lished a children’s  reading  room. 

The  programs  of  meetings  have  been  interesting 
and  instructive,  and  the  papers  and  talks  presented 
have  been  on  subjects  of  vital  interest  to  wives  of 
doctors. — Mrs.  A.  E.  Moon. 

Bexar  County  Auxiliary  will  be  host  to  the  ladies 
accompanying  their  husbands  in  attendance  upon 
the  International  Postgraduate  Medical  Assembly 
in  San  Antonio,  January  29-31,  inclusive,  at  which 
time  the  Fifth  and  Sixth  District  Auxiliary  meet- 
ings will  be  held. — Mrs.  Herbert  Hill. 

Dallas  County  Auxiliary  met  January  9,  at  the 
Dallas  Country  Club.  Following  the  luncheon  the 
auxiliary  was  addressed  by  Dr.  E.  H.  Cary  of  Dallas, 
who  spoke  on  the  subject,  “Organized  Medicine  and 
Its  Interest  in  the  Future  Progress  of  Medicine.” 

Mrs.  Anna  Witherspoon,  travel  lecturer,  spoke  on 
“Japanese  Legends  and  Festivals,”  and  exhibited 
her  collection  of  dolls  dressed  in  native  costumes 
from  various  lands.  Mrs.  Witherspoon  was  in- 
troduced by  Mrs.  Robert  B.  Giles,  program  chair- 
man.— Mrs.  James  T.  Montgomery. 

El  Paso  County  Auxiliary  met  December  10,  at 
the  William  Beaumont  Hospital,  with  the  wives  of 
the  physicians  composing  the  medical  staff  of  the 
hospital  as  hostesses. 

Major  Harold  V.  Raycroft  spoke  on  “Medical  Ex- 
periences in  China.” 

During  tea,  an  exhibit  of  Chinese  arts  and  crafts 
was  displayed. 

The  El  Paso  County  Auxiliary  was  host  to  ladies 
accompanying  their  husbands  in  attendance  on  the 
meeting  of  the  Southwestern  Medical  Association 
in  El  Paso,  November  22-24,  inclusive.  Social  func- 
tions in  connection  with  the  entertainment  were  a 
luncheon  at  the  Hotel  Paso  del  Norte,  a barbecue, 
open  house  at  the  Homan  Sanatorium,  and  a din- 
ner-dance at  the  Hotel  Hussman. 

In  November,  the  auxiliary  held  a rummage  sale, 
from  which  the  sum  of  $100.00  was  realized,  which 
will  be  donated  to  the  scholarship  fund  of  the  State 
Auxiliary. — Mrs.  Franklin  P.  Schuster. 

Harris  County  Auxiilary  entertained  with  a dance 
at  the  Houston  Country  Club,  December  29.  Mrs. 
J.  C.  Dickson  was  general  chairman  of  the  event, 
and  was  assisted  by  a committee  composed  of 
Mesdames  Allan  P.  Bloxsom,  Carlos  R.  Hamilton, 
F.  0.  Calaway,  C.  P.  Harris,  Frank  J.  liams,  John 
Robert  Phillips,  G.  H.  Spurlock,  S.  M.  Lister,  Ghent 
Graves,  Gordon  F.  Hinds,  Henry  E.  Maresh,  Ray- 
mond E.  Selders,  Herndon  H.  Clarke,  and  S.  C.  Red. 

At  the  November  meeting,  the  auxiliary  donated 
the  sum  of  $25.00  for  sweaters  for  children  at  the 
Autry  Memorial  School.  The  sum  of  $40.00  was 
voted  to  be  used  to  purchase  prizes  for  an  essay 
contest  for  students  in  the  senior  and  junior  high 
schools,  both  white  and  colored.  The  subject  for  the 
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senior  high  school  students  will  be  “The  Common 
Cold,”  and  the  subject  for  the  junior  high  school 
i students,  “Insect  Carriers  of  Disease.” — Mrs.  Allan 
j Collette. 

Kerr-Kendall-Gillespie-Bandera  Counties  Auxil- 
iary met  December  7,  at  the  home  of  Mrs.  E.  E. 
Palmer,  Kerrville,  with  eleven  members  present. 

' Following  luncheon,  the  auxiliary  voted  to  give 
“cheer  baskets”  to  worthy  families  in  the  counties 
of  Kerr,  Gillespie  and  Kendall.  Complimentary 
! subscriptions  to  Hygeia  will  be  given  by  the  aux- 
iliary  to  five  rural  schools. 

The  auxiliary  met  January  9,  at  the  home  of  Mrs. 
J.  E.  McDonald,  Kerrville,  with  Mrs.  MacDonald 
and  Mrs.  D.  R.  Knapp  as  hostesses.  Luncheon  was 
i served  to  thirteen  members.  Mrs.  C.  C.  Jones,  presi- 
i dent,  presided  over  the  business  session  following 
I the  luncheon. — Mrs.  C.  L.  McClellan. 

I The  Twelfth  District  Auxiliary  met  11:00  a.  m. 
January  8,  at  the  Roosevelt  Hotel,  Waco,  with  Mrs. 
John  L.  Key  of  Waco,  presiding. 

Mrs.  W.  A.  Wood,  Waco,  gave  the  invocation. 
Mrs.  D.  D.  Warren,  president  of  the  McLennan 
County  Auxiliary,  gave  the  address  of  welcome, 
with  Mrs.  G.  V.  Brindley,  Temple,  responding. 

Resolutions  of  condolence  were  adopted  on  the 
death  of  Mrs.  Howard  0.  Smith  of  Marlin  and  Mrs. 
J.  M.  Frazier  of  Belton. 

New  officers  were  elected  as  follows:  President, 
Mrs.  F.  F.  Kirby,  Waco;  first  vice-president,  Mrs. 
J.  I.  Collier,  Marlin;  second  vice-president,  Mrs. 
A.  E.  Moon,  Temple;  third  vice-president,,  Mrs.  H. 
A.  Mahaffey,  Hillsboro;  recording  secretary  and 
treasurer,  Mrs.  H.  U.  Woolsey,  Waco,  and  cor- 
responding secretary,  Mrs.  Oscar  Torbett,  Marlin. 

At  12:30  p.  m.,  the  ladies  joined  the  physicians 
attending  the  Twelfth  District  Medical  Society  meet- 
ing, for  luncheon  at  the  Roosevelt  Hotel. 

During  the  afternoon,  members  of  the  McLennan 
County  Auxiliary  entertained  the  visiting  ladies  at 
a tea  in  the  home  of  the  president,  Mrs.  D.  D. 
Warren. 
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*Treatm€nt  by  Diet.  By  Clifford  J.  Barborka, 
B.  S.,  M.  S.,  M.  D.,  D.  Sc.,  F.  A.  C.  P.,  Depart- 
ment of  Medicine,  Northwestern  University 
Medical  School,  Chicago;  Formerly  Consulting 
Physician,  The  Mayo  Clinic.  Cloth,  615  pages, 
illustrated.  Price,  $5.00.  J.  B.  Lippincott 
Company,  Philadelphia,  London  and  Montreal, 
1934. 

Much  has  been  written  concerning  diet,  and  in  the 
past  few  years  some  volumes  of  merit  have  appeared. 
However,  there  is  no  field  which  is  so  fruitful  of 
fads  and  pseudo-scientific  ideas  and  it  is  a relief  to 
be  presented  with  a sane,  scientific  treatise  from 
the  pen  of  a recognized  authority  with  the  profes- 
sional standing  of  Dr.  Barborka. 

In  this  book  the  author  has  advanced  no  theories  as 
to  food  as  the  cause  of  disease  but  treats  each  dis- 
ease condition  in  which  diet  has  a known  value  as  an 
adjunct  in  management.  The  discussion  of  the  rea- 
sons for  the  dietetic  treatment  are  comprehensive, 
yet  simple  enough  that  they  are  clear  to  the  reader. 
Very  valuable  illustrative  diets  are  given  with  both 
the  gram  weight  and  the  household  measure  of  each 
food  portion. 

The  reviewer  would  especially  commend  the  chap- 
ter which  deals  with  obesity,  emaciation  and  consti- 
pation. These  much  discussed  and  greatly  abused 
subjects  are  presented  without  the  prejudice  of  ideas 
and  one  can  safely  follow  the  advice  given.  The  sec- 
tions dealing  with  the  ketogenic  diet,  diabetes  and 


deficiency  diseases  are  accurate  and  clear.  They 
contain  all  of  the  accepted  information  available. 

This  book  should  be  an  exceptionally  useful  addi- 
tion to  the  reference  library  of  any  physician  and 
should  go  far  in  dispelling  the  confusion  which  has 
existed  in  regard  to  the  very  important  subject  of 
diet  in  the  treatment  of  disease. 

How  to  Practice  Medicine.  By  Henry  W.  Kemp, 
M.  D.,  New  York.  Cloth,  156  pages.  Price, 
$2.50.  Paul  B.  Hoeber,  Inc.,  New  York,  1935. 

How  many  of  us  would  have  appreciated  the  cor- 
rect answer  to  the  title  of  this  book,  at  the  time  we 
were  beginning  the  practice  of  medicine,  or  how 
many  of  us  felt  at  that  time  that  we  knew  all  one 
needed  to  know?  The  reviewer,  after  an  entertain- 
ing session  with  this  book,  has  concluded  that  he 
might  have  profited  materially  if  he  had  had  the 
benefit  of  the  teaching  of  Dr.  Kemp  at  that  impor- 
tant period  in  his  life,  although  he  well  realizes  that, 
like  most  novitiates,  it  might  have  been  necessary 
for  him  to  learn  only  by  the  hard  school  of  experi- 
ence. Be  that  as  it  may,  this  book  is  recommended 
by  this  reviewer  as  worthy  of  the  thoughtful  study 
of  those  for  whom  it  was  written — the  fourth  year 
medical  student,  the  interne  or  the  young  doctor  just 
beginning  the  practice  of  medicine,  although,  as  the 
author  modestly  states  in  his  preface,  perhaps  there 
may  be  something  of  value  in  it  for  any  physician. 
It  must  be  read,  of  course,  the  author  says,  as  we 
eat  fish,  “eat  the  meat  and  leave  the  bones.”  All 
of  his  directions  will  not  be  applicable  to  all  sections 
of  the  country.  He  has  written  from  his  own  experi- 
ence, first  in  country  practice  and  then  in  the  city, 
in  New  York  State. 

This  reviewer  found  few  instances  in  which  he 
would  take  issue  with  Dr.  Kemp.  Other  readers 
might  find  many  more.  But  all  will  recognize,  it  is 
believed,  the  saneness,  the  sincerity,  the  common 
sense,  and  the  very  human  approach  and  directness 
with  which  Dr.  Kemp  gives  his  instructions.  Dr. 
Kemp  writes  as  if  he  were  talking  directly  to  the 
reader,  and  the  book  lacks  finesse  in  grammatical 
details,  but  he  rarely  fails  to  make  his  point  clear. 

Dr.  Kemp  begins  his  instruction  with  advice  as 
to  how  to  choose  a location.  He  then  treats  such 
subjects  as  the  equipping  of  the  office,  the  car  to 
be  bought,  the  necessity  of  good  personal  appear- 
ance, the  etiquette  to  be  observed  in  contacting  pro- 
fessional confreres,  and  then  practical  points  regard- 
ing office  consultations,  home  calls,  which  and  how 
many  medical  journals  to  subscribe  for,  and  the 
value  of  the  county  medical  society.  Subsequent 
subjects  dealt  with  are  the  physician’s  attitude  in 
such  matters  as  religion  and  politics,  sane  advice  re- 
garding prescription  writing,  the  handling  of  women 
and  children  patients,  confinements,  patients  of  ad- 
vanced age,  and  numerous  miscellaneous  “do’s  and 
don’ts.” 

This  book  will  make  an  ideal  gift  to  the  young 
interne  soon  to  blossom  forth,  and  this  reviewer  has 
in  mind  now  to  make  such  a gift. 

* Blood  Grouping  in  Relation  to  Clinical  and  Legal 
Medicine.  By  Laurence  H.  Snyder,  Sc.  D., 
Associate  Professor  of  Zoology,  North  Caro- 
lina State  College,  Raleigh;  Committee  on 
Blood  Grouping,  National  Research  Council. 
Cloth,  153  pages,  illustrated.  Price,  $2.50. 
The  Williams  & Wilkins  Company,  Baltimore, 
1929. 

This  small  book  presents  a rather  careful  review 
of  the  literature,  and  gives  to  the  reader  a summary 
of  present  opinions  on  the  subject  of  blood  groupings. 
The  problems  in  the  developing  of  blood  groupings 
and  changes  in  classification  are  discussed  and  elab- 


^Reviewed  by  W.  S.  Barcus,  M.  D.,  Fort  Worth,  Texas. 


*Reviewed  by  May  Owen.  M.  D.,  Fort  Worth,  Texas. 
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orated  on.  Chapters  are  devoted  to  the  technic  of 
blood  grouping  and  transfusions.  Other  phases  dis- 
cussed at  length  include  heredity  of  blood  groups  as 
fixed  biochemical  entities  and  their  practical  applica- 
tion in  clinical  and  legal  medicine;  blood  groups  and 
pathology  with  theoretical  considerations;  blood 
groups  in  animals,  and  the  racial  distribution  of  blood 
groups,  the  discussion  of  which  includes  the  writer’s 
own  experimental  work.  This  book  should  be  espe- 
cially useful  to  the  clinical  pathologist  and  those  in- 
terested in  legal  medicine. 


DEATHS 


Dr.  Leonidas  A.  Suggs  of  Fort  Worth,  died  Dec. 
7,  1934,  at  the  home  of  a daughter,  Mrs.  W.  V. 
Monger,  Park  Place,  Oregon. 

Dr.  Suggs  was  bom  Feb.  25,  1864,  in  Greenville, 
Texas,  the  son  of  William  C.  and  Mary  Caroline  Hall 
Suggs.  His  medical  education  was  attained  at  Van- 
derbilt University,  from  which  he  was  graduated 
with  an  M.  D.  degree  in  1892.  Dr.  Suggs  was  a 
member  of  tbe  Delta  Omicron  Alpha  Fraternity.  He 
began  the  practice  of  medicine  in  South  Texas,  locat- 
ing in  Fort  Worth  in  1900.  He  continued  in  active 
practice  in  that  city  until  1930,  being  compelled  to 
retire  from  practice  on  account  of  ill  health. 

Dr.  Suggs  was  a member  in  good  standing  of  the 
Tarrant  County  Medical  Society,  the  State  Medical 
Association  and  American  Medical  Association 
throughout  his  professional  life.  He  served  the  Tar- 
rant County  Medical  Society  as  president  in  1922. 
Following  his  retirement  from  practice  in  1930,  he 
was  elected  an  honorary  member  of  the  Tarrant 
County  Medical  Society  and  the  State  Medical  Asso- 
ciation. Dr.  Suggs  served  as  a professor  in  the 
Medical  Department  of  the  Texas  Christian  Univer- 
sity, Fort  Worth,  during  the  existence  of  that  in- 
stitution. Dr.  Suggs  was  a member  of  the  Texas 
governing  committee  of  the  Gorgas  Memorial  In- 
stitute of  Tropical  and  Preventive  Medicine  from 
1924  to  1926.  During  his  active  medical  career.  Dr. 
Suggs  contributed  his  talents  to  the  civic  affairs  of 
his  community,  and  was  especially  interested  in  Boy 
Scout  work  from  the  time  it  was  initiated  in  Fort 
Worth.  For  many  years  he  served  as  chairman  of 
the  Court  of  Honor  of  the  Fort  Worth  Area  Council. 
He  was  honorary  chairman  of  the  local  council  at 
the  time  of  his  death.  For  many  years  he  served  on 
the  executive  board  of  the  Y.  M.  C.  A.,  as  medical 
examiner,  and  as  chairman  of  the  first  aid  and  life 
saving  corps  of  the  American  Red  Cross  for  an  ex- 
tended period  of  time.  He  was  a member  of  the 
Presbyterian  Church,  which  institution  he  served  as 
a deacon.  He  was  a member  of  the  Masonic  and 
Knights  of  Pythias  fraternities. 

Dr.  Suggs  is  survived  by  two  daughters,  Mrs. 
W.  V.  Monger,  Park  Place,  Oregon,  and  Mrs.  M.  B. 
Shive,  Manhattan  Beach,  California;  three  sisters, 
Mrs.  R.  P.  Lomax,  Denton;  Mrs.  W.  L.  O’Rear, 
Wellington,  and  Mrs.  M.  M.  McNeely,  Memphis,  and 
two  brothers,  William  G.  Suggs,  Dallas,  and  R.  L. 
Suggs,  Abilene.  His  wife,  formerly  Harriet  Louisa 
Shoemaker  of  New  Jersey,  to  whom  he  was  mar- 
ried in  1899,  preceded  him  in  death. 

Dr.  Edwin  W.  Stork,  aged  42,  of  Somerville,  died 
Nov.  19,  1934,  of  a blood  stream  infection,  in  a 
Brenham  hospital. 

Dr.  Stork  was  born  at  Round  Top,  Texas,  in  1892. 
His  preliminary  education  was  received  in  the  pub- 
lic schools  and'  the  Austin  Academy,  from  which  he 
was  graduated  in  1914,  and  in  the  University  of 
Texas,  at  Austin.  His  medical  education  was  ob- 
tained in  the  Medical  Department  of  the  University 
of  Texas,  Galveston,  from  which  he  received  the  de- 
gree of  Doctor  of  Medicine  in  1920.  His  medical 


education  was  interrupted  by  the  World  War,  during 
which  he  left  medical  school  for  a period  of  fourteen 
months  to  serve  with  the  165th  Depot  Brigade  and 
in  the  Medical  Corps. 

After  his  graduation  in  medicine,  he  served  an  in- 
ternship at  the  Scott  & White  Hospital,  Temple.  In 
1921,  he  located  at  Somerville,  where  he  had  been 
engaged  in  active  practice  until  his  fatal  illness  and 
untimely  death. 

Dr.  Stork  had  been  a member  of  the  Burleson 
County  Medical  Society,  State  Medical  Association 
and  American  Medical  Association  from  1921  to  1934, 
inclusive.  He  was  a member  of  the  Southern  Medi- 
cal Association  and  a Fellow  of  the  American  Medi- 
cal Association.  He  served  the  Burleson  County 
Medical  Society  as  president  in  1933.  He  was  city 
health  officer  of  Somerville  from  1921  to  1930.  Dr. 
Stork  was  one  of  the  founders  of  the  Milroy  Hos- 
pital at  Brenham. 

Apart  from  his  professional  work,  he  assumed  ac- 
tive leadership  in  the  civic  affairs  of  his  community. 
He  had  served  as  a member  of  the  school  board  for 
thirteen  years,  and  at  the  time  of  his  death  was 
serving  his  eighth  term.  He  had  been  president  of 
the  board  for  several  years.  Dr.  Stork  was  a mem- 
ber of  the  Lutheran  Church  and  a Mason  of  high  de- 
gree. He  was  also  a member  of  the  Odd  Fellows  fra- 
ternity, the  Eastern  Star  and  the  Rebeccas.  At  the 
time  of  his  death,  he  was  Commander  of  the  Post 
of  the  American  Legion  at  Brenham. 

Dr.  Stork  is  survived  by  his  wife,  formerly  Miss 
Clara  Fuchs  of  Burton,  and  three  daughters,  Esther, 
Willie  Mae  and  Doris.  He  is  also  survived  by  his 
parents,  Mr.  and  Mrs.  William  Stork  of  Haw  Creek, 
three  brothers  and  six  sisters. 

Dr.  Enoch  T.  Dunaway,  aged  71,  of  Amarillo,  died 
Nov.  26,  1934,  following  an  emergency  operation  in 
an  Amarillo  hospital. 

Dr.  Dunaway 
was  bom  May 
21,  1862,  a t 
Paducah,  Ken- 
tucky. He  was 
left  an  orphan 
at  the  age  of 
five  and  was 
reared  by  an 
uncle.  His 
medical  educa- 
tion was  at- 
tained in  the 
University  of 
Louisville 
School  of  Med- 
icine,  from 
which  he  was 
graduated  with 
an  M.  D.  de- 
gree in  1893. 

After  gradua- 
tion, he  locat- 
ed in  Marshall 
county,  Ken- 
tucky, where 
h e practiced 
for  five  years, 
jj  0 tli©ri  r©"" 

moved  to  Mur-  ^noch  t.  dunaway 

ray,  Calloway 

county,  Kentucky,  and  soon  after  from  there  to  Por- 
tales.  New  Mexico.  He  continued  in  practice  in  that 
location  until  1917,  at  which  time  he  removed  to 
Amarillo,  which  was  his  home  for  the  remainder  of 
his  professional  life. 

Dr.  Dunaway  was  a member  of  the  Potter  County 
Medical  Society,  State  Medical  Association  and  Amer- 
ican Medical  Association  for  eleven  years  after  his 
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removal  to  Amarillo.  He  was  also  a member  of  the 
Panhandle  District  Medical  Society.  He  was  a mem- 
ber of  the  Baptist  Church,  which  institution  he 
served  as  a deacon  for  many  years. 

Dr.  Dunaway  is  survived  by  his  wife,  formerly 
Miss  Khadra  Fergeson  of  Murray,  Kentucky,  to 
whom  he  was  married  in  1897.  He  is  also  survived 
by  one  son,  Enoch  O.  Dunaway,  and  one  daughter, 
Mrs.  Reavis  Cox,  both  of  New  York  City. 

Dr.  Eugene  Moore  Fowler,  aged  70,  died  Dec.  27, 
1934,  at  his  home  in  Dallas. 

Dr.  Fowler  was  born  Nov.  8,  1864,  at  Decatur, 
Georgia,  the 
oldest  son  of 
Dr.  A.  S.  Fow- 
ler and  Mary 
Jane  Barry 
Fowler.  His 
p r e I i m i- 
nary  education 
was  received 
in  the  Ring- 
gold  Masonic 
Institute 
at  Georgia. 

His  medical 
education  was 
obtained  in  the 
Southern  Med- 
ical College, 

Atlanta,  Geor- 
g i a , from 
which  he  was 
graduated  with 
an  M.  D.  de- 
gree in  1885, 
at  the  age  of 
t w e n t y-o  n e. 

Dr.  Fowler  lat- 
er took  post- 
graduate work 
at  the  Ken- 
tucky School 
of  Medicine  and  at  clinical  centers  in  Chicago,  New 
York  City,  Philadelphia  and  Rochester,  Minnesota. 
In  1925,  he  accompanied  the  Mayo  Clinic  group  on 
an  European  study  tour. 

Dr.  Fowler  began  the  practice  of  medicine  at  For- 
ney, Texas,  and  was  in  active  practice  in  that  city 
for  a period  of  forty  years.  He  removed  to  Dallas 
in  1928,  where  he  had  been  in  active  practice  until 
his  death. 

Dr.  Fowler  had  been  a member  continuously  in 
good  standing  throughout  his  professional  career  in 
Texas,  of  the  State  Medical  Association  and  Amer- 
ican Medical  Association,  first  through  the  Kaufman 
County  Medical  Society,  and  after  removal  to  Dallas, 
through  the  Dallas  County  Medical  Society.  He  was 
a Fellow  of  the  American  Medical  Association  and 
of  the  American  College  of  Surgeons.  During  his 
career  at  Forney,  he  built  and  operated  a hospital 
in  that  city. 

Dr.  Fowler  is  survived  by  his  wife,  formerly  Miss 
Minnie  B.  Riggs  of  Forney,  to  whom  he  was  mar- 
ried on  Jan.  19,  1893.  He  is  also  survived  by  one 
son,  Hugh  C.  Fowler  of  Forney,  and  three  sisters, 
Mrs.  Minnie  Carroll  of  California,  Mrs.  Jennie  Cole 
of  Georgia,  and  Mrs.  E.  C.  Threadcraft  of  Virginia. 

Dr.  John  W.  Jeffries,  aged  73,  died  Dec.  12,  1934, 
at  his  office  in  Mission. 

Dr.  Jeffries  was  bom  Oct.  20,  1861,  at  Falcon, 
Arkansas,  the  son  of  John  and  Eliza  Ann  Aller 
Jeffries.  In  1879  he  came  to  Texas  and  was  en- 
gaged in  railroad  construction  out  of  Fort  Worth, 
then  a frontier  town  of  four  or  five  thousand  peo- 
ple. In  1880,  he  removed  to  Bell  county,  and  at- 


tended the  old  Salado  College  at  Salado.  He  then 
taught  school  for  several  years  before  entering  upon 
the  study  of  medicine.  His  medical  education  was 
received  in  the  Marion-Sims  College  of  Medicine,  St. 
Louis,  Missouri,  from  which  institution  he  was 
graduated  in  1896.  Following  his  graduation,  he 
practiced  medicine  in  Bell,  McLennan  and  Coryell 
counties,  removing  to  Louise,  Wharton  county,  in 
1897.  He  then  spent  several  years  in  industrial 
practice  with  mining  companies  in  Coahuila  and 
Nuevo  Leon,  Mexico.  In  1909,  he  returned  to  Texas, 
locating  at  Mission,  where  he  had  been  in  active 
practice  for  the  past  twenty-five  years. 

Dr.  Jeffries  was  married  Sept.  12,  1886,  to  Miss 
Virginia  Hannon  of  Bell  county.  To  this  union  were 
born  four  children  who  survive  him.  His  wife  pre- 
ceded him  in  death  by  seven  years. 

Dr.  Jeffries  was  a member  of  the  Hidalgo  County 
Medical  Society,  the  State  Medical  Association  and 
American  Medical  Association  for  twenty-one  years. 
He  was  elected  an  honorary  member  of  the  State 
Medical  Association  in  1931.  He  was  a member  of 
the  Christian  Church,  and  of  the  Masonic  and  Wood- 
men of  the  World  fraternities. 

Dr.  Albert  A.  Nelson,  aged  59,  of  Nacogdoches, 
died  Dec.  28,  1934,  in  a Nacogdoches  hospital. 

Dr.  Nelson  was  born  Jan.  29,  1875,  at  Galveston, 
Texas,  the  son 
of  John  B.  and 
Sarah  Moore 
Nelson.  He  re- 
moved with 
his  parents  to 
N a c o g d o- 
ches  in  early 
youth  and  re- 
ceived his  pre- 
liminary edu- 
cation in  the 
public  schools 
of  that  city. 

His  medical 
education  was 
obtained  in  the 
Barnes  Medi- 
cal College,  St. 

Louis,  from 
which  he  was 
graduated  with 
an  M.  D.  de- 
gree in  1897. 

Prior  to  his 
graduation  he 
had  practiced 
medicine  at 
N a c o g d 0- 
ches  under  a 
c e r t i f icate 
granted  by  a district  board,  according  to  the  custom 
of  the  times,  in  an  interim  before  his  medical  edu- 
cation was  completed.  After  his  graduation,  he  re- 
turned to  Nacogdoches,  where  he  spent  the  remain- 
der of  his  professional  life,  with  the  exception  of 
a period  during  the  Spanish- American  War,  in 
which  conflict  he  served  as  a medical  officer  in  the 
United  States  Army. 

Dr.  Nelson  was  married  Jan.  30,  1898,  to  Miss 
Mattie  Langston.  To  this  union  were  born  two  chil- 
dren, who,  with  his  wife,  survive  him,  as  follows. 
Dr.  Langston  Nelson  of  Nacogdoches,  and  Mrs.  Julia 
Nelson  Wood  of  Livingston. 

Dr.  Nelson  was  a member  of  the  Nacogdoches 
County  Medical  Society,  the  State  Medical  Associa- 
tion and  American  Medical  Association  throughout 
his  professional  life.  He  had  served  various  terms 
as  president  of  the  Nacogdoches  County  Medical  So- 
ciety, the  last  term  being  in  the  year  1930-1931.  He 
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had  also  served  the  South  Texas  District  Medical 
Society  as  secretary.  He  was  a member  of  the 
Southern  Medical  Association  and  a Fellow  of  the 
American  Medical  Association.  Dr.  Nelson  had  a 
prominent  part  in  the  establishment  of  the  City 
Memorial  Hospital  of  Nacogdoches,  and  served  as 
chairman  of  its  executive  board.  He  contributed 
much  to  the  civic  life  of  his  home  community.  He 
was  a member  of  the  school  board  for  twenty-nine 
years,  twenty-five  of  which  he  served  as  president 
of  the  board.  He  was  a charter  member  of  the 
Nacogdoches  Rotary  Club  and  was  its  first  presi- 
dent and  the  only  president  to  serve  two  terms.  He 
had  served  as  both  city  and  county  health  physi- 
cian. During  the  World  War  he  served  as  a mem- 
ber of  the  county  exemption  board  from  1917  to  1919. 
Early  in  his  career  he  took  an  active  interest  in  the 
National  Guard,  in  which  organization  he  had  at- 
tained the  rank  of  major. 

While  Dr.  Nelson  was  a general  practitioner,  he 
was  also  an  accomplished  surgeon.  He  will  be 
greatly  missed  by  his  community  as  a physician  and 
public  servant. 

Dr.  S.  P.  Vineyard,  aged  58,  of  Amarillo,  died  Nov. 
28,  1934,  in  an  Amarillo  hospital. 

Dr.  Vineyard  was  born  Feb.  29,  1876,  in  Lawrence, 
Georgia,  the 
son  of  Mr.  and 
Mrs.  G.  S. 

Vineyard.  He 
removed  with 
his  family  to 
Texas  in  1889, 
locating  in 
Montague 
county.  Three 
years  later, the 
family  re- 
moved to  Arm- 
strong county. 

Dr.  Vineyard 
received  his 
early  educa- 
tion in  the 
public  schools 
of  Claude, 

Texas.  His 
medical  educa- 
tion was  ob- 
tained in  the 
Medico  - C h i- 
rurgical  C o 1- 
lege,  Kansas 
City,  which 
later  became 
the  University 
of  Kansas  School  of  Medicine,  and  from  which  in- 
stitution he  was  graduated  with  an  M.  D.  degree. 
He  served  an  internship  in  the  Kansas  City  General 
Hospital  and  then  located  for  practice  at  Beaver, 
Texas,  where  he  remained  for  two  years.  He  then 
removed  to  Amarillo,  which  was  his  home  for  the 
remainder  of  his  professional  life. 

Dr.  Vineyard  was  married  Nov.  13,  1900,  to  Miss 
Nell  Black  of  Armstrong  county.  To  this  union  were 
born  four  children,  who  survive  him  as  follows: 
Mrs.  John  H.  Winters,  Mrs.  Raymond  Andrews, 
Miss  Jo  Frances  Vineyard  and  George  S.  Vineyard, 
all  of  Amarillo.  He  is  also  survived  by  his  mother, 
Mrs.  G.  S.  Vineyard,  four  brothers.  Dr.  G.  T.  Vine- 
yard, Dr.  R.  L.  Vineyard,  and  James  Vineyard,  all 
of  Amarillo,  and  John  Vineyard  of  Clarendon;  and 
two  sisters,  Mrs.  A.  J.  Baker,  Elk  City,  Oklahoma, 
and  Mrs.  J.  Claude  Wells,  Memphis,  Texas. 

Dr.  Vineyard  was  a charter  member  of  the  Potter 
County  Medical  Society  and  of  the  Panhandle  Dis- 
trict Medical  Society,  a member  of  the  State  Medical 


Association  and  a member  and  Fellow  of  the  Amer- 
ican Medical  Association.  Dr.  Vineyard  was  a past 
president  of  the  Potter  County  Medical  Society  and 
of  the  Panhandle  District  Medical  Society.  He  had 
served  on  the  board  of  directors  of  the  West  Texas 
Hospital  for  eight  years,  and  for  the  last  five  years 
as  chairman  of  the  board.  At  the  time  of  his  death 
he  had  practiced  medicine  in  Amarillo  longer  than 
had  any  other  physician.  He  was  a strong  believer 
in  the  ideals  and  ethics  of  organized  medicine  and 
had  had  a prominent  part  in  the  development  of  med- 
ical organizations  in  the  Panhandle  Plains  area. 

Apart  from  his  professional  career.  Dr.  Vineyard 
rendered  valuable  civic  service  to  his  community. 
He  was  particularly  active  in  the  Amarillo  Area 
Council  Boy  Scout  movement.  He  was  a member  of 
the  Baptist  Church,  in  which  institution  he  served 
as  a deacon  and  took  great  interest  in  the  Sunday 
School.  He  was  active  in  local,  regional  and  state 
activities  of  the  Lions  Club,  and  served  as  president 
of  the  Amarillo  Lions  Club  during  1934.  His  death 
was  a loss  to  the  medical  profession  and  citizenship 
of  Amarillo. 

Dr.  John  William  Gidney,  aged  63,  died  Dec.  10, 
1934,  of  heart  disease,  following  a short  illness  at 
his  home  in  West,  Texas. 

Dr.  Gidney  was  born  Feb.  27,  1871,  in  Shelby, 
North  Caro- 
lina, the  son  of 
Captain  and 
Mrs.  J.  W. 

Gidney.  H i s 
p r eliminary 
education  was 
received  in  the 
schools  of  his 
community  . 

His  medical 
education  was 
obtained  in  the 
Louisville 
Medical  C o 1 - 
lege,  Louis- 
ville, Ken- 
tucky, from 
which  he  was 
graduated  i n 
1897. 

Immediately 
after  gradua- 
tion he  came 
to  Texas,  be- 
ginning the 
practice  of 
m e d i c i ne  in 
W illiams  o n 
county  near 
Granger, 
where  he  remained  about  two  years.  He  then  re- 
moved to  West  in  1899,  where  he  had  been  in  active 
practice  for  thirty-five  years. 

Dr.  Gidney  was  twice  married,  the  first  time  to 
Miss  Maude  E.  Mitchell.  Two  children  by  this  union 
survive:  Dr.  W.  H.  Gidney  and  Mrs.  Kyle  Aderhold. 
His  second  wife,  Mrs.  Evelyn  Boyd  Gidney,  and  a 
son,  James,  also  survive  him.  He  is  survived  by  a 
brother,  S.  E.  Gidney  of  Muskogee,  Oklahoma. 

Dr.  Gidney  had  been  a member  of  the  McLennan 
County  Medical  Society,  the  State  Medical  Asso- 
ciation and  American  Medical  Association  through- 
out his  professional  life,  serving  the  State  Associa- 
tion as  vice-president  in  the  year  1924-1925.  He 
had  been  resident  physician  for  the  M.  K.  & T. 
railroad  for  the  past  ten  years.  Dr.  Gidney  was 
greatly  beloved  in  the  community  which  he  had  so 
faithfully  served  both  as  physician  and  citizen.  He 
was  a member  of  the  Methodist  Church. 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  IN  TEXAS 


\ We  Declare  War  on  Compulsory  Sickness 
I Insurance  and  Socialized  Medicine. — The  fol- 
lowing editorial  discussion  is,  in  effect,  a 
j report  of  our  delegates  to  a special  session  of 
i the  House  of  Delegates  of  the  American 
{ Medical  Association,  called  for  the  purpose 
of  “consideration  of  the  social  and  economic 
j policies  of  the  Association  as  relate  to  pend- 
ing and  proposed  legislation,  to  sickness  in- 
surance and  to  other  matters  which  may  be 
submitted  by  the  Board  of  Trustees,”  The 
Texas  delegation  was  as  follows ; Drs.  J.  W. 
Burns,  S.  E.  Thompson,  E.  H.  Cary,  Holman 
Taylor  and  R.  B.  Anderson.  It  is  not  only 
desirable  but  essential,  that  the  decision  of 
our  national  law  and  policy-making  body,  in 
the  present  very  serious  and  delicate  situa- 
tion, receive  the  thoughtful  consideration  and 
earnest  support  of  the  whole  medical  pro- 
fession; either  that,  or  its  very  prompt  re- 
pudiation. 

This  extraordinary  meeting  was  held  in 
Chicago,  February  15-16.  The  attendance 
was  161  out  of  175.  Every  section  of  our 
country  was  represented.  It  was  truly  a 
democratic  gathering.  The  decision  was 
unanimously  in  favor  of  resisting  to  the  ut- 
most all  efforts  to  socialize  medicine,  and 
compulsory  sickness  insurance  was  con- 
demned in  terms  most  emphatic.  Not  only 
is  it  that  there  was  no  opposition  to  the  final 
pronouncement  of  the  House  of  Delegates, 
but  by  additional  motion  the  decision  was  de- 
clared unanimous — this  in  order  that  it  can- 
not subsequently  be  claimed  that  there  was 
an  inarticulate  minority.  Evidently  there 


was  no  minority.  This  fact  is  of  the  utmost 
significance. 

At  the  outset  the  Board  of  Trustees  pre- 
sented a complete  and  comprehensive  account 
of  the  development  of  the  predicament  in 
which  the  medical  profession  now  finds  it- 
self. This  account  is  too  voluminous  to  be 
reproduced  here.  It  will  probably  be  made 
available  later  on,  either  through  the  Bulle- 
tin of  the  American  Medical  Association,  The 
Journal,  or  in  reprint  form.  According  to 
this  statement  of  facts,  sickness  insurance 
was  first  a subject  for  discussion  in  the 
House  of  Delegates  in  1916.  At  that  meet- 
ing a committee  was  appointed  to  study  the 
whole  question  of  social  insurance.  An  ef- 
fort was  made  at  that  time  to  educate  the 
American  medical  profession  in  the  general 
principles  of  social  insurance.  In  1917,  the 
House  of  Delegates  established  the  principle 
that  in  any  legislation  of  this  character  free- 
dom of  choice  of  physicians  should  be  in- 
sured ; that  the  physician  be  paid  in  accord- 
ance with  the  amount  of  work  done,  and 
that  the  medical  profession  should  be  ade- 
quately represented  in  governing  bodies. 
Each  year  until  1920,  the  House  of  Delegates 
reasserted  its  views  in  the  premises,  and  in 
that  year  opposition  was  declared  to  any 
scheme  embodying  compulsory  contributory 
insurance  against  illness  or  medical  service 
to  be  rendered  under  the  control  or  regula- 
tion of  any  state  or  the  federal  government. 
Since  that  time,  it  appears,  many  plans  in 
many  different  communities  have  been  tried, 
in  an  effort  to  do  what  is  now  sought  to  be 
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done,  insure  adequate  medical  service  at  a 
satisfactory  price  and  upon  satisfactory 
terms.  A commission  was  established  to 
study  these  plans,  and  progress  was  made. 
The  plans  in  operation  in  foreign  countries 
were  studied.  Social  workers,  economists, 
and  physicians  were  sent  abroad  for  this 
purpose.  These  activities  have  been  duly 
recounted  in  The  Journal  of  the  A.  M.  A., 
and  other  publications. 

Then  came  the  now  notorious  Committee 
on  the  Cost  of  Medical  Care,  which  operated 
under  the  influence  of  three  philanthropic 
foundations  primarily,  the  Twentieth  Cen- 
tury Fund,  the  Milbank  Fund,  and  the  Ros- 
enwald  Fund.  It  will  be  recalled  that  the  ma- 
jority report  of  this  committee  recommended 
a system  of  socialized  medicine,  with  a strong 
minority  report  in  opposition,  and  several 
lesser  minority  reports,  one  or  two  of  which 
were  communistic  in  character.  In  the  mean- 
time, the  American  Medical  Association  es- 
tablished its  Bureau  of  Medical  Economics, 
with  adequate  personnel.  This  bureau  rapid- 
ly accumulated,  compiled,  correlated  and 
made  available  all  known  facts  and  many 
fancies  pertaining  to  sickness  insurance. 

In  1934,  the  House  of  Delegates  of  the 
American  Medical  Association  adopted  ten 
fundamental  principles  for  the  guidance  of 
the  medical  profession  in  the  control  of  ex- 
periments with  new  forms  of  medical  prac- 
tice. At  the  same  time  the  Judicial  Coun- 
cil secured  the  adoption  of  amendments  to 
the  Principles  of  Medical  Ethics,  expressing 
the  recognition  of  the  necessity  for  control 
of  the  practice  of  medicine  by  groups,  hos- 
pital staffs,  and  in  industry.  It  appeared  at 
that  time  that  the  situation  was  well  in  hand 
and  that,  if  left  alone,  the  medical  profession 
might  readjust  itself  to  changing  conditions 
with  that  deliberation  and  poise  so  necessary 
in  dealing  with  such  highly  personal  and 
ethical  matters. 

Then  came  the  depression,  and  the  New 
Deal.  This  combination  gave  the  socialist 
his  day.  The  President  of  the  United  States 
sought  to  compose  the  situation,  and  insure 
protection  for  the  people.  Immediately  new 
ideas  began  to  prevail,  and  with  them  the  mi- 
rage of  sickness  insurance  under  the  control 
of  the  government.  Thus  the  Committee  on 


Economic  Security,  including  in  its  member- 
ship the  Secretary  of  Labor,  Frances  Per- 
kins; Secretary  of  the  Treasury,  Morgen- 
thau ; Secretary  of  Agriculture,  Wallace ; At- 
torney General  Cummings,  and  Director  of 
Relief,  Harry  Hopkins.  This  committee  was 
expected  to  set  up  a new  plan  of  taking  care 
of  the  whole  people.  A technical  advisory 
staff  was  established,  with  an  executive  di- 
rector for  each  of  thirteen  divisions.  Edgar 
Sydenstricker,  an  employee  of  the  Milbank 
Fund,  who  presented  a radical  minority  re- 
port for  the  Committee  on  the  Cost  of  Medi- 
cal Care,  headed  the  medical  service  division. 
A medical  advisory  board  was  appointed, 
without  reference  to  organized  medicine,  al- 
though one  of  its  members  was,  and  is,  Presi- 
dent of  the  American  Medical  Association. 
This  committee  has  had  small  opportunity 
to  advise  concerning  medical  matters,  and 
no  authority  whatsoever.  The  Director  of 
the  Bureau  of  Medical  Economics  of  the 
American  Medical  Association,  and  one  of 
his  associates  in  the  Bureau,  were  added  to 
the  technical  staff.  At  the  same  time,  Isa- 
dora Falk,  a worker  in  the  Milbank  Fund, 
Michael  M.  Davis  of  the  Rosenwald  Fund, 
and  Nathan- Sinai,  who  had  previously  de- 
vised a plan  of  sickness  insurance  for  the 
Michigan  State  Medical  Society,  were  added 
to  the  staff. 

The  Committee  on  Economic  Security 
eventually  offered  to  the  President,  who  did 
not  seem  to  be  enthusiastically  inclined  to 
include  sickness  insurance  in  the  New  Deal 
legislation,  a series  of  eleven  suggestions  as 
to  the  possible  development  and  application 
of  sickness  insurance.  These  suggestions 
were  promptly  submitted  to  the  Congress  in 
a message  from  the  President.  There  then 
followed  the  so-called  Wagner  Bill  for  So- 
cial Insurance,  * introduced  by  Senator 
Wagner  of  New  York,  and  covering  old  age 
assistance,  unemployment  insurance,  rehabil- 
itation of  crippled  children,  aid  to  dependent 
children,  and  the  like.  Under  the  predicate 
laid  by  national  legislation  of  this  sort,  the 
various  states  might  go  ahead  with  their 
own  ideas  of  social  security  legislation,  in- 
cluding a renewal  of  the  maternity  benefit 
measure,  heretofore  known  as  the  Sheppard- 
Towner  law. 
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In  the  meantime,  it  appears  that  those  in- 
terested in  a satisfactory  (to  them)  distri- 
bution of  medical  service  had  organized  the 
American  Association  for  Social  Security, 
with  Abraham  Epstein  as  executive  secre- 
tary. This  group  has  prepared  a bill  estab- 
lishing a system  of  compulsory  and  volun- 
tary state  health  insurance,  to  include  prac- 
tically 95  per  cent  of  the  entire  population 
of  the  United  States.  This  bill  is  known  as 
the  Epstein  Bill,  and  it  is  intended  that  it 
be  introduced  in  all  of  the  state  legislatures 
as  rapidly  as  possible.  A critical  analysis 
of  this  measure  has  been  prepared  by  the 
Bureau  of  Medical  Economics  and  the  Bu- 
reau of  Legal  Medicine  and  Legislation  of 
the  American  Medical  Association.  This 
analysis  has  been  published  in  the  Bulletin 
of  the  American  Medical  Association. 

In  short,  it  was  clearly  shown  that  the 
American  Medical  Association  has  not  been 
lacking  in  appreciation  of  the  seriousness  of 
the  situation,  or  in  leadership. 

Thus  informed,  the  House  of  Delegates  en- 
tered into  a serious  discussion  of  the  prob- 
lem. - Quite  a few  resolutions  and  suggestions 
were  introduced  and  discussed.  It  seemed 
to  be  the  consensus  of  opinion  that  there  is 
not  now  and  has  not  at  any  time  been  a real 
demand  for  a change  in  the  present  order  of 
practice,  either  outside  or  inside  of  the  med- 
ical profession,  and  that  any  plan  of  practice 
not  wholly  in  keeping  with  the  ten  com- 
mandments of  medical  economics  adopted  at 
the  Cleveland  session  of  the  American  Medi- 
cal Association  last  year  would  inevitably  de- 
stroy all  that  is  good  and  noble  and  genuinely 
useful  in  the  practice  of  medicine. 

All  of  the  suggestions  made  and  the  reso- 
lutions introduced,  and  the  entire  subject, 
were  passed  to  a reference  committee  ap- 
pointed for  the  purpose.  This  reference  com- 
mittee was  of  the  highest  order  from  the 
standpoint  of  personnel,  and  widely  distrib- 
uted in  the  matter  of  residence.  The  com- 
mittee was  headed  by  Dr.  Harry  H.  Wilson 
of  California.  On  the  committee  were  Drs. 
Warren  F.  Draper  of  Virginia,  E.  F.  Cody 
of  Massachusetts,  E.  H.  Cary  of  Texas,  N.  B. 
Van  Etten  of  New  York,  F.  S.  Crockett  of 
Indiana,  and  W.  F.  Braasch  of  Minnesota. 
This  committee,  after  many  hours  of  study. 


returned  to  the  House  of  Delegates  a well 
written  report.  The  report  was  thoroughly 
discussed  and  returned  for  revision.  The  re- 
vised report,  as  we  have  said,  was  adopted 
by  unanimous  vote.  The  report  follows : 

“Your  reference  committee,  believing  that  regi- 
mentation of  the  medical  profession  and  lay  control 
of  medical  practice  will  be  fatal  to  medical  progress 
and  inevitably  lower  the  quality  of  medical  serv- 
ice now  available  to  the  American  people,  condemns 
unreservedly  all  propaganda,  legislation  or  political 
manipulation  leading  to  these  ends. 

“Your  reference  committee  has  given  careful  con- 
sideration to  the  record  by  the  Board  of  Trustees 
of  the  previous  actions  of  this  House  of  Delegates 
concerning  sickness  insurance  and  organized  medi- 
cal care  and  to  the  account  of  the  measures  taken 
by  the  Board  of  Trustees  and  the  officials  of  the 
Association  to  present  this  point  of  view  to  the  gov- 
ernment and  to  the  people. 

“The  American  Medical  Association,  embracing  in 
its  membership  some  100,000  of  the  physicians  of 
the  United  States,  is  by  far  the  largest  medical 
organization  in  this  country.  The  House  of  Dele- 
gates would  point  out  that  the  American  Medical 
Association  is  the  only  medical  organization  open 
to  all  reputable  physicians  and  established  on  truly 
democratic  principles,  and  that  this  House  of  Dele- 
gates, as  constituted,  is  the  only  body  truly  rep- 
resentative of  the  medical  profession. 

“The  House  of  Delegates  commends  the  Board  of 
Trustees  and  the  officers  of  the  Association  for  their 
efforts  in  presenting  correctly,  maintaining  and 
promoting  the  policies  and  principles,  heretofore  es- 
tablished by  this  body. 

“The  primary  considerations  of  the  physicians  con- 
stituting the  American  Medical  Association  are  the 
welfare  of  the  people,  the  preservation  of  their 
health  and  their  care  in  sickness,  the  advancement 
of  medical  science,  the  improvement  of  medical  care, 
and  the  provision  of  adequate  medical  service  to  all 
the  people.  These  physicians  are  the  only  body  in 
the  United  States  qualified  by  experience  and  train- 
ing to  guide  and  suitably  control  plans  for  the  pro- 
vision of  medical  care.  The  fact  that  the  quality  of 
medical  service  to  the  people  of  the  United  States 
today  is  better  than  that  of  any  other  country  in 
the  world  is  evidence  of  the  extent  to  which  the 
American  medical  profession  has  fulfilled  its  obli- 
gations. 

“The  House  of  Delegates  of  the  American  Medi- 
cal Association  reaffirms  its  opposition  to  all  forms 
of  compulsory  sickness  insurance  whether  admin- 
istered by  the  federal  government,  the  governments 
of  the  individual  states  or  by  any  individual  indus- 
try, community  or  similar  body.  It  reaffirms,  also, 
its  encouragement  to  local  medical  organizations  to 
establish  plans  for  the  provision  of  adequate  medi- 
cal service  for  all  of  the  people,  adjusted  to  pres- 
ent economic  conditions,  by  voluntary  budgeting  to 
meet  the  costs  of  illness. 
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“The  medical  profession  has  given  of  its  utmost 
to  the  American  people,  not  only  in  this  but  in  every 
previous  emergency.  It  has  never  required  compul- 
sion but  has  always  volunteered  its  services  in  an- 
ticipation of  their  need. 

“The  Committee  on  Economic  Security,  appointed 
by  the  President  of  the  United  States,  presented  in 
a preliminary  report  to  Congress  on  January  17 
eleven  principles  which  that  Committee  considered 
fundamental  to  a proposed  plan  of  compulsory  health 
insurance.  The  House  of  Delegates  is  glad  to  rec- 
ognize that  some  of  the  fundamental  considerations 
for  an  adequate,  reliable  and  safe  medical  service 
established  by  the  medical  profession  through  years 
of  experience  in  medical  practice  are  found  by  the 
Committee  to  be  essential  to  its  own  plans. 

“However,  so  many  inconsistencies  and  incompati- 
bilities are  apparent  in  the  report  of  the  President’s 
Committee  on  Economic  Security  thus  far  presented 
that  many  more  facts  and  details  are  necessary  for 
a proper  consideration. 

“The  House  of  Delegates  recognizes  the  necessity 
under  conditions  of  emergency  for  federal  aid  in 
meeting  basic  needs  of  the  indigent;  it  deprecates, 
however,  any  provision  whereby  federal  subsidies 
for  medical  services  are  administered  and  controlled 
by  a lay  bureau.  While  the  desirability  of  adequate 
medical  service  for  crippled  children  and  for  the 
preservation  of  child  and  maternal  health  is  beyond 
question,  the  House  of  Delegates  deplores  and  pro- 
tests those  sections  of  the  Wagner  Bill  which  place 
in  the  Children’s  Bureau  of  the  Department  of  La- 
bor the  responsibility  for  the  administration  of  funds 
for  these  purposes. 

“The  House  of  Delegates  condemns  as  pernicious 
that  section  of  the  Wagner  Bill  which  creates  a so- 
cial insurance  board  without  specification  of  the 
character  of  its  personnel  to  administer  functions 
essentially  medical  in  character  and  demanding  tech- 
nical knowledge  not  available  to  those  without  medi- 
cal training. 

“The  so-called  Epstein  Bill,  proposed  by  the  Amer- 
ican Association  for  Social  Security  now  being  pro- 
moted with  propaganda  in  the  individual  states,  is  a 
vicious,  deceptive,  dangerous  and  demoralizing  meas- 
ure. An  analysis  of  this  proposed  law  has  been 
published  by  the  American  Medical  Association.  It 
introduces  sxich  hazardous  principles  as  multiple 
taxation,  inordinate  costs,  extravagant  administra- 
tion and  an  inevitable  trend  toward  social  and  fi- 
nancial bankruptcy. 

“The  committee  has  studied  this  matter  from  a 
broad  standpoint,  considering  many  plans  submit- 
ted by  the  Bureau  of  Medical  Economics  as  well  as 
those  conveyed  in  resolutions  from  the  floor  of  the 
House  of  Delegates.  It  reiterates  the  fact  that  there 
is  no  model  plan  which  is  a cure-all  for  the  social 
ills  any  more  than  there  is  a panacea  for  the  phys- 
ical ills  that  affect  mankind.  There  are  now  more 
than  150  plans  for  medical  service  undergoing  study 
and  trial  in  various  communities  in  the  United 
States.  Your  Bureau  of  Medical  Economics  has 
studied  these  plans  and  is  now  ready  and  willing 
to  advise  medical  societies  in  the  creation  and  op- 
eration of  such  plans.  The  plans  developed  by  the 
Bureau  of  Medical  Economics  will  serve  the  people 
of  the  community  in  the  prevention  of  disease,  the 
maintenance  of  health  and  with  curative  care  in 
illness.  They  must  at  the  same  time  meet  apparent 
economic  factors  and  protect  the  public  welfare  by 
safeguarding  to  the  medical  profession  the  functions 
of  control  of  medical  standards  and  the  continued 
advancement  of  medical  educational  requirements. 
They  must  not  destroy  that  initiative  which  is  vital 
to  the  highest  type  of  medical  service. 

“In  the  establishment  of  all  such  plans,  county 


medical  societies  must  be  guided  by  the  ten  funda- 
mental principles  adopted  by  this  House  of  Dele- 
gates at  the  annual  session  in  June,  1934.  The 
House  of  Delegates  would  again  emphasize  particu- 
larly the  necessity  for  separate  provision  for  hos- 
pital facilities  and  the  physician’s  services.  Pay- 
ment for  medical  service,  whether  by  prepayment 
plans,  installment  purchase  or  so-called  voluntary 
hospital  insurance  plans,  must  hold,  as  absolutely 
distinct,  remuneration  for  hospital  care  on  the  one 
hand  and  the  individual,  personal,  scientific  ministra- 
tions of  the  physician  on  the  other. 

“Your  Reference  Committee  suggests  that  the 
Board  of  Trustees  request  the  Bureau  of  Medical 
Economics  to  study  further  the  plans  now  existing 
and  such  as  may  develop,  with  special  reference  to 
the  way  in  which  they  meet  the  needs  of  their  com- 
munities, to  the  costs  of  operation,  to  the  quality  of 
service  rendered,  the  effects  of  such  service  on  the 
medical  profession,  the  appMcability  to  rural,  village, 
urban  and  industrial  population,  and  to  develop  for 
presentation  at  the  meeting  of  the  American  Medi- 
cal Association  in  June  model  skeleton  plans  adapted 
to  the  needs  of  populations  of  various  types.” 

This  report  speaks  for  itself.  Only  that 
part  of  the  report  which  refers  to  the  es- 
tablishment by  county  medical  societies  of 
plans  for  the  proper  distribution  of  adequate 
medical  service  need  be  mentioned  here.  As 
a matter  of  fact,  in  practically  every  commu- 
nity in  the  whole  country,  doctors  have  all 
along  been  furnishing  adequate  medical  care 
for  the  people  at  a price  and  upon  terms  sat- 
isfactory to  the  public.  It  would  seem  neces- 
sary only  to  give  this  practice  concrete  form, 
through  some  plan  which  will  meet  local 
conditions,  avoid  abuses  as  far  as  possible 
and  meet  with  the  favor  both  of  the  medical 
profession  and  its  dependent  public.  It 
probably  matters  little  whether  this  plan  in- 
volves a simple  process  of  budgeting  (which 
might  be  called  insurance,  except  for  the 
many  criticisms  which  have  naturally  come 
that  word),  or  a system  of  extension  of 
credit  and  agreement  as  to  price,  in  accord- 
ance with  the  financial  circumstances  of 
those  who.  are  served. 

It  would  seem  that  we  have  now  adopted 
a positive  rather  than  a negative  policy  with 
regard  to  sickness  insurance  and  related 
problems.  As  pointed  out  in  the  report,  the 
Bureau  of  Medical  Economics  of  the  Amer- 
ican Medical  Association  is  now  ready  to 
advise  with  county  medical  societies  in  their* 
efforts  to  develop  plans  for  the  delivery  of 
medical  service  to  their  people.  It  should 
be  remembered  that  in  the  development  of 
any  plan  of  distributing  medical  service,  the 
ten  commandments  of  medical  economics 
must  govern.  It  is  perhaps  wise  to  repeat 
them  here.  They  follow : 

“I. — All  features  of  medical  service  in  any  method 
of  medical  practice  should  be  under  the  control  of 
the  medical  profession.  No  other  body  or  individual 
is  legally  or  educationally  equipped  to  exercise  such 
control. 
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“II. — No  third  party  must  be  permitted  to  come 
between  the  patient  and  his  physician  in  any  medical 
relation.  All  responsibility  for  the  character  of 
medical  service  must  be  borne  by  the  profession. 

“III. — Patients  must  have  absolute  freedom  to 
choose  a duly  qualified  doctor  of  medicine  who  will 
serve  them  from  among  all  those  qualified  to  prac- 
tice and  who  are  willing  to  give  service. 

“IV. — The  method  of  giving  the  service  must  re- 
tain a permanent,  confidential  relation  between  the 
patient  and  a ‘family  physician.’  This  relation  must 
be  the  fundamental  and  dominating  feature  of  any 
system. 

“V. — All  medical  phases  of  all  institutions  in- 
volved in  the  medical  service  should  be  under  pro- 
fessional control,  it  being  understood  that  hospital 
service  and  medical  service  should  be  considered 
separately.  These  institutions  are  but  expansions 
of  the  equipment  of  the  physician.  He  is  the  only 
one  whom  the  laws  of  all  nations  recognize  as  com- 
petent to  use  them  in  the  delivery  of  service.  The 
medical  profession  alone  can  determine  the  adequacy 
and  character  of  such  institutions.  Their  value  de- 
pends on  their  operation  according  to  medical 
standards. 

“VI. — However  the  cost  of  medical  service  may 
be  distributed,  the  immediate  cost  should  be  borne 
by  the  patient  if  able  to  pay  at  the  time  the  service 
is  rendered. 

“VII. — Medical  service  must  have  no  connection 
with  any  cash  benefits. 

“VIII.^Any  form  of  medical  service  should  in- 
clude within  its  scope  all  qualified  physicians  of  the 
locality  covered  by  its  operation  who  wish  to  give 
service  under  the  conditions  established. 

“IX. — Systems  for  the  relief  of  low  income  classes 
should  be  limited  strictly  to  those  below  the  ‘comfort 
level’  standard  of  incomes. 

“X, — There  should  be  no  restrictions  on  treatment 
or  prescribing  not  formulated  and  enforced  by  the 
organized  medical  profession.” 

The  above  report  of  the  Texas  delegates, 
and  the  above  quoted  action  of  the  House  of 
Delegates  of  the  American  Medical  Associa- 
tion, were  unanimously  approved,  endorsed 
and  adopted  at  a meeting  of  the  Executive 
Council  of  the  State  Medical  Association, 
February  24,  1935.  This  meeting  was  at- 
tended by  28  out  of  31  members  of  the  Coun- 
cil. 

The  Status  of  State  Medical  Legislation  is 
at  the  present  time  hard  to  determine.  Our 
Executive  Council,  which  embraces  our  leg- 
islative committee,  has  recently  studied  the 
entire  field  and  it  is  believed  that  the  situa- 
tion is  well  in  hand. 

Christian  science  legislation  is  pending  in 
the  Senate.  Senator  Westerfeld  of  Dallas, 
introduced  a bill  (S.  B.  312),  striking  from 
the  Medical  Practice  Act  the  “no  pay”  fea- 
ture of  the  present  exemption  accorded 
churches  in  the  practice  of  the  healing  art 
by  prayer.  This  is  by  far  the  least  hurtful 
proposal  the  Christian  scientists  have  ever 
made.  Our  committee  would  be  pleased  to 
eliminate  from  the  Medical  Practice  Act  en- 
tirely all  references  to  healing  by  prayer,  as 
a part  of  any  church  tenet,  on  the  ground 


that  the  law  is  a medical  practice  act  and  not 
a religion  practice  act,  but  the  professional 
healers  do  not  want  that ; they  want  to  prac- 
tice medicine,  without  the  necessary  prepara- 
tions therefor,  on  the  ground  that  there  is  no 
such  thing  as  sickness,  except  as  a matter 
of  imagination,  and  the  good  Lord  can  cure 
that  without  the  intervention  of  other  human 
agencies  than  the  healer.  Our  committee 
will  vigorously  resist  the  proposed  legisla- 
tion. 

It  will  be  recalled  that  the  “no  pay”  feature 
of  the  medical  practice  act  was  added  to  the 
law  in  order  to  counter  the  exemption  of 
Christian  scientists,  which  exemption  was  se- 
cured through  trickery  by  Christian  science 
legislative  representatives  twelve  years  ago. 

So  far  there  has  been  no  chiropractic 
measure  introduced  in  either  branch  of  the 
legislature.  It  is  not  now  anticipated  that 
such  legislation  will  be  attempted  this  year. 

Neither  is  any  anti  vivisection  legislation  in 
immediate  prospect. 

There  are  two  measures  pending  in  the 
legislature  pertaining  to  the  rehabilitation  of 
school  children,  and  of  crippled  children.  One 
of  these,  H.  B.  327,  is  evidently  a part  of  the 
objectionable  Wagner  Bill  (national),  in 
which  there  is  control  of  many  things 
through  the  dollar  matching  project  now  so 
familiar  to  all  of  us,  and  made  particularly 
objectionable  through  the  erstwhile  and  so- 
called  “Sheppard-Towner”  law.  The  Wagner 
Bill  will  restore  the  Sheppard-Towner  meas- 
ure with  extended  glory.  The  State  measure 
just  referred  to  has  to  do  only  with  support 
of  the  schools,  and  the  only  objectionable 
part  of  that  would  be  the  control  of  the 
practice  of  medicine  through  its  provisions 
for  aid  to  crippled  and  underprivileged  chil- 
dren. It  is  not  the  purpose  nor  is  it  the 
policy  of  the  State  Medical  Association  to 
oppose  the  extension  of  aid  to  this  unfortu- 
nate group,  with  which  no  one  could  have 
more  sympathy  than  has  the  physician.  It 
is  hoped  that  this  aid  may  be  extended  with- 
out the  dangerous  intervention  of  federal 
bureaucracy. 

A measure  is  now  pending  (H.  B.  502), 
seeking  to  amend  the  present  state  law  per- 
taining to  the  rehabilitation  of  crippled  and 
underprivileged  children.  The  law  now  au- 
thorizes the  extension  of  aid,  and  the  same  is 
actually  and  in  fact  being  extended,  and  in 
a manner  quite  unobjectionable;  but  the  law 
does  not  permit  the  payment  of  money  to 
physicians,  and  the  money  paid  for  hospi- 
talization and  material  is  raised  by  volunteer 
contributions.  The  pending  measure  is  ob- 
jectionable because  it  provides  for  a certain 
amount  of  regimentation  of  the  profession, 
the  fixing  of  uniform  fees,  and  in  general 
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lays  the  predicate  for  partial  inauguration 
of  socialized  medicine.  An  amendment  has 
been  prepared  for  this  bill  which  would  pro- 
vide for  medical  service  through  the  exist- 
ing private  practice  setup,  with  authority 
to  pay  physicians  not  more  than  the  custom- 
ary minimum  fees,  and  hospitals  the  cus- 
tomary minimum  ward  charges,  these  serv- 
ices to  be  secured  exactly  in  the  manner 
that  a parent  would  secure  services  for  a 
child  who  needs  them,  namely,  through  the 
family  physician,  the  specialist,  the  hospital, 
and  back  through  the  specialist  to  the  family 
physician.  It  is  thought  that  this  procedure 
will  entail  no  additional  expense — if,  indeed, 
as  much  expense  as  at  the  present  time,  and 
much  to  the  benefit  of  the  patient.  It  is  felt 
that  the  family  physician-specialist  system 
of  dealing  with  such  cases  cannot  be  im- 
proved upon,  and  any  attempt  to  equalize 
professional  services  through  the  equaliza- 
tion of  fees,  will  prove  a failure. 

If  H.  B.  502,  amended  as  suggested  above, 
can  establish  a fixed  policy  of  extending 
medical  care  to  underprivileged  children 
through  established  private  practice  chan- 
nels, there  can  be  no  special  objection  from 
our  angle,  to  House  Bill  327,  even  though  it 
is  a part  of  the  Wagner  Bill,  for  the  reason 
that  federal  money,  if  forthcoming,  would 
be  expended  in  providing  medical  care 
through  the  regulation  setup. 

The  bill  introduced  at  the  instance  of  our 
osteopathic  friends  (H.  B.  464,  by  Colquitt), 
which  would  compel  tax-free  hospitals  to  ac- 
cept the  patients  of  any  “reputable”  physi- 
cian who  is  licensed  to  practice  medicine  in 
Texas,  irrespective  of  “school”,  is  being  op- 
posed by  our  legislative  committee,  on  the 
ground  that  such  legislation  would  force  hos- 
pitals to  accept  substandard  physicians,  in- 
cluding members  of  our  own  group  as  well 
as  osteopaths.  There  are  many  factors  en- 
tering the  case  which  are  of  interest  but  not 
generally  of  concern,  and  which  need  not  be 
discussed  here.  This  is  not  strictly  a med- 
ical measure.  It  is  primarily  of  concern  to 
hospitals.  At  the  same  time,  the  medical 
profession  cannot  agree  to  any  legislation 
which  would  deny  hospitals  the  right  to  pass 
judgment  on  those  who  would  practice  medi- 
cine within  their  walls. 

The  objectionable  reorganization  measure 
(H.  B.  154,  by  Graves),  appears  to  be  quies- 
cent. It  is  not  thought  that  it  will  pass. 
One  objection  to  the  measure  is  that  it  would 
at  once  scrap  the  licensing  laws  of  the  sev- 
eral groups  having  to  do  with  medicine  and 
public  health,  which  laws  have,  as  in  the  in- 
stance of  the  Medical  Practice  Act,  had  the 
prayerful  attention  of  the  profession  con- 
cerned for  lo,  these  many  years. 


There  are  two  measures  providing  for  so- 
called  sexual  sterilization  of  defectives  (S. 

B.  59,  and  H.  B.  233) , both  of  which  are 
seriously  defective,  and  neither  of  which  as-  , 
sures  adequate  diagnosis  and  competent 
surgery.  This  defect  is  incident  to  the  in- 
disposition on  the  part  of  the  legislature  to 
add  expense  to  state  government.  Our  leg- 
islative committee  stands  committed  to  sup- 
port proper  measures  along  these  lines,  even  ■ 
though  it  has  not  been  directed  to  take  the  ‘ 
lead  in  advocating  such  legislation.  The  leg-  j” 
islators  who  have  been  dealing  with  the  mat-  j 
ter  feel  that  the  staffs  of  state  hospitals  are  i 
competent  to  determine  the  need  for  steriliza-  | 
tion,  and  that  among  the  members  of  these  j 
staffs  may  be  found  those  who  are  competent  j 
to  do  the  surgery.  Our  committee  is  largely  ] 
in  agreement  with  this  thought,  but  it  is  in-  ; 
dined  to  insist  that  at  least  competent  sur- 
gery could  not  thus  always  be  assured.  It 
is  well  known  that  surgery  in  psychoneu- 
rotics is  a specialty  in  itself,  and  that  here- 
tofore the  State  has  not  adequately  provided 
for  surgical  service  in  its  hospital  setup.  It 
should,  of  course,  do  so,  but  legislation  of  J 
the  sort  under  consideration  cannot  be  pre- 
dicated on  such  an  observation. 

The  service  heretofore  rendered  by  our 
psychiatric  hospital  is  due  to  be  greatly  cur- 
tailed under  a ruling  from  the  Attorney  Gen- 
eral that  no  patient  may  constitutionally  be 
committed  thereto,  even  for  the  limited  time 
allowed  in  the  law,  except  through  trial  by 
jury,  as  in  the  case  of  criminals.  Only  those 
who  will  voluntarily  submit  themselves  may 
be  treated.  This  ruling,  unfortunately,  shuts 
out  perhaps  the  most  important  class  of  cases 
to  be  dealt  with.  However,  the  trouble  is 
with  the  constitution  of  the  State,  and  not 
with  either  the  legislature  or  the  Attorney 
General.  A constitutional  amendment  cor- 
recting this  fault  has  been  introduced  in  the 
legislature  by  Rep.  Helen  Moore.  If  this 
amendment  becomes  a part  of  the  State  Con- 
stitution, the  legislature  can  then  provide  for 
proper  and  scientific  handling  of  the  men- 
tally sick.  In  the  meantime,  an  effort  is  be- 
ing made  to  find  a way  whereby  temporary 
commitment  to  the  psychiatric  hospital  of 
those  who  are  not  mentally  competent  to 
give  their  consent,  may  be  had. 

A measure  has  been  introduced  in  the  leg- 
islature (H.  B.  329,  S.  B.  152)  at  the  in- 
stance of  owners  of  small  hospital  training 
schools  for  nurses,  intending  to  counter  a rul- 
ing made  by  the  State  Board  of  Nurses  Ex- 
aminers, requiring  that  accredited  nurses 
training  schools  shall  be  based  on  a hospital 
service  of  not  less  than  a daily  average  of 
thirty  patients,  and  with  not  less  than  fifty 
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beds.  Claiming  that  this  measure  would  de- 
stroy the  numerous  training  schools  in  four- 
teen small  hospitals,  located  in  rural  sections 
of  the  State,  those  who  are  interested  have 
brought  about  the  introduction  of  a measure, 
which  measure  simply  reduces  the  require- 
ments just  cited  to  a bed  capacity  of  not  less 
than  twenty-five,  and  a daily  annual  average 
of  not  less  than  fifteen  patients.  This  bill 
has  received  the  endorsement  of  the  Execu- 
tive Council  of  the  State  Medical  Association. 

A revision  of  the  Sanitary  Code  of  the 
State  is  provided  for  in  two  identical  meas- 
ures, H.  B.  112  and  S.  B.  84.  This  revision 
has  been  made  by  a joint  committee  repre- 
senting the  State  Board  of  Health  and  the 
State  Medical  Association,  which  committee 
has  had  the  matter  under  consideration  now 
for  several  years.  There  can  be  no  very 
logical  opposition  offered  to  the  measure,  and 
it  is  hoped  that  it  will  pass. 

There  are  other  bills  more  or  less  directly 
pertaining  to  the  practice  of  medicine,  but 
it  would  seem  that  they  are  hardly  of  suffi- 
cient importance  to  warrant  discussion  here. 

Distinguished  Guests  for  Dallas  Session 
have  been  selected  and  definitely  engaged. 
They  will  be  given  special  attention  in  the 
April  number  of  the  Journal,  but  in  view  of 
the  interest  of  our  members  in  the  matter, 
as  expressed  by  numerous  letters,  it  is  felt 
that  something  might  be  said  at  this  time  in 
anticipation. 

Our  guests  will  be  featured  first  of  all  in 
the  appropriate  scientific  section,  before  the 
three  general  meetings,  and  before  the  special 
clinical  luncheons  on  Wednesday,  of  which 
there  are  three,  and  the  combined  clinical 
luncheon  on  Thursday.  Granted  the  high 
professional  standing  of  our  guests,  these 
features  alone  will  justify  the  attendance  on 
our  annual  session  of  any  of  our  members. 
It  is  not  possible  to  discuss  here  in  very  great 
detail  just  what  service  is  to  be  rendered  by 
our  guests,  but  it  may  be  said  that  each  of 
them  is  a master  in  his  field,  and  that  the 
subjects  to  be  discussed  before  the  scientific 
section  and  the  general  meeting,  have  been 
carefully  selected  by  our  Council  on  Scientif- 
ic Work,  in  agreement,  of  course,  with  the 
guests  concerned.  Of  special  interest  will 
doubtless  be  the  question  and  answer  pres- 
entation by  these  guests  at  the  clinical  lunch- 
eons. 

We  would  not  discriminate  in  the  estima- 
tion of  our  guests,  but  we  might  with  pro- 
priety call  attention  to  the  fact  that  Dr.  Dean 
Lewis  is  not  alone  a surgeon  of  great  dis- 
tinction, but  has  recently  served  as  President 
of  the  American  Medical  Association ; that 
Dr.  Morris  Fishbein,  in  addition  to  being  a 


physician  of  distinction,  is  editor  of  the 
greatest  medical  journal  in  the  world,  indeed, 
several  of  the  greatest  medical  publications 
in  the  world;  that  Dr.  A.  C.  Broders  is  not 
alone  an  authority  on  clinical  pathology,  but 
has  contributed  materially  to  the  study  of 
cancer,  and  that  Dr.  Austin  A.  Hayden,  in 
addition  to  his  standing  in  the  eye,  ear,  nose 
and  throat  field,  is  resident  trustee  of  the 
American  Medical  Association. 

Dr.  Hayden  will  show  at  the  meeting  a 
moving  picture  film  of  the  plant  of  the 
American  Medical  Association  at  Chicago. 
Drs.  Fishbein  and  Broders  will  deliver  the 
principal  addresses  at  the  general  meeting 
on  Thursday,  to  which  the  public  will  be 
invited,  the  former  on  the  subject,  “Medi- 
cine and  the  Changing  Social  Order,”  and 
the  latter  on  the  subject,  “Cancer  as  We 
Comprehend  It.” 

The  list  of  distinguished  guests  follows : 

Dr.  Henry  Boswell,  Superintendent,  Mississippi 
State  Sanatorium,  Sanatorium,  Mississippi.  (Section 
on  Public  Health.) 

Dr.  A.  C.  Broders,  Associate  Professor,  Pathology, 
University  of  Minnesota,  Graduate  School  of  Medi- 
cine, Rochester,  Minnesota.  (Section  on  Clinical 
Pathology.) 

Dr.  Horton  R.  Casparis,  Professor,  Pediatrics, 
Vanderbilt  University,  Nashville,  Tennessee.  (Sec- 
tion on  Medicine  and  Diseases  of  Children.) 

Dr.  A.  U.  Desjardins,  Assistant  Professor,  Radi- 
ology, University  of  Minnesota,  Graduate  School  of 
Medicine,  Rochester,  Minnesota.  (Section  on  Radi- 
ology and  Physiotherapy.) 

Dr.  Morris  Fishbein,  Editor,  The  Journal  of  the 
American  Medical  Association;  Assistant  Clinical 
Professor,  Medicine,  Rush  Medical  College,  Uni- 
versity of  Chicago,  Chicago,  Illinois. 

Dr.  Austin  A.  Hayden,  Secretary,  Board  of  Trus- 
tees, American  Medical  Association;  member,  Amer- 
ican Board  of  Otolaryngology,  Chicago,  Illinois. 
(Section  on  Eye,  Ear,  Nose  and  Throat.) 

Dr.  Edward  Lacy  King,  Professor,  Obstetrics.  Tu- 
lane  University  of  Louisiana  School  of  Medicine, 
New  Orleans,  Louisiana.  (Section  on  Obstetrics  and 
Gynecology.) 

Dr.  Dean  Lewis,  Professor,  Surgery,  Johns  Hop- 
kins University  School  of  Medicine;  Ex-President, 
American  Medical  Association,  Baltimore,  Maryland. 
(Section  on  Surgery.) 

Dr.  Joseph  L.  Miller,  Clinical  Professor  Medicine, 
the  School  of  Medicine  of  the  Division  of  the  Bio- 
logical Sciences,  University  of  Chicago,  Chicago, 
Illinois.  (Section  on  Medicine  and  Diseases  of 
Children.) 

Dr.  Lawrence  T.  Post,  Professor,  Clinical  Ophthal- 
mology, Washington  University  School  of  Medicine, 
St.  Louis,  Missouri.  (Section  on  Eye,  Ear,  Nose  and 
Throat.) 

Dr.  Stanley  J.  Seeger,  Chief  of  Staff,  Milwaukee 
Children’s  Hospital  and  Columbia  Hospital,  Milwau- 
kee, Wisconsin.  (Section  on  Surgery.) 

Scientific  Exhibit  Award. — The  Council  on 
Scientific  Work  of  the  State  Medical  Asso- 
ciation has  authorized  and  directed  two 
awards,  comprising  suitably  illuminated  cer- 
tificates, for  the  first  and  second  best  scien- 
tific exhibits  at  each  annual  session. 
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The  Council  on  Scientific  Work  will  ap- 
point a committee  of  three,  the  personnel  of 
which  committee  will  not  be  known,  and  the 
committee  will  judge  the  winning  exhibits 
in  time  for  presentation  of  the  awards  at  the 
general  meeting  on  Wednesday  of  the  an- 
nual session,  this  year.  May  15,  at  the  same 
time  the  award  for  scientific  research  is 
made  by  the  Texas  State  Pathological  So- 
ciety. 

It  is  felt  that  this  is  a commendable  ef- 
fort to  recognize  the  sacrifice  of  time  and 
money  involved  in  the  preparation  of  many 
of  the  scientific  exhibits  made  at  our  annual 
sessions.  It  should  stimulate  our  members 
to  prepare  more  and  better  exhibits  for  fu- 
ture meetings. 

An  Award  for  Scientific  Investigation  will 
hereafter  be  made  by  the  Texas  State  Path- 
ological Society  covering  the  year  May  1 to 
April  1.  For  the  present,  the  award  will 
consist  of  a suitably  illuminated  scroll.  It 
will  be  presented,  along  with  the  awards  to 
be  presented  by  the  State  Medical  Associa- 
tion for  prize  scientific  exhibits,  at  the  gen- 
eral meeting  on  the  second  day  of  the  State 
Medical  Association  session.  This  event  is 
due  to  become  one  of  the  most  important 
items  of  our  annual  sessions. 

From  the  rules  governing  the  awards  we 
learn  (1)  that  the  purpose  of  the  award  is 
to  stimulate  original  scientific  investigations 
in  the  fundamental  medical  sciences;  (2) 
that  all  persons  licensed  to  practice  medicine 
in  Texas,  all  teachers  in  the  medical  schools 
of  the  state,  and  undergraduates  in  these 
schools,  are  eligible  to  compete;  (3)  that  any 
investigation,  the  results  of  which  have  been 
published  or  submitted  for  publication  dur- 
ing the  time  covered,  is  eligible  for  consider- 
ation in  making  the  award,  and  (4)  that  de- 
cision as  to  the  winner  of  the  award  will  be 
made  by  a permanent  committee  appointed 
by  the  Texas  State  Pathological  Society. 

The  committee  in  charge  is  as  follows : Dr. 
T.  C.  Terrell,  Medical  Arts  Building,  Fort 
Worth,  chairman;  Dr.  B.  F.  Stout,  Medical 
Arts  Building,  San  Antonio,  and  Dr.  Paul 
Brindley,  State  Medical  College,  Galveston. 
Those  of  our  members  who  are  interested  in 
the  matter,  should  communicate  with  some 
member  of  the  committee. 

LAST  CALL  FOR  DUES 

Annual  reports  are  due  April  first. 
See  your  county  secretary 
AT  ONCE 


THE  CHOICE  OF  THERAPEUTIC 
AGENTS  IN  THE  TREATMENT 
OF  CANCER* 

BY 

ELLIS  FISCHEL,  B.  A.,  M.  D.,  F.  A.  C.  S. 

ST.  LOUIS.  MISSOURI 

A few  years  ago  prizes  totaling  $100,000.00 
were  offered  to  any  person,  lay  or  profes- 
sional, who  could  present  a medicinal  cure 
for  cancer.  The  enormous  response  to  the 
publicity  given  these  awards  was  equaled 
only  by  the  absurdity  of  the  claims  made  for 
each  of  the  two  thousand  remedies  submitted 
as  sure  cancer  cures.  Most  of  the  applicants 
for  the  prize  were  honest  in  their  belief  that 
their  remedy  fulfilled  all  requirements,  but 
very  few  had  any  conception  of  the  nature 
of  cancer.  Needless  to  say,  it  became  neces- 
sary to  withdraw  the  offers  because  none  of 
the  remedies  even  remotely  filled  the  speci- 
fications for  a medicinal  cure.  To  date  there 
is  no  medicinal  remedy  for  cancer  and 
efficacious  treatment  depends  upon  its  com- 
plete removal  from  the  body  by  surgery  or 
its  destruction  within  the  body  by  radiation. 

Surgery,  a:-ray  and  radium  are  the  three 
agents  which  can  be  depended  upon  to  be 
more  or  less  successful  in  the  treatment  of 
cancer.  Each  one  aims  at  destruction  of  the' 
tumor:  surgery  rapidly,  x-ray  and  radium 
slowly.  Surgery  is  the  oldest,  best  under- 
stood method  and  its  limitations  have  long 
been  recognized,  but  with  improved  instru- 
ments and  improved  technic,  not  to  mention 
improved  general  care  of  patients,  the  risks 
accompanying  surgery  have  been  materially 
diminished.  A-ray  and  radium  are  quite  re- 
cent discoveries  and  the  constant,  almost 
yearly,  improvement  in  x-ray  apparatus 
makes  it  very  difficult  to  evaluate  it  prop- 
erly as  a destructive  agent.  Radium  is  an 
even  more  recent  discovery  than  x-ray,  but 
since  the  source  of  its  energy  is  stable  and 
its  action  fairly  well  understood,  it  is  much 
easier  to  control  observations  in  regard  to  its 
efficacy. 

The  question  naturally  arises,  if  these 
remedies,  surgery,  x-ray  and  radium,  are  of 
equal  value  in  the  treatment  of  cancer,  how 
is  one  to  choose  in  their  application  to  in- 
dividual cases.  The  answer  to  this  question 
lies  in  the  fact  that  the  nature  of  cancer  is 
so  variable,  its  manifestations  so  complex, 
its  location  in  the  human  body  so  widespread 
that  the  selection  of  the  best  agent  for  its 
removal  or  destruction  in  various  locations 
becomes  a matter  of  experience  with  each  in- 
dividual method  and  its  adaption  to  the  par- 
ticular case  under  consideration. 

*Address  delivered  before  the  Surgical  Clinical  Luncheon, 
State  Medical  Association  of  Texas,  San  Antonio,  May  16,  1934. 
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Let  us  first  consider  cancer  of  the  skin 
where  the  life  history  and  great  variation  in 
the  appearance  of  cancer  is  most  readily 
perceived.  If  a lesion  be  small,  if  its  loca- 
tion upon  the  skin  is  such  that  neither  cos- 
metic result  nor  possible  scar  formation,  fol- 
lowing the  destruction  of  the  carcinoma,  be 
of  importance,  it  makes  very  little  differ- 
ence what  method  of  destruction  is  employed. 
The  smaller  lesions,  by  which  is  meant 
lesions  approximately  one  centimeter  or  less 
in  greatest  diameter,  can  ordinarily  be  re- 
moved safely  by  the  scalpel  under  local  anes- 
thesia with  little  inconvenience  to  the  patient 
and  rapid  healing  of  the  wound.  The  same 
lesion  can  undoubtedly,  in  a great  percentage 
of  cases,  be  just  as  efficiently  removed  by 
means  of  x-ray  or  radium.  The  scalpel  has 
two  advantages,  the  first  of  which  is  that 
the  tumor  is  available  for  miscroscopic  study, 
the  second,  that  it  is  the  quickest  way  to 
eliminate  the  growth.  It  has  the  disadvan- 
tage that  many  patients  have  a fear  of  any 
kind  of  cutting  and  these  patients  have  a 
right  to  be  spared  the  psychic  shock,  no  mat- 
ter how  slight,  provided  other  means  equally 
efficacious  for  the  destruction  of  the  lesion 
are  available.  If  we  can  be  reasonably  sure 
that  the  lesion  of  the  skin  is  a basal  cell  car- 
cinoma, radiation,  either  from  x-ray  or 
radium,  is  so  reliable  for  its  eradication  that 
radiation  is  to  be  preferred  to  surgery.  The 
same  applies  to  the  lesion  which  has  as  its 
basis  senile  keratosis.  At  one  time  I had  in 
my  care  a patient  who  suffered  from  a great 
number  of  carcinomata  of  the  skin  over  a 
number  of  years.  Twenty-five  or  thirty  of 
these  were  removed  by  x-ray,  radium  and 
excision.  The  patient  was  an  intelligent 
woman  and  after  the  second  or  third  year  of 
her  disease  she  was  asked  which  of  the  three 
methods  she  found  least  objectionable.  Aft- 
er some  hesitancy  she  stated  that  on  the 
whole  she  found  that  cutting  the  tumors  out 
was  less  trying  than  either  of  the  other  two 
methods.  This  is  the  testimony  of  but  one 
patient,  but  after  trying  all  methods  on  a 
great  many  different  cases  it  appears  to  me 
that  most  patients  have  less  anxiety  and  less 
inconvenience  when  the  lesion  is  actually  re- 
moved from  the  body  by  a clean  cutting  op- 
eration or  even  by  cautery  destruction,  than 
by  radiation. 

On  the  other  hand,  when  cancer  involves 
the  skin  of  the  eyelids  or  is  located  so  near 
the  eye  that  the  scar  which  must  result  from 
excision  may  interfere  with  proper  function- 
ing of  the  eyelid,  radiation  is  unquestionably 
to  be  preferred  to  surgery.  Although  the  de- 
velopment of  the  high  frequency  current  has 
given  us  far  greater  delicacy  than  is  possible 


with  the  electric  cautery  in  these  operations 
about  the  eye,  I still  prefer  radium  as  the 
method  of  choice  in  the  treatment  of  these 
cases.  Lesions  of  the  skin  of  the  ear  are  sub- 
ject to  great  discrimination.  Where  radia- 
tion can  be  applied  evenly  and  with  a dosage 
which  can  be  so  controlled  that  there  is  rea- 
sonable certainty  that  the  perichondrium  will 
not  be  damaged,  radiation  gives  by  far  the 
best  cosmetic  results.  However,  if  the  full 
thickness  of  the  skin  be  involved  and  proper 
radiation  must  almost  certainly  cause  a peri- 
chondritis, excision  of  the  growth  is  much  to 
be  preferred. 

Lesions  about  the  cartilage  of  the  nose  are 
occasionally  quite  difficult  to  handle.  The 
same  general  rules  apply  that  apply  to  the 
ear;  however,  since  deformities  of  the  nose 
resulting  from  treatment  are  very  much 
more  conspicuous  than  those  of  the  ear,  care- 
ful discrimination  in  the  method  of  destruc- 
tion of  the  lesion  is  necessary.  One  should 
bear  in  mind  that  even  when  large  open 
wounds  are  left  following  cautery  destruc- 
tion these  frequently  heal  with  a surprisingly 
good  cosmetic  effect. 

The  multiple  lesions  of  the  back  of  the 
hand,  which  are  so  frequent  in  patients  who 
have  been  exposed  through  many  years  to  the 
action  of  the  sun’s  rays,  can  ordinarily  be 
quickly  and  permanently  healed  by  x-ray; 
however,  we  occasionally  see  a solitary  large 
squamous  cell  carcinoma  in  this  location  and, 
where  these  lesions  are  still  confined  to  the 
skin,  wide  excision  with  immediate  grafting 
directly  over  the  tendon  sheath  is  a simple 
method  of  treatment  and,  surprisingly  enough 
the  grafts  are  almost  uniformly  successful. 

Cancer  of  the  lower  lip  has  been  so  fre- 
quently discussed  by  me  that  it  seems  su- 
perfluous to  reiterate  my  viewpoint.  In 
brief,  lesions  up  to  one  centimeter  in  diame- 
ter should  be  excised  by  V~excision,  carried 
well  down,  nearly  to  the  point  of  the  chin, 
with  the  arms  of  the  V at  least  one  centi- 
meter from  the  palpable  margins  of  the 
growth.  The  resultant  deformity  is  slight 
and  the  lesion  is  available  for  microscopic 
study,  which  enables  the  surgeon  to  prove 
the  diagnosis,  and  determines  the  subsequent 
advice  given  the  patient  in  reference  to  treat- 
ment of  the  lymph  nodes  of  the  neck.  Larger 
lesions  are  treated  by  radiation  from  radium, 
again  with  a caution  that  the  radiated  area 
must  be  equal  in  extent  to  the  tissues  which 
would  be  removed  were  an  operation  under- 
taken for  the  treatment  of  the  case.  Lesions 
treated  with  radium  are,  a priori,  cases  which 
require  the  lymph  nodes  of  the  neck  to  be  re- 
moved surgically  as  a part  of  the  therapeutic 
effort. 
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Radiation  of  cancer  of  the  buccal  mucous 
membrane  in  my  hands  has  not  been  found 
nearly  as  reliable  as  surgical  removal.  If  the 
lesion  is  at  all  extensive,  the  high  frequency 
cutting  current  is  a most  useful  adjunct  in 
the  surgery  of  cancer  of  the  buccal  cavity. 
Some  of  the  greatest  tragedies  that  I have 
witnessed  have  been  cases  of  cancer  of  the 
buccal  mucosa,  which  were  easily  recognized 
in  the  early  stages  as  cancer,  and  which  were 
persistently,  most  painfully  and  ineffectively 
treated  with  radium. 

Cancer  of  the  tongue  in  its  anterior  third 
can  be  so  readily  excised  wide  of  its  margins 
and  the  defect  immediately  closed  with  a 
minimum  of  organic  deformity  and  no  de- 
ficiency of  speech,  that  surgery  is  to  be 
recommended.  In  the  medial  and  posterior 
thirds  radiation'  is  accompanied  by  a suffi- 
ciently large  number  of  permanent  regres- 
sions, with  a minimum  of  risk  and  speech  de- 
fect, that  interstitial  radiation  must  be  given 
the  choice  of  methods  over  all  other  treat- 
ment. Here  again,  the  treatment  of  the  pri- 
mary lesion  is  only  part  of  the  therapeutic 
effort.  I believe  that  routine  block  resection 
of  the  lymph  nodes  of  the  affected  side 
should  be  performed  in  all  cases. 

Cautery  destruction  is  quite  simple  and 
efficacious  in  the  treatment  of  cancer  of  the 
hard  palate  or  of  the  mucous  membrane  of 
the  alveolar  process.  In  the  floor  of  the 
mouth  where  the  lesion  involves  deeper  struc- 
tures than  the  mucous  membrane,  however, 
interstitial  radiation  is  the  method  of  choice. 
These  cases  must  be  very  closely  observed, 
because  once  the  muscles  of  the  floor  of  the 
mouth  are  involved  by  a growth  which  has 
not  responded  to  radiation,  prompt  and  radi- 
cal surgical  procedures  will  still  offer  the  pa- 
tient a reasonable  chance  for  cure.  Cancer 
of  the  soft  palate,  tonsils  and  pharynx  is, 
also,  best  treated  by  interstitial  radiation; 
and  here,  again,  the  question  of  the  lymph 
nodes  is  of  great  importance.  Metastases  to 
lymph  nodes  here  are  subject  to  the  same 
rules  that  govern  the  consideration  of  this 
problem  in  reference  to  the  tongue  and  lip. 

When  cancer  once  invades  the  orbit  there 
is  little  to  be  gained  by  temporizing  methods 
which  attempt  to  conserve  the  vision;  ordi- 
narily, the  extrinsic  muscles  will  have  been 
involved  and  sight  is  of  little  use  through  in- 
ability to  focus  the  eyes  equally.  Exentera- 
tion of  the  orbit  is  not  a particularly  danger- 
ous operation  and,  while  the  appearance  of 
the  wound  is  rather  ghastly,  the  ultimate  cos- 
metic result  is  not  bad ; at  least  the  defect  can 
be  easily  concealed. 

Cancer  of  the  maxillary  sinus  is  subject 
to  great  variation.  In  most  cases  it  will  be 


found  advantageous  to  combine  surgical  at- 
tack with  radium  implanted  within  the  bony 
walls  of  the  sinus.  Here,  again,  after  the  si- 
nus has  been  entered  by  whatever  surgical  ap- 
proach is  best  suited  to  the  individual  case, 
the  high  frequency  current  is  of  great  value. 

It  is  very  difficult  to  evaluate  various 
methods  of  treatment  of  cancer  of  the  larynx. 
There  are  so  many  factors  involved  other 
than  the  disease  itself  that  each  case  must 
be  considered  as  a separate  entity.  Intrinsic 
cancer  of  the  larynx  can  occasionally  be 
treated  successfully  by  surgical  excision  fol-  ' 
lowing  laryngofissure.  Teleradiation,  either  ; 
from  x-ray  or  radium,  has  given  results 
which  are  most  encouraging  and  which  must 
be  considered  so  valuable  that  this  method 
may  supplant  surgical  interference.  Few  ] 
radiologists  will  be  so  courageous  that  they 
will  attempt  to  treat  cancer  of  the  larynx 
without  first  insuring  adequate  airway  by 
preliminary  tracheotomy.  The  extrinsic  can- 
cer of  the  larynx  is  indeed  a most  serious 
lesion.  Usually  this  lesion  will  not  make  it- 
self known  to  the  patient  until  it  has  become 
fairly  advanced,  and  having  experimented 
with  all  methods  of  treatment  with  little  en-  ; 
couragement  as  to  the  ultimate  results,  I am  i 
at  present  convinced  that  direct  surgical  at-, 
tack,  which  comprises  resection  of  the  lymph- 
bearing tissues  draining  the  area,  together 
with  the  removal  of  the  primarily  involved 
tissue,  en  bloc  if  possible,  affords  the  pa- 
tient the  best  chance,  however  slight,  with 
the  least  total  discomfort.  Cancer  of  the 
thyroid  gland,  when  it  has  advanced  to  the 
stage  that  clinical  diagnosis  can  at  least  be 
suspected  may  be  treated  by  means  of  thy- 
roidectomy and,  should  cancer  be  proven  at 
the  time  of  operation,  implantation  of  ra- 
dium within  the  wound  will  at  least  afford 
retardation  and  occasionally  permanent  sup- 
pression of  the  tumor. 

Cancer  of  the  cervical  portion  of  the 
esophagus  may  be  successfully  treated  by 
surgical  removal,  with  reconstruction  of  that 
portion  of  the  esophagus  removed.  This  op- 
eration has  been  performed  a sufficient  num- 
ber of  times  with  complete  success  to  war- 
rant its  advocacy  in  every  case  in  which  the 
surgical  removal  is  physiologically  possible. 
Unfortunately,  a diagnosis  of  cancer  of  the 
thoracic  esophagus  can  seldom  be  made  at  a 
sufficiently  early  stage  to  afford  much  hope 
for  cure  by  any  method  of  treatment.  The 
fact  that  at  least  three  cases  are  on  record 
in  which  patients  have  survived  operative  re- 
moval of  the  thoracic  esophagus,  with  at 
least  one  satisfying  all  the  criteria  for  per- 
manent cure,  indicates  that  surgical  removal 
must  be  considered  as  a possible  method  of 
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cure.  While  apparent  cures  have  been  ob- 
tained through  radiation  and  palliation  has 
been  accomplished,  both  by  the  use  of  x-ray 
and  radium  (and  also  by  direct  mechanical 
dilatation) , in  the  choice  of  methods  of  treat- 
ment consideration  must  be  given  not  only  to 
the  prospect  of  cure,  but  also  to  the  physical 
condition  of  the  patient — his  morale  and  the 
importance  of  life  to  him  as  an  individual 
before  decision  as  to  the  method  of  treatment 
is  made. 

Cancer  of  the  lung  has  likewise  been  suc- 
cessfully removed  by  surgical  operation ; 
however,  cases  in  which  surgery  is  applicable 
would  necessarily  be  few  and  far  between. 
The  problem  of  early  diagnosis  must  first 
be  solved  before  surgery  can  become  gen- 
erally useful  in  the  treatment  of  this  condi- 
tion. Radiation  will  afford  palliation  in  cer- 
tain cases. 

Cancer  of  the  digestive  tract  in  general 
can  be  stated  to  be  strictly  a surgical  field; 
however,  radiation  has  made  great  progress 
in  the  treatment  of  cancer  of  the  rectum  and 
its  usefulness  here  may  increase  as  methods 
of  administration  are  improved  upon.  Can- 
cer of  the  bladder  is,  again,  subject  to  such 
wide  variation  that  experience  alone  will  dic- 
tate the  best  method  to  employ  in  the  treat- 
ment of  an  individual  case.  Taken  with  lib- 
eral reservations  for  cases  which  cannot  be 
handled  according  to  rule,  the  soft  papillary 
type  of  cancer  is  best  treated  either  by  sur- 
gical removal  or  surgical  destruction  by 
means  of  the  high  frequency  current;  and 
the  infiltrating  type,  especially  when  it  in- 
volves the  base  of  the  bladder  or  trigone,  is 
best  treated  by  the  interstitial  use  of  radium 
through  a suprapubic  cystotomy. 

The  treatment  of  cancer  of  the  cervix  is 
perhaps  better  standardized  than  the  treat- 
ment of  cancer  anywhere  else  in  the  body. 
In  most  clinics  the  tendency  appears  to  be 
to  use  teleradiation  from  x-ray  first,  this  to 
be  followed  by  vaginal  and  intracervical  ap- 
plication of  radium.  The  very  early  case  in 
patients  who  are  good  operative  risks  may 
well  be  treated  by  panhysterectomy.  Since 
the  problem  in  cancer  of  the  cervix  is  largely 
the  problem  of  metastases  and  since  the 
draining  lymphatic  system  of  the  cervix  can 
be  removed  surgically  only  by  a high  opera- 
tive mortality,  the  rational  therapy  consists 
in  obliteration  of  the  local  disease  in  the  cer- 
vix through  radiation  and  a separate  sur- 
gical attack  upon  the  iliac  lymph  nodes  and 
their  tributaries  through  the  abdomen. 

Surgery  still  rules  supreme  as  the  method 
of  choice  in  cancer  of  the  breast.  Whether 
or  not  surgical  operation  should  be  preceded 
or  followed  by  radiation  from  x-ray  is  a 


much  disputed  point.  In  my  opinion  surgical 
operation  should  not  be  undertaken  unless 
the  surgeon  is  reasonably  certain  that  he  can 
remove  not  only  the  primary  lesion,  but  all 
the  lymph  draining  area  adjoining  the  pri- 
mary lesion  without  invading  carcinomatous 
tissue.  If  the  surgery  is  properly  performed 
and  its  objects  attained,  there  is  no  reason 
for  either  pre-  or  postoperative  radiation 
over  the  operative  field,  and  there  is  so  lit- 
tle evidence  available  that  radiation  has  de- 
stroyed metastases  permanently  or  prolonged 
the  life  of  the  patient  that  its  routine  use  in 
all  cases  is  not  recommended ; however,  there 
is  no  question  as  to  the  efficacy  of  radiation 
in  diminishing  the  pain  caused  by  metastases 
and  also  in  causing  a marked  diminution  in 
the  size  of  the  primary  tumor  and  some 
metastases  in  frankly  inoperable  cases. 

The  preceding  comments  have  been  arbi- 
trarily presented  as  the  present  practice  of 
the  writer  in  reference  to  the  treatment  of 
carcinoma  in  various  locations  of  the  body. 
It  must  be  noticed  that  the  methods  advo- 
cated are  first  of  all  applicable  to  cases  in 
which  it  is  supposed  the  patient  can  be  cured. 
Also,  the  methods  advocated  should  be  ap- 
plied with  discrimination  in  reference  to  fac- 
tors such  as  moral  stamina  of  the  individual 
patient,  his  fears,  his  prejudices  for  or 
against  certain  methods  of  treatment  and  in- 
variably with  an  effort  to  inculcate  in  the 
mind  of  the  patient  that,  whatever  the 
method  employed  may  be,  he  will  be  cured. 
This  is  done  without  actually  telling  a false- 
hood to  the  patient,  but  in  the  firm  belief 
that  a hopeful  attitude  on  the  part  of  the 
patient  plays  a large  part,  if  not  in  his  ulti- 
mate recovery,  at  least  to  make  the  suffer- 
ing which  necessarily  accompanies  any  form 
of  treatment  less  poignant. 

Also,  there  has  been  no  effort  to  enter  the 
field  of  palliative  treatment  for  the  cancer 
sufferer  who  is  beyond  thought  of  cure.  This 
is  a field  which  has  been  little  touched  upon 
except  by  the  roentgenologist,  who  has  ac- 
complished marvelous  things  for  these  pa- 
tients. However,  the  whole  field  of  pallia- 
tion offers  such  possibilities  that  its  discus- 
sion in  detail  is  far  beyond  the  limits  of  this 
presentation. 

Again,  it  must  be  emphasized  that  im- 
provement in  apparatus,  improvement  in 
technic,  and  improvement  in  the  condition  of 
patients  makes  for  constant  change  and  im- 
provement in  methods  of  treating  cancer; 
and  what  may  be  considered  excellent  prac- 
tice today  may  be  discarded  for  something 
far  better  tomorrow. 

400  Metropolitan  Building. 
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WHAT  IS  THE  PLACE  OF  RADIUM  IN 
UTERINE  BODY  CANCER? 

BY 

JOHN  T.  MOORE,  M.  D.,  F.  A.  C.  S. 

HOUSTON,  TEXAS 

The  very  favorable  results  obtained  in  the 
treatment  of  a series  of  uterine  body  cancers 
in  patients  who  were  poor  surgical  risks,  has 
raised  the  question  in  my  mind  as  to  the  ad- 
visability of  depending  upon  radium  in  the 
treatment  of  cancer  of  the  uterine  body.  I 
well  remember  how  questionable  it  was  some 
years  ago  to  depend  upon  radiation  in  can- 
cer of  the  cervix.  Radium  and  x-ray  have 
established  their  places  now  in  the  treatment 
of  all  cervical  cancers  early  or  advanced. 

There  may  be  still  a few  surgeons  who 
advocate  operating  upon  cervical  cancers, 
and  we  find  some  who  speak  of  operating 
after  radiation  or  advocate  postoperative 
radiation.  Practically  all  well  informed 
clinics  have  abandoned  the  operation  en- 
tirely, and  depend  upon  radium  and  x-ray 
radiation.  My  own  view  is  that  operative 
procedures  in  cancer  of  the  cervix  are  bad 
practice.  Radium  and  x-ray  radiation  will 
do  all  that  it  is  possible  to  do  in  cervical  can- 
cer and  with  no  operative  mortality. 

Hysterectomy  for  uterine  body  cancer  has 
given  such  favorable  results  that  the  profes- 
sion has  been  slow  to  take  up  a new  agent, 
but  are  we  not  now  in  the  position  in  refer- 
ence to  cancer  of  the  body  that  we  were  in 
a few  years  ago  concerning  cancer  of  the 
cervix?  I think  we  are,  and  hence  I have 
ventured  to  discuss  the  use  of  radium  in  can- 
cer of  the  uterine  body  in  both  early  and  ad- 
vanced cases. 

I believe  that  we  have  learned  enough 
about  the  use  of  radium  and  x-ray  to  use 
them  effectively  and  yet  avoid  many  of  the 
dangers  that  confronted  us  in  their  earlier 
use.  Experience  has  shown  that  cancer  cells 
can  be  definitely  destroyed  by  radium  and 
x-ray  radiation,  just  as  certainly  as  they  can 
be  destroyed  by  the  cautery. 

It  has  been  the  experience  of  myself  and 
many  others  in  treating  poor  risk  patients 
with  body  cancers,  that  they  have  improved 
sufficiently  after  a thorough  radiation  by  ra- 
dium placed  within  the  body  of  the  uterus 
that  a hysterectomy  was  done  only  to  find 
no  evidence  of  cancer  cells  anywhere,  upon 
a careful  microscopic  examination. 

Carcinoma  of  the  body  of  the  uterus  de- 
velops from  the  endometrium  within  the 
uterus  and  as  a rule  is  much  slower  in  growth 
than  a cervical  cancer.  It  is  also  known  to 

*Read  before  the  Section  on  Obstetrics  and  Gynecology,  State 
Medical  Association  of  Texas,  San  Antonio,  Texas,  May  17,  1934. 


metastasize  later  than  does  cancer  of  the 
cervix. 

Cancer  of  the  body  of  the  uterus,  accord- 
ing to  Norris  and  VogU®,  occurs  in  about  15 
per  cent  of  all  cancers  of  the  female  genital 
tract,  and  in  about  25  per  cent  of  uterine 
cancers.  Other  authors  consulted  give  about 
the  same  figures. 

Cancer  of  the  body  of  the  uterus  is  more 
frequent  in  women  who  have  passed  the 
menopause.  In  a group  of  165  cases  studied 
by  Burnam^  he  gives  the  average  age  as  57 
years.  His  oldest  patient  was  80,  and  the 
youngest  28. 

Healy®,  in  a study  of  102  cases  of  cancer  of 
the  body  of  the  uterus,  gives  the  average  age 
as  54.7  years. 

Gilbert  reviews  five  authentic  cases  of  the 
body  of  the  uterus  in  girls  below  15  years 
of  age.  He  adds  one  other  case  of  a patient 
11  years  of  age,  in  which  the  diagnosis  was 
anaplastic  carcinoma.  Grade  4. 

The  findings  reported  approximate  the 
age  incidence  of  the  various  clinics,  in  cancer 
of  the  uterine  body. 

The  average  of  my  patients  was  53  years. 
My  oldest  patient  was  73  years,  and  the 
youngest  36  years  of  age. 

I doubt  that  childbearing  has  much  to  do 
with  causing  cancer  of  the  fundus  of  the 
uterus,  as  it  is  found  in  different  group 
studies  about  as  frequent  in  women  who  have 
not  borne  children  as  in  those  who  have  large 
families.  Clark  and  Norris^  state  that  26 
per  cent  of  their  cases  occurred  in  spinsters. 
Other  authors  attach  little  important  to  ster- 
ility or  child-bearing  in  obtaining  the  history. 
This  is  in  direct  contract  to  cancer  of  the 
cervix,  as  cervical  cancer  is  infrequent  in 
women  who  have  not  borne  a child  or  who 
have  not  been  subjected  to  surgical  proced- 
ure on  the  cervix. 

The  diagnosis  of  a cancer  of  the  body  of 
the  uterus  ought  to  be  fairly  easily  made. 
Hemorrhage  and  cervical  discharge  are  the 
most  important  early  signs.  One  might  say 
that  they  are  practically  the  only  early  signs. 
In  a woman  who  has  passed  the  menopause, 
a show  of  blood  or  the  appearance  of  a thin 
watery  discharge  -must  at  once  arouse  the 
physician  to  the  possibility  of  a cancer  in  the 
cervix  or  body  of  the  uterus.  Steps  must  be 
taken  to  determine  at  once  the  cause  of  such 
symptoms. 

There  is  no  pain  in  early  cancer  of  the 
body,  unless  other  pathologic  lesions  are 
present.  The  hemorrhage  or  discharge  may 
be  irregular  in  appearance  and  character, 
while  in  other  instances  the  hemorrhage  may 
continue  and  become  progressively  more  se- 
vere, causing  a marked  anemia. 
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I repeat,  for  the  sake  of  emphasis,  that  in 
early  cancer  of  the  body  of  the  uterus,  the 
only  signs  exhibited  are  hemorrhage  and 
cervical  discharge,  singly  or  in  combination. 
Later  when  the  growth  has  advanced  to  a 
considerable  size,  pain  and  enlargement  of 
the  uterus  take  place.  In  some  cases,  where 
the  cancer  begins  and  grows  in  the  cervical 
segment,  the  canal  may  become  blocked  and 
with  supervening  infection  a pyometra  de- 
velops. This  causes  pain  and  enlargement 
of  the  uterus,  making  it  difficult  at  times  to 
differentiate  between  a fibroid  and  a cancer 
of  the  fundus. 

In  the  majority  of  cases  the  uterus  remains 
the  same  in  size  for  an  extended  period  of 
time.  This  is  an  important  diagnostic  sign 
in  the  presence  of  a hemorrhage  or  a watery 
discharge  appearing  after  the  menopause. 
With  these  signs  present  and  no  enlargement 
of  the  uterus,  then  carcinoma  of  the  body  is 
likely  present.  Of  course,  polyps  within  the 
cervical  canal  or  in  the  body  cavity  of  the 
uterus  do  not  cause  enlargement  of  the  or- 
gan. 

A very  reliable  method  of  investigation, 
and  the  only  one  known  to  me,  in  which  a 
definite  diagnosis  can  be  made  of  cancer  of 
the  body  of  the  uterus  in  almost  100  per  cent 
of  cases,  is  the  test  curettement,  or  diagnos- 
tic curettage  by  a surgeon  skilled  in  doing 
such  work.  A careful  examination  of  the 
vaginal  canal  and  cervix  under  a good  light 
so  as  to  exclude  any  lesion  in  the  vagina  or 
of  the  cervix,  will  place  the  preponderance 
of  evidence  in  favor  of  a body  lesion. 

J.  G.  Clark^  emphasizes  the  value  of  in- 
troducing a probe  through  the  cervical  canal 
up  to  the  fundus,  gently  manipulating  it  so 
as  to  come  into  touch  with  the  entire  endo- 
metrial cavity.  If  no  blood  trickles  along 
the  sound  this  gives  some  evidence  that  can- 
cer is  absent.  A better  test  in  my  hands  is 
to  carefully  prepare  a cotton  applicator  and 
pass  it  gently  through  the  os  up  into  the  fun- 
dus ; if  blood  shows  on  the  applicator  it  is  a 
very  definite  sign  that  a lesion  which  is 
breaking  down  is  present,  and  then  the 
curettage  must  be  done.  The  absence  of 
blood  after  the  performance  of  either  of  these 
tests  does  not  exclude  cancer  where  there  has 
been  bleeding  or  a discharge.  My  experience 
is  that  such  maneuvers  in  a normal  uterus 
give  no  evidence  of  bleeding. 

A careful  dilatation  with  the  Hank  dila- 
tors and  a systematic  curettage  will,  in  prac- 
tically every  case,  establish  the  diagnosis. 
A trained,  * pathologically-minded  gynecolo- 
gist will  be  able  to  say  in  a large  percentage 
of  cases  whether  or  not  the  scrapings  are 
cancerous,  even  without  a microscopic  ex- 


amination. Much  help  can  be  obtained  by 
collecting  the  curetted  material  in  a basin 
containing  normal  salt  solution  or  sterile  wa- 
ter, in  which  the  tissue  scrapings  may  be 
viewed.  The  scrapings  are  then  strained 
through  one  or  two  layers  of  gauze  and  the 
character  of  the  tissue  present  may  be  de- 
termined. 

All  of  the  tissue  removed  must  be  exam- 
ined by  a competent  pathologist,  and  frozen 
sections  made  of  all  promising  particles  as 
taken  upon  the  gauze  or  out  of  the  water. 
These  scrapings  must  be  the  endometrium 
from  all  parts  of  the  uterine  cavity;  or,  in 
other  words,  the  entire  uterine  cavity  must 
have  been  curetted.  Decision  must  then  be 
made  immediately,  and  the  treatment  must 
follow  this  test  curettement  at  that  sitting. 

Some  objections  have  been  raised  to 
curettage  in  a suspected  case  of  cancer  of  the 
fundus,  one  of  which  is  that  implants  of  the 
cancer  may  be  carried  to  the  tubes.  I doubt 
that  transtubal  implants  are  occasioned  by 
a skillfully  done  curettage#  Sampson^^  thinks 
that  such  a thing  is  possible,  and  even  sug- 
gests operating  upon  a strong  suspicion  of 
carcinoma  without  the  test  curettage. 

I do  not  believe  that  one  would  be  justi- 
fied in  subjecting  a woman  to  the  dangers 
of  a hysterectomy  on  suspicion,  as  has  been 
done  by  a few  surgeons.  I think  a safer  plan 
is  as  follows : After  a test  curettage  is  done, 
I advocate  sponging  the  cervix  and  vagina 
with  iodine  or  a 5 per  cent  alcoholic  solution 
of  picric  acid.  This  technic  will  lessen  the 
danger  of  implants  to  the  vagina ; the  vagina 
should  be  inspected  carefully,  as  implants  in 
the  vagina  may  be  misleading. 

With  reference  to  the  importance  of  mak- 
ing an  early  diagnosis  in  all  cases  of  bleed- 
ing of  an  irregular  character  when  the  cause 
is  not  definitely  known,  I find  that  all  writ- 
ers on  the  subject  of  cancer  are  agreed  that 
an  early  diagnosis  is  the  first  essential  re- 
quirement for  the  cure  of  cancer  in  any  part 
of  the  body.  There  may  be  many  differences 
of  opinion  as  to  the  method  to  be  followed  in 
trying  to  obtain  a cure,  but  all  are  agreed  on 
the  need  of  an  early  diagnosis.  The  test 
curettage  and  a microscopic  examination  of 
the  scrapings  by  a competent  pathologist  is 
the  surest  method  of  making  a diagnosis  of 
carcinoma  of  the  body  of  the  uterus.  Few 
mistakes  will  be  made  by  competent  pathol- 
ogists. Clark  says,  “As  a general  rule,  doubt- 
ful specimens  are  benign.” 

Cancers  of  the  body  of  the  uterus  are  of 
glandular  character  arising  from  the  endo- 
metrium and  generally  spoken  of  as  adeno- 
carcinomata.  Ewing’s®  classification  seems 
to  be  the  one  accepted  by  most  modern  writ- 
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ers  on  these  growths  of  the  uterus.  He  men- 
tions six  types : 

1.  Superficial  papillary  adenoma, 

2.  Malignant  adenoma, 

5.  Adenoacanthoma, 

4.  Alveolar  or  diffuse  carcinoma, 

5.  Adenoacanthoma, 

6.  Diffuse  adenomyomatasis. 

While  one  can  hardly  discuss  any  treat- 
ment of  cancer  of  the  body  of  the  uterus 
without  considering  these  various  types,  yet 
I feel  that  Ewing’s  description  of  these 
tumors  is  so  good  and  is  available  to  all  read- 
ers that  I shall  not  go  into  their  description. 
I think  they  should  be  studied  carefully  by 
those  who  expect  to  handle  these  cancer 
cases. 

Healy  and  Cutler"  present  four  of  these 
types  in  a very  practical  way  and  speak  of 
them  as: 

1.  Grade  I,  papillary  adenoma  malignum, 

2.  Grade  II,  adenoma  malignum, 

3.  Grade  III,  adenocarcinoma, 

4.  Grade  IV,  diffuse  carcinoma. 

Healy  and  Cutler  give  the  average  dura- 
tion of  symptoms  in  their  entire  series  as 
12.75  months,  and  the  average  duration  in 
the  different  grades,  as  follows:  Grade  I, 
6 months;  Grade  II,  19  months;  Grade  III, 
13  months;  Grade  IV,  13  months.  Their 
table  of  results  shows  that  there  were  142 
cases  treated  in  the  Memorial  Hospital,  the 
Radiumhemmet,  and  the  Universitats  Frau- 
en-Klinik.  Eighty-two  cases  were  treated  by 
radium  alone,  with  58.5  per  cent  of  the  pa- 
tients well  after  five  years.  Healy  and  Cut- 
ler, in  their  conclusions,  put  the  matter  so 
well  as  to  type  and  treatment,  that  I quote 
them,  as  follows^ : 

“After  separating  adenoacanthoma  and  adenomyo- 
carcinoma  from  the  main  group,  carcinoma  of  the 
fundus  may  be  conveniently  divided  into  four  histo- 
logic grades,  representing  four  degrees  of  potential 
malignancy. 

“Superficial  papillary  adenoma  malignum  (Grade 
I)  comprises  14  per  cent  of  the  cases,  and  is  the  most 
benign  histologic  and  clinical  type.  Curettage  and 
adequate  intrauterine  irradiation  followed  promptly 
by  high  voltage  x-ray  is  the  treatment  of  choice  and 
offers  an  excellent  prognosis  in  this  group. 

“Adenoma  malignum,  Grade  II,  is  intermediate  in 
degree  of  malignancy  between  Grades  I and  III,  and 
offers  65  per  cent  cures  by  radiation  and  combined 
radiation  and  hysterectomy.  Twenty-three  per  cent 
of  the  cases  had  advanced  lesions.  The  average 
duration  of  symptoms  was  nineteen  months. 

“Adenocarcinoma,  Grade  III,  is  a more  fatal  dis- 
ease than  adenoma  malignum,  yielding  only  18  per 
cent  cures.  Forty-six  per  cent  had  advanced  lesions 
on  admission.  The  average  duration  of  symptoms 
was  thirteen  months. 

“Diffuse  or  anaplastic  carcinoma,  Grade  IV,  is  the 
most  malignant  type  and  the  most  radiosensitive. 
It  comprises  12  per  cent  of  the  entire  series.  Six 
patients,  several  with  advanced  lesions,  are  cured  by 
radiation  and  combined  radiation  and  hysterectomy. 
These  results  are  highly  significant  when  compared 
with  operative  statistics  in  which  no  cures  in  this 


histologic  type  by  surgery  alone  have  been  reported. 
Hysterectomy  alone  is,  therefore,  contraindicated  in 
this  group. 

“The  combined  results  in  82  cases  of  operable 
fundus  carcinoma  treated  by  radiation  alone  show 
58.5  per  cent  cures.  These  results  compare  favor- 
ably with  the  best  statistics  in  the  surgital  treat- 
ment of  this  disease  and  demonstrate  that  the  prog- 
nosis of  fundus  carcinoma  may  be  at  least  as  good 
by  radiation  as  by  surgical  methods.” 

Bailey  and  Healy-,  in  a paper  published  in 
1923,  gave  a very  unfavorable  report  on  the 
use  of  radium  in  body  cancer,  but  Healy®,  in 
1933,  gives  an  entirely  different  picture  of 
its  use. 

The  method  now  followed  in  Memorial 
Hospital,  as  he  states,  is  to  do  a test  curett- 
age, introduce  radium  and  give  2,000  to  4,000 
mg.  hours,  followed  by  high  voltage  ic-ray 
radiation,  and  then  in  six  to  eight  weeks  fol- 
low by  a panhysterectomy  in  cases  that  are 
operable.  Then  in  cases  of  adenocarcinoma, 
x-ray  radiation  is  again  given  in  from  four 
to  twelve  weeks.  Healy  makes  this  observa- 
tion: “First,  the  hysterectomy  has  not  been 
made  more  difficult  because  of  the  preop- 
erative treatment.  Second,  very  little  viable 
cancer,  and  in  more  than  half  the  cases,  no 
cancer  at  all  could  be  found  in  the  uterus  on 
microscopic  examination  after  its  removal.” 

This  teaching,  seems  to  me,  is  quite  sound. , 
Such  a plan  as  this,  followed  out  by  compe- 
tent surgeons  in  the  operable  cases,  will  prob- 
ably give  the  greatest  percentage  of  cures. 

I was  about  ready  to  accept  this  as  the  plan 
to  be  advocated  but  the  more  I have  investi- 
gated the  reports  of  results  the  more  has 
grown  the  idea  that  operative  procedures 
are  about  to  pass  out  of  the  picture.  Of 
course  I know  the  surgeons  will  still  for  a 
long  time  maintain  a very  good  argument  in 
favor  of  surgery. 

“Carcinoma  of  the  body  of  the  uterus  has 
not  been  treated  by  surgery  in  the  Radium- 
hemmeF  since  1926.  The  figures  from  1924 
to  1926  show  42  per  cent  cured.” 

Burnam®  states  that  of  twenty-seven  cases 
treated  by  radium  alone,  55  per  cent  of  the 
patients  were  living  and  well  five  years  after 
treatment.  If  he  excluded  those  known  to 
have  died  from  other  causes  than  cancer  with 
no  evidence  of  cancer,  then  he  had  a 74  per 
cent  record  of  cures.  Nine  cases  treated  by 
him  with  radium  and  operation  gave  55.5 
per  cent  of  five-year  cures ; cases  treated  by 
operation  alone  gave  50  per  cent  of  five-year 
cures. 

It  is  difficult  to  determine  from  this  study 
which  procedure  is  best. 

Leighton®  discusses  the  varying  opinions 
and  then  concludes  that  radium  is  the  treat- 
ment to  be  instituted  at  first,  and  then  later 
a hysterectomy,  if  desired.  I think  that  his 
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position,  in  favor  of  radium  first  and  then 
operation,  versus  operation  and  then  radia- 
tion, is  well  taken.  I do  not  agree  with  him 
that  one  is  handicapped  in  having  to  work 
with  radium  in  an  invisible  field.  I think 
that  a well  trained  gynecologic  surgeon  can 
very  definitely  locate  the  site  of  cancer  of 
the  body  of  the  uterus  and  can  tell  fairly 
definitely  how  much  of  the  uterine  body  is 
involved.  Of  course  there  will  be  some  dif- 
ferences of  opinion. 

Pfahler^^,  one  of  the  most  highly  trained 
men  in  radiation  treatment  of  cancers,  in  his 
conclusion  says : “With  modern  technique,  62 
per  cent  of  five-year  cures  have  been  ob- 
tained by  the  radiation  treatment  of  car- 
cinoma of  the  body  of  the  uterus.” 

Stacy^^  of  the  Mayo  Clinic,  in  a very  care- 
ful study  of  their  cases  of  body  cancer,  makes 
the  following  statement:  “Of  the  215  pa- 
tients who  had  abdominal  hysterectomy,  173 
have  been  traced,  and  89,  or  51.49  per  cent, 
are  living.  Of  54  having  total  vaginal 
hysterectomy,  42  have  been  traced,  and  19, 
or  45.23  per  cent,  are  living.”  Stacy  makes 
out  a very  bad  case  for  radium,  but  the  cases 
are  presented  in  such  a way  that  I am  not 
able  to  state  which  cases  were  treated  by  ra- 
dium and  x-ray  alone. 

Soiland^®  states  that,  notwithstanding 
Stacy  makes  a good  case  for  surgery  in  treat- 
ing body  cancers,  he  considers  the  question 
of  surgery  versus  radiation  a debatable  one 
and  sa5!'s,  “I  believe  that  we  can  clinically 
show  as  good  results  as  the  average  surgeon.” 
He  uses  radium  and  x-ray  in  all  of  his  cases 
of  uterine  body  cancer. 

Voltz^®,  principal  of  the  Radiological  Insti- 
tute, Woman’s  Clinic  of  the  University, 
Munich,  in  discussing  the  use  of  radiation 
and  operation  for  uterine  body  cancer,  re- 
ports that  of  107  cases  of  body  cancer  treated 
from  1913  to  1926,  45.8  per  cent  of  the  pa- 
tients were  alive  and  well  after  five  years. 
These  cases  were  divided  into  two  groups: 
(1)  operable  and  (2)  inoperable,  or  groups 
A and  B.  The  A group  had  60  per  cent  five- 
year  cures,  the  B group  14.3  per  cent.  In 
the  cases  treated  from  1921  to  1926  by  a uni- 
form method  of  irradiation,  39  cases  of  body 
cancer  by  radiotherapy  alone  gave  62  per 
cent  five-year  cures.  The  same  author  quotes 
Heyman’s  experience  from  the  Stockholm 
Radiumhemmett,  as  follows : 

“Our  figures  indicate  infallibly  that  radiotherapy 
can  give  just  as  good  results  as  operation;  in  view 
of  our  results  we  cannot  agree  with  the  almost  uni- 
versal opinion  that  radiological  treatment  of  car- 
cinoma of  the  body  of  the  uterus  cannot  compete 
with  surgical  treatment.” 

Voltz  further  says  that  the  primary  mor- 
tality from  radiotherapy  is  0.3  per  cent. 


while  the  operative  mortality  is  10  per  cent 
by  radical  surgery. 

From  my  own  experience  which  has  been 
small  compared  to  many  of  the  large  clinics, 
coupled  with  the  information  I have  obtained 
from  the  best  clinics  where  good  surgery  and 
also  good  radiation  are  given,  the  argument 
seems  to  be  in  favor  of  radiation.  I believe 
with  the  proper  application  of  radium  and 
x-ray,  better  results  can  be  obtained  than  by 
surgery  or  surgery  after  radiation. 

Medical  Arts  Building. 
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ABSTRACT  OF  DISCUSSION 

Dr.  C.  BI.  Griswold,  Houston:  When  a surgeon  of 
the  standing  and  repute  of  Dr.  Moore  takes  the  posi- 
tion he  has,  one  can  rest  assured  that  he  has  given 
much  care  and  thought  to  this  problem. 

It  has  always  been  my  position  that  most  cases 
of  cancer  of  the  body  of  the  uterus  are  primarily 
surgical,  but  I have  always  advised  preoperative 
radium  therapy  for  two  reasons.  First,  all  cases  of 
cancer  of  the  uterus  treated  by  me  and  then  re- 
moved surgically  have  failed  to  show  any  active 
cancer  cells  when  studied  by  the  pathologist.  This 
finding  is  of  value.  Second,  preoperative  radium 
makes  the  patient  a better  surgical  risk  because  de- 
stroying cancer  present  relieves  the  patient  from  the 
toxicity  that  is  always  a factor  in  these  cases.  The 
six  weeks  or  two  months  interval  between  irradia- 
tion and  operation  usually  brings  about  a very  no- 
ticeable change  in  the  general  condition  of  the  pa- 
tient. I have  never  seen  a case  where  the  radium 
used  caused  any  complication  for  the  surgeon.  I 
have  advised  patients  with  carcinoma  fo  the  uterus, 
graded  2 and  3 (Broders),  to  depend  on  radium 
alone,  as  they  are  very  radium  sensitive,  and  also 
because  metastasis  occurs  so  soon.  Surgery  in  these 
cases  obviously  is  not  necessary. 

I have  a series  of  30  cases  of  carcinoma  of  the  body 
of  the  uterus,  all  operable,  that  were  treated  with 
radium  alone  for  various  reasons.  All  patients  of 
this  series  are  alive  except  one;  1 patient  is  well  11 
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years,  1 for  10  years,  2 for  9 years,  4 for  8 years, 
1 for  7 years,  1 for  6 years,  1 for  5 years,  9 for  4 
years,  4 for  3 years,  4 for  2 years,  and  1 for  1.5  years. 

The  one  patient  dead,  died  two  and  one-half  years 
after  treatment  of  cancer  of  the  uterus.  This  is  a 
remarkably  high  percentage  of  well  patients.  All 
had  microscopic  diagnoses,  and  all  are  being  seen 
with  regular  follow-ups.  This  series,  though  too 
few  in  number  to  be  of  much  value,  certainly  leads 
me  to  believe  that  Dr.  Moore’s  paper  is  due  careful 
consideration.  However,  I cannot  but  feel  that  the 
low  grade  carcinomata  of  Broder’s  grades  1 and  2 
should  be  operated  on  after  irradiation,  due  to  their 
resistance  to  these  rays.  The  carcinoma  in  the  one 
patient  in  this  series  who  died,  was  of  group  1. 

Dr.  R.  H.  Crockett,  San  Antonio:  I think  that  it 
is  logical  to  use  deep  a:-ray  therapy  in  connection 
with  radium  in  treating  cancer  of  the  fundus  of  the 
uterus,  because  frequently  there  will  be  a malignant 
area  just  outside  of  the  lethal  circle  of  radium  in- 
fluence. If  deep  a:-ray  therapy  is  given  in  con- 
junction with  radium,  the  lethal  circle  of  radium 
will  be  increased  in  diameter,  due  to  the  summation 
effect  of  the  marginal  radium  effect  combined  with 
the  x-ray.  The  added  radiation  effect  at  the  center 
of  the  uterus  (when  deep  x-ray  is  added  to  radium) 
will  do  no^  harm  at  the  center  of  the  uterus,  but  the 
added  radiation  from  the  deep  x-ray  to  the  external 
marginal  effect  of  the  radium,  logically  should  save 
some  patients  who  otherwise  would  be  lost  when 
radium  alone  is  used. 

I think  that  most  physicians  have  too  small  an 
amount  of  radium  in  their  possession,  to  do  the  best 
work.  If  physicians  would  combine  to  buy  radium 
with  a trust  fund,  so  that  larger  quantities  could 
be  had  in  the  smaller  towns,  then  the  patients  would, 
on  an  average,  receive  more  benefit  from  radium 
therapy  than  they  do  now. 

PREVENTION,  DIAGNOSIS  AND 
TREATMENT  OF  CANCER* 

BY 

SIDNEY  J.  WILSON,  M.  D. 

FORT  WORTH,  TEXAS 

The  dissemination  of  knowledge  for  the 
welfare  of  the  general  public  is  necessarily 
a slow  process  as  it  is  especially  difficult  to 
convey  even  the  simple  facts  about  a scien- 
tific subject  without  producing  a phobia  in 
the  minds  of  those  who  have  an  inherent  fear 
of  disease. 

Scientific  medicine  was  born  in  ignorance 
and  mysticism.  Its  advancement  has  been 
due  to  research  and  educational  efforts  which 
have  brought  forth  incontrovertible  facts  to 
be  appreciated  by  mankind.  Within  the  last 
half  century  such  diseases  as  yellow  fever, 
bubonic  plague  and  smallpox  flourished,  tak- 
ing an  enormous  toll  of  human  lives ; today 
the  death  rate  from  these  diseases  in  civilized 
countries  is  almost  negligible.  What  was 
formerly  thought  impossible  has  been  ac- 
complished through  the  medium  of  preven- 
tive medicine. 

Prevention  as  applied  to  cancer  depends 
upon  two  things:  (1)  The  elimination  of 

♦Read  before  the  Section  on  Radiology  and  Physiotherapy, 
State  Medical  Association  of  Texas,  San  Antonio,  Texas,  May 
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those  factors  that  produce  inflammatory  le- 
sions, which  is  the  one  phase  in  the  etiology 
of  cancer  that  is  well  recognized,  and  (2) 
early  diagnosis,  which  of  course  in  many 
cases  is  impossible.  Boasb  in  a discourse  on 
early  diagnosis  with  reference  to  gastroin- 
testinal carcinoma,  assumes  a pessimistic  at- 
titude. He  says : 

“Even  granting  an  incipient  cancer  could  produce 
sufficient  changes  in  the  blood  to  render  a serolog- 
ical test  feasible,  subjective  symptoms  would  have  to 
be  present  at  the  same  time  to  induce  the  patient  to 
seek  medical  advice.” 

All  of  which  is  perfectly  true,  and  until 
further  progress  is  made  in  diagnostic 
methods,  we  shall  have  to  rely  upon  an  alert 
medical  profession,  and  a public  so  educated 
that  they  will  grant  cooperative  assistance. 
Statistical  data  presented  by  the  American 
Society  for  the  Control  of  Cancer  discloses 
the  fact  that  the  recorded  death  rate  from 
this  disease  has  advanced  from  sixth  to  sec- 
ond place  within  a period  of  ten  years.  From 
the  foregoing  it  would  seem  that  cancer 
shows  an  alarming  increase.  However,  such 
is  not  true,  for  a summary  of  the  progress 
of  other  diseases,  notably  tuberculosis,  a dis- 
ease that  formerly  ranked  second  in  the 
death  rate  column,  shows  very  gratifying  re- 
sults. In  fact,  its  death  rate  has  been  re- 
duced about  7 per  cent  in  the  past  decade. 
We  must  also  take  into  consideration  the  fact 
that  the  span  of  human  life  has  been  length- 
ened, and  as  a result,  more  people  are  living 
in  the  most  probable  cancer  age. 

The  exact  etiology  of  cancer  is  still  un- 
known, and  in  all  probability  it  will  remain 
so  for  considerable  time.  Nevertheless,  much 
progress  has  been  made  in  its  study,  particu- 
larly during  the  last  thirty  years.  Woglom, 
commenting  upon  this  subject,  states^: 

“Here  we  stand,  faced  by  the  cancer  cell.  A foe 
so  small  it  can  not  be  seen.  So  tireless  that  it  pro- 
liferates indefinitely.  So  relentless  that  it  gives  no 
quarter.  So  despicable  that  it  wears  no  distin- 
guishing uniform.  And  yet,  something  has  been 
learned  of  its' nature  and  its  method  of  attack,  al- 
though for  about  thirty  centuries  the  last  link  in 
the  chain  of  scientific  method  was  lacking.  Obser- 
vation and  hypothesis  we  could  employ,  but  not  ex- 
periment; only  for  the  one-hundredth  part  of  the 
total  period  has  this  last  been  available.” 

To  combat  a disease  whose  onset  may  be 
so  insidious  that  it  may  be  incurable  when 
discovered,  we  must  have  better  diagnostic 
methods  than  we  possess  at  the  present  time. 
However,  in  the  majority  of  cases  there  are 
subjective  symptoms  present  that  should 
arouse  a suspicion,  that  may  be  proved  or 
disproved  by  modern  diagnostic  procedure. 

If  the  public  were  in  possession  of  suitable 
knowledge  about  cancer,  the  death  rate  from 
this  disease  would  be  lowered  50  per  cent. 
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The  misinformation  that  exists  is  appalling. 
There  are  many  who  believe  that  to  have  can- 
cer in  any  form  means  a lingering  death, 
while  on  the  other  extreme  there  are  those 
who  believe  cancer  is  a harmless  disease,  and 
that  treatment  is  not  necessary  until  pain  ap- 
pears. Unfortunately,  the  attitude  of  the 
latter  group  permeates  the  medical  profes- 
sion as  well.  Many  physicians  are  not  par- 
ticularly interested  in  cancer  for  they  make 
no  attempt  to  treat  it.  As  a result  they  are 
not  familiar  with  those  benign  conditions 
which  precede  malignant  changes.  A com- 
mendable effort  to  remind  the  physician  of 
his  responsibility  in  this  respect  was  insti- 
tuted within  the  past  two  years  by  the  Amer- 
ican Society  for  the  Control  of  Cancer.  Out- 
lines of  programs,  statistical  data  and  lan- 
tern slides  on  cancer  of  the  breast  were  sent 
the  various  county  medical  societies,  with  a 
request  that  two  meetings  of  the  year  be  de- 
voted to  this  subject.  The  future  plans  of 
this  organization  call  for  a continuation  of 
this  program,  which  will  eventually  give  a 
complete  review  of  the  subject.  Such  an  un- 
dertaking should  receive  the  support  of  the 
medical  profession  for  that  is  the  source 
from  which  the  public  will  seek  its  proper  ad- 
vice. An  adjunct  to  this  educational  move- 
ment would  be  the  institution  of  special  in- 
struction to  medical  students  who  should  be 
better  prepared  to  carry  on  the  educational 
campaigns  of  the  future. 

When  the  subject  of  treatment  of  cancer 
is  broached  by  physicians  it  usually  brings 
forth  widely  divergent  viewpoints ; it  is  nat- 
ural for  one  to  adhere  to  that  procedure 
with  which  he  is  most  familiar  and  according 
to  his  observations  has  been  most  successful. 
If  one  could  check  his  results  five  years  after 
treatment  his  data  on  cures  would  have  to 
be  revised.  All  cancer  cases,  regardless  of 
treatment  used,  should  be  kept  under  obser- 
vation until  the  danger  period  is  definitely 
passed.  Various  “specific  cures”  are  con- 
stantly being  “discovered”  by  some  one,  and 
exploited  by  the  daily  press.  This  results  in 
great  harm  because  it  arouses  false  hopes 
and  causes  an  economic  loss  to  those  who 
can  least  afford  it.  The  use  of  cancer  paste 
and  various  escharotic  preparations  are  even 
more  prevalent  today  than  in  the  past. 
Almost  every  hamlet  has  this  sort  of  “can- 
cer doctor,”  who  plies  his  trade  with  a gul- 
lible public  that  believes  a fantastic  story 
about  this  “cure,”  the  secret  of  which  is  sup- 
posed to  have  been  handed  down  from  the 
distant  past. 

According  to  the  present-day  concept  on 
the  treatment  of  cancer  there  are  three 
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methods  that  may  be  used — surgery,  a;-ray 
and  radium.  Surgical  procedure  alone  is  ap- 
plicable to  most  types  of  internal  cancer  and 
to  those  of  the  skin  where  metastasis  has  oc- 
curred; irradiation  by  x-ray  or  radium  may 
be  used  as  an  adjunct  to  surgical  technic  in 
selected  cases,  and  with  excellent  results  in 
most  types  of  cancer  of  the  skin. 

906  Medical  Arts  Building. 
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ABSTRACT  OF  DISCUSSION 

Dr.  C.  F.  Lehmann,  San  Antonio:  Dr.  Wilson 
brings  to  our  attention  the  importance  of  early 
diagnosis.  Such  is  embraced  in  the  two  chief  fea- 
tures of  the  program  of  the  American  Society  for 
the  Control  of  Cancer.  These  two  features  are,  first, 
education  of  the  laity  concerning  precancerous  le- 
sions, such  as  chronic  lumps  and  abnormal  dis- 
charges; and  second,  education  of  the  physician  in 
recognizing  early  cancer.  The  patient  must  come 
to  the  physician  for  the  diagnosis,  and  the  physician 
must  be  equipped  to  diagnose  precancerous  lesions, 
or  early  cancers.  The  best  means  of  accomplishing 
this  is  propaganda  that  instructs  the  patient  re- 
garding danger  signs,  and  that  stimulates  the  physi- 
cian’s acumen.  The  only  medium  in  the  United 
States  from  which  this  knowledge  is  disseminated  in 
an  orderly  and  efficient  manner  is  the  American 
Society  for  the  Control  of  Cancer.  Therefore,  it  is 
but  a reasonable  plea  to  physicians  generally  that 
they  welcome  all  programs  from  this  organization. 

Although  a greater  per  cent  of  cases  are  cured 
now,  and  more  palliation  is  given,  the  medical  pro- 
fession can  not  brag  about  its  results  yet.  We  can 
only  gloat  of  success  against  this  enemy  when  our 
cures  of  all  types  reach  90  to  100  per  cent.  This 
will  probably  come  only  when  we  get  a biological 
specific  against  the  wild  cancer  cell.  Until  that 
day,  prevention  or  early  diagnosis  must  be  our 
watchword. 

Another  need  in  cancer  control  is  an  intelligent 
combination  of  the  different  weapons  which  we  have. 
There  are  surgeons  who,  because  of  ignorance  or 
envious  fear,  will  not  give  radiation  any  chance  un- 
til it  is  too  late  for  an3rthing,  and  there  are  radiol- 
ogists who  overplay  the  reasonable  expectations  and 
limitations  of  radiation  treatment.  Poor  surgery  is 
compared  to  good  radiation,  and  good  surgery  is  com- 
pared to  poor  radiation  work.  Such  haphazard  dis- 
regard of  what  modern  application  of  all  agents 
promise,  retard  getting  bigger  percentages  of  good 
results. 

Dr.  S.  D.  Whitten,  Greenville:  We  all  realize  how 
very  important  it  is  to  educate  the  public  concern- 
ing the  symptoms  of  early  cancer,  for  it  is  by  this 
means  that  we  are  able  to  get  the  cases  early,  and 
so  much  more  able  to  do  something  for  them.  But 
it  is  still  more  important  to  educate  the  practicing 
physicians  who  see  most  of  the  early  cases  of  can- 
cer, for  each  and  every  one  of  us  have  had  patients 

with  advanced  cancer  come  to  us  and  say,  “Dr. 

told  me  not  to  bother  it,  unless  it  bothered  me,  so  I 
just  let  it  go  until  it  began  to  give  me  trouble.” 

If  we  have  more  such  papers  read  before  our 
county,  district  and  state  meetings,  stressing  early 
signs  and  symptoms,  the  surgeons  and  radiologists 
will  cure  more  cases  of  cancer,  and  the  mortality  will 
be  lowered. 
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NODULAR  OR  ADENOMATOUS 
GOITER* 

BY 

JAMES  W.  HENDRICK,  M.  D. 

AMARILLO,  TEXAS 

The  American  Association  for  the  Study  of 
Goiter  at  the  Seattle  meeting  in  1930,  devel- 
oped the  following  clinical  classification  for 
the  disorders  of  the  thyroid  gland  (inflam- 
matory lesions  and  malignancies  being  ex- 
cluded) 

Diffuse  Goiter,  non-toxic  (Colloid  goiter  of  pu- 
berty or  adolescence). 

Diffuse  Goiter,  toxic  (Exophthalmic,  or  Graves’ 
disease). 

Nodular  Goiter,  non-toxic  (Fetal  adenoma- — non- 
toxic colloid  adenoma). 

Nodular  Goiter,  toxic  (Toxic  colloid  adenoma). 

This  classification  forms  a satisfactory 
working  basis  for  the  majority  of  the  condi- 
tions with  which  we  meet.  Its  adoption  by 
the  profession  will  eliminate  the  multitude 
of  chaotic  classifications  that  were  in  vogue. 
Formerly,  each  surgeon,  pathologist,  his- 
tologist and  clinician  was  likely  to  have  his 
own  classification.  The  average  physician 
was  in  a quandary  as  to  what  was  being  dis- 
cussed when  a paper  was  given  or  published. 
This  paper  will  be  devoted  to  the  discussion 
of  the  nodular  type  (fetal  adenoma,  non- 
toxic and  toxic  adenoma)  of  goiter.  This  is 
the  most  frequent  type  that  the  physician  will 
see,  and  if  proper  management  is  not  insti- 
tuted, it  may  produce  untold  damage  to  the 
patient.  The  most  frequent  damage  is  to 
the  cardiac  system.  C.  H.  Mayo^®  says  that 
about  60  per  cent  become  toxic  in  later  life. 
About  6 per  cent  become  malignant,  and  pres- 
sure on  the  trachea  and  other  contiguous  or- 
gans with  intrathoracic  extensions  is  fre- 
quently observed. 

The  fetal  adenoma  is  a true  tumor  of  the 
thyroid  gland,  having  its  origin,  according  to 
most  investigators,  in  the  interacinar  cell 
remnants  of  Wdlfler.  As  a rule,  this  type  of 
tumor  makes  its  appearance  as  a solitary 
ovoid  nodule  and  may  be  detected  any  time 
from  childhood  through  old  age,  but  it  is 
more  frequently  seen  between  the  ages  from 
ten  to  twenty  years. 

The  tissue  in  the  earliest  stage  of  the  fetal 
adenoma  simulates  that  of  the  thyroid  of  a 
four  or  five-month  fetus.  The  acini  are  not 
very  well  developed,  and  there  is  practically 
an  absence  of  colloid  material.  The  fetal 
adenoma,  being  an  encapulated  area  of  thy- 
roid tissue,  is  free  from  the  periodic  cycles 
of  hyperplasia  and  involution  which  are  com- 
mon to  the  normal  gland.  Their  growth  is 
slow  and  persistent.  With  age  they  develop 

♦Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
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either  into  large  tumors,  some  finally  becom- 
ing malignant,  while  others  degenerate  with 
cyst  formation,  or  they  become  mildly  toxic. 
In  the  latter  state,  the  acini  are  very  well 
developed,  and  colloid  is  found  in  small 
amounts;  they  then  may  simulate  old  colloid 
adenomas.  Clute^  states  that  90  per  cent  of 
all  thyroid  cancers  have  their  origin  in  the 
fetal  adenoma. 

Colloid  adenomata  are  by  far  the  most  fre- 
quent type  and  are  found  throughout  the 
world.  They  are,  however,  more  frequently 
seen  in  the  endemic  areas,  as  so  many  of  the 
simple  or  colloid  goiters  develop  into  this  type 
of  nodular  goiter.  The  enlargement  is  caused 
by  multiple  growths,  which  usually  involve 
both  lobes  and  the  isthmus.  This  type  of 
goiter  is  easily  detected,  as  the  nodules  are 
readily  discernible,  which  is  not  always  true 
of  the  diffuse  or  exophthalmic  type.  These 
adenomatous  changes  are  believed  by  many, 
especially  ReinhofU®,  to  have  been  produced 
by  repeated  cycles  of  hyperplasia  and  involu- 
tion in  the  absence  of  an  adequate  supply  of 
iodine.  Others  contend  that  following  the 
indiscriminate  use  of  iodine  in  the  non-toxic 
diffuse  (colloid  goiter  of  puberty)  type,  ade- 
nomata appear  with  such  regularity  that  it 
is,  beyond  a question  of  a doubt,  the  prevail- 
ing factor.  Be  that  as  it  may,  when  once 
present,  this  type  of  goiter  is  strictly  a sur- 
gical condition,  as  it  is  not  amenable  to  med- 
ical treatment.  Its  course  is  constant  and 
progressive,  and  as  Hertzler®  states,  “This 
type  of  goiter  sooner  or  later  kills  the  pa- 
tient, unless  some  intercurrent  disease  anti- 
cipates this  end.” 

It  is  the  concurrent  opinion  among  all  stu- 
dents of  goiter  that  all  well  developed,  non- 
toxic adenoma  should  be  removed  before  hy- 
perthyroidism develops,  as  there  is  little  mor- 
tality and  a marked  lessened  morbidity  asso- 
ciated with  their  early  removal. 

The  normal  thyroid  gland  produces  about 
one-third  milligram  of  thyroxin  daily.  If  the 
adenoma  is  quiescent  and  is  not  producing 
any  thyroxin,  no  symptoms  of  toxicity  de- 
velop. If  the  adenoma  becomes  active  and 
produces  as  much  as  one-third  milligram  of 
thyroxin,  the  thyroid  may  rest  and  yet  no 
symptoms  arise,  but  if  it  produces  more  than 
one-third  milligram,  the  symptoms  of  toxicity 
then  ensue.  This  leads  up  to  the  question  of 
what  factor  or  factors  influence  or  stimu- 
late the  adenoma  to  become  active.  Acute 
and  chronic  infections,  especially  upper  re- 
spiratory infections,  multiple  pregnancies, 
mental  strain,  physical  shock,  and  the  injudi- 
cious use  of  iodine  or  some  of  these  stimu- 
lating agents.  The  latter  is  perhaps  the 
most  important,  as  was  shown  by  the  work 
of  Loeb^h  George  Crile,  Jr.,®  Marine^®  and 
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Hartsock®.  Loeb  demonstrated  that  iodine 
stimulates  the  mitotic  activity  of  thyroid 
cells.  George  Crile,  Jr.,  has  shown  that  ade- 
nomatous tissue,  being  deficient  in  blood 
supply,  would  under  ordinary  conditions  not 
produce  an  appreciable  amount  of  secretion, 
but  if  the  blood  is  saturated  with  iodine,  the 
adenomatous  tissue  is  better  able  to  get  more 
iodine  and  can  produce  thyroxin  with  great- 
er ease.  Marine,  working  with  rabbits,  found 
by  administering  large  doses  of  iodine  that 
the  heat  production  was  multiplied  many 
times.  Hartsock,  of  Crile’s  Clinic,  demon- 
strated that  perfectly  quiet  adenomatous 
goiters,  after  the  administration  of  large 
doses  of  iodine,  become  very  toxic,  with  a 
basal  metabolic  rate  up  to  plus  60  or  70  per 
cent. 

We  are  seeing  very  toxic  adenomata  in 
young  persons,  twenty  to  thirty  years  of  age. 
Invariably,  they  give  a history  of  having  had 
a nodular  goiter,  without  toxic  symptoms, 
but  after  having  taken  various  amounts  of 
iodine,  toxic  symptoms  appeared.  As  a rule, 
this  type  of  goiter  affects  persons  in  middle 
life,  the  symptoms  appearing  ten  to  fifteen 
years  after  the  appearance  of  the  goiter. 

The  use  of  iodine  is  perhaps  abused  more 
than  any  other  drug  in  the  management  of 
thyroid  disturbances.  It  has  been  deter- 
mined that  iodine  given  in  proper  dosage  is 
of  the  utmost  importance  in  the  goiter  of 
puberty  and  in  preparing  toxic  patients  for 
operation,  but  too  often  iodine  in  every  con- 
ceivable form  is  given  to  all  types  of  goiter 
patients  in  large  doses  by  the  laity,  druggists, 
and,  unfortunately,  by  some  of  the  medical 
profession.  Some  newspapers  usually  carry 
a supply  of  such  iodine  nostrums.  The  pro- 
miscuous mismanagement  of  this  drug  not 
only  flares  up  nontoxic  goiters,  but  it  often 
produces  iodine  hyperthyroidism,  as  shown 
by  Arnold  Jackson.  It  further  increases  the 
mortality  in  toxic  cases,  for  if  given  over  a 
long  period  of  time  in  toxic  cases,  its  bene- 
fit is  practically  lost  when  the  patient  comes 
for  surgery.  It,  therefore,  robs  the  patients 
of  their  chance  of  being  adequately  prepared 
and  taken  safely  through  an  operation. 

The  toxicity  develops  gradually  in  this 
type  of  goiter,  requiring  two  or  three  years 
before  the  patient  is  incapacitated,  except, 
as  mentioned  in  a preceding  paragraph,  when 
it  occurs  in  a young  individual.  The  con- 
sistency of  the  gland  is  firmer,  and  it  is  less 
mobile.  Some  patients  state  that  they  are 
more  conscious  of  its  presence,  and  that  they 
have  a sense  of  strangulation.  The  vascu- 
larity is  increased,  and  the  cut  surface  has  a 
brighter  red  color.  The  gland  is  definitely 
more  friable.  Microscopical  changes  may  be 
more  pronounced  in  one  area  than  another. 


There  is  a marked  increase  in  the  number 
of  new  acini,  and  an  increase  in  activity  in 
the  parenchymal  cells  lining  the  old  acini.  In 
the  gland  in  which  toxicity  develops  slowly, 
these  changes  are  not  so  apparent. 

The  frequent  association  of  cardiac  dis- 
ease with  goiter  was  one  of  the  first  obser- 
vations noted  in  this  disease.  The  mechan- 
ism by  which  the  “goiter  heart”  develops  is 
still  not  clear  in  its  entirety.  Clinical  ob- 
servations demonstrate  that  the  cardiac  sys- 
tem receives  a large  part  of  the  brunt  of  the 
disease,  especially  in  the  adenomatous  type 
of  goiter. 

The  work  of  C.  F.  Hoover®,  George  Crile, 
Sr.,^  and  Mont  Reid  has  thrown  some  addi- 
tional light  on  a very  important  group  of 
cardiac  conditions  seen  in  large  adenomatous 
goiters.  Their  observations  help  to  interpret 
the  cases  of  myocardial  damage,  when  there 
is  no  evidence  of  hyperthyroidism;  and  they 
also  assist  in  the  interpretation  of  marked 
cases  of  cardiac  involvement  with  hyperthy- 
roidism, and  the  rapidity  with  which  it  de- 
velops. They  demonstrated  that  when  an  ar- 
teriovenous aneurysm  was  present,  there 
also  existed  cardiac  hypertrophy  and  degen- 
eration. If  the  aneurysm  was  repaired,  the 
cardiac  symptoms  disappeared.  It  was  con- 
cluded that  the  extra  work  produced  by  the 
arteriovenous  shunt  produced  the  cardiac 
pathology.  A similar  analogy  to  the  arterio- 
venous aneurysm  is  the  large  adenomatous 
goiter  (whether  or  not  it  is  toxic),  with  its 
marked  increased  vascular  bed.  As  Crile 
puts  it,  “A  vascular  fury  not  approached  in 
any  other  tissue  or  organ,  equaled  only  by 
the  circulation  of  an  arteriovenous  aneu- 
rysm.” This  increased  vascularity  is  appre- 
ciated most  by  the  thyroid  surgeon,  who  often 
finds  the  vessels  enlarged  to  the  size  of  a lead 
pencil. 

A clinical  case  will  exemplify  these  ob- 
servations : 

Case  1. — Mrs.  P.,  age  40,  married,  housewife, 
mother  of  four  children,  was  seen  March  1,  1931. 

Present  Complaint. — The  present  complaint  was 
weakness,  choking  attacks,  inability  to  sleep  on  back 
or  left  side,  congestive  headaches,  and  irregular 
heart  action. 

History. — The  patient  had  had  a nodular  goiter 
on  the  right  side  for  the  past  fifteen  years.  There 
had  been  a gradual  enlargement  for  the  past  four 
years.  During  the  past  two  years,  she  had  devel- 
oped choking  attacks,  exaggerated  when  attempting 
to  sleep  on  the  back  or  left  side.  The  appetite  had 
been  good.  There  had  been  no  weight  loss  or  symp- 
toms of  hyperthyroidism.  She  had  had  constant 
headaches,  and  had  been  treated  for  heart  trouble 
for  the  past  two  years.  There  was  no  history  of 
rheumatic  fever  or  tonsillitis. 

Condition  on  Admission. — The  patient  weighed  164 
pounds,  and  was  well  nourished.  There  were  no 
eye  signs  or  digital  tremor.  The  trachea  was  de- 
viated to  the  left.  A nodular  tumor,  4x5  inches  in 
area  of  the  right  lobe  of  the  thyroid  was  present. 
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The  tumor  was  of  firm  consistency,  mobile,  and 
there  were  no  pulsations  or  bruits.  The  transverse 
cardiac  dullness  was  13  cm.;  the  blood  pressure 
166/122,  and  the  pulse  82  and  irregular.  The  basal 
metabolic  rate  was  minus  12. 

Diagnosis. — The  diagnosis  was:  Nodular  goiter, 
without  hyperthyroidism ; myocardial  hypertrophy 
and  degeneration. 

Operation. — An  adenoma  was  enucleated  from  the 
right  lobe.  The  convalescence  was  normal. 

Examination  six  months  later  revealed  the  cardiac 
condition  practically  normal.  All  subjective  symp- 
toms had  disappeared. 

The  production  of  cardiac  conditions  as- 
sociated with  hyperthyroidism  was  thor- 
oughly discussed  in  a previous  paper  on  this 
subject®;  it  will,  therefore,  only  be  mentioned 
here  in  passing.  It  is  a well  established  fact 
that  cardiac  conditions,  which  have  thy- 
roidism  as  an  etiologic  factor,  receive  prompt 
relief  following  thyroidectomy.  This  is  seen 
so  frequently  that  it  would  be  fortunate  for 
the  patient  if  all  heart  conditions  were  caused 
by  goiter. 

Adenomatous  goiters  frequently  produce 
an  obstructive  type  of  breathing,  due  to  dam- 
age to  the  trachea.  The  anatomical  arrange- 
ment of  the  neck  is  conducive  to  tracheal 
compression  and  substernal  extension.  The 
prethyroid  muscles  rather  limit  the  anterior 
and  lateral  extensions;  so  when  the  tumor 
grows,  it  follows  the  line  of  least  resistance 
and  encroaches  upon  the  lumen  of  the  tra- 
chea or  descends  into  the  superior  medias- 
tinum, or  both.  Substernal,  or  intrathoracic 
extensions,  are  further  facilitated  as  the  ade- 
noma ascends  and  descends  with  swallowing, 
it  being  easy  for  the  enlarged  lower,  poles  to 
slip  behind  the  sternum.  If  only  the  lower 
poles  are  substernal,  they  can  be  dislodged 
by  having  the  patient  hyperextend  the  neck. 
As  the  chest  tapers  backward,  however,  once 
the  tumor  becomes  intrathoracic,  it  seldom 
escapes. 

The  trachea  is  a semi-rigid  tube.  When  it 
is  compressed,  its  lumen  becomes  altered, 
and,  being  filled  with  air,  displacements  or 
compressions  are  readily  noted  by  a;-ray  ex- 
amination. A large  discrete  fetal  adenoma 
often  causes  the  most  marked  lateral  dis- 
placements. The  trachea  can  be  moved  only 
a certain  extent  from  its  normal  position. 
As  Lahey’^®  states,  that  not  until  the  slack  is 
taken  up  will  the  lumen  be  altered  and  res- 
piratory symptoms  appear.  Patients  with 
such  conditions  often  state  that  they  are  un- 
able to  sleep  on  one  side  or  the  other.  The 
amusing  fact  is  that  it  may  be  the  side  of 
the  adenoma  in  one  patient,  while  another 
patient  with  the  same  condition  will  be  un- 
able to  sleep  on  the  opposite  side  or  back. 

When  a small  adenoma  is  located  on  the 
isthmus  and  it  becomes  substernal,  there  is 
an  antero-posterior  flattening,  the  trachea 


being  pressed  against  the  cervical  vertebrae, 
producing  marked  stenosis.  A-ray  exam- 
ination will  show  the  trachea  one  and  one- 
half  to  twice  its  normal  width.  Respiratory 
stridor  is  very  marked,  and  following  re- 
moval, there  is  danger  of  tracheal  collapse. 

Colloid  adenomata  most  frequently  involve 
both  lobes  of  the  thyroid.  When  growth  is 
sufficient  to  cause  pressure  on  the  trachea, 
it  is  often  bilateral,  and  the  narrowing  is 
from  side  to  side,  producing  the  scabbard- 
shaped trachea.  Not  infrequently,  one  lobe 
in  its  growth  will  be  downward  into  the 
thorax;  the  growth  of  its  fellow  on  the  op- 
posite side  will  remain  above  the  supraster- 
nal notch,  and  the  tracheal  deviation  will  be 
in  the  form  of  an  “S”. 

Very  little  disturbance  is  noted  in  swal- 
lowing when  the  adenoma  becomes  retro- 
tracheal,  The  esophagus  is  a muscular  tube, 
and  it  can  be  readily  pushed  out  of  its  normal 
position  without  causing  symptoms. 

Careful  x-vay  examination  should  be  made 
of  the  neck  and  superior  mediastinum  in  all 
cases  of  nodular  goiter,  when  the  lower  poles 
of  the  gland  cannot  be  palpated.  Antero- 
posterior and  lateral  plates  should  be  made. 
The  latter  is  very  important  in  determining 
if  the  goiter  is  encircling  the  trachea  pos- 
teriorly. Fluoroscopic  examination  is  of 
equal  importance  in  determining  if  intratho- 
racic extension  is  present.  The  tumor  will 
move  upward  and  downward  with  degluti- 
tion. Again  tracheal  deviation  is  important 
in  searching  for  intrathoracic  extensions. 
Lipiodoh^  can  be  injected  into  the  trachea  in 
doubtful  cases. 

Intrathoracic  extensions  often  produce  an 
engorgement  of  the  superficial  veins  on  the 
anterior  surface  of  the  chest  in  the  area  of 
the  sternum.  This  is  shown  by  the  case  of 
Mrs,  L.,  who  stated  that  she  had  a large 
goiter  on  each  side  of  the  neck.  Finally,  the 
enlargement  on  one  side  disappeared,  and 
within  a few  weeks,  she  developed  a very 
harsh  cough,  attacks  of  dyspnea,  and  large 
veins  appeared  in  the  upper  area  of  the  chest. 
Toxicity  had  already  begun  with  loss  of 
weight  and  strength.  She  was  treated  for 
several  months  for  pulmonary  tuberculosis. 
A-ray  examination  of  the  chest  demonstrated 
the  left  lobe  of  the  thyroid  gland  in  the  supe- 
rior mediastinum,  producing  marked  tra- 
cheal deviation. 

In  making  a differential  diagnosis  between 
intrathoracic  extensions  and  other  shadows 
in  that  area,  it  should  be  remembered  that 
the  goiter  shadow  broadens  out  to  meet  the 
tumor  in  the  neck.  The  lower  area  is  smooth, 
unless  malignancy  has  supervened.  In  the 
latter  case,  the  lower  area  may  be  irregular. 
There  will  be  a displacement  of  the  trachea 
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with  an  alteration  of  the  lumen.  The  tumor 
will  move  upward  and  downward  with  deep 
respiratory  movements.  If  degeneration 
with  areas  of  calcification  has  taken  place, 
such  areas  are  readily  shown  by  a:-ray  ex- 
amination. 

Hemorrhage  into  an  adenoma  occurs  fre- 
quently. If  the  tumor  is  small,  there  may 
be  nothing  more  than  local  pain  and  tender- 
ness, simulating  thyroiditis,  but  if  it  occurs 
into  a large  tumor,  especially  into  one  that 
is  substernal,  grave  respiratory  symptoms 
develop  rapidly.  It  may  be  necessary  to  aspi- 
rate the  hemorrhagic  material,  and  then 
make  plans  to  enucleate  the  adenoma. 

A malignant  condition  of  the  thyroid  is  not 
an  infrequent  occurrence.  It  will  be  found 
in  about  2 per  cent  of  any  large  series  of 
thyroidectomies  if  the  removed  specimens 
are  carefully  examined.  A preexisting 
adenoma  is  the  seat  of  the  trouble  in  about  90 
per  cent  of  the  cases.  The  average  age  when 
malignancy  takes  place  is  between  forty-five 
and  sixty  years.  Early  diagnosis  can  be 
made  in  about  40  to  50  per  cent  of  the  cases. 
There  may  be  rapid  growth  in  a nodular 
goiter;  in  other  cases,  the  goiter  slowly  en- 
larges. ,The  consistency  of  the  gland  becomes 
firmer  as  malignancy  develops,  but  that  is 
not  a reliable  criterion,  for  the  fact  that  it 
is  also  noted  when  an  adenoma  is  undergoing 
toxic  changes.  Pain,  hoarseness,  choking 
sensations,  and  a sense  of  constriction  in  the 
neck  are  usually  late  signs.  The  tumor  has 
broken  through  its  capsule  when  such  symp- 
toms are  noted.  The  prognosis  for  cure  is 
not  very  good  when  a clinical  diagnosis  of 
malignancy  can  be  made,  for,  as  mentioned 
above,  the  tumor  has  broken  through  its  cap- 
sule and  invaded  the  surrounding  tissue. 
The  best  results  are  obtained  by  thyroidec- 
tomy in  cases  that  are  discovered  to  be  ma- 
lignant by  the  pathologist  making  serial  sec- 
tion. When  a case  can  be  diagnosed  clinic- 
ally as  being  malignant,  nothing  can  be  ob- 
tained by  surgical  measures,  unless  it  is  a 
palliative  decompression  to  relieve  obstruc- 
tion. Radiation  therapy  is  very  important 
in  the  management  of  the  inoperable  cases, 
as  it  will  prolong  life  often  for  two  or  three 
years.  The  most  rational  treatment  is  pre- 
vention; that  is,  fetal  adenomas  should  be 
removed  early. 

The  histories  of  two  cases  will  demonstrate 
the  above. 

I Case  2. — Mrs.  B.,  age  36,  married,  housewife,  was 

seen  in  March,  1930. 

Present  Complaint  was  palpitation,  dyspnea,  chok- 
! ing  sensation,  loss  of  weight  and  strength, 
i Family  History. — The  patient’s  mother  died  of 
t carcinoma  of  the  stomach.  One  sister  died  of  carci- 
! noma  of  the  uterus. 


Past  History. — The  patient  had  had  a nodular 
goiter  since  twenty  years  of  age.  About  two  years 
previously  she  had  begun  to  have  choking  attacks, 
palpitation,  dyspnea,  nocturnal  precordial  thump- 
ing, gradual  loss  of  weight  and  strength.  The  total 
weight  loss  was  22  pounds.  During  the  past  six 
months,  all  symptoms  had  become  more  intense. 

Examination  revealed  a well  developed  but  poorly 
nourished  white  woman.  Lid  lag  and  stare  were 
present,  but  no  exophthalmus.  There  was  enlarge- 
ment of  both  lobes  of  the  thyroid  gland,  and  the 
enlargement  was  nodular,  mobile,  and  of  firm  con- 
sistency. No  bruits  or  pulsations  were  present. 
There  was  a slight  tremor  of  the  fingers.  The  pulse 
was  132,  the  blood  pressure  140/68,  and  a soft  sys- 
tolic mitral  murmur  was  present.  The  basal  metab- 
olic reading  was  plus  29. 

Diagnosis. — A diagnosis  of  toxic  adenoma  was 
made.  The  patient  was  prepared  for  operation  and, 
eleven  days  later,  an  adenoma  was  enucleated  from 
each  lobe  of  the  thyroid. 

Pathological  Report. — The  pathologist’s  report  on 
the  tumor  removed  was  a toxic  adenoma  of  the 
right  lobe,  and  a carcinoma  of  the  left  lobe.  Con- 
valescence was  uneventful.  There  was  a gradual 
gain  in  weight  and  strength  until  the  patient  was 
again  in  normal  health.  There  was  no  evidence 
of  recurrence  three  years  following  operation. 

Case  3. — ^Mrs.  F.,  age  58,  married,  housewife, 
had  had  an  enlargement  of  the  left  lobe  of  the  thy- 
roid since  eleven  years  of  age.  The  tumor  had 
gradually  increased  in  size  until  at  the  time  the 
patient  was  seen  it  was  about  the  size  of  a large 
grapefruit.  During  the  past  year,  the  patient  had 
been  slightly  nervous,  and  had  had  palpitation  and 
dyspnea  on  exertion.  There  had  been  no  weight  loss. 
The  patient  had  choking  attacks  when  lying  on  the 
right  side.  The  appetite  was  good. 

Examination  revealed  a well  developed,  overnour- 
ished woman,  whose  weight  was  178  pounds.  There 
were  no  eye  signs.  There  was  a mass  in  the  area  of 
the  left  lobe  of  the  thyroid,  about  4x5  inches  in  size, 
of  soft  consistency  and  cystic.  The  pulse  was  92, 
the  blood  pressure  138/70.  There  were  no  murmurs. 
The  basal  metabolic  reading  was  plus  8. 

Diagnosis. — A diagnosis  of  fetal  adenoma  under- 
going degeneration  was  made. 

Enucleation  of  the  adenoma  was  suggested,  but 
denied.  The  patient  was  not  seen  again  for  two 
years,  when  she  returned  complaining  of  severe 
pain  in  the  chest  and  throat,  could  talk  only  in  a 
whisper,  and  with  a loss  of  sixty  pounds  in  weight, 
and  no  appetite.  Hard  nodules  were  palpable  in  the 
left  clavicle  and  sternum.  There  were  metastases 
to  both  lungs.  Radiation  therapy  was  given.  The 
patient  died  two  months  later. 

It  is  very  surprising  how  a very  small 
adenoma,  an  inch  in  diameter,  can  produce 
toxic  symptoms.  Such  an  adenoma  is  easily 
enucleated. 

Several  patients  have  been  observed  who 
had  joint  disturbances  in  addition  to  hyper- 
thyroidism. In  each  case,  several  joints  were 
affected.  Often  the  arthritis  was  so  severe 
that  the  patient  was  more  incapacitated  by 
it  than  by  the  hyperthyroidism.  It  was  at 
first  thought  that  the  causative  factor  might 
be  an  additional  toxemia,  such  as  Dr.  E.  P. 
Sloan^®  described,  for  the  first  cases  seen  had 
large  adenomas  with  cystic  degeneration. 
That  theory  was  later  exploded,  for  cases  of 
the  diffuse  toxic  or  exophthalmic  type^  came 
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under  observation.  These  patients  had  small 
glands,  but  the  hyperthyroidism  was  very 
marked.  There  were  no  areas  of  degenera- 
tion in  the  latter  cases.  The  arthritic  con- 
dition subsided  following  thyroidectomy. 
Two  typical  cases  are  here  related. 

Case  4. — Mrs.  Y.,  age  46,  married,  the  mother  of 
six  children,  was  seen  April,  1930,  with  the  com- 
plaint of  severe  pain  in  the  right  hip  joint,  knee, 
ankle,  right  elbow  and  wrist;  loss  of  strength  and 
weight;  nervousness;  choking  attacks,  and  palpi- 
tation. 

History. — The  patient  had  had  a nodular  goiter 
for  the  past  fifteen  years.  During  the  past  two 
years,  she  had  become  nervous,  irritable,  suffered 
choking  attacks  and  palpitation,  and  had  lost  26 
pounds  in  weight.  The  tonsils  had  been  removed 
two  years  previously  and  the  teeth  one  and  one-half 
years  before  I saw  her.  Eight  months  previously 
she  had  developed  “rheumatism”  in  the  right  hip  and 
knee,  and  later  in  the  right  ankle,  right  elbow  and 
wrist,  her  condition  becoming  progressively  worse. 

Condition  on  Admission. — The  patient  was  a well 
developed,  poorly  nourished,  white  woman,  with  a 
slight  stare,  but  no  exophthalmus.  A large  adenoma 
was  present,  involving  both  lobes  of  the  thyroid; 
the  consistency  of  the  left  lobe  was  firm:  the  right 
lobe  was  cystic;  the  gland  was  mobile.  The  pulse 
was  112,  and  the  blood  pressure,  170/72.  A systolic 
murmur  was  heard  over  the  mitral  area,  not  trans- 
mitted. There  was  pain  on  movement  of  the  right 
hip  joint.  The  right  knee,  ankle,  elbow,  wrist  and 
fingers  were  swollen.  The  patient  would  not  permit 
manipulation.  X-ray  examination  of  all  joints  was 
negative. 

A diagnosis  of  toxic  adenoma  was  made.  The 
patient  was  given  preliminary  treatment  for  twelve 
days,  and  then  a thyroidectomy  was  done.  The  left 
lobe  contained  numerous  adenomata.  The  right  lobe 
contained  a large  solitary  cyst,  with  very  little  nor- 
mal tissue  remaining.  Convalescence  was  normal. 
Within  six  weeks,  all  arthritic  symptoms,  as  well  as 
those  of  hyperthyroidism,  had  disappeared. 

Often  the  hyperthyroidism  is  not  severe, 
but  the  arthritic  condition  is  such  as  to  neces- 
sitate medical  relief. 

Case  5. — Mrs.  L.,  age  49,  married,  the  mother  of 
three  children,  was  seen  in  April,  1932,  with  the 
complaint  of  pain  in  the  cervical  and  lumbar  spine, 
in  both  wrists  and  fingers  of  both  hands,  and  also 
occasionally  in  the  ankles;  palpitation;  heat  intol- 
erance; ravenous  appetite;  choking  attacks;  weak- 
ness on  exertion,  and  loss  of  10  pounds  in  weight. 

History. — The  patient  had  a colloid  goiter  as  a 
child.  She  took  iodine  when  a young  woman,  follow- 
ing which  the  gland  later  became  nodular.  During 
the  past  year,  she  had  developed  nocturnal  pre- 
cordial thumping  and  palpitation,  shortness  of 
breath,  heat  intolerance,  and  severe  pain  in  the 
cervical  and  lumbar  spine.  Three  months  later,  the 
wrists  and  fingers  became  swollen  and  tender.  She 
then  took  Lugol’s  solution  and  felt  better  for  one 
months,  after  which  the  symptoms  had  reappeared 
and  had  been  more  intense;  the  left  ankle  also  be- 
came involved. 

Condition  on  Admission. — Examination  revealed  a 
well  developed,  very  well  nourished,  white  woman. 
The  eyes  and  teeth  were  normal,  the  tonsils  small 
and  embedded.  There  was  bilateral  enlargement  of 
the  thyroid,  nodular,  more  marked  on  the  right  side. 
The  enlargement  was  of  firm  consistency,  and  the 
lower  poles  could  not  be  palpated  until  the  patient 
hyperextended  the  neck.  There  were  no  thrills, 
pulsations  or  bruits.  The  pulse  was  94;  and  the 


blood  pressure  132/66.  No  arrythmia  was  present. 
The  basal  metabolic  reading  was  plus  22.  Tender- 
ness over  the  cervical  and  lumbar  spine  was  ex- 
hibited. The  wrist  and  fingers  were  tender,  but  not 
swollen.  The  left  ankle  was  swollen.  X-ray  ex- 
amination was  not  made  of  the  joints. 

Operation. — After  preliminary  treatment  for  ten 
days,  thyroidectomy  was  done.  All  adenomatous 
tissue  was  removed.  There  were  numerous  small 
adenomas  throughout  both  lobes.  All  arthritic  symp- 
toms became  exaggerated  for  fourteen  days,  after 
which  they  gradually  subsided,  except  in  the  cervical 
vertebrae.  The  patient  now  states  that  she  can  al- 
ways tell  when  a “norther”  is  on  its  way. 

MANAGEMENT 

Medical  measures  are  of  little  importance 
in  the  management  of  this  type  of  goiter. 
Spontaneous  disappearance  of  an  adenoma 
is  more  mythical  than  real.  The  removal  of 
foci  of  infection  may  be  of  importance  before 
the  adenoma  becomes  toxic,  but  after  tox- 
icity has  developed,  it  is  of  no  avail.  Fur- 
thermore, very  toxic  patients  do  not  make 
good  candidates  for  other  types  of  surgery. 

Fetal  adenomas  should  be  removed  when 
discovered,  and  thorough  examination  should 
be  made  of  the  tissue  removed  to  determine 
if  malignancy  is  present.  Happier  results 
will  be  obtained  if  iodine  is  withheld  in  all 
cases  of  nodular  goiter  except  the’  toxic 
cases,  and  in  the  latter  should  be  used  only 
when  the  patient  is  being  prepared  for  surg- 
ical measures. 

Enucleation  of  the  adenomatous  tissue  re- 
lieves the  disease  both  in  toxic  and  nontoxic 
cases.  Recurrences  are  practically  nil  in  this 
type  of  goiter,  for  the  diseased  tissue  is  re- 
moved. In  the  neglected  cases,  where  there 
is  cardiac  degeneration  and  congestive  heart 
failure,  much  time  and  careful  management 
is  necessary  to  build  the  patient  up  for  oper- 
ation. It  is  often  necessary  to  do  the  opera- 
tion in  two  stages,  removal  of  one  lobe  at  a 
time.  Ligations  are  of  no  value  in  this  type. 
of  goiter.  Willard  Bartlett^  described  a two- 
stage  operation  that  has  proved  of  value  in 
my  hands.  It  is  surprising  how  many  seem- 
ingly hopeless  cases  can  be  taken  safely 
through  an  operation,  but  it  must  be  remem- 
bered that  more  time  is  required  for  the  pa- 
tient to  completely  recover,  as  the  cardiac 
system  receives  the  brunt  of  the  thyro- 
toxicosis; whereas,  in  the  diffuse  or  exoph- 
thalmic type,  the  nervous  system  receives 
the  brunt  of  the  thyrotoxicosis. 
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THE  RADIOLOGIST  AND  THE  GOITER 
PROBLEM* 

J.  W.  CATHCART,  M.  D. 

EL  PASO,  TEXAS 

Each  year  -we  see  the  radiologist  becoming 
more  firmly  established  in  the  field  of  the 
hyperactive  thyroid.  The  reason  is  easy  to 
understand.  Irradiation  offers  to  the  goiter 
patient  a safe  and  positive  remedial  agent 
comparable  to,  and  in  some  instances  su- 
perior to  surgery,  a zero  mortality,  a pain- 
less treatment  and  decided  economic  ad- 
vantages. 

This  broadening  of  the  field  of  radiology 
has  also  added  increased  responsibility  in  the 
diagnosis  and  management  of  a class  of  cases 
equally  as  difficult  as  the  malignancies  with 
which  we  have  worked  so  long.  Here,  as 
in  many  fields  of  medicine,  the  proper  selec- 
tion of  cases  is  as  important  as  the  technic 
of  treatment.  With  the  constantly  increas- 
ing use  of  the  basal  metabolism  apparatus, 
the  diagnosis  of  “goiter”  is  being  made  more 
often  than  the  incidence  of  true  hyperthy- 
roidism justifies.  Therefore,  in  accepting 
cases  for  treatment,  it  is  essential  that,  in 
so  far  as  possible,  the  case  conform  to  the 
classical  picture : tachycardia,  fine  tremor, 
loss  of  weight  and  strength  without  anorexia, 
tolerance  to  cold,  intolerance  to  heat,  enlarge- 
ment of  the  thyroid  gland,  exophthalmos  (in 
10  per  cent)  and,  in  advanced  cases,  vomit- 
ing and  diarrhea,  a high  basal  metabolic  rate 
I and  a short  duration  of  voluntary  apnea. 

The  necessity  for  careful  examination  of 
cases  before  accepting  them  for  treatment, 
has  recently  been  emphasized  by  Groover  and 

*Read  before  the  Section  on  Radiology  and  Physiotherapy,  State 
Medical  Association  of  Texas,  San  Antonio,  Texas,  May  16,  1934. 


Christie^  who  stated  that,  of  the  patients 
being  referred  to  them  with  a diagnosis  of 
hyperthyroidism,  10  per  cent  were  incor- 
rectly classified  and  the  majority  of  those 
not  having  hyperthyroidism  belonged  to  the 
psychoneurotic  group,  thus  emphasizing  the 
necessity  of  repeated  basal  metabolic  studies 
and  careful  clinical  observation  over  an  ex- 
tended period,  when  patients  do  not  conform 
to  the  classical  clinical  picture. 

Illustrating  the  necessity  of  careful  exam- 
ination, is  the  case  of  a woman,  74  years  of 
age,  who  was  referred  for  irradiation  of  a 
hard,  nodular  thyroid.  A-ray  examination  of 


Fig.  1.  Roentgenogram  showing  extensive  calcareous  degen- 
eration of  an  old  adenoma  in  a woman  74  years  of  age. 


her  thyroid  (Fig.  1)  showed  an  extensive 
calcareous  degeneration  of  an  old  adenoma. 
The  blood  picture  was  normal,  except  for 
13.5  mg.  of  calcium  per  100  cc.  of  blood.  The 
basal  metabolic  rate  was  normal.  The  thy- 
roid is  becoming  smaller  as  the  degeneration 
progresses.  The  condition  is  probably  not 
malignant. 

In  my  work,  I have  made  no  serious  at- 
tempt to  group  cases  into  the  many  anatom- 
ical and  pathological  classifications,  but  have 
assumed  the  overactive  thyroid  may  be  a 
gland  normal  in  size,  a gland  that  has  hyper- 
trophied, or  a gland  containing  either  ade- 
nomatous tissue  or  an  excess  of  colloid. 

Whether  goiter  is  infectious  in  origin  or, 
as  more  generally  believed,  due  to  a defi- 
ciency of  iodine  in  the  plant  life  and  drinking 
water  of  the  communities  where  goiter  is 
endemic,  has  little  to  do  with  the  treatment. 
In  this  connection,  I have  observed  that  pa- 
tients moving  from  a goiter  district  to  El 
Paso,  which  is  not  in  a goiter  district,  do 
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better  than  those  returning  to  a goiter  dis- 
trict after  each  treatment,  even  though 
iodine  be  administered.  The  effect  of  a 
change  in  environment  is,  of  course,  also  to 
be  considered,  yet  I have  thought  that  this 
did  not  account  for  all  the  benefit. 

While  some  surgeons  have  criticized  the 
radiologist  in  the  management  of  goiter 
cases,  I think  such  criticism  is  not  justified. 
My  patients  have  had  their  daily  habits  very 
carefully  supervised,  either  by  me,  or  con- 
jointly with  the  referring  physician.  The 
necessity  for  the  maximum  amount  of  rest 
in  bed  is  stressed.  Lodge,  church  and  club 
activities  are  banned.  In  the  case  of  moth- 
ers, the  care  of  children  should  be  limited. 
A daily  “siesta”  is  insisted  upon,  and  in  the 
employed,  business  activities  are  curtailed  as 
far  as  possible.  By  thus  carefully  supervis- 
ing the  physical  and  mental  activities,  many 
patients  continue  their  essential  activities 
while  under  treatment. 

Judging  by  the  recurrences  that  come  to 
us  from  the  surgical  field,  the  irradiated  pa- 
tient approaches  his  post-toxic  state  in  a 
more  observant  and  cautious  frame  of  mind 
than  does  the  surgically  treated  patient,  who 
is  inclined  to  think  that  the  operation  ef- 
fected a “cure”  and  he  is  free  to  do  as  he 
pleases.  If  the  heart  muscle  has  been  im- 
paired, the  irradiated  patient,  because  of  the 
caution  used  while  under  treatment,  will  con- 
tinue to  protect  that  organ  long  after  the 
toxic  stage  has  been  passed,  and  thus  assist 
in  returning  the  heart  to  normal. 

The  necessiy  for  surgical  interference  in 
toxic  adenomas  because  of  possible  malignant 
degeneration  taking  place  later,  seems  not  to 
be  well  founded,  although  it  is  often  the  im- 
pelling thought  that  leads  to  operation.  Pem- 
berton and  Fricke®  of  the  Mayo  Clinic,  re- 
porting on  161  cases  of  carcinoma  of  the 
thyroid,  state,  “In  none  of  our  cases  did  car- 
cinoma arise  in  an  exophthalmic  goiter.” 
Hertzler-  states  that  he  has  never  been  able 
to  convince  himself  that  he  has  cured  a ma- 
lignant tumor  of  the  thyroid  by  operation 
and  believes  it  is  well  to  stick  to  the  basic 
truth  that  glands  that  are  hyperactive  are 
not  malignant.  Pfahler®  traced  the  end-re- 
sults in  1,200  irradiated  toxic  adenomas  and 
did  not  find  a single  malignancy. 

I do  not  mean  to  imply  that  surgery  is  to 
be  driven  from  the  goiter  field,  but  I do  insist 
that  surgeons  recognize  in  radiology  an 
agent  equally  as  potent  as  the  knife  and  even 
more  suitable  in  some  instances.  The  adoles- 
cent goiter  is,  I believe,  distinctly  a radio- 
logical problem,  as  is  also  the  moderately  en- 
larged, mildly  toxic  goiter.  The  large  adeno- 


matous and  colloid  goiters  should  be  treated 
surgically,  largely  because  of  cosmetic  re- 
sults. 

That  radiation  has  a zero  mortality,  may 
be  administered  without  pain,  and  possesses 
distinct  economic  advantages  to  patients  lo- 
cated conveniently  to  a competent  radiolo- 
gist, are  advantages  that  appeal  to  many 
internists  of  ability,  who  are  now  referring 
patients  for  irradiation  who  were  formerly 
referred  for  surgery.  These  internists  would 
not  continue  to  refer  patients  to  the  radiol- 
ogist if  the  results  were  not  as  satisfactory 
as  when  their  cases  were  treated  surgically. 
All  too  often  it  falls  to  the  lot  of  the  internist 
to  discover  the  patient  behind  the  thyroid 
and  worry  along  with  those  recorded  as  cured 
by  the  surgeons  and  radiologists. 

The  heart,  always  an  important  factor  in 
the  goiter  case,  must  be  considered  carefully 
in  selecting  any  form  of  treatment.  To  the 
surgeons,  it  is  a nightmare  if  encountered  in 
a degenerated  state,  for  patients  continue  to 
die  of  thyroid  crisis  following  surgical  re- 
moval of  the  thyroid.  To  the  radiologist,  the 
heart  presents  no  such  terrors.  While  the 
patient  must  adapt  his  exercise  not  only  dur- 
ing the  toxic  state,  but  also  in  the  post-toxic 
state  as  well,  to  correspond  to  the  muscle  in- 
jury, he  certainly  need  have  no  fear  of  a 
heart  crisis,  as  may  occur  in  surgically 
treated  cases. 

In  my  series,  several  patients  were  bed- 
ridden and  fibrillation  was  present  to  such 
an  extent  that  they  could  not  be  moved  to 
the  x-ray  room.  There  are  many  eminent 
surgeons  today,  who  advise  irradiation  to 
prepare  their  worst  cases  for  operation. 
There  are  others  who  believe  irradiation  suit- 
able for  patients  with  a basal  metabolic  rate 
below  40. 

Results  of  irradiation  treatment  have  been 
well  shown  by  Menville*,  who  collected  from 
75  radiologists  their  results  in  10,541  cases. 
Percentage  of  cures  was  given  as  66.22; 
marked  improvement  21.7  per  cent;  recur- 
rences 8.54  per  cent;  failures  12.4  per  cent, 
and  treated  after  operation  8.45  per  cent.  He 
also  notes  in  connection  with  the  survey  that 
the  poorest  results,  as  in  surgery,  come  from 
the  smallest  groups  treated.  It  is  only  fair 
to  assume  that  if  we  had  large  radiological 
institutes  in  which  goiter  was  treated  by 
irradiation,  much  better  results  would  be  ob- 
tained. The  ability  of  such  groups  to  control 
the  many  factors,  such  as  focal  infection, 
overwork,  fear  and  worry,  family  dishar- 
mony, gastrointestinal  symptoms,  subjec- 
tive heart  symptoms,  and  the  many  other  al- 
lied pathological  conditions,  would  assist  ma- 
terially in  improving  the  end-results. 
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Krause^  has  collected  1,342  cases  and  given 
the  results  as  good  in  82  per  cent,  poor  in  18 
per  cent.  From  these  and  various  other  tab- 
ulated results,  one  must  conclude  that  irradi- 
ation, as  practiced  during  the  past  ten  years, 
gives  on  an  average  65  per  cent  of  symptom- 
free  patients;  from  15  per  cent  to  20  per 
cent  improved  and  returned  to  their  occupa- 
tions; no  improvement  in  from  10  per  cent 
to  20  per  cent,  and  it  is  in  this  last  group 
that  more  careful  diagnostic  care  should  be 
exercised  before  abandonment  or  condemning 
the  treatment. 

Statistics  in  goiter  must,  however,  be 
taken  as  approximate  only,  for  any  state- 
ment as  to  results  that  does  not  take  into 
consideration  the  life  span  of  the  patient  is 
not  complete.  The  statistics  as  published 
by  the  large  surgical  clinics  give  a wrong 
impression,  failing  as  they  do  to  take  into 
account  the  many  recurrences  and  myxe- 
demas and  other  sequels  that  follow  op- 
erations. 

In  my  treatment,  I have  used  a;-ray  and 
radium  radiation  interchangeably,  consider- 
ing them  of  equal  value.  Radium  has  been 
used  principally  in  the  highly  toxic  cases, 
with  fibrillation  to  such  an  extent  that  the 
patients  were  confined  to  bed  in  their  homes 
or  the  hospital.  The  radium  technic  con- 
sists of  blocking  off  the  thyroid  and  apply- 
ing 100  mg.,  heavily  screened,  at  a distance 
of  3 cm.,  1500  mg.  hours  being  given  at  a 
treatment.  The  second  treatment  is  given  in 
two  weeks,  and  after  that  every  third  week. 

The  a;-ray  technic  consists  of  140  kilovolts, 
5 milliamperes,  10  minutes  exposure,  with 
filtration  through  4 mm.  of  aluminum,  at  a 
distance  of  38  cm.  (equivalent  to  250  R.). 
This  treatment  is  given  through  each  of  two 
semi-lateral  ports  and  extends  down  over 
the  thymus  area,  as  it  has  been  shown  that 
the  thymus  is  frequently  enlarged  in  goiter 
cases.  The  same  interval  is  used  as  in  radium 
treatments.  Neither  of  the  above  technics 
will  produce  structural  changes  in  the  tissue 
that  will  in  any  way  interfere  with  a subse- 
quent operation,  should  surgery  be  deemed 
advisable.  Adhesions  are  sometimes  pres- 
ent at  operation,  but  these  are  the  results  of 
thyroiditis  and  occur  in  the  untreated  as  well 
as  in  the  cases  treated  by  radiation.  The  ir- 
radiated gland  has  its  secretion  diminished 
and  later  this  is  followed  by  a shrinkage  in 
the  tumor.  The  thyrotoxicosis  disappears 
more  rapidly  than  the  goiter.  Iodine,  in  the 
form  of  Lugol’s  solution  or  a saturated  solu- 
tion of  potassium  iodide  in  doses  of  from  five 
to  ten  drops  in  milk,  three  times  a day,  after 
meals,  or  quinine  hydrobromide,  in  doses  of 
five  grains,  "^hree  times  a day,  after  meals,  is 


used  routinely  during  the  early  part  of  the 
irradiation  treatment. 

A brief  review  is  presented  of  84  cases 
treated  from  January,  1924,  to  January, 
1934.  Cases  treated  prior  to  that  time  are 
not  included,  as  not  enough  metabolic  read- 
ings are  available  by  which  to  gauge  their 
results.  Cases  were  distributed  as  follows; 
1924,  7;  1925,  5;  1926,  9;  1927,  5;  1928,  10; 
1929,  7;  1930,  8;  1931,  15;  1932,  8;  1933,  10. 

From  this  group  I am  excluding  four 
cases.  One  case  excluded  was  that  of  a 
woman  of  72,  with  a basal  metabolic  rate  of 
plus  17,  in  which  case  the  attending  physi- 
cian changed  the  diagnosis,  and  three  cases 
are  excluded  of  patients  who  were  operated 
upon  after  the  second  treatment.  Seven  of 
the  patients  in  the  series  had  been  previously 
operated  upon  and  had  recurrences.  There 
were  sixty-two  females  and  fifteen  males. 
Seven  patients  were  under  20  years  of  age, 
six  girls  and  one  boy;  nineteen  between  20 
and  30 ; twenty-five  between  30  and  40 ; thir- 
teen between  40  and  50;  eight  between  50 
and  60,  and  five  between  60  and  70  years  of 
age. 

The  average  basal  metabolic  rate  in  the 
completed  cases  at  the  beginning  of  treat- 
ment was  plus  31.58,  and  when  treatment  was 
stopped,  a minus  1.25.  The  final  metabolic 
rate  is  taken  four  weeks  after  the  last  treat- 
ment, when  it  should  be  at  its  lowest'point. 

The  average  number  of  treatments  given 
in  the  series,  per  patient,  was  seven.  Three 
patients  have  returned  because  of  recur- 
rence; one  after  six  years,  the  others  after 
two  years. 

There  may  be  others  who  have  had  recur- 
rences, but  I have  been  unable  to  locate  them. 

It  is  impossible  to  give  statistics  as  to  final 
results  in  so  recent  a series,  but  from  my 
experience,  I feel  justified  in  drawing  the  fol- 
lowing conclusions : 

1.  Irradiation  is  a therapeutic  measure 
of  comparable  value  with  surgery  in  the 
treatment  of  hyperthyroidism,  in  all  cases 
not  complicated  by  an  excess  size  of  the  gland 
due  to  cysts  or  the  presence  of  large  amounts 
of  fetal  adenomatous  tissue. 

2.  Irradiation  is  superior  to  surgery  in 
the  adolescent  enlargement  with  thyrotoxic 
symptoms  in  patients  under  twenty  years  of 
age. 

3.  The  zero  mortality,  absence  of  pain 
and  suffering,  as  well  as  the  economic  ad- 
vantages of  irradiation,  are  decidedly  in  its 
favor. 

4.  The  internist  is  still  a major  factor  in 
the  care  and  treatment  of  hyperthyroidism 
and  there  exists  great  need  for  closer  collabo- 
ration between  the  surgeon,  radiologist  and 
the  internist. 
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ABSTRACT  OF  DISCUSSION 
Dr.  Chas.  L.  Martin,  Dallas:  Dr.  Cathcart  has,  I 
think,  fairly  presented  the  radiologist’s  side  of  the 
goiter  problem.  We  have  treated  a relatively  small 
number  of  patients  since  Lugol’s  solution  has  made 
it  so  much  easier  to  rapidly  prepare  the  cases  for 
operation,  and  for  this  reason  physicians  in  our  com- 
munity tend  to  lose  sight  of  the  value  of  radiation. 


ADEQUATE  PRENATAL  CARE* 

BY 

M.  A.  DAVISON,  M.  D. 

MARLIN,  TEXAS 

The  number  of  women  reporting  to  the 
doctor  early  in  pregnancy  for  prenatal  care 
is  increasing,  but  the  majority  of  these 
women  are  receiving  inadequate  care.  The 
purpose  of  my  paper  is  not  to  offer  any- 
thing new  or  original  but  to  encourage  the 
more  general  use  of  the  old  principles,  if  we 
are  to  teach  the  pregnant  woman  the  im- 
portance of  prenatal  care;  then  we  must 
learn  how  to  give  her  the  greatest  protec- 
tion. 

It  matters  not  whether  we  call  pregnancy 
a normal  or  pathological  state.  I think  it 
better  for  the  patient’s  mental  condition  to 
call  it  normal,  so  long  as  we  appreciate  the 
various  changes  both  anatomical  and  physio- 
logical that  takes  place  in  the  pregnant 
woman,  and  bear  in  mind  that  this  normal 
condition  may  very  easily  become  patholog- 
ical, and  in  fact,  that  is  almost  sure  to  do 
some  damage  to  the  woman,  if  left  to  chance. 

What  are  we  to  protect  her  against?  What 
might  happen  to  her  as  a result  of  pregnancy 
that  can  be  either  prevented  or  favorably  in- 
fluenced by  proper  prenatal  care?  Some  of 
these  things  are: 

1.  She  may  develop  hyperemesis  and  its 
sequelae. 

2.  She  may  develop  polyneuritis  of  preg- 
nancy. 

3.  She  may  miscarry  early  in  pregnancy, 
or  may  lose  her  baby  at  term  as  a result  of  a 
low  vitality  of  the  baby,  or  as  a result  of  the 
accoucheur’s  insufficient  information  con- 
cerning the  relationship  between  the  baby 
and  mother’s  pelvis. 

4.  Her  resistance  to  infection  may  be  de- 
creased. 
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5.  She  may  develop  toxemia  of  pregnancy 
and  suffer  the  immediate  and  remote  effect 
of  this. 

6.  She  may  become  insane  as  a result  of 
the  pregnancy. 

7.  She  may  develop  varicose  veins  and 
hemorrhoids. 

8.  She  may  have  a great  deal  of  damage 
done  to  her  teeth. 

9.  She  may  undergo  an  unnecessary  or- 
deal in  labor  and  be  subjected  to  a great  risk 
which  might  be  prevented  by  proper  knowl- 
edge of  her  condition  before  the  onset  of  la- 
bor. 

10.  She  may  develop  a glandular  imbal- 
ance as  a result  of  the  strain  of  pregnancy. 

11.  She  may  lose  her  shape  and  become 
disfigured  and  consequently  become  very  un- 
happy. 

12.  She  may  develop  anemia,  and  a de- 
creased coagulability  of  the  blood,  with  a 
consequent  increased  tendency  to  hemor- 
rhage, and  a decreased  ability  to  stand  it. 

Prenatal  care  alone  cannot  prevent  all  of 
the  possibilities  mentioned.  Treatment  dur- 
ing labor  and  the  puerperium  is  even  more 
important  in  some  respects,  but  proper  pre- 
natal care  will  have  its  influence  in  the  pre- 
vention of  these  complications. 

How  are  we  to  proceed  with  the  patient? 
First,  assuming  that  pregnancy  actually  ex- 
ists, we  should  obtain  a careful  history  and 
give  her  a thorough  examination.  In  the 
history,  special  attention  should  be  directed 
to  her  past  infections,  previous  pregnancies 
and  labors,  if  any,  and  her  condition  during 
the  puerperium,  the  size  and  condition  of  the 
baby  at  birth,  and  to  operations  and  abor- 
tions. It  should  be  remembered  that  an  un- 
eventful delivery  of  the  first  baby  does  not 
necessarily  mean  that  no  disproportion  will 
be  present  in  the  second,  since  the  second 
baby  may  be  larger  and  its  head  engages  in 
the  pelvis  later.  I begin  the  examination  of 
the  pregnant  woman  by  recording  her  height, 
weight,  temperature,  pulse,  blood  pressure 
and  then  observe  the  character  of  her  gait, 
posture,  body  build  and  general  appearance. 
I then  examine  the  teeth,  nose  and  throat, 
and  transilluminate  the  sinuses,  and  if  any 
infection  is  found,  she  is  referred  to  the  den- 
tist or  the  otolaryngologist  for  treatment. 
Focal  infection  about  the  head  may  be  an 
etiological  factor  in  pyelitis  of  pregnancy, 
and  focal  infection  may  predispose  the  pa- 
tient to  toxemia;  and  furthermore,  focal  in- 
fection may  be  the  cause  of  abortion.  The 
thyroid  is  then  examined  and  if  there  are 
any  signs  or  symptoms  of  thyroid  dysfunc- 
tion, a basal  metabolism  estimation  is  done 
and  treatment  is  given  as  indicated.  It  seems 
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strange,  but  true,  that  both  hyperthyroidism 
and  hypothyroidism  tend  to  produce  abor- 
tion. The  heart  and  lungs  are  examined  care- 
fully and,  if  any  trouble  is  found,  special 
treatment  is  given  for  it.  The  abdomen  is 
then  examined  and  next  the  pelvis.  Here  is 
noted  the  condition  of  the  perineum,  the 
sacrum,  the  subpubic  angle,  the  inclination 
of  the  pubis,  the  thickness  of  the  bones,  the 
posterior  ischial  spines,  the  condition  of  the 
cervix,  the  size  and  character  of  the  uterus, 
and  special  search  is  made  for  the  presence 
of  any  abnormal  pelvis  mass.  The  pelvic 
measurements  are  then  made  and  recorded. 
The  interspinous,  intercristal,  external  con- 
jugate, diagonal  conjugate,  and  transverse 
outlet  diameters  are  measured,  and  if  the  lat- 
ter shows  a narrowing,  I measure  the  pos- 
terior saggital  diameter. 

No  conclusions  are  drawn  from  these 
measurements  early  in  pregnancy,  for  they 
are  important  only  when  considered  in  rela- 
tion to  the  size  of  the  baby.  Furthermore, 
they  do  not  always  give  adequate  informa- 
tion as  to  the  size  of  the  pelvis.  A Wasser- 
mann  test,  blood  count  and  urinalysis  are 
then  done. 

The  patient  is  then  given  her  instructions. 
She  is  told  that  vomiting  is  not  necessarily 
a part  of  pregnancy,  and  she  should  report 
at  once  if  it  occurs.  The  diet  is  arranged  to 
contain  an  abundance  of  minerals  and  vita- 
mins for  which  there  is  an  increased  demand 
during  pregnancy,  especially  calcium,  iron, 
and  vitamin  D,  which,  if  left  to  chance,  will 
more  than  likely  be  inadequate  for  the  de- 
mands of  pregnancy.  She  is  told  to  eat  a 
variety  of  fruits  and  a variety  of  vegetables, 
cooked  and  raw,  as  this  goes  a long  way  in 
supplying  the  vitamins  and  minerals.  If  the 
patient  has  suffered  from  hyperemesis,  I pre- 
scribe yeast  as  soon  as  she  is  able  to  retain 
it,  in  the  belief  that  it  has  a special  influence 
in  the  prevention  of  polyneuritis  of  preg- 
nancy. The  patient  is  told  to  eat  one  or  two 
eggs  daily.  This  gives  her  protein,  iron,  cal- 
cium, phosphorus  and  vitamins  D and  A. 
She  is  told  to  drink  at  least  three  glasses  of 
milk  daily,  and  if  there  is  a tendency  to  gain 
weight  rapidly,  she  may  use  buttermilk  or 
skimmed  milk.  Milk  is  used  for  the  special 
purpose  of  supplying  calcium,  but  in  addi- 
tion it  is  a good  source  of  protein,  phos- 
phorus, vitamin  A and  contains  in  varying 
amounts  all  of  the  vitamins.  Calcium  ab- 
sorption is  favored  by  the  presence  of  lactose, 
and  only  a moderate  amount  of  fat,  and  a de- 
crease in  the  intestinal  alkalinity,  and  is  in- 
terfered with  by  an  excess  of  phosphorus 
over  calcium;  therefore,  milk  is  our  most 
available  source  of  calcium.  Vitamin  D is 


prescribed  in  some  form  to  supplement  the 
diet  during  the  last  half  of  pregnancy,  and 
during  the  winter  in  larger  amounts.  This 
is  done  because  of  the  special  importance  of 
vitamin  D in  calcium  metabolism  and  be- 
cause of  its  rarity  in  foods.  The  importance 
of  calcium  to  both  mother  and  baby  is  well 
known,  and  an  inadequate  supply  results  in 
a loss  of  calcium  from  the  bones  and  teeth, 
a decreased  coagulability  of  the  blood,  the 
production  of  muscle  cramps  and  perhaps, 
general  irritability  of  the  patient.  Further- 
more, calcium  deficiency  has  been  considered 
by  some  writers  as  a predisposing  factor  to 
toxemia  and  chorea  of  pregnancy. 

Edward  Mellanby^  suggests  that  incipient 
osteomalacia  be  thought  of  in  women  who 
complain  of  back  and  thigh  pains.  Accord- 
ing to  May  Mellanby®  a suitable  diet  for  the 
mother  during  pregnancy  helps  to  produce 
good  tooth  structure  in  the  offspring,  and 
certainly  in  the  mother’s  teeth  as  well.  The 
importance  of  vitamin  C should  be  remem- 
bered in  the  prevention  of  gingivitis  and 
tooth  decay  of  pregnancy.  Adair^  states  that 
a reserve  of  minerals  can  be  built  up  for  the 
fetus  through  adequate  maternal  diet.  There 
is  now  proof  that  by  systematic  and  adequate 
prenatal  care  the  vitality  of  the  fetus  can  be 
raised,  which  in  turn  should  help  prevent 
stillbirths  and  neonatal  deaths.  The  patient 
is  instructed  to  eat  a small  serving  of  meat 
once  daily.  Liver,  sea  food,  and  broiled  beef 
are  suggested.  This  is  her  best  source  of 
iron  and  proteins.  While  blood  dilution  may 
be  partly  responsible  for  the  anemias  of 
pregnancy,  I think  that  the  important  factor 
is  an  inadequate  supply  in  the  presence  of 
an  increased  demand  for  iron.  Esch^  states 
that  a destruction  of  red  blood  cells  takes 
place  in  the  placenta  for  the  purpose  of  sup- 
plying iron  to  the  fetus.  My  patients  who 
are  first  seen  late  in  pregnancy  have  usually 
had  an  inadequate  diet  and  show  a hypo- 
chromic anemia.  I have  had  very  little  ex- 
perience with  macroc3d;ic  anemia.  If  the  pa- 
tient is  taking  an  adequate  and  well  balanced 
diet  and  yet  becomes  anemic,  she  likely  has 
a gastric  subacidity,  or  a deficiency  of  that 
intrinsic  factor,  as  we  find  in  macrocytic 
anemia.  We  know  that  proteins  are  impor- 
tant to  the  patient  and  that  plasma  proteins 
are  concerned  in  the  distribution  of  water 
between  the  tissues  and  blood,  and  that 
edema  is  the  most  prominent  clinical  feature 
of  a low  protein  concentration.  Furthermore, 
non-diffusible  serum  calcium  is  bound  to  the 
plasma  proteins  and  alterations  in  the  plasma 
proteins  may  be  expected  to  result  in  changes 
in  the  concentration  of  calcium.  This,  ac- 
cording to  Trumper  and  Cantarow®  has  been 
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found  to  be  true  both  clinically  and  experi- 
mentally. Rugelmass*^  has  offered  evidence 
that  proteins  increase  the  coagulability  of  the 
blood  and  that  a balanced  diet  of  the  mother 
during  pregnancy  is  of  prophylatic  value 
against  hemorrhagic  diseases  in  the  new 
born®.  Fibrinogen,  essential  for  blood  clot- 
ting, is  one  of  the  plasma  proteins  and  any 
marked  deficiency  of  protein  in  the  diet  may 
result  in  a reduction  of  plasma  fibrinogen  as 
well  as  of  albumin  and  globulin.  The  patient 
is  advised  to  eat  these  foods  and  not  to  eat 
excessively  of  cereals,  and  aside  from  that, 
she  may  eat  as  she  pleases,  provided  she  does 
not  gain  weight  excessively.  It  should  be  re- 
membered that  obesity  is  a decided  disadvan- 
tage to  the  pregnant  woman.  The  amount 
the  patient  may  be  allowed  to  gain,  depends 
on  various  factors  and  therefore  must  vary 
with  each  patient,  but  a gain  of  twenty-five 
pounds  during  pregnancy  in  any  patient  is 
excessive. 

The  patient  is  instructed  to  exercise  every 
day  as  much  as  her  tolerance  will  allow. 
Walking  is  suggested  but  if  the  patient  is 
accustomed  to  more  vigorous  exercise,  I see 
no  reason  for  her  to  stop  it,  if  she  prefers 
not  to,  so  long  as  her  pregnancy  is  uncom- 
plicated. I believe  that  the  pregnant  woman 
needs  more  rest  than  the  nonpregnant,  and 
I advise  her  to  be  in  bed  at  least  eight  hours 
at  night  and  two  hours  in  the  afternoon. 
This  rest  helps  to  improve  the  condition  of 
the  circulation,  the  kidneys,  and  improves 
her  general  feeling  of  well  being  and,  con- 
sequently, her  morale.  She  is  instructed  to 
wear  comfortable  clothing,  low  heel  shoes, 
and  no  circular  garters,  although  Kilbourne^ 
is  reluctant  to  forbid  the  wearing  of  round 
garters  and  feels  that  if  varicose  veins  are 
present,  the  garters  may  be  of  benefit  to  her. 
She  is  instructed  to  keep  her  bowels  regu- 
lar, and  should  a decreased  output  in  urine 
occur,  to  report  it  promptly.  I do  not  pre- 
scribe any  treatment  for  the  nipples  during 
pregnancy,  for  I have  never  thought  such 
treatment  would  prevent  sore  nipples  during 
the  nursing  period.  The  breast  should  be 
well  supported  at  all  times.  The  care  of  the 
skin  in  the  way  of  cleanliness  and  preven- 
tion of  skin  infections  is  very  important, 
especially  in  the  obese  patient  who  is  very 
susceptible  to  excoriations  about  the  thighs 
and  genitalia.  Many  patients  ask  advice 
about  massage  of  the  abdomen  with  some  oil, 
for  the  purpose  of  preventing  striations  and 
protuberant  abdomen.  While  I consider  there 
is  no  virtue  in  this,  I tell  the  patient  to  do 
as  she  pleases,  and  I will  be  glad  to  see  the 
result.  I think  that  in  this  the  constitutional 
factor  is  of  importance  and  that  regular  ex- 


ercises, rest,  and  the  prevention  of  post-ma- 
turity and  an  oversize  baby  may  have  some 
good  influence  here.  I do  not  recommend 
abdominal  supports  to  all  patients  but  only 
to  those  who  have  protuberant  abdomens,  or 
who  suffer  discomfort  from  the  weight  and 
pressure  of  the  pregnant  uterus.  If  the  pa- 
tient exercises  sufficiently,  her  abdominal 
muscles  should  act  as  an  adequate  support, 
but  muscles  will  not  become  strong  if  re- 
lieved of  their  demand  by  an  artificial  sup- 
port. Furthermore,  exercise  is  the  patient’s 
best  way  of  preventing  an  oversize  and  post- 
mature  baby. 

It  is  generally  believed  by  most  investi- 
gators that  the  diet  of  the  mother  and  her 
gain  in  weight  have  nothing  to  do  with  the 
baby’s  weight  under  ordinary  circumstances. 
It  seems  more  likely  that  the  growth  of  the 
fetus  is  governed  by  some  hormone.  When 
the  baby  seems  to  be  large  in  proportion  to 
the  duration  of  pregnancy,  I prescribe  thy- 
roid and  have  felt  that  this  tends  to  hold 
down  the  size  of  the  baby.  If  the  patient 
uses  alcohol  or  tobacco,  she  is  usually  willing 
to  give  it  up  during  pregnancy,  and  if  she 
uses  it  more  than  on  rare  occasions,  I advise 
her  to  quit  it. 

She  is  told  to  report  every  four  weeks  dur- 
ing the  first  half  of  pregnancy,  then  every 
two  weeks  up  to  the  last  month,  and  then 
every  week,  and  at  any  other  time  if  any- 
thing unusual  occurs.  She  is  told  to  remem- 
ber the  date  she  first  feels  movements,  as  this 
information  may  be  wanted  later  in  preg- 
nancy. At  each  visit  the  urine  is  examined, 
the  blood  pressure,  pulse,  and  weight  are  rer 
corded  and  her  mental  attitude  observed. 
Early  and  regular  blood  pressure  readings 
are  important.  A rising  blood  pressure, 
though  not  yet  high,  is  often  indicative  of  an 
oncoming  toxemia  and  may  be  of  more  sig- 
nificance than  a blood  pressure  that  is  even 
higher  but  which  has  been  present  and  un- 
changed throughout  pregnancy.  By  regular 
weighing,  we  not  only  get  an  idea  of  the 
amount  of  fat  put  on,  but  a sudden,  rapid 
gain  in  weight  indicates  a beginning  edema 
and  may  be  the  first  signs  of  a beginning 
toxemia. 

As  pregnancy  advances,  we  should  watch 
the  fetal  development,  the  quality  of  the  fetal 
heart  beat,  note  the  presentation,  position 
and  attitude  of  the  fetus,  and  if  there  is  any 
abnormality,  we  should  make  an  effort  at 
correction  before  the  onset  of  labor.  We 
should  watch  for  developmental  anomalies  of 
the  baby,  and  if  there  is  a suspicion  of  fetal 
anomaly,  or  doubt  as  to  the  presentation,  po- 
sition or  attitude,  an  a:-ray  examination 
should  be  made.  The  only  objection  to  the 
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routine  use  of  the  r-ray  in  every  patient  is 
the  expense  to  her  and  the  temptation  to  the 
doctor  to  let  dwindle  his  ability  to  ascertain 
necessary  information  clinically.  The  pres- 
ence of  hydramnion  should  always  suggest 
the  presence  of  abnormal  fetal  development, 
and  twins  should  remind  us  that  toxemia  is 
likely  to  develop.  Fetometry  should  be  prac- 
ticed toward  the  end  of  pregnancy  and  fetal 
measurements  compared  with  the  pelvic 
measurements.  The  most  practical  method 
we  have  of  determining  the  adequacy  of  the 
pelvic  inlet,  and  most  cases  of  serious  con- 
tractions are  at  the  inlet,  is  the  Hillis®  modi- 
fication of  the  Mueller  maneuver.  By  this 
method,  we  attempt  to  push  the  baby’s  head 
into  the  pelvic  inlet  until  the  lowest  bony 
part  of  the  baby’s  head  reaches  the  level  of 
the  posterior  ischial  spines,  which,  if  accom- 
plished, actually  proves  that  the  biparietal 
diameter  of  the  baby’s  head  has  passed  the 
conjugate  vera.  If  we  fail  after  proper  trial, 
and  the  parietal  boss  is  felt  over-riding  the 
symphysis,  then  disproportion  almost  surely 
exists,  and  the  probability  of  cesarean  section 
should  be  foreknown.  Hillis  points  out  three 
conditions  which  prevent  impression  of  the 
head  even  in  the  absence  of  bony  dispropor- 
tion. They  are  incomplete  development  of 
the  lower  uterine  segment,  hydramnion,  and 
lack  of  cooperation  on  the  part  of  the  pa- 
tient. The  patient  is  instructed  to  refrain 
from  douching  during  the  last  six  weeks,  not 
to  sit  in  water  during  her  baths  during  the 
last  two  weeks,  and  to  refrain  from  inter- 
course as  soon  as  it  becomes  inconvenient. 

Every  effort  should  be  made  to  keep  up 
the  patient’s  morale  and  to  relieve  her  fears. 
She  should  be  told  something  of  the  pain  of 
labor  and  its  purpose  and  necessity,  but  she 
should  be  assured  that  it  will  not  be  intoler- 
able and  that  she  will  be  given  all  the  relief 
that  is  consistent  with  safety  for  her  and  her 
baby.  I consider  this  the  beginning  of  the 
analgesia  of  labor.  It  is  important  that  the 
patient  be  mentally  as  well  as  physically  ad- 
justed to  pregnancy  and  labor  and  that  any 
misconceptions  she  may  have  be  corrected. 
Fears,  anxiety,  and  loss  of  sleep  followed  by 
the  physical  and  physic  trauma  of  labor  lay 
the  foundation  for  mental  disturbance,  more 
especially  if  the  patient  has  an  unfavorable 
background.  If  the  labor  is  exhausting  and 
followed  by  excessive  blood  loss,  infection, 
and  probably  a crying  baby,  most  any  nerv- 
ous system  would  become  exhausted. 
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ABSTRACT  OF  DISCUSSION 

Dr.  H.  Reid  Robinson,  Galveston:  The  section  is  to 
be  congratulated  on  having  the  presentation  of  pa- 
pers of  this  kind,  which  show  excellent  study  and 
preparation. 

I am  sure  we  are  all  in  accord  with  what  the  es- 
sayist has  told  us,  but  do  we  practice  prenatal  care 
as  we  should?  I cannot  add  anything  but  would 
like  to  emphasize  the  tragic  results  of  inadequate 
prenatal  care. 

It  must  be  repeated  that  no  function  performed  by 
the  human  body  is  wrought  with  greater  danger  than 
are  pregnancy  and  labor.  No  process  customarily 
described  as  physiologic  is  so  frequently  associated 
with  complications.  Hence  the  antenatal  campaign 
which  should  be  followed  in  routine  obstetric  work 
affords  greater  opportunity  for  the  practice  of  pre- 
ventive measures  than  any  other  department  of 
medicine. 

In  this  country  the  annual  maternal  and  fetal  mor- 
tality resulting  from  the  accidents  of  pregnancy  and 
parturition  is  stupendous.  It  is  conservatively  esti- 
mated that  the  number  of  mothers  who  succumb  an- 
nually in  America  to  the  complications  of  pregnancy 
and  the  accidents  of  labor  exceeds  25,000.  Of  more 
than  2,000,000  babies  born  annually  in  the  registra- 
tion area  of  this  country,  about  one-sixth,  or  300,000, 
are  born  dead  or  die  shortly  after  delivery.  This 
high  mortality  and  morbidity  are  largely  unneces- 
sary, and  by  proper  supervision  of  all  patients  dur- 
ing pregnancy,  75  per  cent  or  more  of  the  maternal 
deaths,  and  an  equal  percentage  of  fetal  deaths  can 
be  prevented.  While  the  importance  of  antenatal 
work  is  generally  appreciated,  unfortunately  this 
most  dependable  recourse  of  the  obstetrician  is  not 
zealously  practiced. 

As  an  outstanding  example  of  the  value  of  ante- 
natal care,  reference  is  made  to  the  phenomenal  re- 
sults reported  by  the  late  Dr.  Polak — in  one  thou- 
sand consecutive  maternity  patients,  who  were  su- 
pervised antenatally  and  delivered  by  himself  or 
assistants,  there  were  only  nineteen  stillbirths.  In 
his  second  series  of  one  thousand  patients  who  re- 
ceived only  partial  antenatal  care,  there  were  forty- 
seven  stillborn  babies.  In  the  third  series  of  one 
thousand  patients  who  received  no  prenatal  care  at 
all  there  were  eighty  stillbirths,  400  per  cent  more 
than  in  the  first  thousand. 

To  point  out  further  the  value  of  antenatal  super- 
vision, especially  in  the  prevention  of  that  most 
alarming  and  highly  fatal  complication  of  preg- 
nancy, eclampsia.  Dr.  Asa  B.  Davis  reports  his  ob- 
servations over  a thirty-year  period,  in  152,248  de- 
liveries, with  879  cases  of  eclampsia  (1  in  175).  Dur- 
ing the  year  1923  with  5,400  deliveries,  there  were 
only  seven  cases  of  eclampsia  (1  in  771),  with  one 
maternal  death. 

In  the  John  Sealy  Hospital  Obstetrical  Service  in 
1918,  in  238  deliveries  there  were  16  cases  of  ec- 
lampsia (1  in  15);  in  1923,  in  266  deliveries  there 
were  5 cases  of  eclampsia  (1  in  54),  and  in  1933,  in 
541  deliveries  there  were  4 cases  of  eclampsia  (1  in 
135).  With  us  the  disorder  now  is  so  rare  that  our 
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students  gain  no  idea  of  its  gravity.  This  fortu- 
nate state  of  affairs  has  resulted  from  systematic 
antenatal  care  and  study. 

Dr.  Roy  L.  Grogan  Fort  Worth:  It  is  pleasing  to 
hear  such  an  exhaustive  recitation  on  the  prenatal 
care  of  the  pregnant  woman,  and  while  it  is  impos- 
sible entirely  for  all  of  us  to  employ  all  of  the  de- 
vices or  suggestions  made  by  Dr.  Davison,  I would 
recommend  wholeheartedly  the  comprehensive  rou- 
tine he  has  suggested.  All  that  he  has  suggested  is 
important.  But  can  the  average  practitioner,  who 
delivers  more  babies  than  the  specialist,  give  the 
patient  such  care  as  Dr.  Davison  suggests? 

The  usual  care  of  the  woman  vomiting  in  preg- 
nancy has  been  well  outlined.  I suggest  plenty  of 
rest  in  bed,  knee  chest  position,  limited  intake  of 
greasy  foods  and  a diet  high  in  carbohydrate  value, 
carbo.  ated  drinks  in  small  quantity  and,  finally,  rec- 
tal installation  of  glucose  with  bromides  when  liquids 
by  mouth  are  intolerable.  I do  not  feel  that  gland 
substances  intravenously  are  of  any  assistance.  _ I 
do  find  that  hydrochloric  acid  in  combination  with 
gastron  after  eating  is  helpful,  and  in  the  event 
that  vomiting  becomes  pernicious  I advise  isolation 
or  hospitalization  with  intravenous  glucose  and  re- 
fraining from  food  and  medicine  by  mouth  until 
the  vomiting  ceases.  After  this  phase  is  past_  it 
certainly  is  advisable  to  check  the  patient  and  give 
such  advice  and  consultation  as  the  condition  in- 
dicates. 

In  my  opinion  it  is  better  to  do  a blood  wassermann 
test  routinely;  a metabolic  determination  is  advis- 
able if  the  condition  warrants,  but  in  the  practice  of 
the  general  practitioner  a high  blood  pressure  or  a 
rapid  pulse  will  give  an  idea  that  there  is  an  in- 
creased or  abnormal  thyroid  secretion.  The  diet  dur- 
ing the  second  and  third  phase  should  be  varied  and 
one  of  nonirritating  foods,  and  it  has  been  my  prac- 
tice to  add  calcium  to  this  diet  with  cod  liver  oil  in 
some  form.  These  two  substances  go  a long  way  in 
preventing  many  of  the  complications  which  some- 
times are  characteristic.  It  is  my  belief  that  this 
governs  the  size  of  the  baby,  but  the  hereditary  fac- 
tor may  be  influenced  by  diet  and  exercise  and  when 
there  is  a definite  low  metabolic  rate,  certainly  I 
then  prescribe  thyroid  medication  as  I would  in  any 
patient  not  pregnant. 

It  has  been  my  observation  that  an  increase  in 
weight  in  the  latter  weeks  of  pregnancy  tends  to 
the  production  of  overweight  babies.  However,  with 
a careful  volumetric  comparison  of  the  intake  of 
fluids  and  the  output  of  urine  the  increase  of  weight 
might  be  ascribed  to  the  retention  of  fluds,  and  this 
often  is  relieved  by  massive  doses  of  ammonium 
chloride  with  the  restriction  of  fluids  to  near  the 
amount  of  output  urine.  In  many  instances  this  will 
eliminate  marked  swelling  of  feet  and  limbs. 

During  the  third  phase,  I agree  with  the  essayist 
that  routine  frequent  measurements  of  the  fetus 
should  be  made  and  compared  with  the  pelvic  meas- 
urements and  any  apparent  disproportion  that  can 
not  be  assigned  to  malposition;  x-r&j  study  if  neces- 
sary should  be  used  to  confirm  this  disproportion.  I 
believe,  however,  that  trial  labor  under  strictest 
aseptic  precautions  will  serve  to  eliminate  many  ab- 
dominal cesarean  sections  hastily  done,  which  crip- 
ple the  mother  for  future  pregnancies,  in  addition  to 
increasing  her  potential  mortality  or  morbidity  prob- 
ability. This  has  been  an  enjoyable  paper  and  has 
been  a pleasure  to  listen  to  such  a comprehensive 
treatise. 

Dr.  C.  P.  Hawkins,  Fort  Worth:  In  our  anxiety  to 
satisfy  the  popular  demand  for  quick  deliveries,  we 
often  forget  many  of  the  fundamental  principles  of 
good  obstetrics.  In  my  opinion,  hurrying  the  first 
stage  of  labor  is  the  foremost  cause  of  obstetrical 


morbidity.  We  were  taught  in  medical  schools  that 
the  first  stage  of  labor  is  not,  completed  until  the 
cervix  is  completely  dilated  and  has  slipped  over  the 
fetal  head.  In  our  medical  meetings,  we  usually  poke 
fun  at  the  country  doctor  as  the  chief  offender  of 
this  rule,  citing  the  fact  that  he  makes  use  of  large 
doses  of  pituitrin  before  the  onset  of  the  second 
stage.  While  this  in  a measure  may  be  true,  yet  the 
city  physician  can  not  entirely  shift  the  blame  from 
himself.  The  well-organized  delivery  room  in  a mod- 
ernly  equipped  hospital  becomes  a siren  that  tempts 
the  obstetrician  to  use  many  fantastic  instrumental 
manipulations  in  the  vain  attempt  to  reach  the  mirage 
of  a short  labor.  A normal  labor  too  hastily  com- 
pleted can  be  of  inestimable  harm  to  both  mother 
and  babe.  This  fundamental  rule  remains  true 
whether  in  the  country  or  city. 

Dr.  I.  T.  Cutter,  San  Antonio:  Anyone  who  hears 
a paper  such  as  this  on  prenatal  care  would  do  well 
to  realize  that,  when  we  assume  the  responsibility 
of  the  care  of  an  obstetrical  patient,  she  deserves 
more  than  casual  attention.  It  would  be  a great 
step  in  the  advancement  of  obstetrics  if  a paper  such 
as  Dr,  Davison’s  could  be  read  at  one  of  the  general 
meetings  during  an  annual  session  of  this  Associa- 
tion, and,  modified  somewhat  to  meet  the  needs  of 
lay  audiences,  before  women’s  clubs,  and  so  forth. 
The  general  practitioner  delivers  most  of  the  babies 
and  will,  probably,  continue  to  do  so.  The  physician 
in  the  city  generally  considers  obstetrics  as  a chore 
to  be  undertaken  with  attention  to  only  the  super- 
ficials  of  prenatal  care.  The  physician  in  the  coun- 
try claims  that  patents  are  so  widely  scattered  that 
he  cannot  give  them  proper  prenatal  care.  ,If  the 
city  doctor  does  not  have  time  to  give  his  patients 
the  attention  they  deserve  he  should  not  assume  their 
care  at  all.  The  country  doctor  can  approximate 
proper  care  if  he  will  insist  on  it  and  tell  Ms  pa- 
tients of  its  advantages.  Most  country  people  go  to 
town  once  a week  and  expectant  mothers  could,  and 
usually  do,  go  along.  It  is  only  by  practicirg  and 
preaching  better  obstetrics  that  we  can  improve  our 
results. 


Carbarsone.— p-Carbamido-phenylarsonic  acid,  con- 
taining from  28.1  to  28.8  per  cent  of  arsenic  (As). — 
Carbarsone  is  proposed  for  the  treatment  of  intes- 
tinal amebiasis.  It  is  administered  usually  by 
mouth;  in  acute  amebic  dysentery  or  in  resistant 
cases,  retention  enemas  may  be  employed.  While 
carbarsone  is  said  to  be  less  toxic  than  acetarsone 
and  serious  untoward  effects  appear  to  be  uncom- 
mon, cutaneous  disturbances  and  other  reactions 
common  to  arsenic  compounds  have  been  observed. 
While  visual  disturbances  appear  to  be  quite  rare, 
the  possibility  of  their  occurrence  should  be  kept  in 
mind.  Excretion  of  the  arsenic  is  relatively  slow; 
suitable  rest  periods  must  therefore  be  interposed  in 
the  treatment  to  prevent  cumulative  effects.  In 
view  of  the  frequency  of  persistent  infection  in  the 
absence  of  marked  symptoms,  adequate  therapy  in- 
cludes re-examination  and  repetitions  of  courses  of 
treatment.  The  usual  oral  dosage  for  adults  is  0.25 
Gm.  twice  a day  for  ten  days.  As  retention  enemas, 
for  adults,  2 Gm.  dissolved  in  200  cc.  of  warm  2 per 
cent  sodium  bicarbonate,  solution  may  be  adminis- 
tered following  a cleansing  alkaline  enema  every 
other  night  for  a maximum  of  five  doses,  if  neces- 
sary. Because  of  the  large  dosage  employed  oral 
administration  should  be  interrupted  during  this  in- 
terval. Carbarsone  is  supplied  in  vials  containing 
2 Gm.  and  in  pulvules  (capsules)  containing  0.25 
Gm.  The  name  is  trademarked  but  the  firm  dis- 
claims proprietary  rights.  Eli  Lilly  & Company, 
Indianapolis. — Jour.  A.  M.  A. 
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SOME  GOOD  AND  BAD  PROCEDURES  IN 
OBSTETRICS* 

BY 

H.  H.  CARTWRIGHT,  M.  D. 

BRECKENRIDGE,  TEXAS 

It  is  not  SO  much  my  intention  to  attempt 
to  outline  obstetric  procedure  as  it  is  to  em- 
phasize proper  obstetric  care. 

Many  papers  on  obstetrics  of  recent  years 
have  endeavored  to  impress  upon  us  the 
causes  of  maternal  mortality.  However, 
there  has  been  a tendency  to  place  the  re- 
sponsibility upon  those  who  practice  obstet- 
rics as  a specialty  and  upon  those  who  teach 
obstetrics.  In  the  United  States  approximate- 
ly twenty  thousand  mothers  die  annually  as 
result  of  childbirth.  Undoubtedly  this  is  the 
problem  of  general  practitioners,  who  care 
for  a large  majority  of  the  cases  of  obstet- 
rics, and  we  should  recognize  the  fact  and  as- 
sume our  full  share  of  the  responsibility. 

All  recent  investigations  reveal  that  the 
chief  causes  of  our  high  maternal  mortality 
are:  (1)  lack  of  prenatal  care;  (2)  failure  to 
practice  asepsis;  (3)  tendency  to  hasten  la- 
bor; (4)  unnecessary  cesarean  section  opera- 
tions and  forceps  deliveries;  and  we  might 
add  (5),  the  attendance  by  the  practitioner 
of  infectious  surgical  cases  and  other  infec- 
tious cases  while  caring  for  the  obstetric  pa- 
tient. 

It  would  be  well  if  those  of  us  who  prac- 
tice obstetrics  could  realize  our  mistakes.  We 
should  not  only  be  trained  to  know  how  to 
care  properly  for  and  deliver  our  obstetric 
patients,  but  we  should  know  our  patients 
and  should  have  studied  them  throughout 
their  periods  of  gestation.  This  great  diffi- 
culty arises — too  often  we  are  not  called  to 
see  an  obstetric  patient  until  she  is  far  ad- 
vanced in  labor,  and  then  we  are  likely  to  be 
confronted  with  the  common  disorders  or 
complications  that  result  from  lack  of  pre- 
natal care. 

Good  obstetric  care  should  begin  with  the 
history  obtained  from  the  patient  herself  in 
early  pregnancy.  At  this  time  a complete 
and  careful  physical  examination  should  be 
made,  not  a casual  one,  and  a request  made 
for  urine  for  examination.  The  examination 
should  include  a careful  general  physical  sur- 
vey as  well  as  a determination  of  the  duration 
of  pregnancy.  Any  disorder  or  disease  of  the 
eyes,  sinuses,  gums  and  throat  should  be  de- 
tected. Careful  investigation  of  the  heart 
and  lungs  should  be  made.  Overactivity  and 
underactivity  of  the  thyroid  gland  should 
be  detected  early.  The  patient  may  have  a 
nervous  disorder,  which  if  recognized  early 
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and  properly  handled,  can  be  relieved.  The 
woman  with  syphilis  needs  that  disease  rec- 
ognized and  treated  at  this  time  if  she  is  to 
expect  the  happiness  that  only  a healthy 
baby  can  bring  her.  A single  physical  in- 
vestigation can  rarely  be  considered  complete. 
Observations  are  of  great  importance.  In 
those  who  have  had  difficult  labors  and  in 
those  pregnant  for  the  first  time  we  should 
always  practice  pelvic  mensuration.  The  pa- 
tient’s height  and  weight  should  be  recorded, 
and  her  urine  analysis  and  blood  pressure 
should  be  taken  and  recorded  at  regular  in- 
tervals.. A close  contact  must  be  kept  with 
the  patient  throughout  the  whole  prenatal 
period  if  we  are  to  feel  assured  that  the  pa- 
tient will  be  in  condition  for  the  ordeal  of  la- 
bor. By  this  study  we  should  learn  her  ca- 
pacity and  also  her  possible  limitations. 

As  we  prepare  to  conduct  a delivery  we 
should  pay  careful  attention  to  the  principles 
of  proper  care.  A case  may  prove  to  be  nor- 
mal or  abnormal,  and  if  we  conduct  a deliv- 
er carefully  and  with  unnecessary  interfer- 
ence we  will  be  better  enabled  to  resort  to  a 
more  varied  course  of  treatment  should  com- 
plications occur.  In  my  deliveries  I use  ob- 
stetrical packs  that  have  been  sterilized  in 
the  autoclave.  These  packs  contain  the  de- 
livery materials,  such  as  sterile  sheets,  leg- 
gins,  split  sheet,  towels  and  sponges.  The 
gloves  are  sterilized  dry,  separately,  in  the 
autoclave. 

We  are  better  prepared  to  render  good  serv- 
ices when  we  have  learned  the  condition  of 
our  patients.  I think  it  best  to  have  a nurse  to 
give  an  enema  at  the  onset  of  labor,  and  I 
never  deliver  a woman  with  an  unshaved 
vulva,  unless  an  emergency  has  arisen.  Aft- 
er the  vulva  has  been  shaved  and  thoroughly 
cleansed,  attention  should  be  directed  to  see 
that  the  rectum  and  bladder  are  kept  empty. 
In  examining  the  patient,  all  precautions 
should  be  used  toward  avoiding  introduction 
of  infection.  In  many  of  our  cases  rectal 
examinations  are  sufficient.  After  examina- 
tion of  the  patient  is  made  and  the  position  of 
the  fetus  is  determined,  attention  should  be 
turned  toward  relieving  the  nervousness  of 
the  patient  and  to  the  alleviation  of  pain.  It 
is  here,  as  well  as  in  the  subsequent  course  of 
labor,  where  a well  trained  and  experienced 
nurse  is  of  great  aid. 

It  is  in  the  first  stage  of  labor  that  a doc- 
tor should  exercise  the  soundest  obstetric 
judgment.  He  should  neither  rush  his  pa- 
tient, nor  should  he,  by  overenthusiasm,  use 
too  much  analgesia  and  as  a result  retard  the 
course  of  labor.  Limitation  of  the  number  of 
internal  examinations  is  greatly  desirable  be- 
cause at  each  examination  there  is  not  only 
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potential  but  actual  danger  of  the  introduc- 
tion of  infection,  regardless  of  whatever  care 
has  been  taken  in  the  examination  and  the 
use  of  properly  sterilized  gloves.  It  has  been 
found  that  too  frequent  rectal  examinations 
predispose  toward  infection.  We  should  keep 
constantly  informed  as  to  the  condition  of  the 
baby  by  auscultation  of  the  fetal  heart  beats. 
If  the  first  stage  is  slow  the  patient  should 
be  reassured  and  encouraged  and  should  be 
allowed  to  take  nourishment  and  rest  in  or- 
der to  keep  up  her  strength.  If  delay  is  evi- 
denced she  should  be  permitted  to  sleep  to 
better  prepare  her  for  the  ordeal. 

Where  there  are  no  abnormalities  and 
where  complications  are  not  evidenced  or  an- 
ticipated the  home  delivery  can  be  properly 
and  safely  conducted  if  handled  under  asep- 
tic conditions ; however,  I prefer  hospital  de- 
liveries for  the  majority  of  my  cases  and 
particularly  for  those  in  which  I anticipate 
difficult  or  complicated  deliveries.  Good  ob- 
stetrics can  be  done  in  the  home  and  is  being 
done  in  the  home  when  the  physician  is  care- 
ful to  practice  the  proper  asepsis  and  apply 
the  proper  antisepsis.  He  must  have  a boun- 
tiful supply  of  patience ; he  must  explain  the 
situation  to  the  patient,  to  her  husband  and 
to  her  relatives;  he  must  keep  the  situation 
in  hand;  he  should  not  be  led  to  interfere 
with  the  progress  of  labor  because  of  the 
nervousness  and  impatience  of  the  patient 
and  her  family.  He  should  understand  the 
mechanism  of  labor  and  should  hold  himself 
ready  to  assist  the  patient  rather  than  to 
rush  their  patients  through  the  first  stage  of 
erate  unless  there  are  definite  indications. 
One  had  better  sit,  look  wise  and  do  nothing 
rather  than  make  the  great  mistake  of  rush- 
ing the  patient  and  causing  complications. 
Some  doctors  of  renown  have  a tendency  to 
rush  their  patients  through  the  first  stage  of 
labor ; others  have  the  reputation  of  perform- 
ing a multitude  of  cesarean  operations.  It 
seems  to  me  that  we  should  strive  to  follow 
the  conservative  course  if  we  are  to  practice 
good  obstetrics. 

I would  like  to  mention  some  faults  in  the 
practice  of  obstetrics.  In  the  first  place,  we 
may  have  failed  to  make  a thorough  physical 
examination  of  the  patient  at  an  early  date 
in  pregnancy.  Some  abnormality  may  have 
been  overlooked.  Another  common  mistake 
of  omission  is  failure  to  have  made  a suffi- 
ciently recent  and  careful  examination,  and 
thereby  permit  some  preventable  complica- 
tion to  arise.  If  several  weeks  have  passed 
since  the  patient  last  reported,  an  elevation 
of  blood  pressure  and  albuminuria  may  have 
occurred.  At  this  point  let  me  state  that  con- 
stant knowledge  of  the  weight  of  the  patient 
and  the  condition  of  the  blood  pressure  and 


urine  are  of  vital  importance  if  we  are  to  be 
sincere  in  our  efforts  to  keep  our  obstetric 
patients  in  good  condition. 

In  the  home  delivery,  in  the  first  stage,  I 
generally  use  some  form  of  analgesia.  I 
usually  prefer  sodium  amytal  or  morphine 
sulphate,  and  I am  guided  as  to  when  to  use 
it,  not  so  much  by  the  degree  of  cervical  di- 
latation as  I am  by  the  symptoms  of  pain  and 
nervousness.  To  examine  and  re-examine  a 
woman  only  to  find  out  when  two  or  three 
fingers  dilation  of  the  cervix  has  occurred  is 
to  court  infection.  In  my  home  deliveries  I 
use  chloroform  in  the  second  stage.  In  hos- 
pital deliveries  I generally  prefer  nitrous  ox- 
ide gas  as  an  anesthetic. 

With  regard  to  pituitrin,  it  is  one  of  our 
most  valuable  obstetric  aids,  but  on  the  oth- 
er hand,  if  used  improperly,  it  is  dangerous. 
It  is  particularly  contraindicated  in  cases  of 
rigid  cervix  and  in  cases  of  disproportion  be- 
tween the  fetus  and  the  pelvis,  and  in  pa- 
tients who  have  elevation  of  blood  pressure. 
Properly  administered  in  small  doses  in 
cases  in  which  there  are  no  distinct  contra- 
indications it  is  a great  aid,  but  it  is  as  often 
abused  as  it  is  properly  used.  In  my  experi- 
ence the  giving  of  a hypodermic  of  morphine 
has  frequently  shortened  more  labors  than 
the  administration  of  pituitrin  could  have 
done.  After  full  cervical  dilatation  I think 
pituitrin  may  be  more  safely  administered. 
For  the  most  part,  in  my  cases  I give  pitui- 
trin not  before,  but  after  the  birth  of  the 
baby. 

As  to  most  common  complications  encoun- 
tered, the  most  frequent  seem  to  be  the  oc- 
cipital posterior  positions.  In  the  tedious  la- 
bor, where  there  is  slow  dilatation  of  the 
cervix  we  often  discover  an  occipital  poste- 
rior position.  If  we  give  these  patients  suf- 
ficient rest  and  plenty  of  time,  rotation  may 
occur.  In  doubtful  cases  I believe  it  is  bet- 
ter to  give  the  test  of  labor  if  we  are  care- 
ful to  keep  the  patient  from  becoming  too  ex- 
hausted, if  we  are  careful  to  avoid  introduc- 
ing infection,  and  if  we  have  preserved  the 
membranes.  If  the  cervix  has  been  entirely 
effaced  and  descent  has  not  occurred,  the  aid 
of  forceps  rotation  generally  will  result  in 
delivery. 

We  frequently  encounter  cases  of  uterine 
inertia.  These  cause  a great  deal  of  worry 
and  delay.  Often  both  the  patient  and  the 
doctor  lose  patience,  but  time  and  rest  gen- 
erally bring  rewards  if  we  do  not  allow  our 
impatience  or  the  impatience  of  the  relatives 
to  direct  us  falsely. 

Another  common  cause  for  delayed  labor 
is  a full  bladder.  This  is  sometimes  over- 
looked because  the  patient  has  been  up  to 
empty  her  bladder  on  several  occasions. 
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Where  there  is  any  doubt  about  whether  the 
bladder  is  empty,  catheterization  should  be 
resorted  to. 

If  the  indications  are  that  the  delivery 
should  be  conducted  through  natural  chan- 
nels the  chief  requirement  is  that  cervical 
dilation  be  complete  before  any  effort  is  made 
toward  operative  procedure,  either  by  version 
or  by  forceps  delivery. 

Breech  delivery  also  frequently  gives  trou- 
ble when  the  baby  is  large  and  particularly  if 
in  a primipara. 

Cases  of  placenta  previa  as  well  as  cases 
of  dystocia  should  be  carefully  studied  with 
the  view  of  performing  cesarean  section  un- 
less the  chances  toward  natural  delivery  are 
promising.  The  large  majority  of  the  cases 
that  are  toxemic  in  character  usually  respond 
to  conservative  treatment  with  elimination 
and  administration  of  glucose.  Unfavorable 
symptoms,  however,  may  call  for  more  radi- 
cal procedure.  Most  of  these  complications 
and  others  less  frequently  found  can  gener- 
ally be  anticipated  when  we  have  had  the  op- 
portunity to  render  the  proper  prenatal  at- 
tention. When  the  failure  to  render  this  at- 
tention, is  the  fault  of  the  patient  it  is  less 
humiliating  than  when  the  fault  is  that  of 
the  medical  attendant,  particularly  when  he 
had  the  opportunity  to  study  the  case  thor- 
oughly and  did  not  do  so.  I think  it  is  always 
important  to  explain  to  the  husband  and  to 
the  other  members  of  the  family  the  serious 
nature  and  possible  eventualities  of  compli- 
cations and  explain  how  to  plan  to  cope  with 
the  situation.  Consultation  should  be  re- 
quested, or  at  least  suggested,  in  serious 
cases.  Not  only  can  a consultation  lessen  the 
burden  of  individual  responsibility,  but  it 
may  be  the  means  of  saving  the  life  of  a 
mother  or  child. 

Very  often  we  have  rendered  good  care  to 
the  patient  before  labor  and  have  secured 
proper  cooperation  from  her  in  all  matters. 
The  delivery  may  have  been  conducted  in  an 
efficient  and  successful  manner,  but  after 
delivery  complications  resulted.  A compli- 
cation during  the  puerperal  period  may  be  the 
result  of  inattention  on  the  part  of  the  at- 
tending physician.  It  may  be  that  a perineal 
repair  wound  became  infected  or  that  some 
other  infection  resulted,  either  of  the  birth 
canal  or  of  the  breasts.  I believe  that  care- 
ful written  instructions  handed  to,  and  ex- 
plained to  each  recently  delivered  mother  is 
of  great  aid.  I do  this  routinely,  and  another 
practice  that  I try  to  follow  is  that  I endeavor 
to  see  the  mother  each  day  for  one  week  fol- 
lowing delivery.  I then  explain  the  need  of  a 
careful  office  examination  by  the  eighth 
week  postpartum.  By  these  visits  we  are 
able  to  detect  any  disorder  and  start  early 


treatment  for  any  condition,  which  if  left 
alone,  might  result  in  considerable  danger 
and  suffering  through  the  puerperal  period. 

Next  to  manual  dilatation  of  the  cervix  dur- 
ing labor  I consider  forcible  expression  of 
the  placenta  as  one  of  the  most  dangerous 
procedures  in  obstetrics. 

I do  not  like  to  repair  a lacerated  cervix  in 
the  home  unless  hemorrhage  demands  such 
repair.  In  hospital  deliveries  I routinely  re- 
pair the  cervix  if  it  is  torn  to  any  extent. 

I instruct  my  obstetric  patient  to  lie  on  the 
abdomen  for  at  least  30  minutes  the  second 
day  following  delivery  and  I advise  them  to 
take  this  position  several  times  daily  there- 
after, if  perineal  repair  does  not  prevent.  I 
instruct  them  to  use  the  “knee-chest”  posi- 
tion by  the  tenth  day.  I think  that  by  this 
time  leg  exercises,  while  lying  on  the  back, 
are  of  aid  in  strengthening  the  abdominal 
muscles  and  they  are  also  of  value  in  com- 
bating subinvolution  of  the  uterus. 

At  the  time  of  office  examination,  between 
the  sixth  and  eighth  week,  we  should  not  con- 
fine our  examination  to  that  of  the  perineal 
floor  and  uterus,  but  we  should  investigate 
the  patient’s  general  condition.  We  should 
ascertain  the  position  and  size  of  the  uterus ; 
the  cervix  should  be  carefully  examined  for 
erosions  and  lacerations,  and  all  abnormal 
conditions  found  should  be  explained  to  the 
patient  and  her  husband  that  they  may  un- 
derstand the  importance  of  the  “follow  up” 
treatment.  Relatively  few  of  our  patients 
know  of  the  great  frequency  of  cancer  of  the 
uterus  due  to  the  neglected  cervix.  If  the 
doctor  has  been  diligent,  and  if  the  patient 
is  cooperative  and  intelligent  and  has  good 
nursing,  we  can  expect  fewer  cases  of  chronic 
invalidism.  Particular  attention  should  be 
paid  to  the  condition  of  the  mother’s  breasts. 
After  the  delivery  of  the  baby  not  only  should 
we  know  the  mother’s  condition,  but  we 
should  know  that  of  the  baby.  Once  I was 
embarrassed  within  twenty-four  hours  after 
a delivery  by  the  information  that  the  baby 
could  have  no  bowel  movement  because  he 
had  no  rectum.  The  baby  should  always  be 
examined  carefully  for  fractures  and  for  ab- 
normalities. 

In  spite  of  what  has  been  written  and  of 
what  we  have  been  told,  many  of  us  will 
blindly  continue  in  the  same  rut  despite  the 
sincere  efforts  of  our  teachers,  leaders  and 
conscientious  confreres  in  this  great  branch 
of  medicine.  The  laity  is  being  slowly  edu- 
cated to  the  importance  of  prenatal  care  and 
supervision,  and  this  enlightenment  of  the 
public  is  within  its  infancy.  It  has  been  esti- 
mated that  nine-tenths  of  mothers  do  not 
have  adequate  prenatal  care.  The  surest  and 
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probably  one  of  the  best  ways  to  reduce  the 
maternal  mortality  rate  is  to  teach  early, 
careful  and  continued  prenatal  care. 

It  is  very  startling  to  realize  the  great 
price  that  the  mother  so  often  pays  for  her 
baby.  She  may  have  had  an  apparently  nor- 
mal delivery  and  with  little  or  no  disturbance 
through  the  puerperium  but  later  the  child 
may  be  found  to  be  suffering  from  colic.  It 
is  discovered  that  the  baby  does  not  have 
sufficient  nourishment ; then  we  discover 
that  the  mother  is  anemic,  or  has  some  dam- 
age that  may  or  may  not  have  been  prompt- 
ly recognized.  There  may  be  faulty  involu- 
tion of  the  uterus,  or  cervicitis,  or  cystitis,  or 
possibly  an  unrecognized  pulmonary  lesion 
has  flared  up.  Again  it  may  be  found  that 
the  mother  has  hyperthyroidism.  These  are 
mentioned  for  one  purpose : to  emphasize  the 
fact  that  the  strain  and  stress  of  pregnancy 
and  labor  causes  not  only  new  disturbances, 
but  aggravates  pre-existing  weakness  or  dis- 
ease. 

In  this  paper  I have  attempted  to  present 
some  of  the  elemental  obstetric  problems.  I 
have  probably  made  most  of  the  mistakes 
that  are  commonly  made  in  the  practice  of 
obstetrics,  but  I hope  that  I can  improve  my 
work  by  learning  more  from  my  patients,  by 
studying  them  in  every  way  possible  before 
and  in  their  labor.  It  is  certainly  not  always 
desirable  to  be  guided  by  strict  rules  of  pro- 
cedure, and  when  I learn  of  safe  and  better 
methods  that  promise  to  assist  in  relieving 
my  patients  of  suffering  and  injury  I will 
endeavor  to  utilize  them.  When  I know  that 
I have  conducted  an  obstetrical  case  in  an 
aseptic  and  conservative  manner,  I feel  that 
I am  practicing  better  obstetrics. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Roger  W,  Gray,  Breckenridge.  I want  to  com- 
mend Dr.  Cartwright  on  Ms  very  fine  paper,  which 
has  been  of  great  value  to  me  because  he  has  avoided 
discussing  rare  happenings,  and  has  brought  to  our 
attention  things  that  we  meet  every  day.  We  should 
bear  in  mind  that  good  and  bad  procedures  in  ob- 
stetrics are  relative  and  geographical;  things  that 
seem  to  us  to  be  absurd  are  considered  as  good  prac- 
tices in  other  places,  and  the  things  that  we  value  so 
highly  today  may  later  on  seem  crude  and  provin- 
cial. The  Siamese,  who  pummel  the  woman’s  ab- 
domen, jump  up  and  down  on  her  and  finally  jerk 
her  up  and  down  as  she  hangs  from  a tree;  the 
Pawnee  Indians  who  tried  to  smoke  the  baby  out; 
the  Western  Indians  who  tried  to  shake  the  baby  out 
on  a blanket;  the  Africans  who  required  the  father 
to  walk  naked  before  the  tent;  the  doctors  who,  in 


the  time  of  Lord  Lister,  were  delivering  babies  in 
the  hospitals  with  almost  100  per  cent  mortality — 
all  were  practicing  “good”  obstetrics,  according  to 
their  lights.  Conversely  the  city  obstetrician  who 
delivers  a charity  case  in  a dirty  home  when  ade- 
quate hospital  beds  are  available,  and  the  small 
town  doctor  who  carries  his  patient  to  the  hospital 
operating  room  that  has  just  housed  an  infectious 
operative  case — are  practicing  bad  obstetrics.  As 
to  the  doctor  who  attends  an  obstetric  case  after  he 
has  been  in  attendance  upon  a case  of  scarlet  fever, 
erysipelas  and  other  smilar  infections,  without  proper 
precautions  (and  some  believe  that  proper  precau- 
tions are  impossible  in  these  types  of  infection), 
enough  can  not  be  said,  as  it  is  criminal  negligence. 

I think  pelvic  measurements  are  very  important. 
Herbert  Thomas*  says  that  external  pelvimetry  is 
unsatisfactory  and  supports  his  views  with  75  com- 
parative x-ray  and  external  measurements,  but  I 
think  that  good  can  be  obtained  from  external  pel- 
vimetry, since  I can  at  least  determine  when  a pelvis 
is  too  small. 

I think  the  worst  possible  obstetric  practice  is  to 
do_  cesarean  sections  without  definite  indications,  and 
this  is  being  done  in  thousands  of  cases  every  year. 
In  my  fifteen  years  of  practice  I have  had  only  two 
cases  requiring  cesarean  section,  while  I have  seen 
physicians  with  no  larger  practice  than  mine  have 
forty  or  fifty  in  the  same  period  of  time.  When  the 
doctor  gets  the  cesarean  urge,  he  had  better  go 
fishing  until  the  next  day  and  perhaps  delivery  will 
take  place  normally  while  he  is  gone.  This,  of  course, 
does  not  apply  to  real  emergencies. 

Another  important  thing  that  Dr.  Cartwright,  men- 
tioned was  the  amelioration  of  labor  pains.  Every 
expectant  mother  has  the  right  to  know  that  her 
labor  will  be  made  as  comfortable  as  possible.  I am 
utterly  opposed  to  rectal  anesthesia.  I use  some  one 
of  the  barbituric  acid  derivatives,  by  mouth.  It 
should  be  remembered  that  all  of  these  will  have  the 
same  general  after-effects  and  must  be  watched  care- 
fully. Also  none  will  give  the  same  results  every 
time  they  are  used. 

I frankly  admit  that  I cannot  elicit  satisfactory 
information  from  a rectal  examination.  I do  not  be- 
lieve that  the  use  of  as  many  vaginal  examinations 
as  are  necessary  causes  harm,  provided  care  is  taken. 

Another  thing  I want  to  mention  is  external  ver- 
sion. This  procedure  is  very  important,  particularly 
in  primiparas  with  narrowed  outlets,  and  should  be 
done  in  the  last  weeks  of  pregnancy  to  prevent  the 
tendency  to  return  to  the  breech  presentation. 

In  conclusiqn,  again  let  me  express  my  apprecia- 
tion of  Dr.  Cartwright’s  paper  and  voice  the  hope 
that  we  will  learn  to  watch  ourselves  more  closely 
so  that  we  will  throw  aside  the  bad  and  have  more 
of  the  good  procedures  in  obstetrics. 

Dr.  W.  L.  Parker,  Wichita  Falls:  It  is  with  pleas- 
ure that  I discuss  this  very  excellent  paper.  Dr. 
Cartwright  has  been  very  frank  in  his  observations 
and  has  laid  down  rules  that  should  appeal  to  all 
who  practice  obstetrics.  The  subject  is  rather  broad 
in  scope  and  I wish  to  emphasize  briefly,  first,  pre- 
natal care : Here  we  should  have  in  mind  at  all  times 
the  regularity  and  frequency  of  visits  and  whether 
or  not  the  prenatal  care  has  been  adequate.  Some 
cases  will  demand  more  care  than  others ;_  especially 
is  this  true  in  primiparas  who  are  gaining  weight 
rapidly.  Second,  has  the  examination  been  thorough 
and  adequate  for  the  determination  of  pulmonary, 
cardiac  and  renal  efficiency  and  for  the  detection  of 
constitutional  diseases,  such  as  tuberculosis  or 
syphilis  ? If  such  conditions  have  been  found,  has 
the  patient  been  properly  treated?  Third,  has  the 
pelvis  been  correctly  measured  and  a presumably  ac- 

♦Thomas,  Herbert:  The  Inadequacy  of  External  Pelvimetry, 
Am.  J.  Obst.  & Gynec.  27:270-273  (Feb.)  1934. 
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curate  prognosis  of  labor  made  ? Fourth,  has  an  ab- 
normal position  been  diagnosed  ? Fifth,  if  complica- 
tions have  arisen,  have  they  been  promptly  recog- 
nized and  properly  treated? 

In  speaking  of  maternal  mortality  in  this  country, 
which  is  the  highest  of  any  civilzed  nation,  much 
could  be  said.  For  instance,  the  medical  centers  have 
the  highest  maternal  death  rate.  New  York  City  re- 
ports a maternal  death  rate  ranging  near  6 per  cent, 
and  I am  sure  the  greatest  obstetrical  problem  there 
is  the  number  of  foreigners  who  come  to  this  country 
and  try  to  live  as  near  as  possible  the  way  they  did 
in  their  home  lands,  forming  their  own  communities 
— Italians,  Jews,  Chinese,  Negroes,  and  so  forth,  full 
of  superstitions  and  unenlightened  on  the  impor- 
tance of  consulting  their  doctors  before  the  onset 
of  labor.  Just  recently  I read  a report  on  the  ma- 
ternal mortality  of  New  York  City,  and  of  the  2,041 
maternal  deaths  reported,  75  per  cent  of  them  were 
classed  as  preventable,  either  by  the  doctor  or  the  pa- 
tient herself.  In  speaking  of  maternal  mortality, 
we  include  deaths  from  abortion,  ectopic  gestation, 
hemorrhage,  puerperal  septicemia,  albuminuria,  ec- 
lampsia, pernicious  vomiting,  phlegmasia  alba  dolens 
with  embolus,  accidents  of  labor  and  the  puerperium 
and  extra-puerperal  causes.  I should  like  to  compli- 
ment Dr.  Cartwright  for  the  careful  way  in  which  he 
cares  for  his  patients  in  the  home,  most  especially 
for  the  dry  sterile  pack  that  he  uses  in  home  deliv- 
eries. This  is  certainly  a big  step  forward  in  prac- 
ticing asepsis  in  the  home.  We  of  the  Wichita  Falls 
Clinic  use  a very  similar  equipment  and  we  have 
never  had  a case  of  puerperal  septicemia.  The  time 
will  never  come  when  we  can  deliver  all  babies  in  the 
hospital.  This  would  be  ideal,  if  such  could  be  the 
case. 

The  thought  of  impatient  relatives  interfering  is 
a point  worth  stressing.  We  should  be  master  of 
the  situation  at  all  times  and  never  permit  criticism 
of  old  women  to  influence  us  to  do  something  hasty 
and  unwise.  Many  times  in  the  dead  of  night,  when 
sleep  is  very  precious,  we  go  home  only  to  be  called 
back  immediately  and  unnecessarily.  We  may  feel 
like  giving  a whole  ampule  of  pituitrin  and  getting 
it  over  with,  but  instead  I am  sure  a larger  dose  of 
sodium  amytal  or  morphine  would  be  much  better. 
In  the  first  stage  of  labor,  if  progress  is  slow  and 
delivery  will  be  several  hours  later,  I think  it  im- 
portant to  give  one-fourth  grain  of  morphine  or  one- 
third  grain  of  pantopon,  followed  at  any  time  with 
6 grains  of  sodium  amytal.  I do  not  hesitate  to  re- 
peat sodium  amytal  during  the  second  stage  of  labor. 
Some  critics  say  that  the  baby  is  hard  to  revive  and 
this  is  true,  in  part,  but  I have  never  failed  to  revive 
one. 

I agree  that  chloroform  is  the  choice  anesthetic. 
It  enables  us  to  get  better  and  quicker  relaxation  of 
pain. 

The  occiput  posterior  will  right  itself  if  labor  is 
allowed  to  proceed  uninterrupted.  This  is  hard  to 
do  at  times  but  a head  cannot  rotate  unless  it  is  on 
the  perineum. 

Breech  presentation  does  not  create  the  fear  that 
it  formerly  did.  It  may  mean  a shorter  and  easier 
labor  for  the  mother.  Some  may  say  that  breech 
presentations  cause  more  dead  babies,  but  that  has 
not  been  my  experience.  In  delivering  the  shoulders 
if  the  body  of  the  baby  is  rotated  and  gentle  trac- 
tion made  at  the  same  time,  the  shoulder  will  deliver 
easily.  In  the  instance  it  does  not,  the  body  may  be 
rotated  so  that  the  anterior  shoulder  becomes  a pos- 
terior, and  using  a gentle  pull  with  rotation  and  ap- 
plication of  forceps  to  the  oncoming  head  if  any  dif- 
ficulty is  anticipated  is  good  practice.  We  must  be 
certain  not  to  get  in  a hurry. 


ECTOPIC  PREGNANCY 

AN  ANALYSIS  OF  FIFTY-SEVEN  CASES* 

BY 

J.  T.  KRUEGER,  M.  D. 

LUBBOCK,  TEXAS 

No  more  dramatic  picture  ever  presents  it- 
self than  that  of  a young  woman  critically 
ill  of  a ruptured  ectopic  pregnancy,  and  per- 
haps no  patient  so  seriously  ill  makes  such  a 
hasty  recovery  after  proper  diagnosis  and 
operative  treatment.  Despite  the  fact  that 
correct  diagnosis  is  essential  in  this  condi- 
tion, it  is  frequently  missed,  for  no  problems 
of  diagnosis  draw  more  heavily  upon  the  sur- 
geon’s resourcefulness  than  those  growing 
out  of  ectopic  pregnancy.  For  this  reason 
I am  presenting  a clinical  review  of  57  cases 
of  this  condition  which  have  occurred  dur- 
ing the  past  ten  years  at  the  Lubbock  Sani- 
tarium. 

To  the  ancients,  extra-uterine  pregnancy 
was  apparently  unknown,  no  allusions  to  the 
condition  having  been  found  in  the  works  on 
Greek  and  Roman  medicine.  Rutherford® 
says  that  the  first  case  reported  is  that  of  an 
Arabian  physician  in  Spain,  about  the  mid- 
dle of  the  eleventh  century.  In  1594,  Prime- 
rose  operated  on  a woman  with  abdominal 
pregnancy  and  removed  the  dead  fetus  from 
the  umbilical  region.  It  is  said  that  Lawson 
Tait,  in  1883,  was  the  first  man  to  operate 
deliberately  in  a case  of  tubal  rupture.  In 
a few  years  thereafter,  forty  more  such  op- 
erations were  performed  with  a high  per- 
centage of  recovery.  About  this  time  Thomas 
advocated  the  use  of  electricity  in  these 
cases  with  the  idea  of  destroying  the  life  of 
the  ovum  with  a galvanic  current,  but  after 
Tait’s  report  of  forty  operations,  surgery  be- 
came the  accepted  method  of  treatment. 

Ectopic  gestation  may  be  defined  as  a 
pregnancy  occurring  outside  the  uterine  cav- 
ity. The  fertilized  ovum  may  be  arrested  at 
any  point  on  its  way  from  the  graafian  fol- 
licle to  the  uterine  cavity.  If  it  remains  and 
develops  where  it  first  becomes  embedded  a 
primary  extra-uterine  pregnancy  occurs.  If 
it  changes  its  position  (by  rupture  or  further 
development),  and  continues  to  live,  a sec- 
ondary extra-uterine  pregnancy  results.  In 
the  majority  of  cases,  the  pregnancy  takes 
place  somewhere  in  the  tube.  In  our  57  cases, 
we  did  not  have  a single  instance  in  which 
the  implantation  occurred  in  the  ovary  or  in 
the  interstitial  part  of  the  tube.  It  is  ex- 
tremely doubtful  that  a true  case  of  primary 
abdominal  pregnancy  has  ever  been  observed, 
for  many  cases  formerly  considered  examples 

*Read  before  the  Section  on  Obstetrics  and  Gynecology,  State 
Medical  Association  of  Texas,  San  Antonio,  Texas,  May  17, 
1934.  • 
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of  primary  abdominal  pregnancy  have  been 
shown  to  have  resulted  from  tubal  preg- 
nancies. In  our  57  cases,  we  found  tubal  preg- 
nancies on  the  right  side  in  twenty-nine  in- 
stances, and  on  the  left  in  twenty-eight. 

It, has  been  variously  estimated  that  one 
ectopic  pregnancy  occurs  in  from  300  to  800 
normal  pregnancies.  Wynne,  Farrar  and 
others  found  that  from  60  to  70  per  cent  of 
the  cases  were  in  women  between  25  and  35 
years  of  age.  Ectopic  pregnancy  often  oc- 
curs after  a prolonged  period  of  sterility. 

There  are  many  factors  that  are  capable 
of  bringing  about  an  ectopic  pregnancy; 

1.  Abnormalities  within  the  lumen  of  the 
fallopian  tubes,  which  cause  obstruction  to 
the  passage  of  the  ovum. 

2.  Causes  on  the  outside  of  the  fallopian 
tubes,  contracting  or  kinking  the  tube,  re- 
sulting in  the  obstruction  of  the  passage  of 
the  ovum. 

It  is  evident  that  gonorrhea  is  the  most 
common  cause,  and  in  the  cities  where  this 
disease  is  more  prevalent,  more  cases  of  tubal 
gestation  occur.  Often  adhesions  around  the 
tube  from  an  old  pelvic  inflammatory  dis- 
ease are  responsible  for  ectopic  pregnancy, 
and  occasionally  tumors  of  the  uterus  or 
ovaries  press  on  the  tube  and  occlude  its 
lumen. 

The  picture  of  a typical  classical  case  of 
ectopic  pregnancy  is  often  so  well  defined 
that  the  diagnosis  is  made  with  ease.  The 
patient  misses  her  menstrual  period  and 
thinks  that  she  is  normally  pregnant.  As 
time  passes  her  breasts  change,  and  she  ex- 
periences the  usual  signs  of  early  uterine 
pregnancy.  As  the  tube  distends  she  may 
feel  some  discomfort  over  one  side  of  the 
abdomen.  As  Brady®  states: 

“Irregular  vaginal  bleeding  develops  as  the  uterine 
decidua  begins  to  separate.  With  the  advent  of  tubal 
abortion  or  rupture,  the  patient  feels  a sudden,  sharp, 
lancinating  pain  which  is  caused  by  the  reaction  of 
the  pelvic  peritoneum  to  the  pouring  out  of  blood 
into  the  peritoneal  cavity.  If  the  amount  of  blood 
lost  is  large,  the  patient  shows  all  the  signs  of  in- 
ternal hemorrhage — pallor,  air  hunger,  a rapid, 
thready  pulse,  falling  blood  pressure,  and  cold,  clam- 
my extremities.” 

After  the  hemorrhage  peritoneal  irritation 
caused  by  an  accumulation  of  blood  clots  re- 
sults. Pelvic  examination  will  reveal  that 
movements  of  the  cervix  cause  excruciating 
pain,  and  to  either  side  of  the  uterus  a globu- 
lar mass  very  tender  to  palpation  may  be  out- 
lined, pulsation  in  the  mass  sometimes  being 
noted.  While  the  bleeding  is  going  on,  the 
leukocyte  count  rises,  but  drops  when  the 
hemorrhage  ceases.  According  to  Dunn  and 
Wynne®,  the  hemoglobin  does  not  reach  its 
lowest  point  until  48  to  72  hours  after  the 
bleeding  has  started. 


Any  change  in  the  menstrual  history- 
should  make  the  physician  think  of  the  pos- 
sibility of  ectopic  pregnancy.  In  our  series 
of  cases,  menstrual  alteration  occurred  in  all 
57  cases.  Farrar  reported  that  pain  occurred 
in  96  per  cent  of  her  series.  In  our  series, 
pain  occurred  in  100  per  cent.  The  pain  is 
sharp,  differing  from  that  of  salpingitis, 
which  is  constant  and  dull.  Polak®  says  the 
uterus  is  enlarged  because  it  contains  a de- 
cidua which  was  prepared  for  the  reception 
of  the  ovum.  The  cervix  is  soft,  due  to  con- 
gestion consequent  upon  pregnancy. 

Salpingitis  is  often  differentiated  with 
difficulty  from  ectopic  pregnancy.  Quoting 
Curran^ : 

“A  history  of  recent  gonorrheal  infection,  positive 
smears,  gradual  onset  of  pain,  purulent  vaginal  dis- 
charge, higher  fever,  greater  leukocytosis,  no  en- 
largement or  softening  of  the  uterus,  hardness  of 
cervix,  and  a less  circumscribed  mass  and  less  in- 
tensity of  tenderness,  all  favor  a diagnosis  of  sal- 
pingitis.” 

The  physician  has  no  great  difficulty  in 
differentiating  appendicitis  from  ectopic 
pregnancy.  The  history  of  the  case,  the  ab- 
sence of  uterine  bleeding,  the  location  of  the 
pain,  first  over  the  entire  abdomen,  then  lo- 
calizing at  McBurney’s  point,  justify  a diag- 
nosis of  appendicitis. 

In  uterine  abortion  there  is  usually  a his- 
tory of  profuse  vaginal  bleeding,  the  pains 
are  crampy  and  labor-like,  and  the  uterus  is 
enlarged.  In  ectopic  gestation  the  vaginal 
bleeding  is  not  profuse. 

An  ovarian  cyst  with  a twisted  pedicle 
may  resemble  an  ectopic  pregnancy,  but  as 
both  conditions  call  for  immediate  opera- 
tions, the  correct  diagnosis  is  only  of  aca- 
demic interest. 

As  soon  as  a diagnosis  of  ectopic  preg- 
nancy is  made,  immediate  operation  should 
be  resorted  to.  If  the  patient  is  almost  pulse- 
less, the  extremities  are  cold,  and  death 
seems  imminent,  preoperative  stimulations 
must,  of  necessity,  be  carried  out.  Otherwise 
it  is  )3etter  to  operate  and  stimulate  after  or 
during  operation.  Blood  transfusions  are 
very  helpful  in  these  cases.  In  our  series, 
we  gave  transfusions  in  five  cases.  There 
were  possibly  four  other  patients  who  should 
have  had  blood  transfusions,  but  because  we 
were  not  able  to  get  suitable  donors  quickly, 
we  resorted  to  the  use  of  saline  and  glucose 
with  very  satisfactory  results.  Midline  in- 
cisions were  used  and  the  affected  tubes  re- 
moved. We  have  never  thought  it  advisable 
to  remove  both  tubes  as  some  European  sur- 
geons have  done.  It  has  been  our  technic 
to  remove  not  only  the  clots,  but  with  the 
aspirator  to  remove  all  the  blood.  The  oc- 
casions when  autotransfusion  is  indicated 
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are  very  few,  and  we  found  no  necessity  for 
it  in  our  cases. 

Symptomatology:  Pain  was  present  in  all 
our  cases.  The  location  of  the  abdominal 


pain  was,  as  follows : 

Left  lower  quadrant 11 

Right  lower  quadrant 14 

Lower  abdomen 9 

Generalized  abdominal  pain 15 

Epigastrium  1 

Right  upper  quadrant 1 

The  special  locations  of  pain  were  as  fol- 
lows ; 

Rectal  pain  on  defecation— 7 

Pain  on  urination 11 

Pain  in  back 18 

Pain  radiating  to  shoulders 2 

Menstrual  alteration  was  found  in  all 


cases.  Twenty-five  patients  complained  of 
irregular  vaginal  bleeding.  The  duration  of 
pregnancy  averaged  4.9  weeks.  Additional 


symptoms  were  seen  as  follows: 

Fainting  5 

Vomiting  17 

Nausea  — 22 

Weakness  10 

Headache  4 

Difficulty  in  breathing 4 

Fever  16 

Signs — Analysis  of  abdominal  findings 

Distention  20 

Mass  in  one  of  lower  quadrants 5 

Tenderness  in  lower  abdomen 6 

Rigidity  in  lower  abdomen 4 

Generalized  abdominal  rigidity 6 

Tenderness  in  one  or  both  lower  quadrants  8 

Tenderness  in  upper  quadrant 1 

Generalized  abdominal  tenderness 6 

Analysis  of  pelvic  findings: 

Cervix  enlarged 2 

Cervix  soft 14 

Cervix  ulcerated 6 

Cervix  fixed 4 

Cervix  hard 2 

Pain  on  moving  cervix 57 

Mass  back  of  uterus 4 

Tenderness  over  pelvis —.15 

Tenderness  over  pelvis  and  ovary 3 

Tenderness  over  pelvis  and  tube 4 

Tenderness  over  pelvis  and  appendix 2 

Tenderness  over  tubes 1 

Uterus  enlarged 7 

Uterus  retroverted 6 

Uterus  tender 13 

Uterus  prolapsed 2 

Uterus  fixed 4 

Uterus  small 2 

Mass  in  pelvis 6 

Mass  in  tubo-ovarian  region 10 

Mass  in  cul-de-sac 6 


In  fifteen  of  our  cases  there  was  no  history 
notation  of  previous  pregnancies.  There 
were  twelve  cases  in  which  pregnancy  could 
not  be  determined  from  the  records.  The 


following  data  record  the  various  previous 
pregnancies  in  our  series  of  cases: 


Patients 

7 

4 

7 - 

4 

1 

2 

3 

1 

1 


Normal 

Pregnancies 

1 

2 

3 

4 

5 

6 

7 

- 8 

10 


The  oldest  patient  was  47,  and  the  young- 
est was  19.  There  was  one  Mexican  woman 
in  the  series;  all  the  other  patients  were 
white.  There  were  four  patients  with  a his- 
tory of  previous  abortion  operations. 

The  following  are  the  preoperative  diag- 
noses : 


Ectopic  pregnancy 30 

Surgical  abdomen 6 

Appendicitis  2 

Pelvic  abscess 4 

Retroverted  uterus 3 

Ovarian  cyst 3 

Endometritis  1 

Salpingitis  5 

Incomplete  abortion 3 


The  tubes  were  found  ruptured  in  33  cases 
and  unruptured  in  3 cases.  There  were  19 
cases  of  ectopic  pregnancy  with  incomplete 
tubal  abortion.  There  was  one  extra-uterine 
pregnancy  with  a decomposed  fetus,  and  one 
secondary  abdominal  pregnancy  following 
tubal  abortion.  There  were  29  pregnancies 
in  the  right  tube  and  28  in  the  left  tube.  One 
patient  operated  on  for  tubal  pregnancy,  six 
years  previously,  had  been  operated  on  for  an 
ectopic  pregnancy  in  the  other  tube.  There 
was  one  death  in  the  57  cases.  The  patient, 
Mrs.  F.  H.  K.,  a housewife,  34  years  of  age, 
admitted  to  the  hospital  in  a semi-conscious 
state  and  in  profound  shock,  died  before 
treatment  could  be  instituted. 

This  report  of  57  cases  of  ectopic  preg- 
nancy is  presented  with  the  wish  that  it 
might  help  some  to  an  earlier  diagnosis.  The 
physician  should  always  be  on  the  watch  for 
ectopic  gestation,  especially  in  patients  in 
the  most  active  child-bearing  period. 

A review  of  these  cases  showed  all  to  have 
(1)  a history  of  delayed  menstruation;  (2) 
a bloody  vaginal  discharge,  and  (3)  sharp 
pain  in  the  lower  abdomen.  The  cases  in 
which  rupture  had  occurred  showed  further 
symptoms  of  pallor,  weak  pulse,  and  falling 
blood  pressure.  All  showed  marked  tender- 
ness of  the  cervix  on  motion. 

If  the  importance  of  a careful  history  and 
thorough  physical  examination  is  kept  in 
mind  by  the  physician,  and  prompt  surgical 
relief  instituted,  the  mortality  rate  in  these 
cases  should  be  extremely  low. 
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ABSTRACT  OF  DISCUSSION 

Dr.  M.  W.  Sherwood,  Temple:  Ectopic  gestation 
has  been  in  the  past,  is  at  the  present,  and  will  be 
in  the  future  an  interesting  subject,  and  especially 
so  from  a diagnostic  and  treatment  viewpoint.  So 
far  nothing  of  particular  value  from  a prophylactic 
standpoint  has  been  recognized. 

The  diagnosis  and  differential  diagnosis  of  pre- 
ruptured and  ruptured  stages  has  been  taught  for 
years.  Several  years  ago  I remember  a paper  in 
which  the  author  almost  censured  those  who  did  not 
make  a clear  cut  diagnosis.  Dr.  Krueger’s  paper,  I 
firmly  believe,  will  be  deeply  appreciated  by  those 
doing  surgery,  since  he  has  been  so  honest  in  enumer- 
ating the  different  diagnoses  that  were  made  where 
ectopic  pregnancy  existed.  In  reviewing  our  records 
I find  the  same  condition  exists,  and  there  may  be 
those  who  have  higher  and  even  perfect  percentages 
of  correct  diagnoses  before  operation,  but  if  so,  I 
believe  it  will  be  agreed  that  the  near  perfect  ones 
beloi  g in  the  group  which  the  late  Dr.  Payne  so 
aptly  described  when  he  said,  “figures  will  lie,  and 
liars  will  figure.” 

I want,  therefore,  to  compliment  Dr.  Krueger  on 
his  presentation  of  this  portion  of  his  address,  and 
further  to  state  that  lOO  per  cent  recoveries  in  a 
series  of  56  operated  cases  of  ectopic  pregnancies 
during  the  last  ten  years,  with  the  attendant  com- 
plications which  so  many  of  the  patients  present,  is 
an  evidence  of  the  high  type  of  surgery  which  is 
being  done  in  Texas. 

We  have  found  a number  of  tubal  pregnancies 
where  there  could  be  very  little  history  elicited  to 
indicate  such  a condition.  We  have  had  only  one 
case  in  which  pregnancy  occurred  in  the  interstitial 
portion  of  the  tube,  and  a record  of  one  living  child 
from  abdominal  pregnancy. 

One  patient  had  a second  ruptured  tubal  pregnan- 
cy within  four  months  of  the  first.  A second  case 
was  within  a year.  In  some  patients  we  have  pre- 
served a portion  of  the  affected  tube.  In  none, 
without  indications,  other  than  purely  the  tubal  preg- 
nancy or  rupture,  have  we  removed  the  opposite 
tube,  for  we  have  seen  normal  labors  follow  these 
operations. 

Dr.  H.  Reid  Robinson,  Galveston:  Ectopic  gesta- 
tion has  been  frequently  noted  since  operative  inter- 
ference is  common.  The  actual  causes  are  unknown, 
but  we  know  that  tubal  pregnancy  is  more  common 
after  a long  period  of  relative  sterility  and  in  wom- 
en after  pelvic  disease.  Previous  operations  such 
as  appendectomies  and  operations  for  the  correction 
of  uterine  displacements  are  significant  causes  of 
ectopic  gestation. 

In  an  analysis  of  63  patients  with  extra-uterine 
pregnancy  who  were  operated  on  in  the  John  Sealy 


Hospital  from  1921  to  1933,  38  were  white  and  25 
were  negro  patients.  In  53  of  the  63  women,  the 
extra-uterine  pregnancy  was  primarily  located  in 
the  tube.  The  remaining  10  were  found  in  the  ab- 
dominal cavity  without  the  knowledge  of  the  pri- 
mary location. 

The  pregnancy  occurred  with  almost  equal  fre- 
quency in  each  uterine  tube.  The  average  period  of 
sterility  for  the  parous  women  was  about  six  years. 
Sixty-one  per  cent  of  the  cases  gave  definite  history 
of  previous  pelvic  infection.  Ninety-three  per  cent 
experienced  some  form  of  menstrual  alteration,  and 
95  per  cent  gave  history  of  some  form  of  pain. 
There  is  no  expectant  treatment  for  a growing  ec- 
topic gestation.  Laparotomy  should  be  done  as 
soon  as  possible  (transfusion),  except  infected  and 
suppurative  cases  should  be  treated  by  posterior 
colpotomy. 

Dr.  Frank  J.  liams,  Houston:  One  frequent  cause 
of  rupture  of  ectopic  pregnancy  is  bimanual  exam- 
ination of  the  patient  by  the  doctor.  Such  a case, 
coming  ur.der  my  care,  terminated  in  full  term  ab- 
dominal pregnancy.  The  patient  previously  had  had 
a normal  child  and  normal  delivery.  When  she  missed 
a period  for  two  weeks,  she  went  to  a negro  doctor 
who  examined  her,  saying  that  he  could  not  tell 
whether  or  not  she  was  pregnant,  but  the  exam- 
ination was  painful.  When  she  got  home,  she  bled 
slightly,  and  fainted  and  spotted  for  two  or  three 
days.  About  two  weeks  later,  she  was  examined  by 
this  doctor  and  was  again  told  that  he  could  not 
say  whether  or  not  she  was  pregnant;  upon  returning 
home  she  bled  again  for  two  days  and  felt  faint. 

About  four  months  later,  she  felt  life  and  suspect- 
ed that  she  was  normally  pregnant,  and  four  months 
before  coming  to  the  hospital,  which  was  the  time 
she  was  due  to  have  this  baby,  according  to  her 
menstrual  history  and  the  time  that  she  felt  life, 
she  -had  labor  pains.  A midwife  was  called.  She 
realized  that  the  patient  was  having  pains  but  there 
was  no  progress  and  called  in  a negro  doctor,  who 
said  her  pains  were  just  beginning  and  to  call  him 
the  next  morning.  The  baby  was  felt  quite  vigor- 
ously during  this  time  and  when  pains  ceased  about 
twelve  hours  later,  the  fetal  movements  did  too. 

This  patient  presented  herself  to  my  service  at 
the  City  and  County  Hospital  because  she  had  not 
gone  into  labor  four  months  after  her  due  date. 
She  was  emaciated  and  presented  a symmetrical, 
hard,  abdominal  tumor  with  peculiar  elastic  feel  on 
pressure.  The  tumor  was  fixed.  X-ray  examina- 
tion determined  a full  term  dead  fetus.  A uterine 
insufflation,  us-ing  iodized  salt,  proved  that  we  were 
dealing  with  an  abdominal  pregnancy.  The  patient 
was  operated  on  after  several  days  of  preparation. 
There  were  many  adhesions  of  omentum  and  bowel 
to  the  membranes,  the  membranes  being  about  one- 
half  inch  thick  and  brown  in  color.  The  child  ap- 
peared to  have  been  dead  about  two  weeks,  though 
we  know  that  it  had  been  dead  for  four  months.  The 
patient  is  alive. 

Dr.  James  C.  Masson,  Rochester,  Minnesota:  I re- 
gret not  hearing  Dr.  Krueger’s  paper  but  I was  de- 
layed in  another  section.  One  point  I want  to  make 
in  regard  to  extra-uterine  pregnancies,  however,  is 
that  I think  the  condition  is  much  more  common 
than  we  are  inclined  to  believe,  and  that  a great 
many  early  tubal  abortions  occur  without  giving 
alarming  symptoms.  Probably  in  many  cases,  the 
patient  does  not  even  consult  a physician.  The  bleed- 
ing is  limited  and  in  a comparatively  short  time  all 
the  products  of  conception  and  the  hematoma  are 
completely  absorbed.  The  only  dependable  rule  to 
follow,  however,  in  cases  of  extra-uterine  pregnancy 
is  to  operate  as  soon  as  it  is  safe  after  a diagnosis 
has  been  made.  If  the  patient  is  in  extreme  shock 
from  loss  of  blood,  transfusions  of  whole  blood  and 
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‘6  per  cent  gum  acacia  are  advisable  to  build  up  the 
patient’s  condition.  We  have  had  ten  cases  of  litho- 
pedian,  which  represents  a pregnancy  that  has  gone 
to  at  least  four  months  before  death  of  the  fetus,  and 
these  patients  had  comparatively  little  inconvenience 
at  any  time  as  a result  of  the  foreign  body.  I have 
also  had  two  cases  of  abdominal  pregnancy,  in  one 
of  which  we  delivered  an  apparently  normal,  living 
baby  and  the  patient  made  an  uneventful  conva- 
lescence. In  some  cases  of  tubal  abortion,  I think  it 
is  advisable  to  try  and  save  the  tube  on  that  side, 
although  the  possibility  of  recurrent  extra-uterine 
pregnancy  has  to  be  considered. 


VERTIGO* 

BY 

SCOTT  C.  APPLEWHITE,  M.  D. 

SAN  ANTONIO,  TEXAS 

When  man  was  created,  arrangements 
were  made  for  his  ability  to  determine  vari- 
ous positions  in  space.  This  state,  conscious 
and  unconscious,  is  called  equilibrium.  Equi- 
librium is  controlled  by  the  accord  of  the 
three  senses  of  sight,  touch  and  the  labyrin- 
thine sense.  The  conscious  equilibrium  is  a 
matter  of  education,  just  as  we  teach  a child 
to  walk;  the  unconscious  is  possibly  also  a 
matter  of  education,  as  there  are  many  other 
instances  where  certain  states  are  uncon- 
sciously maintained,  e.  g.,  eating.  We  know 
that  the  blind  can  walk;  therefore  certain 
■equilibrium  can  be  obtained  without  sight, 
and  we  can  obtain  equilibrium  with  two 
senses  through  compensation.  The  blind  man 
uses  a cane  to  increase  his  sense  of  touch. 
Likewise,  one  with  labyrinthine  disease  can 
walk,  gaining  equilibrium  by  compensation; 
but  neither  of  these  two  can  well  learn  to 
swim,  wherein  he  loses  the  sense  of  touch 
with  solid  matter.  In  other  words,  two  of 
the  three  senses  are  essential  to  maintaining 
equilibrium.  This  is  a cerebrocerebellar 
function.  A disturbance  of  this  equilibrium 
is  called  vertigo,  especially  when  associated 
with  a false  sense  of  motion.  The  word 
'vertigo  from  vertere,  meaning  to  turn,  is  a 
symptom,  not  a disease.  It  may  be  acute, 
chronic,  transitory,  or  persistent  and  is 
■caused  by  an  interference  of  the  educated  co- 
ordination of  the  three  senses. 

Essentially  the  function  of  the  eyes  is  to 
obtain  binocular  vision,  or  proper  focusing; 
therefore,  in  order  that  the  ocular  sense  be 
used  as  a component  of  the  triad,  there  must 
be  proper  focusing  of  the  eyes ; or,  in  the  case 
of  a monocular,  that  the  one  eye  possesses 
measurable  focusing  power.  Interference 
with  the  ocular  function  may  be  in  the  visual 
centers,  anywhere  along  the  nerve  tracks,  or 
within  the  eye  itself,  such  as  brain  tumors, 
circulatory  disturbances,  retinal  disease,  optic 

*Kead  before  the  Section  on  Eye,  Ear,  Nose  and  Throat,  State 
IVledical  Association  of  Texas,  San  Antonio,  Texas,  May  15,  1934. 


nerve  disease,  affections  of  the  vitreous,  lens, 
cornea  and  the  ciliary  muscle.  Focusing  by 
both  eyes  may  be  interfered  with  by  dis- 
turbance of  the  extraocular  nerves  and  mus- 
cles, causing  a failure  of  binocular  single  vis- 
ion, commonly  noted  in  paralysis  of  the  sixth 
nerve ; or  in  disease  of  either  eye.  Slow  ocu- 
lar nystagmus  may  obtain  when  watching  a 
parade,  revolving  scenes,  and  moving  pic- 
tures, and  incoordination  of  the  foci  may 
occur  when  looking  downward  from  high 
buildings.  Division  of  the  eighth  cranial 
nerve  causes  stimulation  of  the  superior  ob- 
lique muscle  of  that  side,  with  the  result  that 
the  eye  turns  down  and  in. 

By  the  sense  of  touch,  I refer  to  contact 
with  solid  material,  directly  or  indirectly.  We 
have  this  essential  of  equilibrium  (touch), 
on  a moving  ship,  even  in  a small  boat,  be- 
cause the  contact  is  with  solid  material. 

The  third  or  labyrinthine  system  gives  us 
our  greatest  cause  for  investigation  in  the 
study  of  equilibrium  and  vertigo,  inasmuch  as 
the  sense  controlled  by  this  system  was  one 
of  the  first  to  be  established.  In  the  petrous 
portion  of  the  temporal  bone,  the  hardest 
bone  and  most  highly  protected  portion  of  the 
body,  is  placed  the  group  of  communicating 
semicircular  canals  and  vesicles,  within 
whose  walls  is  an  endothelium  carrying  min- 
ute nerve  termini  that  receive  the  wave  im- 
pressions of  the  endolymph,  the  fluid  within 
these  canals.  These  canals  are  situated  at 
right  angles  to  one  another,  the  horizontal, 
lateral  and  anteroposterior,  catching  the  cus- 
tomary three  movements  of  the  head ; that  of 
rotation  horizontally,  lateral  (side  to  side) 
motion,  and  anteroposterior  movement.  The 
vestibular  nerve  carries  the  impressions  from 
within  these  canals  to  the  appropriate  por- 
tions of  the  brain,  the  exact  location  being  a 
matter  of  dispute,  but  the  supposition  is  that 
it  is  in  the  first  and  second  convolutions  of 
the  temporal  lobe. 

After  this  vestibular  system  was  estab- 
lished, the  Creator  added  the  cochlea  or  snail 
shell,  with  the  auditory  nerve,  and  gave  us 
the  sense  of  hearing,  but  the  auditory  func- 
tion is  entirely  a secondary  one  of  the  internal 
ear.  While  the  cochlea  is  directly  connected 
with  the  semicircular  canals  and  vesticles,  the 
functions  of  the  two  are  are  distinctly  sepa- 
rate, and  their  stimuli  are  separately  con- 
veyed to  the  brain,  and  are  separately  in- 
terpreted. Equilibrium  is  certainly  main- 
tained in  the  vestibular  system.  “The 
labyrinth  is  the  proprioceptor  by  which  the 
position  of  the  head  is  related  to  gravity.” 
The  labyrinthine  system  maintains  the  static 
per  se.  The  kinetic  is  a product  of  education, 
is  a coordinated  totality,  as  a line  is  a suc- 
cession of  dots,  or  a cinema  a succession  of 
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stills.  The  statement  that  “as  heart  disease 
is  in  the  heart,  so  vertigo  is  in  the  ears,” 
while  not  always  infallible,  does  show  the  im- 
portance of  the  labyrinthine  system  in  study- 
ing vertigo. 

The  vestibular  nerve  is  conveyed  to  the 
cerebellum  in  two  sections,  that  leading  from 
the  horizontal  canals,  and  that  from  the  verti- 
cal canals.  The  former  enters  the  cerebellum, 
to  Deiter’s  nucleus,  where  it  divides,  one  por- 
tion going  through  the  inferior  cerebellar 
peduncle  to  the  cerebellar  nuclei,  thence 
through  the  superior  cerebellar  peduncle 
to  the  crux  cerebri  where  it  divides,  one 
part  going  to  the  temporal  lobe  on  its  own 
side,  the  other  crossing  to  the  opposite  tem- 
poral lobe.  Referring  again  to  Deiter’s 
nucleus,  we  follow  in  the  medulla  the  hori- 
zontal fibers  to  the  posterior  longitudinal 
bundles,  to  that  place  where  the  nucleus  of 
the  horizontal  canal  nerve  is  in  company  with 
the  other  cranial  nerves.  The  fibers  from 
the  vertical  canals  pass  in  front  of  Deiter’s 
nucleus  to  the  middle  cerebellar  peduncle 
where  the  nerve  divides,  one  part  going  to 
the  cerebellar  nuclei  and  accompanying  the 
fibers  from  the  horizontal  canal  to  the  tem- 
poral lobes.  The  other  primarily  bifurcated 
branch  goes  in  the  pons  to  the  posterior  longi- 
tudinal fibers,  to  its  nucleus,  probably  in  the 
pons.  It  can  be  readily  understood  that  an 
interference  with  the  tracks  of  the  impulses 
from  the  canals  to  the  brain  can  cause  vertigo. 
If  both  vesicles  are  removed,  there  is  a total 
loss  of  equilibrium,  unless  one  nerve  gan- 
glion repairs  itself.  Incidentally,  when  both 
labyrinths  are  removed,  there  is  no  rigor 
mortis. 

I have  previously  stated  that  equilibrium 
depends  on  the  accord  of  the  three  senses. 
Accord  of  the  senses,  as  we  are  aware,  is  the 
function  of  the  cerebellum.  Almost  any  dis- 
ease that  affects  the  cerebellum  can,  there- 
fore, cause  vertigo.  The  most  commonly 
noted  cause  of  vertigo  is  alcoholism.  Alco- 
hol acts  primarily  on  the  cerebrum,  then  and 
chiefly  on  the  cerebellum ; likewise,  do  drugs, 
such  as  the  soporifics.  This  type  of  vertigo 
is  ascribed  to  the  affected  cerebellum. 

The  vestibular  track  is  affected  mostly  by 
infectious  diseases  through  an  unknown  se- 
lection of  toxins  for  nerve  tissue;  thus,  in- 
fluenza, typhoid  fever,  pneumonia,  malaria, 
and  so  forth,  are  most  likely  to  produce  ver- 
tigo. 

Labyrinthine  diseases  of  any  kind  may 
cause  vertigo:  Abscess,  Meniere’s  disease, 
traumatic  vertigo  as  the  result  of  a blow  on 
the  chin,  indirect  pressure  on  the  aqueductus 
vestibulae  from  intracranial  pressure,  inter- 
fere with  the  formation  and  transmission  of 
impulses  within  this  system. 


Seasickness  is  an  ideal  instance  of  labyrin- 
thine vertigo.  The  expression  “getting  one’s 
sea  legs,”  is  veritably  correct  etiologically. 
This  affection  comes  through  the  agitation  of 
the  endolymph,  causing  an  irritation  of  the 
terminal  fibers  of  the  vestibular  nerve.  This 
impulse  is  conveyed  directly  along  the  tracks 
of  the  nerve,  to  the  temporal  lobe,  causing 
vertigo,  and  to  the  medulla  where,  via  the 
connecting  fibers  of  the  tenth  and  phrenic 
nerves,  a stimulation  of  these  latter  excites 
nausea  and  vomiting;  stimuli  to  the  third,, 
fourth  and  sixth  nerves  produce  nystagmus. 
It  will  thus  be  readily  noted  that  all  the  pre- 
cautions taken  to  avoid  seasickness  amount 
to  nothing  until  one  has  learned  to  maintain 
his  equilibrium  on  shipboard.  This  is  ap- 
plicable to  train  sickness,  to  air  sickness,  ele- 
vators, switchback  railways,  merry-go- 
rounds,  or  Barany’s  experiment,  getting 
“drunk”  by  turning.  The  use  of  the  gyro- 
scope for  the  purpose  of  stabilizing  ships  has 
reduced  the  incidence  of  mal-de-mer.  The 
only  medicines  that  will  do  any  good  in  sea- 
sickness are  those  that  will  so  deaden  the 
senses  as  to  prevent  the  interpretation  by  the 
brain  of  the  impulses  sent  over  the  vestibular 
nerve.  Opium,  chloroform,  bromides,  large 
doses  of  acetylsalicylic  acid,  and  so  forth,  are 
examples. 

There  are  also  reflex  causes  of  cerebellar,, 
ocular,  labyrinth  or  tactile  interference. 

Pelvic  disease  is  commonly  considered  as  a 
cause  of  vertigo. 

Hysteria  we  have  with  us  always,  and 
while  many  cases  of  vertigo  are  thus  diag- 
nosed since  it  can  take  any  one  of  many  forms, 
there  is  no  doubt  that  many  of  these  are  in- 
correctly diagnosed.  Circulatory  disturb- 
ances, by  causing  an  anemia  or  a hyperemia, 
can  readily  cause  vertigo  by  acting  on  any 
of  the  three  senses. 

Vertigo  is  sometimes  accompanied  by 
nausea,  vomiting,  nystagmus,  headache,  tin- 
nitus, falling  and  past  pointing.  The  pres- 
ence or  absence  of  some  or  all  these  asso- 
ciated symptoms  has  a definite  significance ; 
thus,  labyrinthine  vertigo  is  associated  with 
tinnitus,  nystagmus,  and  usually  causes- 
nausea  and  vomiting ; so,  omitting  tinnitus,  is 
vertigo  ascribable  to  irritation  of  the  vesti- 
bular nerve.  Disease  of  the  various  parts  of 
the  cerebellum  might  or  might  not  be  accom- 
panied by  any  one  of  these  associated  symp- 
toms. Disease  of  the  circulatory  system,  if 
due  to  anemia  or  hyperemia,  is  frequently  ac- 
companied by  all  the  above. 

Vertigo  is  usually  due  to  stimulation  of  the 
various  nerve  sense  components  that  are  be- 
hind its  cause,  thus,  a stimulation  of  the  ves- 
tibular nerve  is  essential  to  cause  the  impulse 
to  travel  therein. 
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It  must  be  recalled  that  the  source  of  the 
two  distinct  parts  of  the  eighth  nerve,  that 
of  the  auditory  part,  which  passes  around  the 
restiform  body  and  finds  its  nucleus  there, 
and  that  of  the  vestibulary  part,  one  division 
of  which  goes  into  the  pons  and  the  other 
in  the  medulla,  is  such  that  there  is,  from 
the  standpoint  of  the  study  of  vertigo,  no  re- 
lation except  that  of  proximity,  and  so  the 
sense  of  hearing  must  not  be  confused  with 
that  of  equilibration.  The  term  “auditory 
nerve”  is  misleading ; and,  since  the  auditory 
function  is  necessarily  a secondary  function, 
the  appellation  should  be  discontinued  as  ap- 
plied to  all  of  the  eighth  nerve. 

In  analyzing  a case  of  vertigo  I use  the 
Barany  chair  test  and  the  caloric  test ; neither 
is  reliable  alone,  but  combined  I find  them 
of  considerable  value  in  locating  such  causes 
as  neoplasms,  as  well  as  in  eliminating  them 
from  the  diagnosis. 

“Other  vestibular  fibers  after  entering  the  medulla 
are  known  to  descend  to  the  motor  cells  of  the 
anterior  horn  of  the  spinal  cord;  the  phrenic  nerve 
has  its  origin  in  the  cells  of  the  anterior  horn  of 
the  spinal  cord  at  the  second,  third  and  fourth 
cervical  vertebrae”®. 
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ABSTRACT  OF  DISCUSSION 

Dr.  J.  Guy  Jones,  Dallas:  For  over  twenty  years 
iwo  symptoms,  headache  and  vertigo,  have  given  me 
more  diagnostic  concern  than  any  two  diseases. 
Vertigo  is  one  of  the  few  symptoms  to  which  sep- 
arate chapters  are  devoted  and  treated  as  a symptom 
therapeutically.  We  know  the  structure  involved 
and  the  general  factors  in  the  production,  but  we 
do  not  always  know  the  nature  of  the  exciting  agent. 

Perhaps  more  than  90  per  cent  of  all  cases  are 
circulatory  in  origin,  either  in  the  rate,  quantity  or 
quality  of  the  blood.  Unequal  or  excessive  stimula- 
tion of  one  labyrinth  brings  on  an  attack.  Some 
labyrinths  are  sensitive  to  certain  metabolic  or  toxic 
products,  while  others  resist  massive  doses.  De- 
monstrable pathology  probably  is  found  in  only  from 
3 to  5 per  cent  of  all  sufferers. 

Ocular  vertigo,  rarely  a prominent  complaint,  is 
•easily  produced,  especially  when  the  eyes  are  di- 
rected to  unusual  objects  in  movement  or  distance 
in  space.  Ocular  vertigo  is  readily  relieved  by  clos- 
ing one  eye. 

Most  patients  demand  relief;  few  are  interested  in 
its  cause.  No  drug  with  special  affinity  or  action  or 


the  eighth  nerve  has  been  found.  Sedatives  and 
rigid  maintenance  of  the  recumbent  position,  with 
slow  movement  of  the  head  and  body  on  changes  of 
position  give  relief.  I have  seen  little  relief  from 
any  drug.  Morphine  and  barbital  preparations  have 
given  the  most  benefit.  We  must  not  overlook  the 
administration  of  antisyphilitic  remedies,  even  in  the 
absence  of  positive  findings  of  syphilis. 


CLOSER  CO-OPERATION  OF  THE  DIAG- 
NOSTIC LABORATORY  AND  THE 
PHYSICIAN* 

BY 

GEORGE  TURNER,  M.  D. 

EL  PASO,  TEXAS 

Only  a brief  resume  of  the  contribution  of 
the  fundamental  laboratory  to  medical 
teaching  and  the  development  of  medical 
practice  is  necessary  to  point  out  the  inher- 
ent relationship  existing  between  the  sur- 
geon, internist,  clinical  pathologist,  and  all 
other  physicians  alike.  The  pure  science  of 
the  preclinical  laboratories  of  all  medical 
schools  constitutes  a basic  portion  of  the 
teaching  we  all  have  had.  This  laboratory 
training  constitutes  the  applied  science  of 
medicine  derived  from  chemistry,  physics, 
and  biology.  It  is  true  that  what  was  pure 
science  yesterday  is  apt  to  be  practiced  today 
and  obsolete  tomorrow.  This  ever  changing 
foundation  upon  which  much  of  medical  prac- 
tice is  built,  is  characteristic  of  a growing 
science  and  constitutes  an  unbreakable  link 
between  the  clinical  laboratory  and  the  phy- 
sician, whatever  his  field  of  practice. 

Efficiency,  service,  and  cooperation  con- 
stitute the  traditional  attitude  of  American 
Medicine.  The  furtherance  of  cooperation 
between  the  laboratory  and  physician  is  not 
a new  idea.  The  correlation  of  all  phases  of 
medical  practice  and  health  work  to  the  mu- 
tual benefit  of  physicians  and  the  best  serv- 
ice possible  to  the  sick,  and  the  community, 
has  long  been  the  aim  of  organized  medicine. 
For  the  purpose  of  establishing  the  field  of 
clinical  pathology  as  a section  in  medicine, 
a committee  composed  of  members  from  the 
American  Society  of  Clinical  Pathologists, 
the  American  College  of  Surgeons,  and  the 
American  Medical  Association,  met  in  1923. 
This  committee  defined  a clinical  pathologist 
and  stated  the  amount  and  character  of  work 
that  would  be  performed  in  a private  labora- 
tory be  approved  by  the  Council  on  Educa- 
tion of  the  American  Medical  Association. 
These  specified  qualifications,  together  with 
a list  of  approved  laboratories,  is  published 
each  year  in  the  Educational  Number  of  The 
Journal  of  the  American  Medical  Associa- 
tion. One  hundred  and  seventy-six  private 
laboratories  were  originally  approved  in  the 

•Read  before  the  Section  on  Public  Health,  State  Medical 
Association  of  Texas,  San  Antonio,  Texas,  May  16,  1934. 
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United  States.  Since  that  time,  thirteen 
have  been  added.  The  work  of  this  com- 
mittee is  followed  by  the  American  College 
of  Surgeons  in  setting  forth  the  scope  and 
quality  of  laboratory  examinations  in  hos- 
pitals to  meet  requirements  for  hospital 
standardization. 

Today  the  clinical  pathologist  is  recognized 
as  a consulting  physician  whose  chief  inter- 
est lies  in  the  diagnosis  of  disease  by  labora- 
tory method.  The  opinion  of  the  modern 
clinical  pathologist  now  ranks  with  that  of 
any  other  medical  consultant.  The  applica- 
tion of  his  knowledge  in  the  fields  of  hem- 
atology, serology,  bacteriology,  biochemis- 
try, and  histopathology  plays  an  indispensa- 
ble role  in  the  practice  of  all  phases  of  medi- 
cine. Because  of  the  broad  application  of 
its  field,  his  contacts  are  with  all  types  of 
cases  and  diseases.  Consequently,  a work- 
ing knowledge  of  medicine  and  surgery  as 
a whole  is  a matter  of  necessity.  In  this 
connection,  and  from  the  standpoint  of  co- 
operation between  the  pathologist  and  phy- 
sician in  other  specialties,  it  is  just  as  es- 
sential that  the  other  specialist  possesses  a 
working  knowledge  of  clinical  and  general 
medicine  and  surgery,  as  the  pathologist. 
Pathological  conditions  of  a given  part  are 
usually  so  interlocked  with  other  body 
changes  that  it  is  impossible  to  completely 
comprehend  one  without  having  a clear  work- 
ing knowledge  of  the  whole.  The  specialist 
in  all  lines  must  never  lose  interest  in  the 
ever-changing  application  of  all  phases  of 
medicine  if  he  is  to  apply  his  own  specialty 
to  best  advantage. 

The  clinical  laboratory  provides  a com- 
mon meeting  ground  and  constitutes  a sort 
of  clearing  house  for  professional  ideas  and 
contacts.  In  this  respect  it  functions  not 
only  as  a place  to  get  technical  work  done, 
from  which  deductions  are  to  be  applied  in 
judging  a given  case,  but  also  as  a teaching 
institution  for  the  study  of  pathology  in  all 
of  its  application  to  medicine. 

Clinical  pathology  is  best  practiced  by  the 
physician-pathologist  in  cooperation  and  con- 
sultation with  the  attending  physician.  State 
Health  Laboratories  are  important,  and 
should  be  maintained  for  the  control  of  trans- 
missible diseases  and  to  provide  diagnostic 
service  for  the  indigent  sick,  but  should  in 
no  way  be  brought  in  competition  with  the 
physician-pathologist  working  in  cooperation 
and  consultation  with  his  associates.  There 
is  no  more  reason  for  maintaining  a consult- 
ing pathologist  at  the  expense  of  the  tax- 
payer, than  to  maintain  a consulting  surgeon, 
consulting  pediatrician  or  consulting  in- 
ternist at  such  expense. 


There  is  much  work  for  the  Health  Depart- 
ment laboratories  to  do,  especially  through 
the  present  period  of  depression,  without  en- 
croaching upon  the  rights  of  the  pathologist 
in  private  practice.  The  control  of  trans- 
missible diseases  is  a field  that  demands  the 
continued  effort  of  an  organized  force  work- 
ing without  regard  to  the  financial  status 
of  the  afflicted.  Immunizations  against 
these  diseases  should  be  administered  freely 
by  the  Health  Department.  A very  large  per- 
centage of  persons  in  need  of  this  service  are 
indigent.  -Most  often  those  who  are  not  in- 
digent will  seek  their  family  physicians  for 
the  service  when  once  they  are  awakened  to 
the  necessity  for  it  by  the  Health  Depart- 
ment sounding  the  alarm.  The  alert  health 
officer  is  aware  of  the  relative  number  of 
immunizations  in  his  locality  against  each  of 
the  preventable  diseases.  From  this  infor- 
mation, he  can  forecast  the  possibility  of  an 
epidemic  materializing.  The  prevention  of 
these  diseases  is  a matter  of  dealing  with  the 
individual.  The  individual  must  be  sought 
out  and  immunized  to  the  extent  where  there 
will  not  remain  a sufficient  number  unim- 
munized among  whom  an  epidemic  can  be- 
come established.  To  accomplish  this,  the 
undivided  cooperation  of  all  physicians  with 
the  health  authorities  is  necessary.  Let  every 
physician  immunize  as  many  persons  as  can 
be  encouraged  to  apply  for  his  services  and 
the  health  department  take  care  of  the  in- 
digents. All  working  in  unison  can  approach 
as  near  to  100  per  cent  protection  as  is  pos- 
sible to  obtain  with  no  physician  suffering  a 
loss,  but  on  the  other  hand,  gaining  by  such 
cooperation.  The  Health  Department  should 
be  furnished  with  the  names  and  addresses 
of  persons  immunized  against  any  communi- 
cable disease  by  any  private  physician,  so- 
that  the  percentage  of  community  protection 
will  be  known. 

Fortunately  in  Texas,  there  has  been  no 
outcropping  of  a tendency  on  the  part  of  the 
state  to  usurp  the  rights  and  encroach  upon 
the  field  of  the  journeyman  physician  or  sur- 
geon endeavoring  to  earn  his  living  by  ap- 
plying his  skill  to  the  best  of  his  ability  in 
cooperation  and  consultation  with  his  asso- 
ciates. In  some  states,  the  field  of  clinical 
pathology  has  been  and  is  today  rankly  im- 
posed upon  by  state  laboratories  furnishing 
“mail  order”  diagnosis  at  little  or  no  cost  to 
patients  who  are  able  to  pay.  These  labora- 
tories in  some  instances  are  conducted  by  in- 
competent pathologists  who  would  be  of  lit- 
tle value  if  at  the  patient’s  bedside  work- 
ing with  the  attending  physician.  By  the 
time  his  value  is  further  discounted  by  mail 
order  contact,  these  laboratories  only  serve 
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to  take  away  from  the  physician-pathologist 
a means  of  livelihood  that  rightfully  belongs 
to  him  and  to  lower  the  standard  of  medical 
practice  in  the  states  where  they  exist. 

I am  happy  to  say  that  no  such  condition 
exists  in  Texas  today,  and  that  our  Health 
Department  is  deserving  of  the  undivided 
support  of  every  physician  in  the  state.  The 
furtherance  of  health  measures  this  depart- 
ment advocates,  and  is  endeavoring  to  accom- 
plish, should  be  whole-heartedly  supported. 
There  is  more  indigent  work  to  be  done  and 
less  money  to  do  it  with  now  than  possibly 
ever  before.  Poverty  makes  more  disease 
and  consequently,  more  epidemics.  It  makes 
more  immunizations  necessary  and  more  of 
every  sort  of  preventable  disease  work. 
There  was  never  a time  when  the  word  “co- 
operation” had  a deeper  meaning  than  at 
the  present.  We  can  all  cooperate  with  the 
Health  Department  by  endeavoring  to  popu- 
larize health  ideas  and  spread  the  gospel  of 
disease  prevention  and  indigent  sick  relief 
to  the  creation  of  good  will  sentiment  and 
ultimately  more  suitable  appropriations  for 
Health  Department  maintenance. 

109  N.  Oregon  Street. 

ABSTRACT  OF  DISCUSSION 

Dr.  E.  W.  Prothro,  Sweetwater:  The  diagnostic 
laboratory  stands  in  about  the  same  relation  to  the 
physician  as  the  public  health  worker.  Unless  there 
is  the  closest  kind  of  cooperation  there  will  arise 
differences  which  place  the  layman  in  doubt  as  to 
just  what  is  right. 

There  is  no  more  reason  why  the  state  or  county 
should  furnish  free  laboratory  service  than  to  sup- 
ply medical  treatment,  as  this  is  a specialty  of  medi- 
cine. In  the  case,  however,  of  indigents  and  in 
backward  counties  the  State  Laboratory  must  help 
until  doctors  are  educated  to  do  their  own  work  or 
until  people  will  support  a specialist.  The  same  is 
true  of  a part  of  the  public  health  worker’s  task. 
Unless  there  is  a source  of  education  the  people  will 
not  realize  the  benefits  of  vaccination,  sanitation, 
proper  maternity  procedure,  tuberculosis  prevention, 
and  so  forth. 

It  has  been  shown  that  only  by  concrete  demon- 
stration in  the  field  can  people  see  the  truth  and 
be  made  to  accept  the  benefits  of  scientific  medi- 
cine. 

In  my  town,  Sweetwater,  there  are  nearly  as  many 
chiropractors  as  physicians.  These  fellows  talk 
against  vaccines  and  ridicule,  as  they  call  it,  “the 
medical  trust.”  They  give  free  treatments,  dis- 
tribute literature  and  do  other  things  which  con- 
vince many  teachers,  preachers,  lawyers,  farmers  and 
business  men  that  they  are  right.  Unless  there  is 
cooperation  between  the  doctor,  laboratory  and  the 
health  educator,  what  must  the  public  suffer  from 
chiropractors,  Christian  scientists  and  others  who 
treat  diphtheria,  scarlet  fever,  tuberculosis,  small- 
pox and  numerous  other  diseases  and  send  them 
out  explaining  that  the  germ  theory  is  all  bosh  and 
only  used  by  doctors  to  fool  the  people  into  taking 
a lot  of  medicine  to  make  the  druggist  rich,  or  into 
having  some  expensive  operation  to  feather  the  nest 
of  the  surgeon? 
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COMING  MEETINGS  AND  CLINICS 

state  Medicai  Association  of  Texas,  Dallas,  May  13-16,  1935. 
Dr.  S.  E.  Thompson,  Kerrville,  President:  Dr.  Holman  Taylor, 
208  Medical  Arts  Buildine,  Fort  Worth,  Secretary. 

American  Medical  Association,  Atlantic  City,  New  Jersey,  June 
10-14,  1935.  President,  Dr.  Walter  L.  Bierring,  Des  Moines, 
Iowa : Secretary,  Dr.  Olin  West,  535  N.  Dearborn  St.,  Chicago, 
Illinois. 


Texas  Association  of  Obstetricians  and  Gynecologists,  Fort 
Worth,  October,  1935.  Dr.  Ben  Hill  Passmore,  1120  Medical 
Arts  Building,  San  Antonio,  President ; Dr.  Minnie  L.  Maffett, 
706  Medical  Arts  Building,  Dallas,  Secretary. 

Texas  Pediatric  Society,  Dallas,  May  14,  1935.  Dr.  Ramsey 
Moore,  Dallas,  President ; Dr.  F.  H.  Lancaster,  Medical  Arts 
Building,  Houston,  Secretary. 

Texas  Ophthalmological  and  Otolaryngological  Society,  Rice  Ho- 
tel, Houston,  Dec.  6,  7,  1935.  Dr.  T.  E.  Fuller,  Texarkana, 
President ; Dr.  O.  M.  Marchman,  Medical  Arts  Building,  Dal- 
las, Secretary. 

Texas  Neurological  Society,  Dallas,  May  13,  1935.  Dr.  Guy  Witt, 
Dallas,  President : Dr.  Wilmer  Allison,  1107  Medical  Arts 
Building,  Fort  Worth,  Secretary. 

Texas  Club  of  Internists,  Galveston.  Dr.  M.  D.  Levy,  Medical 
Arts  Building,  Houston,  President:  Dr.  Joseph  Kopecky,  205 
Camden  Street,  San  Antonio,  Secretary. 

Texas  Dermatological  Association,  Dallas,  May  13,  1935.  Dr. 
C.  F.  Lehmann,  San  Antonio,  President ; Dr.  E.  R.  Seale, 
Medical  Arts  Building,  Houston,  Secretary. 

Texas  Radiological  Society,  Dallas,  May  13,  1935.  Dr.  C.  E. 
Wilcox,  Wichita  Falls,  President ; Dr.  Jerome  K.  Smith,  Lub- 
bock, Secretary. 

Texas  Railway  Surgeons  Association,  Dallas,  May  13,  1935.  Dr. 
Everett  Jones,  Wichita  Falls,  President : Dr.  Ross  Trigg,  First 
National  Bank  Building,  Fort  Worth,  Secretary. 

Texas  Surgical  Society,  San  Antonio,  April  9-10,  1935.  Dr. 

E.  W.  Bertner,  Second  National  Bank  Building,  Houston, 
President ; Dr.  R.  J.  White,  Fort  Worth,  Secretary. 

Texas  Society  of  Gastroenterologists,  Dallas,  May  13,  1935.  Dr. 

H.  G.  Walcott,  Medical  Arts  Bldg.,  Dallas,  President ; Dr. 

F.  D.  Garrett,  El  Paso  National  Bank,  El  Paso,  Secretary. 
Texas  State  Pathological  Society,  Dallas,  May  14,  1935.  Dr.  J.  H. 

Black,  Dallas,  President;  Dr.  Martha  Wood,  Houston,  Secre- 
tary. 

Second,  Mid-West  Texas  District  Society,  Colorado,  Oct.  9,  1935. 
Dr.  T.  J.  Ratliff,  Colorado,  President ; Dr.  John  Chapman. 
Sweetwater,  Secretary. 

Third,  Panhandle  District  Society,  Amarillo,  April  16-17,  1935. 
Dr.  R.  L.  Vineyard,  Amarillo,  President ; Dr.  Richard  Keys, 
Fisk  Building,  Amarillo,  Secretary. 

Fourth,  San  Angelo  District  Society,  Brady,  October,  1935.  Dr. 

C.  P.  Bailey,  Ballinger,  President ; Dr.  D.  W.  Jordan,  Brady, 
Secretary. 

Fifth  and  Sixth,  Southwest  District  Society,  Corpus  Christi,  July, 
1935.  Dr.  C.  P.  Yeager,  Corpus  Christi,  President ; Dr.  Harry 
McC.  Johnson,  1620  Nix  Professional  Building,  San  Antonio, 
Secretary. 

Seventh,  Austin  District  Society.  Dr.  Wm.  M.  Gambrell,  Austin, 
President ; Dr.  W.  P.  Morgan,  Austin,  Secretary. 

Eighth,  Ninth  and  Tenth,  South  Texas  District  Society.  Dr.  W.  P. 
White,  Henderson,  President ; Dr.  William  A.  Toland,  Medical 
Arts  Building,  Houston,  Secretary. 

Eleventh  District  Society.  Dr.  A.  L.  Hathcock,  Palestine,  Pres- 
ident ; Dr.  Orion  Thompson,  Tyler,  Secretary. 

Twelfth,  Central  Texas,  District  Society,  Cameron,  July  9.  Dr. 

I.  E.  Colgln,  Waco,  President;  Dr.  John  E.  Lattimore,  Waco, 
Secretary. 

Thirteenth,  Northwestern  District  Society,  Seymour,  March  12. 
Dr.  E.  W.  Wright,  Bowie,  President;  Dr.  O.  T.  Kimbrough, 
417  Hamilton  Bldg.,  Wichita  Falls,  Secretary. 

Fourteenth,  North  Texas  District,  Denton,  June  4-5,  1935.  Dr. 

D.  H.  Hudgins,  Forney,  President;  Dr.  R.  S.  Usry,  1835 
Garrett  Ave.,  Dallas,  Secretary. 

Fifteenth,  Northeast  District,  Gladewater,  Oct.  8,  1935.  Dr. 
H.  R.  Smith,  Detroit,  President ; Dr.  C.  A.  Smith,  Texarkana, 
Secretary. 

CLINICS 

Dallas  Southern  Clinical  Society,  Dallas.  March  18-22,  1935. 
Dr.  Curtice  Rosser,  Medical  Arts  Bldg.,  Dallas.,  President ; 
Dr.  Jo  C.  Alexander,  Medical  Arts  Bldg.,  Dallas,  Secretary. 


CORRECTION 

Attention  is  called  to  an  error  in  the  title  of  the 
paper  read  by  Dr.  Charles  Farrington,  New  Orleans, 
Louisiana,  before  the  Baylor-Knox-Haskell  Counties 
Medical  Society,  Dec.  6,  1934,  and  published  in  the 
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write-up  of  the  meeting  of  that  society  in  the  So- 
ciety News  columns  of  the  February,  1935,  number 
of  the  Journal,  page  668. 

The  title  of  the  paper  as  published  was:  “Sodium 
Amytal  as  an  Intravenous  Anesthetic.” 

It  should  have  read,  as  follows:  “The  Use  of 
Evipal  as  an  Intravenous  Anesthetic.” 


TEXAS  HEART  ASSOCIATION 
Under  the  sponsorship  of  the  Dallas  Heart  As- 
sociation, an  attempt  will  be  made  to  organize  a 
Texas  Heart  Association  on  May  13,  the  day  pre- 
ceding the  first  day  proper  of  the  Annual  Session 
of  the  State  Medical  Association,  in  that  city.  Dr. 
Edward  Schwab  of  Galveston,  has  been  appointed 
by  the  Dallas  Heart  Association  as  temporary  chair- 
man to  make  the  necessary  arrangements  for  the 
meeting.  Part  of  the  meeting  will  be  devoted  to 
organization,  and  the , remainder  to  a scientific  pro- 
gram on  cardiovascular  diseases,  advises  Dr.  Schwab. 
Dr.  Schwab  requests  that  physicians  who  are  in- 
terested in  such  an  organization  to  communicate 
either  with  him  or  with  Dr.  Roberts  M.  Barton, 
Dallas,  chairman  of  the  Dallas  Heart  Association. 
The  program  for  the  inaugural  meeting  of  this  as- 
sociation will  appear  in  the  April  number  of  the 
Journal. 


LIBRARY  NOTES 


The  package  library  consists  of  collections  of  reprints 
and  other  periodical  material  on  various  subjects,  pre- 
pared for  lending  to  members  of  the  Association.  Re- 
quests for  packages  should  be  addressed  “Library,  State 
Medical  Association  of  Texas,  208  Medical  Arts  Building, 
Fort  Worth,  Texas.”  Twenty-five  cents  in  stamps 
should  be  enclosed  with  the  request  to  cover  postage 
and  part  of  the  expense  of  collecting  the  material. 
Only  one  package  may  be  borrowed  at  a time,  and 
packages  are  allowed  to  remain  in  the  hands  of  the 
borrower  for  14  days. 


Package  Service 

The  following  packages  were  mailed  from  the  Li- 
brary of  the  State  Medical  Association  during  Feb- 
ruary : 

Dr.  H.  A.  Scott,  Austin — Trichomonas  Vaginalis 
(12  articles). 

Dr.  Frederick  Fink,  San  Antonio — Gallbladder, 
diseases  (18  articles). 

Dr.  Stewart  Cooper,  Abilene — Syphilis,  therapy 
(19  articles). 

Dr.  R.  E.  Minter,  Borger — Blastomycosis  (15  ar- 
ticles) . 

Dr.  J.  H.  Allen,  Justin — Communicable  Diseases, 
prevention  (10  articles). 

Dr.  J.  H.  Vaughan,  Amarillo — Pyelography  (19 
articles) . 

Dr.  Earl  R.  Cockerell,  Abilene — Exanthemata, 
prevention  (20  articles). 

Dr.  T.  A.  Taylor,  Lufkin — Hospital  Service  in  the 
United  States. 

Dr.  L.  W.  Kuser,  Gainesville — Gynecology,  radio- 
therapy in  (17  articles). 

Dr.  L.  W.  English,  Lubbock — Endocrinology,  rela- 
tion to  hair  and  skin  (10  articles). 

Dr.  J.  W.  Young,  Roscoe — Upper  abdomen,  cysts 
(13  articles). 

Dr.  Clarence  E.  Gilmore,  Paris — Diphtheria,  im- 
munity (16  articles). 

Dr.  Hubert  Seale,  Cisco — Glaucoma  (19  articles). 

Dr.  Paul  K.  Conner,  Archer  City — Arthritis  (18 
articles)  ; Neuritis  (16  articles) ; Embolism,  cere- 
bral (4  articles). 

Dr.  L.  W.  Spikes,  Sanatorium — Mazer  & Gold- 
stein: “Endocrinology  in  the  Female.” 

Dr.  W.  E.  Ryan,  Midland — Whooping  Cough,  ther- 
apy (11  articles). 


Houston  Academy  of  Medicine,  Houston — North- 
west Med.  July,  1932;  J.  Arkansas  M.  S.  May,  1932; 
Virginia  M.  Monthly,  April,  1932. 

Dr.  H.  E.  Karbach,  New  Braunfels — Brachial 
Plexus  (8  articles). 

Dr.  J.  F.  Lubben,  Jr.,  Dallas — Bread  (3  articles). 

Dr.  B.  L.  Jenkins,  Clarendon — Encephalitis  Leth- 
argica  (16  articles). 

Dr.  Orion  Thompson,  Tyler — Barbital,  toxicity  (9 
articles) . 

Dr.  I.  M.  Howard,  Cross  Plains — Mariahuana  (1 
article) . 

Dr.  0.  E.  Watkins,  Greggton — Arthritis,  therapy 
(20  articles). 

Dr.  Gurley  H.  Sanders,  Kerens — Myasthenia 
Gravis  (12  articles). 

Dr.  Howard  0.  Smith,  Marlin — Leukemia,  mye- 
logenous (12  articles). 

Dr.  R.  B.  Homan,  El  Paso — Tuberculosis  (8  ar- 
ticles). 

Dr.  George  E.  Bennack,  Raymondville — Undulant 
Fever,  therapy  (14  articles). 

Dr.  Wayne  Taylor,  Lufkin — Neuroses  and  Psy- 
choneuroses, therapy  (12  articles). 

Dr.  John  W.  Burns,  Cuero — Peptic  Ulcer,  mucin 
therapy  (13  articles)  ; Stomach,  achylia  (12  ar- 
ticles) . 

Dr.  R.  L.  Vineyard,  Amarillo — Medicine,  social- 
ized (8  articles). 

Dr.  S.  E.  Thompson,  Kerrville — Medical  Practice 
in  Germany  (2  articles). 

Dr.  S.  E.  Russ,  San  Antonio — Anesthesia,  in  gyn- 
ecology and  obstetrics  (10  articles). 

Dr.  C.  W.  Stevenson,  Wichita  Falls — Alcoholism 
(16  articles). 

Dr.  W.  J.  Graber,  Jr.,  Kerrville — 2 journals. 

Dr.  J.  T.  Hutchinson,  Lubbock — Tracheotomy  (7 
articles) . 

Dr.  R.  W.  Taylor,  San  Antonio — Lungs,  abscess 
(20  articles). 

Dr.  A.  L.  Thomas,  Ennis — Indian  Medicine  (9  ar- 
tices) . 

Dr.  E.  L.  Graham,  Cisco — Measles  (12  articles). 

Dr.  E.  Palmer  Wigby,  Dallas — Breast,  cancer  (3 
articles). 

Dr.  H.  F.  Connally,  Waco — Rectum  and  Sigmoid, 
cancer  (23  articles). 

Dr.  M.  L.  Wilbanks,  Greenville — Tobacco  (14  ar- 
ticles). 

Dr.  Kermit  R.  Jones,  Gatesville — Urticaria  (13  ar- 
ticles). 

Dr.  W.  P.  Lowry,  Wichita  Falls — Uterus,  can- 
cer (22  articles). 

Dr.  A.  M.  Patterson,  Mineral  Wells — Heat,  stroke 
(6  articles). 

Dr.  G.  G.  Wyche,  Alice — Adolescense  (9  articles). 

Dr.  R.  S.  Fillmore,  Jacksboro — Bacteriophage  (3 
articles) . 


MEDICINAL  REMEDIES 


NEW  AND  NONOFFICIAL  REMEDIES 

The  following  products  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  Amer- 
ican Medical  Association  for  inclusion  in  New  and 
Nonofficial  Remedies: 

Tablets  Amytal,  Vs  grain. — Each  tablet  contains 
Amytal  (New  and  Nonofficial  Remedies,  1934,  p. 
90),  % grain.  Eli  Lilly  & Co.,  Indianapolis,  Ind. 

Ampoules  Sodium  Amytal,  0.065  Cm.  (1  grain). — • 
Each  ampoule  contains  Sodium  Amytal  (New  and 
Nonofficial  Remedies,  1934,  p.  102),  0.065  Cm.  (1 
grain).  Eli  Lilly  & Co.,  Indianapolis,  Ind. — Jour. 
A.  M.  A.,  Jan.  12,  1935. 
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ACCEPTED  DEVICES  FOR  PHYSICAL  THERAPY 

The  following  apparatus  have  been  accepted  by 
the  Council  on  Physical  Therapy  of  the  American 
Medical  Association  for  inclusion  in  its  list  of  ac- 
cepted devices  for  physical  therapy: 

Biolite  Infrared  Generator,  Senior  Model,  Biolite 
Infrared  Generator,  Junior  Model,  and  Biolite  Infra- 
red Generator,  Home  Model. — The  Senior  Model  in- 
cludes three  generating  units,  900  watt  capacity; 
the  Junior  Model  includes  the  Senior  Biolite  Infra- 
red Generating  Unit,  600  watt  capacity;  the  Home 
Model  includes  the  Senior  Biolite  Infrared  Generat- 
ing Unit,  300  watt  capacity.  In  the  opinion  of  the 
Council,  these  units  will  render  satisfactory  service 
in  hospital,  clinic  or  office,  or  -wherever  heat  ther- 
apy is  indicated.  The  McIntosh  Electrical  Cor- 
poration, Chicago. — Jour.  A.  M.  A.,  Jan.  5,  1935. 

Sanborn  Motor-Grafic  Metabolism  Tester. — In 
principle,  the  Sanborn  Motor-Grafic  Metabolism 
Tester  is  a closed  circuit,  wet  spirometer  metabol- 
ism apparatus,  designed  for  use  in  office  practice 
and  in  the  hospital.  A number  of  determinations  of 
metabolism  by  means  of  this  apparatus  were  made 
on  different  individuals  under  various  conditions 
and  have  given  values  that  were  essentially  correct 
for  normal,  supernormal  and  infranormal  meta- 
bolism. The  therapeutic  claim  for  the  Sanborn 
Motor-Grafic  “that  it  enables  doctors  to  obtain  the 
guidance  of  basal  metabolism  test  reports  by  a meth- 
od that  is  simple  for  the  operator  and  reliable  for 
accuracy  and  dependability”  is  warranted.  San- 
born Company,  Cambridge,  Mass. — Jour.  A.  M.  A., 
Jan.  12,  1935. 

Hanovia  Ultraviolet  Meters. — ^These  meters  are  de- 
signed and  calibrated  for  the  measurement  of  the 
ultraviolet  radiation  energy  of  wave  length  3,130 
angstroms  and  shorter  from  the  quartz  mercury  arc 
lamp  and  from  the  60  ampere  C carbon  arc.  It  is 
available  in  two  forms,  namely,  an  indicating  in- 
strument, intended  for  intermittent  use,  and  a re- 
cording instrument  designed  for  continuous  opera- 
tion. The  meter  may  be  used  for  the  measurement 
of  other  light  sources  only  when  specifically  cali- 
brated for  them.  The  meter  cannot  be  used  for 
the  measurement  of  the  ultraviolet  component  in 
sunlight  satisfactorily.  Hanovia  Chemical  and 
Manufacturing  Company,  Newark,  N.  J. 

Westinghouse  Photo-Electric  Recorder.  — The 
Westinghouse  Photo-Electric  Recorder  provides  a 
continuous  record  of  the  intensity  of  light.  The 
record  furnished  is  in  the  form  of  permanent  graph- 
ic charts,  each  recording  the  rate  of  intensity  every 
minute  during  a period  of  several  hours.  This  in- 
strument is  particularly  valuable  for  the  recording 
of  intensity  in  the  ultraviolet  portion  of  the  spec- 
trum, and  it  can  be  supplied  to  respond  only  to  any 
of  several  well  defined  wave  length  bands  in  this 
region.  The  following  units  are  available:  Photo- 
Electric  Recorder,  W-6095,  for  ultraviolet  radiation, 
for  operation  on  110  volts,  60  cycles,  alternating  cur- 
rent. W-6096,  same  as  W-6095,  but  for  operation 
on  110  volts,  25  cycles,  alternating  current.  West- 
inghouse Z-Ray  Co.,  Inc.,  Long  Island  City,  N.  Y. — 
Jour.  A.  M.  A.,  Jan.  26,  1935. 

PROPAGANDA  FOR  REFORM 

Dihydroxy-Anthranol  (Anthralin). — The  Council 
on  Pharmacy  and  Chemistry  authorized  publication 
of  a preliminary  report  on  dihydroxy-anthranol, 
submitted  by  the  Abbott  Laboratories,  which  has 
been  employed  as  a substitute  for  chrysarobin  in  the 
treatment  of  various  skin  disorders.  The  Council 
voted  to  accept  the  name  Anthralin  as  a nonpro- 
prietary designation  for  dihydroxy-anthranol.  An- 
thralin is  practically  insoluble  in  water  but  readily 
soluble  in.  the  more  complex  organic  and  lipoid  sol- 
vents— a feature  of  distinct  advantage  in  the  prepa- 


ration of  ointments,  lotions  and  pastes.  Studies  of 
the  effect  of  the  drug  in  psoriasis,  pityriasis  rosea, 
seborrheic  dermatitis  and  mycotic  skin  infections 
have  been  quite  extensive.  European  observers  have 
been  particularly  exhaustive  in  their  observations  in 
psoriasis.  Beerman,  Kulchar,  Pillsbury  and  Stokes 
{Jour.  A.  M.  A.,  Jan.  5,  1935,  p.  26)  report  on  the 
use  of  the  drug  in  fifty  resistant  cases  of  psoriasis 
of  from  five  to  twenty  years’  duration.  Of  all  these 
cases  only  two  had  been  completely  cleared  by  va- 
rious combinations  of  other  modes  of  therapy.  The 
use  and  effectiveness  of  Anthralin  in  disease  of  the 
scalp  is  particularly  significant,  since  chrysarobin, 
by  reason  of  its  conjunctival  irritation,  cannot  be 
so  employed.  Although  the  Council  appreciates  the 
vast  foreign  work  that  has  accumulated  regarding 
dihydroxy-anthranol,  it  has  deferred  consideration 
of  Anthralin  until  such  time  as  more  adequate  in- 
vestigations of  the  nature,  properties  and  pharma- 
cologic and  toxic  actions  of  the  drug  shall  have  been 
reported. — Jour.  A.  M.  A.,  Jan.  5,  1935. 

Adrenal  Cortex  Extract. — After  a consideration 
of  the  several  names  suggested  for  the  extract  con- 
taining the  hormone  of  the  adrenal  cortex,  and  for 
the  hormone  itself,  the  Council  decided  that  it  would 
be  advisable  at  this  time  to  adopt  a generally  de- 
scriptive nonproprietary  name  for  the  more  or  less 
crude  extracts  and  to  defer  until  later  the  considera- 
tion of  a name  for  the  active  isolated  principle.  The 
Council  therefore  adopted  the  title  “Adrenal  Cortex 
Extract”  (with,  the  Latin  synonym  “Extractum 
Adrenali  Corticis”)  as  its  nonproprietary  name  for 
extractive  preparations  from  the  adrenal  gland  that 
contain  the  cortical  hormone  necessary  for  life. — 
Jour.  A.  M.  A.,  Jan.  12,  1935. 

Cevitamic  Acid  and  the  Brand  Cebione-Merck. — 
The  Council  on  Pharmacy  and  Chemistry  reports 
that  under  the  name  “Ascorbic  Acid,”  Merck  & Co., 
Inc.  presented  for  the  Council’s  consideration  its 
preparation  of  the  crystalline  vitamin  C isolated  by 
Szent-Gyorgyi.  By  reason  of  its  rules  against  thera- 
peutically suggestive  names,  the  Council  could  not 
recognize  the  name  “Ascorbic  Acid,”  but  voted  to 
recognize  the  name  “Cebione”  for  the  firm’s  product 
if  it  could  prove  its  right  to  a proprietary  name. 
Meanwhile  the  Council  adopted  the  term  “Ce-vi-tam- 
ic  Acid”  as  a nonproprietary  designation  for  crys- 
talline vitamin  C.  Merck  & Co.,  Inc.  then  presented 
written  permission  from  Szent-Gyorgyi  for  the  use 
of  its  proprietary  name  “Cebione,”  and  the  Council 
voted  to  recognize  this  as  the  proprietary  name  for 
the  Merck  brand  of  cevitamic  acid  in  recognition  of 
the  discoverer  and  of  the  service  of  the  firm  in  mak- 
ing the  product  available  for  therapeutic  use.  The 
Council  feels  strongly  that  investigators  in  naming 
newly  discovered  medicinal  substances  should  bear 
in  mind  the  fundamentally  sound  objections  to  the 
use  of  therapeutically  suggestive  names.~JoMr.  A. 
M.  A.,  Jan.  12,  1935. 

Acidogen  Nitrate. — According  to  the  catalogue  of 
the  Abbott  Laboratories,  Acidogen  Nitrate  appears 
to  consist  of  3 grains  of  carbamide  nitrate  (urea 
nitrate)  per  capsule.  Although  the  manufacturers 
propose  the  use  of  the  preparation  for  “adjunct 
therapy  in  various  allergic  conditions;  hay  fever, 
hyperesthetic  rhinitis,  migraine,  chronic  urticaria, 
serum  disease,  allergic  gastrointestinal  affections 
(diarrhea)  and  asthma  with  productive  cough,” 
critical  textbooks  of  pharmacology  which  have  been 
examined  do  not  refer  to  such  use  of  urea  or  nitric 
acid.  Acidogen  Nitrate  Capsules  have  not  been  ac- 
cepted for  inclusion  in  New  and  Nonofficial  Reme- 
dies nor  has  the  Abbott  Laboratories  requested  the 
Council  to  consider  the  product. — Jour.  A.  M.  A., 
Jan.  12,  1935. 

Claims  for  Anayodin. — A circular  letter  from 
Ernst  Bischoff  Company  on  Anayodin  contains  the 
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following  statement:  “Anayodin  comes  nearest  to 
being  the  ideal  amebacide.  It  safely  rids  the  intes- 
tinal tract  of  amoebae,  usually  with  a single  treat- 
ment of  four  pills  three  times  a day  for  eight  days.” 
The  statement  is  far  too  optimistic.  There  is  no 
known  amebacide  that  can  be  depended  on  to  erad- 
icate Endamoeba  histolytica  from  the  intestinal  tract 
with  a single  course  lasting  eight  days.  Such  propa- 
ganda is  exceedingly  unfortunate.  Anayodin  is  a 
proprietary  name  for  chiniofon-N.  N.  R.  The  Coun- 
cil on  Pharmacy  and  Chemistry  has  considered  An- 
ayodin and  found  it  unacceptable  for  New  and  Non- 
official Remedies.  The  Council  has  accepted  the 
following  brands  of  chiniofon:  Chiniofon-Searle  and 
Chiniofon-Winthrop — Jour.  A.  M.  A.,  Jan.  12,  1935. 

Kelvita  Not  Acceptable. — -The  Committee  on  Foods 
reports  that  the  product  Kelvita,  manufactured  by 
the  California  Kelvita  Company  of  San  Francisco, 
is,  according  to  the  package  label,  a mixture  of  dried 
kelp  (a  seaweed),  wheat  embryo  and  certain  dried 
vegetables.  There  is  nothing  really  unique  or  even 
extraordinary,  nutritionally  or  otherwise,  about  this 
ordinary  product.  The  ingredients,  wheat  embryo 
(a  part  of  all  whole  wheat  foods)  and  vegetables, 
are  common  market  and  tables  articles.  The  kelp, 
an  unpalatable  seaweed,  has  found  no  place  in  the 
American  dietary;  there  is  no  authoritative  informa- 
tion showing  a need  for  kelp  in  the  diet.  The  ad- 
vertising is  of  the  usual  false  “patent  medicine,” 
quackery  type  apparently  intended  to  deceive  the 
gullible,  the  sick,  or  those  with  imagined  ills.  Smat- 
terings of  facts  are  intermingled  with  falsehood,  giv- 
ing the  entire  copy  a semblance  of  truth.  Names  of 
well  known  authorities  are  inserted  to  give  confi- 
dence. The  material  is  pseudo-scientific.  The  ap- 
peal of  sex  potency,  the  dread  of  its  loss,  are  adept- 
ly used  to  captivate  the  morbid.  Advertising  such 
as  this  is  an  example  of  the  kind  that  is  causing  a 
growing  public  demand  for  federal  legislation  for 
the  control  of  advertising  in  the  interest  of  public 
welfare.  The  Committee  on  Foods  vigorously  op- 
poses such  deceptive  advertising.— JoMr.  A.  M.  A., 
Jan.  19,  1935. 

VegeMucene  Not  Acceptable  for  N.  N.  R. — The 
Council  on  Pharmacy  and  Chemistry  reports  that 
workers  at  the  Michael  Reese  Hospital  have  recent- 
ly reported  seventeen  cases  of  proved  gastric  or 
duodenal  ulcer  relieved,  symptomatically,  following 
the  administration  of  a mucilaginous  plant  substance 
(in  contradistinction  to  gastric  mucin)  {Illinois  M. 
J.,  October,  1933).  The  material  used  in  this  work 
consists  of  powdered  dehydrated  okra,  now  marketed 
under  the  name  of  VegeMucene  by  BioVegetin  Prod- 
ucts Incorporated,  which  presented  the  product  to 
the  Council  for  consideration.  The  clinical  studies 
made  of  the  product,  thus  far,  are  so  inadequate  as 
to  preclude  any  possibility  of  arriving  at  a fair 
estimate  of  the  therapeutic  value  of  the  substance. 
The  name  is  objectionable,  as  it  implies  that  the 
substance  is  mucinous  or  mucoid  in  character,  yet 
it  is  not  a true  mucin  as  the  term  is  ordinarily  em- 
ployed; it  resembles  mucin  in  physical  properties 
only.  Notwithstanding  the  very  limited  studies  thus 
far  reported,  the  firm  states  in  one  of  its  advertis- 
ing brochures  that:  “Extensive  clinical  tests  have 
shown  VegeMucene  to  be  extremely  effective  in  the 
treatment  of  patients  suffering  from  peptic  and  duo- 
denal ulcer.”  It  is  pointed  out  that  these  patients 
were  maintained  on  a modified  ulcer  diet  which  of 
itself  undoubtedly  would  have  effected  a significant 
improvement  in  the  majority  of  cases.  The  Council 
has  been  informed  that  the  Board  of  Directors  of 
VioVegetin  Products,  Inc.  has  taken  formal  action 
endorsing  lay  promotion  of  VegeMucene.  Thus  the 
preparation  has  been  thrust  definitely  into  that  vast 
realm  of  “ulcer  cures’  so  elaborately  exploited  to  the 
general  public.  The  Council  declared  VegeMucene 


not  acceptable  for  New  and  Nonoffical  Remedies, 
because  it  is  an  unoriginal  preparation  of  powdered 
okra,  marketed  under  a noninformative  and  mislead- 
ing proprietary  name,  and  promoted  with  exagger- 
ated and  unwarranted  therapeutic  claims  to  the  pro- 
fession and  to  the  public. — Jour.  A.  M.  A.,  Jan.  26, 
1935. 

Min-amin. — The  Bureau  of  Investigation  reports 
that  during  the  past  few  months  a large  number  of 
inquiries  have  been  received  asking  for  informa- 
tion on  a preparation  for  the  treatment  of  obesity 
known  as  “Min-amin.”  The  only  information  regard- 
ing the  composition  of  Min-amin  that  appears  on 
the  trade  package  is  the  vague  statment  that  it  is  “a 
combination  of  pure  food  concentrates  containing 
minerals  and  vitamins.”  The  product  is  manufac- 
tured by  the  National  Institute  of  Nutrition,  Los 
Angeles,  and  is  recommended  for  the  treatment  of 
obesity  by  Dr.  William  Brady,  whose  syndicated 
health  columns  appear  in  a number  of  papers 
throughout  the  country.  Dr.  Brady  propounds  the 
thesis  that  much  good,  wholesome  food  is  deficient 
in  vitamins  and  minerals,  and  that  the  obese  eat 
more  food  than  their  bodies  require  because  of  an 
unsatisfied  hunger  allegedly  due  to  the  fact  that 
they  are  getting  insufficient  vitamins  and  minerals. 
He  recommends  the  use  of  Min-amin  and  says: 
“With  Min-amin,  which  is  a concentrate  of  the  es- 
sential minerals  and  vitamins  in  the  proper  propor- 
tion this  deficiency  of  everyday  diet  is  corrected  . . .” 
One  original  specimen  of  Min-amin  was  examined  in 
the  A.  M.  A.  Chemical  Laboratory  and  found  to 
consist  essentially  of  a relatively  pure  sample  of 
wheat  germ.  Essentially,  the  directions  are  for  the 
obese  to  eat  no  breakfast  and  no  luncheon,  but  to 
take  instead  of  each  of  these  meals  a rounded  tea- 
spoonful of  Min-amin  in  an  eight-ounce  glass  of 
freshly-made  unstrained  orange  juice.  For  dinner, 
or  the  evening  meal,  they  must  eat  no  breadstuffs, 
no  potatoes,  no  fats,  no  sweets,  and  if  a salad  is 
used,  it  should  be  made  with  mineral  oil.  The  obese 
are  told  that  this  regimen  does  not  constitute  “self- 
denial!”  No  definite  statements  are  made  regard- 
ing ivhich  vitamins  are  present  in  Min-amin,  nor 
is  there  any  hint,  either  in  terms  of  recognized  vita- 
min units  or  otherwise,  as  to  how  much  of  each  vita- 
min may  be  present!  Wheat  germ  is  rich  in  vita- 
min B.  On  the  Min-amin  theory,  then,  one  would 
be  led  to  expect  that  the  obese  had  an  unsatisfied 
hunger  because  of  lack  of  vitamin  B in  their  nor- 
mal diet.  The  facts  are,  however,  that  it  is  rather 
generally  held  that  lack  of  vitamin  B in  the  diet 
definitely  causes  a loss  of  appetite  instead  of  an 
increase  of  appetite. — Jour.  A.  M.  A.,  Jan.  26,  1935. 

Diothane. — Diothane  Hydrochloride. — The  hydro- 
chloride of  the  base  peperidino-propanediol-di- 
phenylurethane,  obtained  by  combining  piperidine 
and  glycerol  monochlorohydrin  in  the  presence  of 
an  alkali,  and  reacting  the  piperidinopropanediol 
with  phenyl  isocyanate.  Its  action-  and  uses  are 
nearly  similar  to  cocaine.  Its  toxicity  by  intrave- 
nous injection  is  about  three  times  that  of  procaine, 
and  hence  it  should  not  be  injected  except  in  very 
small  amounts.  It  is  supplied  in  the  form  of 
Diothane  Ointment,  1%  and  Diothane  Solution  1%. 
Wm.  S.  Merrell  Company,  Cincinnati,  Ohio. — Jour. 
A.  M.  A.,  Dec.  8,  1934. 

Airco  Oxygen  Therapy  Regulator,  Style  8481. — 
The  purpose  of  this  instrument  is  to  control  and  to 
meter  the  flow  of  oxygen  to  a tent,  chamber,  cathe- 
ter or  inhaler.  This  regulator  is  known  as  a double 
reduction  or  two-stage  regulator.  In  the  first  stage 
the  pressure  is  reduced  from  cylinder  pressure,  which 
may  be  as  high  as  2,000  pounds  per  square  inch, 
down  to  approximately  65  pounds  per  square  inch. 
In  the  second  stage  the  65-pound  pressure  may  be 
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further  reduced  to  a pressure  determined  by  the 
degree  of  strain  imparted  to  an  adjusting  spring. 
Air  Reduction  Sales  Company,  Jersey  City,  N.  J. — 
Jour.  A.  M.  A.,  Dec.  29,  1934. 

Phenylmercuric  Nitrate  and  Phenylmercuric  Chlo- 
ride.— In  a preliminary  report  the  Council  on  Phar- 
macy and  Chemistry  reports  that  Phenylmercuric 
nitrate  and  phenylmercuric  chloride  (manufactured 
by  The  Hamilton  Laboratories,  Inc.,  Hamilton,  Ohio) 
were  presented  for  the  consideration  of  the  Council. 
Each  of  these  compounds  is  described  by  the  manu- 
facturer as  “a  very  potent  bactericide  and  fungicide 
of  extremely  low  toxicity”  and  is  recommended  for 
“general  disinfection  and  for  the  treatment  of  bac- 
terial and  fungal  diseases.”  Some  of  the  dosage 
forms  have  been  devised  for  special  uses.  Test-tube 
experiments  have  shown  that  phenylmercuric  ni- 
trate is  a powerful  germicide  and  fungicide  of  wide- 
ranging  effect  and  relatively  low  toxicity.  Fewer 
tests  have  been  made  with  phenylmercuric  chloride, 
but  it  seems  likely  that  the  two  compounds  are  equal- 
ly active.  The  few  preliminary  clinical  reports  avail- 
able indicate  that  phenylmercuric  nitrate  and  phenyl- 
mercuric chloride  may  prove  to  be  useful  chemo- 
therapeutic agents  for  the  treatment  of  some  bac- 
terial and  fungous  infections  and  are  applicable  to 
the  treatment  of  a variety  of  disease  conditions  due 
to  infection.  This  clinical  evidence  needs  extension, 
confirmation  and  the  test  of  time  before  it  can  be 
accepted  as  conclusive.  The  Council’s  referee  point- 
ed out  that  the  clinical  studies,  admittedly  difficult 
to  carry  out  conclusively,  must  afford  the  material 
on  which  the  therapeutic  efficacy  of  these  compounds 
is  to  be  determined.  The  Council  voted  that  the 
Hamilton  Laboratories  be  informed  that  its  brand 
of  phenylmercuric  chloride  and  phenylmercuric  ni- 
trate will,  unless  further  conflicts  arise,  be  accepted 
for  inclusion  in  New  and  Nonofficial  Remedies  (1) 
when  acceptable  evidence  is  submitted  for  every 
claim  advanced,  (2)  when  acceptable  advertising  and 
labels  are  received,  and  (3)  when  the  A.  M.  A. 
Chemical  Laboratory  reports  favorably  on  the  tests, 
standards  and  other  chemical  questions  involved. — 
Jour.  A.  M.  A.,  April  14,  1934. 
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The  Dallas  Society  of  Laboratory  Technicians  at 
its  February  meeting,  elected  the  following  officers 
to  serve  during  the  ensuing  year:  President,  Miss 
Elizabeth  Pickett;  vice-president.  Miss  Dorothy  Hall; 
recording  secretary.  Miss  Louise  Hooper,  and  coiTe- 
sponding  secretary  and  treasurer.  Miss  Faith  Wayne. 
The  society  meets  on  the  second  Tuesday  night  of 
each  month  in  the  Medical  Arts  Building,  Dallas. 

Hospital  for  Kenedy. — The  Kenedy  Advance  ad- 
vises that  a new  hospital  is  in  prospect  for  Kenedy, 
and  that  the  institution  will  be  open  to  all  licensed 
ethical  physicians.  The  hospital  will  be  operated 
by  Dr.  C.  M.  Kent  and  associates.  The  building  will 
be  a one-story  structure  of  fireproof  material,  and 
approximately  sixteen-room  capacity.  The  name  of 
the  institution  will  be  the  Kenedy  Clinic  and  Hos- 
pital. 

The  Southern  Neuropsychiatric  Association  held 
its  inaugural  meeting  February  5 and  6 in  Memphis, 
Tennessee,  informs  Dr.  Arthur  J.  Schwekenberg, 
Dallas,  Councillor  of  the  Association  for  Texas.  Dr. 
Giles  W.  Day  of  Galveston,  Texas,  was  elected  the 
first  president.  Twelve  southern  states  were  repre- 
sented at  the  meeting,  and  the  Association  voted  to 
hold  its  next  meeting  in  New  Orleans.  Texas  physi- 
cians who  appeared  on  the  program  of  the  inaugural 
meeting  were  Dr.  Giles  W.  Day  of  Galveston,  and 
Dr.  Will  S.  Horn  of  Fort  Worth. 


Birth  Control  Clinic  Established. — According  to 
the  Dallas  Times-Herald  and  the  Dallas  Journal,  a 
birth  control  clinic  was  to  be  opened  in  February,  in 
the  Medical  Arts  Building,  Dallas.  The  press  re- 
port states  that  the  Dallas  County  Medical  Society 
has  taken  no  stand  on  the  establishment  of  the  clinic, 
either  of  approval  or  disapproval.  It  is  stated  that 
the  clinic  will  be  operated  through  the  cooperation  of 
Dallas  physicians  with  civic  groups  and  on  contribu- 
tions from  groups  interested  in  the  plan.  It  is  fur- 
ther stated  that  only  persons  referred  to  the  clinic 
by  social  service  organizations  will  be  eligible  for 
the  clinic’s  services,  which  will  be  given  free. 

The  Third  International  Postgraduate  Medical 
Assembly  of  Southwest  Texas  was  held  January  29- 
31,  inclusive,  at  San  Antonio,  with  the  presentation 
of  one  of  the  most  attractive  programs  presented 
during  the  existence  of  the  assembly.  An  editorial 
announcement  concerning  the  assembly  appeared  in 
the  February  number  of  the  Journal,  listing  the 
guest  speakers. 

At  the  business  session,  the  assembly,  which  is 
under  the  sponsorship  of  the  Fifth  and  Sixth  Dis- 
tricts of  the  State  Medical  Association,  re-elected 
its  entire  slate  of  officers  as  follows:  President,  Dr. 
C.  P.  Yeager  of  Corpus  Christi;  vice-president.  Dr. 
Joaquin  Gonzalez,  and  secretary.  Dr.  H.  Me.  C. 
Johnson,  both  of  San  Antonio. 

Corpus  Christi  was  selected  as  the  next  place  of 
meeting  of  the  Southwest  Texas  (Fifth  and  Sixth) 
District  Medical  Society,  which  meeting  will  be  held 
in  July. 

Physicians  Business  Bureau  Established  at  Beau- 
mont.— The  Beaumont  Journal  advises  that  a physi- 
cians business  bureau  has  been  established  at  Beau- 
mont, for  the  purpose  of  serving  as  a clearing  house 
in  connection  with  physician’s  accounts.  The  of- 
ficers of  the  newly  created  body  are:  President,  Dr. 
E.  C.  Ferguson,  Beaumont;  vice-president.  Dr.  A.  R. 
Autrey,  Port  Arthur,  and  secretary-treasurer,  Dr. 
Ernest  Robertson,  Beaumont.  It  is  anticipated  that, 
later,  dentists  will  join  with  the  physicians  in  the 
new  organization.  The  plan  is.  that  one  secretary 
will  be  employed  at  Beaumont  and  one  at  Port  Ar- 
thur to  take  care  of  the  stenographic  work,  and  that 
a field  secretary  will  be  employed  to  cover  Jeffer- 
son county.  The  board  of  directors  of  the  new  or- 
ganization is  composed  of  the  following  physicians: 
Drs.  L.  C.  Heare,  J.  A.  Bledsoe,  R.  B.  Carroll,  E.  W. 
Matlock  and  B.  F.  Chambers,  Port  Arthur,  and  Drs. 
W.  D.  Brown,  P.  B.  Greenburg,  C.  M.  White,  R.  D. 
Cousins  and  R.  L.  Kimmins,  Beaumont. 

The  Mid-Western  Section  of  the  American  Laryn- 
gological,  Rhinological  and  Otological  (Triological) 
Society  met  in  Dallas  January  28-29,  under  the  aus- 
pices of  the  Dallas  Academy  of  Ophthalmology  and 
Otolaryngology.  The  meeting  was  held  in  the  Medi- 
cal Arts  Building.  Texas  physicians  appeared  on 
the  program,  as  follows:  “Autoplastic  Nerve  Trans- 
plant in  Facial  Palsy:  Report  of  a Case”,  Dr.  John 
H.  Foster,  Houston;  “The  Clinical  Relationship  of 
Paranasal  Sinus  Infection  to  the  Production  of 
Chronic  Uveitis,”  Dr.  William  D.  Gill,  San  Antonio; 
“Lymphatic  Drainage  of  Head  and  Neck — Selected 
Parts,”  Dr.  W.  W.  Looney,  Dallas;  “Teatment  of 
Malignancies  by  the  Use  of  Radium  and  X-ray,”  Dr. 
Charles  L.  Martin,  Dallas. 

Drs.  E.  H.  Cary  and  John  0.  McReynolds  of  Dal- 
las, presided  over  the  sessions.  Dr.  C.  C.  Cody  of 
Houston  and  Dr.  T.  E.  Fuller  of  Texarkana,  pre- 
sided at  the  round  table  luncheons.  Dr.  E.  H.  Cary 
was  toastmaster  at  the  banquet  on  the  evening  of 
January  28,  at  the  Dallas  Country  Club. 

Cameron  County  Medical  Society  Endorses  Estab- 
lishment of  Cameron  County  Health  Unit. — The 
Brownsville  Herald  states  that  the  Cameron  County 
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Medical  Society  has  endorsed  the  establishment  of  a 
county  health  unit  in  Cameron  county  and  has  made 
recommendations  to  the  commissioners’  court,  rela- 
tive to  the  operation  of  the  health  unit  and  care  of 
the  indigent  sick  in  the  couny.  Among  the  recom- 
mendations listed  are  (1)  that  the  health  unit  be 
established  with  a personnel  composed  of  a dierctor, 
one  physician,  two  or  three  nurses  and  two  sanita- 
rians, and  that  the  unit  shall  confine  its  medical 
work  to  preventive  medicine  in  conjunction  with  the 
county  medical  society;  (2)  that  all  laboratory  work 
done  by  the  health  unit  either  be  distributed  between 
the  existing  commercial  laboratories  of  the  county  or 
that  the  laboratory  of  the  unit  confines  its  work  to 
public  health  problems  only;  (3)  that  indigent  sick 
of  the  county  be  taken  care  of  by  the  members  of 
the  county  medical  society  on  a sub-standard  fee 
based  on  consultation  and  agreement  between  the 
society  and  the  commissioners’  court,  and  (4)  that 
the  county  medical  society  agree  to  stay  within  the 
limits  of  the  budget  for  such  work,  as  determined 
by  the  commissioners’  court,  with  a reasonable  degree 
of  elasticity.  It  is  stated,  further,  that  the  recom- 
mendations are  proposed  for  a five-months  trial 
period,  at  the  end  of  which  time  the  health  prob- 
lems of  the  county  will  be  reviewed  and  adjust- 
ments made. 

The  American  Neisserian  Medical  Society  was 
founded  June  12,  1934.  This  society  is  dedicated  to 
the  promotion  of  knowledge  concerning  the  gonococ- 
cus and  gonococcal  infection,  that  there  may  be  an 
improvement  in  the  management  of  gonorrhea  and 
a reduction  in  its  prevalence.  The  following  pro- 
gram has  been  planned  to  accomplish  the  purpose  of 
the  organization:  (1)  scrutiny  of  the  management 
of  gonorrhea  in  male  and  female  patients;  (2)  clin- 
ical and  laboratory  research  in  the  diagnosis,  path- 
ology and  the  treatment  of  gonorrhea;  (3)  dissem- 
ination among  the  medical  profession  and  the  public 
of  authoritative  information  concerning  gonorrhea. 

Membership  is  limited  to  (1)  residents  of  the 
United  States  or  its  territories,  Canada  or  Mexico; 
(2)  graduates  of  medical  schools  recognized  by  the 
American  Medical  Association;  (3)  physicians  who 
are  engaged  in  some  phase  of  the  management  of 
gonorrhea.  Invitation  to  membership  is  extended 
to  all  qualified  physicians  who  desire  to  work  for 
improvement  in  the  management  of  gonorrhea.  Ap- 
plication blanks  may  be  obtained  from  Dr.  Oscar  F. 
Cox,  Jr.,  Secretary,  475  Commonwealth  Avenue,  Bos- 
ton, Massachusetts. 

The  Fort  Worth  Medical  and  Surgical  Clinics  of 
the  Tarrant  County  Medical  Society,  were  held  Feb- 
ruary 26,  at  the  University  Club  in  the  Medical  Arts 
Building,  Fort  Worth,  with  a registration  of  138 
physicians. 

The  following  program  of  clinics  was  carried  out: 

A Case  of  Sclerodactylia — Sidney  Stout,  M.  D. 

Spontaneous  Pneumothorax — C.  W.  Barrier,  M.  D. 

Compressed  Fracture  of  Spine  Without  Cord  Injury — Ross 
Trigg,  M.  D. 

Management  of  Recurrent  Urinary  Calculi — S.  J.  R.  Mur- 
chison, M.  D. 

Abscess  of  Liver  Treated  by  Aspiration — J.  H.  McLean,  M.  D. 

Trichonosis— C.  C.  Garrett,  M.  D. 

Chest  Clinic — Gerald  B.  Webb,  Colorado  Springs,  Colorado. 

Pulmonary  Aspergillosis — T.  C.  Terrell.  M.  D. 

Tuberculosis  of  the  Hip — H.  S.  Renshaw,  M.  D. 

Encephalitis  and  Hydrocephalus  Complicating  Osteomyelitis — 
L.  O.  Godley,  M.  D. 

A Case  of  Buerger’s  Disease — H.  O.  Deaton,  M.  D. 

Contact  Dermatitis — W.  Porter  Brown,  M.  D. 

Pyelitis  of  Pregnancy — C.  P.  Hawkins,  M.  D. 

Cystic  Hygroma  of  Neck — H.  W.  Harper,  Jr.,  M.  D. 

Control  of  Pain  in  Fractured  Ribs — W.  H.  McKnight,  M.  D. 

Hereditary  Ectodermal  Dysplasia  of  Anhydrotic  Type — E.  G. 
Schwarz,  M.  D. 

The  Bronchoscope  as  an  Aid  in  Diagnosis — C.  P.  Schenck,  M.  D. 

Inflammatory  Obstruction  of  Pylorus  Simulating  Carcinoma — 
Clay  Johnson,  M.  D. 

Stricture  of  Common  Duct  With  Successful  Repair — R.  J. 
White,  M.  D. 

The  Surgical  Relief  of  Jaundice — G.  R.  Enloe,  M.  D. 


Dr.  Gerald  B.  Webb  of  Colorado  Springs,  Colorado, 
was  the  honor  guest  of  the  Clinic. 

In  the  evening,  a dinner  was  served  in  the  Univer- 
sity Club,  following  which  Dr.  H.  L.  Warwick  of 
Fort  Worth  gave  an  address  on  “The  Effect  of  the 
Removal  of  Certain  Frequencies  from  Normal  Speech 
and  Music,”  which  address  was  illustrated  by  elec- 
trical records.  Dr.  Gerald  B.  Webb,  the  honor  guest 
of  the  Clinic,  delivered  an  address  on  “The  History 
of  Tuberculosis,”  illustrated  by  lantern  slides. 

The  Clinic  Committee  which  made  all  arrange- 
ments for  the  clinics  was  as  follows:  Dr.  J.  P. 
McVeigh,  chairman;  Drs.  E.  H.  Bursey,  W.  B.  West, 
C.  W.  Barrier,  W.  S.  Barcus,  T.  H.  Thomason  and 
W.  L.  Howell. 

PERSONALS 

Dr.  William  S.  Webb  of  Fort  Worth,  reports  un- 
usually interesting  work  in  eye  surgery,  at  Shikar- 
pur  Sind,  India,  where  he  has  been  for  postgraduate 
study  for  several  months.  Dr.  Webb  expects. to  re- 
turn to  Port  Worth  in  April. 

Dr.  Edward  Randall  of  Galveston,  has  been  re- 
appointed to  the  board  of  regents  of  the  University 
of  Texas,  advises  the  Fort  Worth  Star-Telegram. 

Dr.  E.  W.  Jones  of  Wellington,  is  taking  post- 
graduate work  in  surgical  clinics  in  Chicago,  informs 
the  Wellington  Leader. 

Dr.  T.  A.  King  of  Vernon,  has  returned  from 
postgraduate  work  in  surgery  in  Chicago,  accord- 
ing to  the  Vernon  Times. 

Dr.  B.  L.  Jordan  of  Daisetta,  has  been  appointed 
county  health  officer  of  Liberty  county,  says  the 
Houston  Post. 

Dr.  and  Mrs.  Tom  E.  Smith  of  Dallas,  have  re- 
turned from  a six  months  European  trip,  according 
to  the  Dallas  Journal.  Dr.  Smith  studied  in  clinics 
and  hospitals  in  London,  England  and  Vienna,  Aus- 
tria, and  later  he  and  Mrs.  Smith  traveled  exten- 
sively over  the  continent. 

Dr.  George  A.  Gray  of  Abilene,  is  taking  post- 
graduate work  in  Baltimore,  Maryland. 

BIRTHS 

Dr.  and  Mrs.  Clarence.  Edgar  Gilmore,  Paris,  a 
son,  Clarence  Edgar,  Jr.,  December  20,  1934. 

Dr.  and  Mrs.  John  A.  Stephens,  Paris,  a daugh- 
ter, Charlotte,  September  20,  1934. 

Dr.  and  Mrs.  M.  E.  Petway,  Houston,  a daughter, 
Rosemary,  December  13,  1934. 
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Bowie  County  Society 
December  21,  1934 

(Reported  by  R.  C.  Cross,  Secretary) 

Bladder  Neck  Obstruction — ^William  Hibbetts,  Texarkana. 

Bowie  County  Medical  Society  met  December  21, 
with  C.  E.  Kitchens,  president,  presiding.  Follow- 
ing the  presentation  of  the  paper  by  Dr.  Hibbetts,  as 
given  above,  and  its  discussion,  the  following  officers 
were  elected  for  1935: 

Officers  for  1985. — President,  Roy  F.  Baskett; 
vice-president,  E.  M.  Watts;  secretary-treasurer, 
R.  C.  Cross;  delegate  to  the  annual  session,  J.  N. 
White;  alternate  delegate,  William  Hibbetts,  and  new 
member  of  the  board  of  censors,  Harold  Moody,  all 
of  Texarkana. 

January  18,  1935 

Diagnosis  and  Management  of  Head  Injuries — Jewell  Dorris, 
Memphis,  Tennessee. 

Some  Phases  of  Sterility — C.  A.  Smith,  Texarkana. 

Bowie  County  Medical  Society  met  January  18, 
with  Roy  F.  Baskett,  president,  presiding.  The  sci- 
entific program  as  given  above  was  carried  out. 
Both  papers  received  liberal  discussion. 
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Brooks-Duvall-Jim  Wells  Counties  Society 
January  16,  1935 

(Reported  by  George  Wyche.  Secretary) 

Gastric  Ulcers : Duodenal  Ulcers : General  Anesthesia  (Motion 

Picture  Films). 

The  Tri-County  Medical  Society  of  Brooks,  Duval 
and  Jim  Wells  counties,  met  January  16,  in  the  of- 
fices of  N.  W.  Atkinson,  Alice,  with  the  following 
physicians  present:  N.  W.  Atkinson,  C.  F.  Winfield, 
C.  Lamar  Behrns,  G.  G.  Wyche  and  L.  R.  Morgan,  all 
of  Alice;  John  B.  Bennett  and  C.  H.  Otken  of  Fal- 
furrias;  R.  C.  Elliott  and  C.  A.  Duran  of  San  Diego, 
and  J.  W.  Worsham  of  Orange  Grove.  The  scientific 
program  consisted  of  six  motion  picture  films  on 
the  subjects  of  gastric  and  duodenal  ulcer  and  gen- 
eral anesthesia.  Following  the  scientific  program, 
officers  were  elected  for  1935,  as  follows: 

Officers  for  1935. — President,  N.  W.  Atkinson; 
vice-president,  C.  Lamar  Behrns;  secretary,  George 
Wyche,  all  of  Alice;  delegate  to  the  annual  session, 
C.  Lamar  Behrns;  alternate  delegate,  C.  K.  Russell, 
Falfurrias,  and  censors,  J.  W.  Worsham,  Orange 
Grove;  C.  H.  Otken,  Falfurrias,  and  C.  F.  Winfield, 
Alice.  ^ 

Childress-Collingsworth-Donley-Hall 
Counties  Society 
January  18,  1935 

(Reported  by  W.  C.  Jones,  Secretary) 

The  Doctor,  the  Patient,  the  Dentist — Roy  E.  Barr  (D.  D.  S.), 

Childress. 

Focal  Infection — J.  P.  McConnell  (D.  D.  S.),  Childress. 

Childress  - Collingsworth  - Donley  - Hall  Counties 
Medical  Society  met  January  18,  at  Memphis,  with 
P.  R.  Jeter,  president,  presiding.  The  scientific  pro- 
gram as  given  above  was  carried  out. 

New  Members. — H.  R.  Gilbert  and  C.  H.  Miller 
of  Childress,  were  elected  to  membership. 

Dallas  County  Society 
January  10,  1935 

(Reported  by  W.  W.  Fowler,  Secretary) 

Dallas  County  Medical  Society  and  the  wives  of 
the  members  were  guests  of  the  Skillern  Drug  Com- 
pany, Dallas,  at  a dinner  dance  at  the  Dallas  Coun- 
try Club,  January  10.  Two  hundred  and  six  per- 
sons were  present.  An  elaborate  dinner  was  served, 
and  favors  were  presented  to  the  ladies.  Music  was 
furnished  by  the  Ligon  Smith  orchestra.  An  enter- 
tainment program  was  rendered  by  the  orchestra, 
with  Alexander  Keith,  Mrs.  Amy  Keith,  Ivan 
D’Neprov  and  the  Bumblebees,  following  which  pro- 
gram dancing  was  enjoyed  until  1:00  p.  m. 

Mr.  Ray  Skillern,  president  of  the  Skillern  Drug 
Company,  announced  that  the  affair  would  be  an 
annual  one.  The  society  voted  its  appreciation  of 
the  entertainment. 

January  24,  1935 

Arthroplasty  of  Joints  (Motion  Picture) — W.  R.  MacAusland, 

Boston,  Massachusetts. 

Dallas  County  Medical  Society  met  January  24,  at 
the  Medical  Arts  Auditorium,  Dallas,  with  79  mem- 
bers present.  Tate  Miller,  president,  presided. 

Ben  L.  Schoolfield  presented  a patient  he  had  op- 
erated on  using  W.  R.  MacAusland’s  technic. 

W.  B.  Carrell  introduced  W.  R.  MacAusland,  fol- 
lowing which  Dr.  MacAusland  presented  the  motion 
picture  of  his  operation  of  arthroplasty  and  deliv- 
ered an  address  on  this  subject.  The  address  was 
discussed  by  W.  B.  Carrell,  Charles  F.  Clayton  of 
Fort  Worth,  Paul  C.  Williams  and  Ruth  Jackson. 

Other  Proceedings. — Elbert  Dunlap,  chairman  of 
the  committee  appointed  to  investigate  charges 
brought  by  Dr.  John  R.  Beall  against  Parkland  Hos- 
pital, Baylor  Medical  College,  and  C.  R.  Hannah,  re- 
ported that  after  careful  review  of  all  evidence  sub- 
mitted, the  committee  had  been  unable  to  find  any 


logical  or  just  reason  for  the  complaints.  H.  B. 
Decherd  moved  that  the  secretary  be  instructed  to 
give  the  report  to  the  press. 

R.  L.  Ramsdell  stated  that  the  clinic  committee 
would  present  an  exhaustive  report  at  the  February 
14  meeting. 

John  G.  McLaurin,  chairman  of  the  medical  econ- 
omics committee,  stated  that  this  committee  had 
information  that  something  like  sixty-five  differ- 
ent plans  for  sickness  insurance  had  been  advocated 
from  time  to  time,  and  that  about  six  of  these 
plans  had  been  in  operation  in  different  places  in 
this  country.  The  committee  had  communicated 
with  Dr.  R.  G.  Leland,  Director  of  the  Bureau  of 
Medical  Economics  of  the  American  Medical  Associa- 
tion, requesting  complete  information  concerning 
these  plans,  for  the  consideration  of  the  committee. 

Dr.  McLaurin  presented  resolutions  having  for 
their  purpose  the  creation  of  a cooperative  study 
between  a committee  of  the  society  and  the  Texas 
Graduate  Nurses  Association,  District  No.  4,  to  in- 
sure better  cooperation  between  the  physicians, 
nurses  and  patients,  to  the  ultimate  good  of  both 
professions  and  to  the  patient,  the  committee  of  the 
society  reporting  to  the  society  at  the  earliest  pos- 
sible date  the  results  of  its  investigations.  Follow- 
ing the  adoption  of  the  resolutions,  on  the  motion  of 
Dr.  McLaurin,  the  following  committee  was  ap- 
pointed to  meet  with  the  Texas  Nurses  Association: 
Guy  F.  Witt,  J.  N.  McLeod,  M.  0.  Rouse,  G.  E. 
Brereton  and  R.  E.  Van  Duzen. 

A bill  for  $25.00,  for  membership  dues  to  the 
Dallas  Better  Business  Bureau  was  presented,  and 
the  secretary  was  authorized  to  pay  it. 

Curtice  Rosser  spoke  concerning  a plan  to  run  a 
medical  supplement  in  the  Dallas  News  of  Sunday, 
March  17,  the  day  before  the  opening  of  the  Dallas 
Southern  Clinical  Society,  the  supplement  to  carry 
a full-page  welcome  from  the  Dallas  County  Medical 
Society  to  visiting  physicians,  and  including  the 
complete  roster  of  the  Dallas  County  Medical  So- 
ciety. The  page  will  be  paid  for  by  the  Dallas 
Southern  Clinical  Society.  Dr.  Rosser  asked  ap- 
proval of  the  proposed  action,  and  the  society  voted 
its  unanimous  approval. 

New  Members. — The  following  physicians  were 
elected  to  membership  on  application:  Robert  L. 
Moore,  Douglas  M.  Bush,  G.  A.  Hart  and  T.  E.  Cook. 

Falls  County  Society 
January  14,  1935 

(Reported  by  J.  Walter  Torbett,  Jr.,  Secretary) 

Is  Laminectomy  a Neglected  Field  in  Surgery? — Fred  Turner, 

Waco. 

Prostatic  Resection — H.  A.  O’Brien,  Dallas. 

Falls  County  Medical  Society  met  January  14,  at 
the  Shaw  Clinic,  with  the  following  members  pres- 
ent: A.  C.  Hornbeck,  Tom  Glass,  C.  F.  Miller,  H.  O. 
Smith,  F.  S.  Shaw,  S.  A.  Watts,  L.  C.  Carter,  J.  W. 
Torbett,  Sr.,  J.  W.  Torbett,  Jr.,  0.  Torbett,  G.  H. 
Hampshire,  M.  A.  Davison  and  S.  S.  Munger.  The 
following  visitors  were  present:  Fred  Turner,  Jack 
Burgess  and  Lee  Sewall,  all  of  Waco;  H.  A.  O’Brien 
and  G.  M.  Underwood,  Dallas;  William  Taylor,  Cal- 
vert; Herbert  E.  Hipps,  Houston;  Jack  Phillips,  Ann 
Arbor,  Michigan,  and  D.  C.  Peterson,  Austin.  The 
scientific  program  as  indicated  above  was  carried 
out. 

Is  Laminectomy  a Neglected  Field  in  Surgery.? 
(Fred  Turner). — A concise  review  of  the  history  of 
laminectomy  was  given.  The  indications  for  the  op- 
eration and  the  diagnostic  points  were  discussed. 
Surgical  treatment  and  conservative  procedure  were 
considered  with  emphasis  on  early  diagnosis  and 
early  operation  in  indicated  cases. 

The  paper  was  discussed  by  Howard  0.  Smith, 
Jack  Burgess,  Herbert  E.  Hipps,  Tom  Glass  and 
A.  C.  Hornbeck. 
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Prostatic  Resection  (H.  A.  O’Brien). — A review 
of  157  cases  in  which  177  operations  had  been  done, 
was  presented.  The  cases  revealed  careful  preop- 
erative preparation,  with  special  reference  to  the 
cardiovascular  system  and  urinary  drainage,  which 
accounted  for  the  low  mortality.  Dr.  O’Brien  fa- 
vors suprapubic  drainage  prior  to  operation.  The 
various  complications  which  may  be  associated  with 
prostatic  resection  were  detailed. 

The  paper  was  discussed  by  H.  O.  Smith,  Tom 
Glass,  Walter  Torbett,  G.  H.  Hampshire  and  G.  M. 
Underwood  of  Dallas. 

Don  C.  Peterson  of  the  State  Department  of 
Health,  addressed  the  society  in  regard  to  the  es- 
tablishment of  a county  health  unit  in  Falls  county. 
Following  Dr.  Peterson’s  address,  the  society  ap- 
proved the  proposal  and  voted  its  unanimous  sup- 
port and  sponsorship. 

Harris  County  Society 
January  9,  1935 

(Reported  by  M.  B.  Stokes,  Secretary) 

Carcinoma  of  the  Ovary : Case  Report — Allen  L.  McMurrey,  Hous- 
ton. 

Etiology  of  Cholelithiasis — H.  A.  Petersen,  Houston. 

Harris  County  Medical  Society  met  January  9, 
with  69  members  present.  J.  C.  Clark,  president, 
presided  and  the  scientific  program  as  given  above 
was  carried  out. 

Carcinoma  of  the  Ovary:  Case  Report  (Allen  L. 
McMurrey). — Dr.  McMurrey  preceded  his  discussion 
of  carcinoma  of  the  ovary  by  demonstration  of  a 
simple  apparatus  for  insufflation  of  the  fallopian 
tubes.  This  apparatus  was  assembled  by  him  at  a 
cost  of  $15.00,  exclusive  of  the  cost  of  the  tank  of 
oxygen.  He  stated  that  he  had  used  the  apparatus 
with  satisfaction  in  243  cases. 

P.  H.  Scardino  stated  that  the  peculiar  thing  in 
the  case  reported  by  Dr.  McMurrey  was  that  autop- 
sy showed  no  metastasis  via  the  glands  along  the 
same  side  of  the  vertebrae  as  the  primary  tumor. 
In  addition  he  stated  that  he  did  not  know  of  any 
way  by  which  one  might  make  an  earlier  diagnosis 
than  was  made  in  this  case. 

Frank  Barnes:  The  demonstration  of  the  insuf- 
flation apparatus  by  Dr.  McMurrey  prompts  me  to 
state  that  doctors  as  a class  should  be  more  in- 
ventive, for  I have  no  doubt  that  we  could  eliminate 
the  cost  of  much  of  the  expensive  apparatus  we  are 
compelled  to  buy.  We  must  keep  in  mind  that  all 
papillary  growths  of  the  ovary  are  not  equally  ma- 
lignant. Those  that  are  on  the  interior  of  an  ovarian 
cyst  usually  are  cured  by  the  removal  of  the  entire 
tumor,  provided  the  cyst  is  not  ruptured  during  its 
removal.  After  these  papillary  growths  break 
through  the  cyst  wall,  they  propagate  very  rapidly 
and  produce  death  by  their  multiplication,  although 
the  individual  cells  may  be  classified  by  the  pathol- 
ogist as  non-malignant.  Some  respond  very  well 
to  deep  a:-ray  therapy.  I recall  two  cases  in  which 
I found  the  abdominal  cavity  full  of  fluid,  with  mul- 
tiple tumors  scattered  over  the  pelvic  organs,  yet 
these  cases  were  controlled  for  two  years  by  x-ray 
treatment.  In  most  of  these  cases  death  usually 
results  from  intestinal  obstruction.  I am  not  sure, 
but  I have  the  definite  impression  that  the  x-ray 
treatment  leads  to  intestinal  obstruction. 

B.  T.  Vanzant:  The  nearer  the  cells  of  these  tu- 
mors approach  the  embryonal  type,  the  more  suscep- 
tible they  are  to  the  x-rays.  I have  gained  the  very 
definite  impression  that  the  obstructing  adhesions 
in  these  cases  are  due  to  sluggish  or  dormant  peris- 
talsis, and  it  has  been  my  practice  to  advise  con- 
tinuous use  of  a cathartic  during  the  x-ray  treat- 
ment. 

Etiology  of  Cholelithiasis  (H.  A.  Petersen). — 

R.  M.  Purdie:  The  principle  factors  concerned  in 
gallstone  formation  are:  (1)  Chemical  changes  oc- 


curring in  bile;  (2)  stagnation  of  bile  in  the  biliary 
system,  and  (3)  altered  physiology  in  the  bile  ducts 
and  gallbladder,  secondary  to  iritation,  inflamma- 
tion or  infection  in  their  walls.  The  normal  mucosa 
lining  the  gallbladder  and  biliary  system  has  been 
shown  to  have  (1)  great  selective  absorptive  power, 
and  (2)  that  it  can  also  secrete  substances  from  the 
blood  into  the  lumen  of  the  biliary  system.  By  the 
process  of  absorption,  bile  is  concentrated,  and  also 
the  important  alkali  cholates  may  be  removed.  By 
the  process  of  secretion,  cholesterol  can  be  taken 
from  the  blood  and  placed  into  the  gallbladder  in 
excess  if  it  is  already  present  in  excess  in  the  blood. 
This  absorptive  and  secretive  power  of  the  gall- 
bladder mucosa,  is,  therefore,  an  important  factor 
in  the  formation  of  both  types  of  gallstones,  namely, 
the  cholesterol  and  the  calcium  stones. 

The  physiologic  and  chemical  processes  concerned 
in  formation  of  cholesterol  and  calcium  stones  are 
very  different.  Cholesterol  stones  require  for  their 
formation  (1)  an  acid  bile  (the  normal,  nonstagnant 
bile  being  alkaline),  (2)  an  excess  of  cholesterol  in 
the  bile,  and  (3)  stagnation  of  bile. 

As  already  stated,  excess  of  cholesterol  in  the  bile 
is  secondary  to  an  excess  in  the  blood.  Cholesterosis 
of  the  gallbladder  is,  therefore,  a local  manifestation 
of  a systemic  disturbance  characterized  by  hyper- 
cholesteremia. The  hypercholesteremia  may  be 
transient  and  due  only  to  ingestion  of  foods  rich  in 
cholesterin  or  may  be  more  or  less  constant,  such 
as  in  hypothyroid  states  with  low  body  metabolism. 

Acid  bile  necessary  for  precipitation  of  cholesterol 
is  formed  according  to  Weiser  and  Gray,  by  a de- 
crease of  the  alkali  cholates  in  the  bile.  This  de- 
crease in  the  alkali  cholates  may  result  from  either 
(1)  change  in  the  Ph  of  the  bile  from  alkaline  to 
acid,  thereby  converting  alkaline  cholate  to  glyco- 
cholic  acid;  (2)  a physiologic  change  in  the ^ wall  of 
the  gallbladder  which  permits  resorption  oi  alkali 
cholates  to  occur,  or  (3)  inadequate  secretion  of  al- 
kali bile  salts  by  the  liver.  Normally,  stagnant  bile 
gradually  becomes  acid.  Although  normally  there  is 
no  resorption  of  alkali  cholates  from  the  bile  in  the 
gallbladder,  a slightly  irritated  gallbladder,  such  as 
might  be  present  in  cholesterosis,  can  absorb  these 
salts. 

The  alkali  cholates  of  the  bile  play  the  important 
role  in  determining  whether  or  not  cholesterol  stones 
can  form.  Besides  being  the  alkaline  substance 
which  prevents  bile  becoming  acid,  they  have  the 
peculiar  chemical  property  of  (1)  holding  choles- 
terol in  a state  of  dispersion,  and  (2)  retaining  fat 
droplets  in  a state  of  emulsion.  When  the  alkaline 
cholates  disappear  from  the  bile,  and  the  bile  be- 
comes acid,  the  fat  droplets  in  the  bile  coalesce,  and 
cholesterol  is  thrown  out  of  dispersion  and  precipi- 
tated. The  precipitated  cholesterol  is  at  first  in  a 
fine  ganular  form  and  settles  out  on  the  coalesced 
fatty  droplets.  Later,  the  granular  cholesterol  is 
dissolved  in  the  fatty  droplets,  reprecipitated  in  the 
form  of  large  needlelike  crystals,  which  bind  the 
mass  together.  The  continuation  of  this  process  for 
a long  period  leads  eventually  to  the  concrement 
which  consists  of  relatively  large  cholesterol  crys- 
tals together  with  a small  amount  of  fat. 

Fat  is,  therefore,  also  important  in  the  synthesis 
of  cholesterol  stones;  it  serves  (1)  as  a collecting 
agent  which  brings  together  the  particles  of  pre- 
cipitated cholesterol,  and  (2)  as  a solvent  for  the 
fine  particles  of  cholesterol,  and  from  this  solution 
is  reprecipitated  the  large  needlelike  crystals  which 
act  as  the  matrix  for  the  cholesterol  stone.  Pre- 
cipitated cholesterol  and  fat,  therefore,  seem  to 
have  a peculiar  affinity.  This  is  probably  due  to 
the  fact  that  fat  and  cholesterol  are  chemically  re- 
lated substances. 
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From  the  consideration  of  the  above  principles, 
one  may  speculate  that  cholesterol  stone  formation 
might  be  prevented  in  predisposed  individuals  by 
(1)  a diet  low  in  cholesterin  foods  (eggs,  brains, 
fatty  meats),  (2)  a diet  high  in  alkaline  ash,  (3)  in- 
creasing the  metabolism  to  normal  or  slightly  above 
when  low  metabolism  exists,  by  ample  thyroid  ex- 
tract and  exercise.  The  question  arises  as  to  the 
advisability  of  fat  in  the  diet.  Theoretically,  fat 
favors  cholesterin  precipitation;  but  equally  impor- 
tant, and  less  theoretical,  it  is  known  that  fat  stimu- 
lates contraction  and  emptying  of  the  gallbladder 
and  bile  ducts.  By  the  latter  process  stagnation  of 
bile  is  best  prevented.  Stagnation  of  bils  plays  an 
important  role  in  formation  of  any  type  of  stone. 
One  might  also  speculate  that  to  give  bile  salts 
freely,  especially  during  times  of  hypercholestere- 
mia and  biliary  stagnation,  might  cause  an  increased 
supply  of  the  important  alkali  bile  salts  secreted  by 
the  liver,  and  thereby  prevent  cholesterin  precipi- 
tation and  stone  formation;  or,  for  the  same  reason 
of  stimulating  and  preserving  the  secretion  of  bile 
salts  by  the  liver,  supply  plenty  of  sugar  and  glucose 
to  benefit  the  physiologic  processes  of  the  liver. 

The  factors  chiefly  concerned  in  calcium  gall- 
stone formation  are:  (1)  inflammation  of  the  gall- 
bladder and  bile  ducts,  and  (2)  precipitation  of  cal- 
cium from  a stagnant  alkaline  bile.  As  a result  of 
inflammation  or  infection  the  motility  and  emptying 
power  of  the  ducts  and  gallbladder  is  reduced.  Bile 
stagnates  and  thickens  with  the  accumulation  of  or- 
ganic inflammatory  debris,  the  latter  acting  as  a 
nucleus  upon  which  precipitated  calcium  deposits 
itself  and  leads  to  stone  formation.  The  inflamma- 
tion further  affects  the  physiology  of  the  duet  and 
gallbladder  mucosa,  and,  as  a consequence,  stagnant 
bile  cannot  be  converted  to  an  acid  reaction  such  as 
is  done  by  the  normally  functioning  gallbladder. 
This  function  of  the  gallbladder  mucosa  to  change 
alkaline  bile  to  acid  bile  explains  why  calcium  stones 
are  not  more  frequent,  as  calcium  alone  cannot  pre- 
cipitate out  in  an  acid  medium. 

Dr.  Petersen  has  devised  an  ingenious  method  of 
creating  an  acid  bile,  thereby  making  the  problem 
of  cholesterol  precipitation  demonstrable  and  more 
understandable. 

Frank  Barnes:  I have  been  very  much  impressed 
by  the  beautiful  illustrations  exhibited  by  the  essay- 
ist, and  it  is  easy  to  see  that  the  information  given 
in  this  paper  represents  an  enormous  amount  of 
work.  I would  like  to  see  these  experiments  carried 
further.  My  personal  feeling  is  that  all  gallbladder 
disease  begins  in  the  cystic  duct.  This  duct  becomes 
filled  with  cholesterol  and  produces  stasis  in  the  gall- 
bladder. This  lays  the  gallbladder  open  to  infection. 
The  type  of  stones  in  the  gallbladder  depends  on  the 
type  of  infection  that  started  the  trouble. 

Dr.  Petersen  (closing) : In  his  discussion,  Dr.  Pur- 
die  brought  out  all  we  know  today  of  this  condition. 
In  the  cases  of  cholesterin  stones  we  usually  find  a 
single  stone  or  several  mulberry  stones,  and  they  are 
always  sterile.  Whereas  in  1929  the  gallbladder 
was  looked  upon  as  a reservoir,  it  is  now  known  that 
it  includes  in  its  functions  that  of  absorption  of 
salts  with  the  resulting  change  in  the  Ph  of  the 
bile.  The  result  of  this  experimental  work  was 
that  we  did  not  produce  experimentally  a single  gall- 
stone. 

January  16,  1935 

Typhus  Fever — R.  J.  Brady,  Houston. 

Hysterectomy — J.  Peyton  Barnes,  Houston. 

Harris  County  Medical  Society  met  January  16, 
with  59  members  present.  J.  E,  Clarke,  president, 
presided,  and  the  scientific  program  as  given  above 
was  carried  out. 

Typhus  Fever  (R.  J.  Brady), — Typhus  fever  is 
an  acute  infectious  disease  occurring  sporadically 


and  in  epidemics,  and  is  transmitted  from  person  to 
person  through  the  bite  of  the  infected  body  louse 
and  characterized  by  an  abrupt  onset,  marked  pros- 
tration, with  some  nervous  symptoms,  a macular 
eruption,  and  a continued  fever  terminating  by  rapid 
lysis  in  from  12  to  18  days.  Six  cases  were  reported, 
the  ages  of  the  patients  ranging  from  17  to  46  years. 
One  patient  was  a female  and  the  other  five  were 
males,  and  all  were  of  the  Jewish  race.  Influenza, 
typhoid  and  malaria  were  considered  and  excluded 
in  the  diagnosis  in  all  instances.  In  all  of  the  cases 
the  onset  was  rapid,  with  fever  in  four  of  the  six 
cases,  and  the  fever  ranged  from  100°  to  104.2°  F. 
the  first  day.  A cough  was  present  in  four  of  the 
six  cases,  and  severe  in  two.  Generalized  aching  was 
present  in  all  cases,  and  headache  was  severe  in  five 
of  the  six  cases.  A rash  was  present  in  all  six 
cases  and  appeared  from  the  fifth  to  the  eleventh 
day,  persisting  from  two  to  seven  days.  During  the 
second  week,  there  were  morning  remissions  in  the 
fever,  and  the  fever  subsided  in  from  14  to  21  days. 
Delirium  was  present  in  two  cases.  The  Weil  Felix 
test  was  made  in  five  of  the  six  cases  and  was 
positive  in  each  instance.  The  diagnosis  in  one  case 
was  made  by  clinical  findings  alone.  All  of  the  pa- 
tients were  very  weak  at  the  end  of  the  disease,  and 
five  were  left  with  a fast  pulse,  as  observed  from 
one  to  four  years  later.  No  heart  murmurs  were 
observed.  Six  cases  of  typhus  fever  seen  in  the 
practice  of  one  physician  during  four  years  shows 
that  the  disease  is  not  rare  in  a community. 

P.  R.  Stalnaker:  I will  not  discuss  typhus  fever 
but  will  refer  to  a case  illustrative  of  the  necessity 
for  taking  into  consideration  all  possibilities  in  any 
given  patient.  Recently  I placed  a patient  in  the 
hospital  because  of  an  acute  exacerbation  of  a 
prostatitis.  The  patient  complained  of  symptoms  out 
of  all  proportion  to  the  diagnosis.  Two  or  three  days 
after  the  patient  was  placed  in  the  hospital,  a rash 
developed  which  prompted  consultation,  and  it,  was 
found  that  the  patient,  in  addition  to  having  prosta- 
titis, was  suffering  from  typhus  fever.  After  run- 
ning a typical  course  of  typhus  fever,  the  patient 
was  treated  for  the  original  diagnosis  of  prostatitis. 

J.  C.  Michael:  One  case  recently  seen  by  me  in  the 
practice  of  Dr.  R.  H.  Moers  prompts  me  to  call  the 
attention  of  the  profession  to  a situation  which  still 
exists  in  the  East  Texas  oil  fields.  This  patient 
came  to  Houston  from  this  part  of  the  State  and 
ran  the  typical  course  of  typhus  fever.  Shelmire  and 
his  associates  had  reported  that  the  rats  in  this  ter- 
ritory were  thickly  infested  with  a particular  mite 
which  had  been  responsible  for  quite  an  epidemic. 
Consequently  I found  it  of  value  in  the  history  tak- 
ing to  determine  if  possible,  whether  or  not  any 
given  patient  has  lived  in  this  section  of  the  State. 

Hysterectomy  (J.  Peyton  Barnes). — 

M.  J.  Meynier:  Several  points  in  Dr.  Barnes’  paper 
should  be  emphasized.  Good  exposure  is  of  pri- 
mary importance,  especially  in  the  presence  of  large 
or  irregular  tumors.  Complete  mobilization  of  the 
uterus  and  adnexa  is  equally  essential  before  the 
hysterectomy  dissection  is  begun,  and  third,  intelli- 
gent and  efficient  hemostasis  based  on  thorough 
knowledge  of  the  local  anatomy  insures  refinement 
of  technic.  The  value  of  preliminary  packing  of  the 
uterine  cavity  and  the  cervical  canal  with  the  iodine 
strip  is  certainly  worth  emphasizing  as  an  addition 
to  the  technic,  judging  by  the  morbidity  report  in 
this  series.  A point  not  directly  connected  with  the 
discussion  in  this  paper  is  that  of  the  recent  work 
done,  which  shows  the  value  of  leaving  some  endo- 
metrium in  the  young  patient  for  the  purpose  of 
avoiding  early  surgical  menopause. 

I.  E.  Pritchett:  I am  not  sure  of  the  essayist’s  con- 
clusions about  the  difficulty  of  dissecting  off  the 
bladder.  To  explain  any  difficulties  encountered  in 
this  procedure,  one  must  have  recourse  to  embry- 
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ology.  It  will  be  recalled  that  in  the  development 
of  the  pelvic  ogans,  the  uterus  in  the  early  stages 
of  development  is  a bicornate  organ,  which  fuses  in 
the  midline  later.  The  uterovesical  ligament,  so- 
called,  marks  the  point  of  union  of  this  organ,  for 
it  is  here  that  the  embryonic  structures  which  de- 
velop to  form  the  uterus  and  bladder  unite.  No  dif- 
ficulty in  the  dissection  will  be  encountered,  whether 
one  starts  in  the  middle  or  at  the  side  of  the  utero- 
vesical ligament,  provided  precaution  is  taken  to  find 
the  line  of  cleavage  between  the  bladder  and  the 
uterus.  In  tying  off  the  broad  ligaments  little  dif- 
ficulty will  be  experienced  from  hemorrhage  if  one 
will  keep  in  mind  that  the  vessels  do  not  join  the 
uterus  exactly  in  the  side  of  uterus,  but  are  pos- 
terior to  the  mid-point  of  the  uterus. 

Karl  John  Karnaky:  I watched  Dr.  Barnes  do  most 
of  the  operations  at  the  Jefferson  Davis  Hospital 
in  the  cases  reported  by  him,  and  was  impressed  by 
the  facility  with  which  the  dissections  were  per- 
formed, as  outlined  in  his  paper.  My  work  has 
impressed  upon  me  the  advisability  of  coning  out 
the  cervix  so  as  to  insure  against  the  continuation 
of  a bothersome  vaginal  discharge  with  which  many 
of  these  patients  return  to  the  clinic  to  complain 
about. 

Allen  L.  McMurrey:  In  my  opinion  the  technic 
evolved  by  Dr.  W.  P.  Graves  of  Boston,  minimizes 
the  difficulty  of  dissecting  off  the  bladder.  His  cut- 
ting of  the  round  ligaments  and  broad  ligaments 
not  only  actually  starts  the  dissection  of  the  bladder, 
but  it  prepares  the  way  for  immediate  visualization 
of  the  uterine  artery. 

L.  M.  Handley:  I am  sure  there  is  a very  definite 
reason  for  extending  the  incision  to  the  pubic  bone, 
for  an  inch  of  room  is  equal  to  two  inches  of  room 
at  the  upper  angle  of  the  wound.  I am  also  con- 
vinced that  self-retaining  retractors  are  very  much 
in  the  way  in  this  operation.  I very  much  prefer  to 
retract  only  on  the  side  on  which  I am  working. 

Dr.  Barnes  (closing) : Regarding  the  matter  of 
whether  or  not  the  broad  ligaments  should  be 
clamped  before  cutting,  individual  operators  may 
adopt  whatever  technic  appeals  to  them.  For  the 
method  I described,  certainly  this  can  be  said  for 
it,  it  is  safe  in  all  cases  and  especially  in  the  hands 
of  the  inexperienced  operator. 

January  23,  1935 

Are  We  Losing  Ground  in  the  Treatment  of  Cancer? — Albert  O. 

Singleton,  Galveston. 

Harris  County  Medical  Society  met  January  23, 
with  98  members  present.  J.  E.  Clarke,  president, 
presided  and  the  scientific  program  as  given  above 
was  carried  out. 

Are  We  Losing  Ground  in  the  Treatment  of 
Cancer.^  (Albert  0.  Singleton). — 

John  T.  Moore:  The  review  by  Dr.  Singleton  of 
cases  treated  in  the  John  Sealy  Hospital  is  in  line 
with  my  conception  of  the  subject.  Recently  I have 
reviewed  the  subject  of  cancer  of  the  uterus.  It  will 
be  recalled  that  Wertheim  attacked  uterine  cancer 
through  the  abdomen,  whereas  Schanta  used  the 
vaginal  approach,  but  Schanta’s  statistics  were  bet- 
ter than  Wertheim’s.  Then  the  use  of  radium  in  the 
therapy  of  uterine  cancer  was  introduced,  and  the 
results  obtained  by  Kelly  of  Baltimore  were  watched 
with  increasing  interest.  Now  radiation  alone  is  the 
recognized  treatment  of  cancer  of  the  cervix.  All 
of  the  patients  with  cancer  of  the  cervix  that  I have 
treated  by  surgery  alone  are  dead.  The  most  en- 
couraging statistics  relative  to  the  treatment  of 
cancer  of  the  body  of  the  uterus  are  found  in  cases 
treated  by  radiation  alone,  and  by  radiation  is  meant 
radium  radiation  combined  with  a;-ray  radiation.  I 
am  convinced  that  a:-ray  and  radium  radition  are 
taking  the  treatment  of  cancer  of  the  uterus  out  of 
the  hands  of  the  surgeon.  I have  attempted  to  treat 


some  cases  of  cancer  of  the  lips,  cheeks  and  oral 
cavity  by  radium,  but  my  results  were  not  satis- 
factory. Personally  if  I had  a cancer  on  the  lip,  I 
would  have  it  treated  by  radiation  followed  by  neck 
dissection,  and  if  the  cancer  returned  on  the  lip,  I 
would  have  it  excised.  I feel  sure  that  we  would 
have  less  difficulty  selling  the  public  on  the  idea  of 
radical  surgery  if  every  city  the  size  of  Houston  sup- 
ported a tumor  clinic  where  the  combined  ad- 
vice of  experts  in  the  treatment  of  cancer  could  be 
obtained.  This  tumor  clinic  should  be  manned  by 
not  only  expert  surgeons,  but  it  should  have  a suf- 
ficient supply  of  radium,  modern  cancer  equipment 
and  a staff  well  trained  in  the  use  of  x-ray  and  ra- 
dium. The  personnel  of  the  clinic  should  also  con- 
tain a staff  of  competent  radiologists,  internists  and 
plastic  surgeons.  What  we  need  to  conquer  cancer 
is,  first  of  all,  re-education  of  the  medical  profession 
and  then  there  is  time  enough  to  attack  the  public. 
How  we  are  to  reach  those  in  the  medical  profes- 
sion who  do  not  attend  medical  meetings  and  keep 
abreast  of  modem  medical  literature,  is  at  present 
an  unsolved  problem.  How  far  we  can  go  in  teach- 
ing the  public  I do  not  know. 

C.  M.  Griswold:  Early  cases  of  mouth  cancer 
should  obtain  a cure  either  from  surgery  or  radia- 
tion. Good  surgery  is  better,  of  course,  than  poor 
radiation.  I would  call  attention  to  the  fact  that 
Dr.  Singleton  did  not  report  any  cases  or  give  any 
statistics  concernihg  the  cases  treated  by  poor  early 
surgery.  In  cases  in  which  the  glands  in  the  neck 
are  not  palpable,  I think  that  it  is  unnecessary  to 
do  a resection  of  the  cervical  glands  first.  The 
higher  grades  of  malignancy  respond  to  radiation 
better  than  the  low  grades.  It  is  not  necessary  to 
do  a biopsy  in  all  cases  of  lip  cancer.  I can  heartily 
support  Dr.  Moore’s  proposed  program,  but  I wish 
to  emphasize  the  importance  of  the  internist  and 
the  general  practitioner  in  the  control  of  cancer. 

Frank  L.  Barnes:  A possible  explanation  of  the 
fact  that  the  public  at  large  goes  first  to  the  radi- 
ologist for  cancer  treatment  is  that  the  bulk  of  med- 
ical writing  in  the  past  few  years  on  cancer  therapy 
is  by  radiologists.  Somehow  the  public  has  learned 
this.  Quacks  treat  all  tumors  as  cancer  and  thereby 
get  credit  when  credit  is  not  due.  A cancer  insti- 
tute program  as  set  out  by  Dr.  Moore  is  really  a 
government  job  and,  in  my  judgment,  if  the  pro- 
fession would  interest  itself  in  obtaining  cancer  in- 
stitutes operated  by  the  government,  it  would  check- 
mate much  ofi;he  preset  agitation  for  state  medicine. 

C.  C.  Green:  Regarding  the  efficacy  of  radium 
and  x-ray  in  the  treatment  of  cancer,  it  is  quite 
possible  that  surgeons  in  the  modern  era  have  not 
done  as  good  surgery  as  did  our  forefathers.  I dis- 
agree with  Dr.  Griswold  in  his  statement  that  where 
glands  in  the  neck  are  not  palpable,  neck  dissection 
is  necessary.  I think  the  situation  is  analagous  to 
cancer  of  the  breast,  in  which  cancer  dissection  of 
the  axilla  is  necessary,  whether  or  not  the  glands 
are  palpable. 

B.  T.  Vanzant:  I am  pleased  and  gratified  at 
the  fairness  of  the  statistics  as  presented  by  the 
surgeons.  Until  a spirit  of  fairness  between  the 
radiologist  and  the  surgeon  develop,  we  are  not  go- 
ing to  accomplish  the  maximum  in  cancer.  Modern 
radiation  treatment  leans  to  the  practice  of  multiple 
exposure  with  moderate  dosage  rather  than  fewer 
exposures  of  heavy  dosage.  I am  convinced  that 
radiation  should  be  used  before  surgery  is  done,  but 
the  radiation  should  be  followed  immediately  by 
surgery,  for  it  is  at  this  time  that  cancer  cells  are 
more  nearly  dormant. 

January  30,  1935 

Harris  County  Medical  Society  met  January  30, 
with  47  members  present.  J.  E.  Clarke,  president, 
presided. 
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A.  P.  Howard  reported  that  his  committee  had 
contacted  the  management  of  each  hospital  in  the 
city  and  had  acquainted  each  one  with  the  action  of 
the  society  relative  to  conditions  governing  posi- 
tions on  the  staffs  of  the  various  hospitals,  and  of- 
fering each  hospital  the  full  cooperation  of  the  so- 
ciety in  the  matter.  The  report  was  adopted. 

Judson  L.  Taylor  reporting  for  the  legislative  and 
public  health  committee,  relative  to  increasing  the 
interest  of  the  public  in  increased  appropriations  for 
the  State  Department  of  Health,  stated  that  his  com- 
mittee had  presented  the  matter  to  the  various  lunch- 
eon clubs  of  the  city  and  that  pamphlets  on  the  sub- 
ject had  been  distributed.  The  Professional  Welfare 
League  had  sponsored  the  public  health  meetings. 
The  report  was  received. 

J.  M.  O’Farrell  moved  that  the  “fly-by-night” 
health  benefit  associations  operating  in  Houston  be 
investigated  by  the  proper  committee  of  the  society, 
and  that  such  committee  report  to  the  society  the 
results  of  such  investigations.  The  motion  carried 
and  the  matter  was  referred  to  the  legislative  and 
public  health  committee. 

John  T.  Moore  discussed  the  matter  of  filling  out 
by  physicians  of  health  cards  without  examinations, 
and  expressed  the  opinion  that  if  the  law  was  not 
accomplishing  its  purpose,  it  might  as  well  be  re- 
pealed. 

J.  F.  Gamble  stated  that  there  seemed  to  be  no 
way  of  controlling  this  problem  and  in  his  opinion, 
the  health  examination  and  certificate  should  be 
placed  among  the  duties  of  the  public  health  de- 
partment of  the  city.  The  matter  was  referred  to 
the  legislative  and  public  health  committee,  with  the 
request  that  a report  be  made  at  the  next  business 
meeting. 

New  Members. — The  following  physicians  were 
elected  to  membership:  D.  0.  Long,  J.  M.  Filippone, 
A.  Axelrod,  T.  A.  Sanderson,  Thomas  G.  Synott, 
T.  E.  Lowe  and  Wood  H.  Bruder. 

Hunt-Rockwall-Rains  Counties  Society 
Decehfiber  18,  1934 

(Reported  by  M.  L.  Wilbanks,  Secretary) 

The  Hunt-Rockwall-Rains  County  Medical  Society 
at  its  December  18,  1934,  meeting  elected  officers 
for  1935. 

Officers  for  1935. — President,  P.  W.  Pearson, 
Emory;  vice-president,  W.  M.  Dickens,  Greenville; 
secretary-treasurer,  M.  L.  Wilbanks,  Greenville; 
board  of  censors,  C.  T.  Kennedy,  Greenville  (one 
year),  W.  B.  Reeves,  Greenville  (two  years),  J.  C. 
Cheatham,  Wolfe  City  (three  years) ; delegate,  J. 
W.  Ward,  Greenville;  alternate,  S.  D.  Whitten, 
Greenville. 

The  Society  voted  an  annual  assessment  for  1935 
of  $2.00  for  the  expenses  of  the  secretary. 

January  8,  1935 

The  Hunt-Rockwall-Rains  County  Medical  Society 
sponsored  a public  meeting  January  8,  on  the  roof 
garden  of  the  Washington  Hotel,  Greenville,  which 
was  attended  by  members  of  the  Society  and  the 
public  of  Greenville,  and  large  delegations  of  citi- 
zens from  Cooper,  Commerce,  Royse  City,  Caddo 
Mills,  Quitman,  Emory,  Lone  Oak,  Celeste,  Wolfe 
City,  Rockwall  and  Lane. 

Following  a brief  business  session  of  the  society, 
presided  over  by  P.  W.  Pearson,  president,  Mrs. 
E.  D.  Barlow,  president  of  the  City  Federated  Clubs 
of  Greenville,  was  introduced,  and  asked  to  preside 
during  the  public  meeting.  Mrs.  Barlow  paid  high 
tribute  to  the  medical  profession  which  is  serving 
unselfishly  in  its  attempt  to  educate  the  public  re- 
garding health  needs. 

Other  speakers  who  addressed  the  meeting  were 
Mrs.  Will  Cantrell,  of  Greenville,  representing  the 


Federated  Clubs;  Dr.  W.  C.  Morrow  of  Greenville, 
who  discussed  the  needs  of  the  city  for  a clinical 
laboratory;  Dr.  H.  Leslie  Moore  of  Dallas,  intro- 
duced by  Dr.  M.  L.  Wilbanks;  and  Dr.  C.  M.  Rosser 
of  Dallas,  chairman  of  the  Texas  State  Board  of 
Health. 

At  the  conclusion  of  the  addresses,  a motion  en- 
dorsing the  movement  initiated  by  the  State  Board 
of  Health  in  interesting  the  public  in  regard  to  prop- 
er recognition  of  the  need  for  greater  appropriations 
for  the  State  Department  of  Health,  and  compli- 
menting the  State  Medical  Association  for  assuming 
the  responsibility  of  the  campaign  to  inform  the 
public,  was  passed  by  unanimous  vote.  The  striking 
feature  of  the  meeting  was  the  great  interest  mani- 
fested by  representatives  of  parent-teacher  associa- 
tions, civic  clubs,  and  public-spirited  citizens  from 
the  cities  and  rural  sections  represented. 

January  3,  1935 

Hunt-Rockwall-Rains  County  Medical  Society  held 
a called  meeting  January  3,  for  the  purpose  of  dis- 
cussing the  matter  of  retaining  a clinical  laboratory 
in  Greenville.  W.  B.  Reeves  presided.  A committee 
composed  of  W.  C.  Morrow,  E.  P.  Goode,  and  M.  L. 
Wilbanks,  secretary,  was'  appointed  to  meet  with 
the  city  council  for  consideration  of  the  matter. 

Hays-BIanco  Counties  Society 
December  6,  1934 

(Reported  by  J.  R.  De  Steiguer,  Secretary) 

Hays-Blanco  Counties  Medical  Society  met  De- 
cember 6,  1934,  and  elected  officers  for  1935,  as 
follows: 

Officers  for  1935. — President,  W.  C.  Williams; 
vice-president,  J.  R.  Morton;  secretary-treasurer,  J. 
R.  deSteiguer;  delegate,  Charles  T.  Brown,  all  of 
San  Marcos. 

The  following  censors  were  appointed  by  the  presi- 
dent: Terry  Kinney,  J.  R.  Morton,  and  R.  F.  Currie. 

The  following  legislative  committee  was  appointed 
by  the  president:  L.  L.  Edwards,  J.  M.  VanNess, 
and  R.  F.  Sowell. 

Jefferson  County  Society 
January  14,  1935 

(Reported  by  T.  L.  Pecora,  Secretary) 

Heart  Diseases  (Lantern  Slides  and  X-Ray  Films) — B.  F.  Smith, 
Houston. 

Jefferson  County  Medical  Society  met  January  14, 
at  St.  Mary’s  Hospital,  Port  Arthur,  with  40  mem- 
bers present.  The  scientific  program  as  given 
above  was  carried  out.  The  paper  of  Dr.  Smith 
received  liberal  discussion. 

Kaufman  County  Society 
February  5,  1935 

(Reported  by  D.  H.  Hudgins,  Secretary) 

Congenital  Syphilis  and  Its  Oral  Treatment — J.  E.  Ashby,  Dallas. 
Differential  Diagnosis  of  Acute  Surgical  Abdomen — G.  H.  Alex- 
ander, Terrell. 

Ovulation : Motion  Picture — J.  F.  Lytle,  representative.  Mead 
Johnson  Company. 

Kaufman  County  Medical  Society  met  January  5, 
with  10  members  and  two  visitors  present.  The 
scientific  program  as  given  above  was  carried  out. 

Milam  County  Society 
January  3,  1935 

(Reported  by  G.  B.  Taylor,  Secretary) 

Typhus  Fever — W.  M.  Brooks,  Cameron. 

Intracranial  Pressure  with  Special  Reference  to  Neoplasm  and 
Hemorrhage  (Lantern  Slides) — A.  J.  Schwenkenberg,  Dallas. 
Cancer,  with  Special  Reference  to  Cancer  of  the  Lower  Lip  and 
Oral  Cavity  (Lantern  Slides  and  Motion  Pictures) — J.  M.  Mar- 
tin, Dallas. 

Clinical  Cases — ^D.  E.  Monroe,  B.  E.  Laurie,  and  G.  B.  Taylor. 

Officers  for  1935. — The  following  officers  were 
elected  for  1935 : President,  Edward  Rischar,  Cam- 
eron; vice-president,  J.  L.  Denson,  Cameron;  secre- 
tary, G.  B.  Taylor,  Cameron. 
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At  the  conclusion  of  the  meeting  luncheon  was 
served,  compliments  of  the  Cameron  members  of  the 
society. 

Smith  County  Society 
January  10,  1935 

(Reported  by  W.  M.  Bailey,  Secretary) 

The  Diag-nosis  and  Treatment  of  Syphilis  (Motion  Picture  Film) 

- — Arthur  G.  Schoch,  Dallas. 

Sugar  Metabolism,  with  Especial  Reference  to  the  Role  of  the 

Liver,  Pituitary,  and  Pancreas — J.  Shirley  Sweeney,  Dallas. 

Smith  County  Medical  Society  met  January  10, 
at  the  Woman’s  Building,  Tyler,  with  25  members 
and  three  visitors  present.  C.  E.  Willingham,  presi- 
dent, presided,  and  the  scientific  program  was  car- 
ried out,  as  indicated  above,  after  a dinner. 

The  Diagnosis  and  Treatment  of  Syphilis  (Ar- 
thur G.  Schoch). — A motion  picture  film  was  ex- 
hibited, showing  numerous  cases  of  syphilis  in  pri- 
mary and  secondary  stages,  late  gummatous  changes 
in  the  skin  and  bones,  and  late  visceral  syphilis. 
The  film  also  exhibited  the  results  of  treatment  and 
outlined  methods  of  treatment  for  early  syphilis. 
The  Spirochetae  pallida  were  shown  in  motion,  just 
as  they  are  seen  in  the  dark  field  examination. 

Sugar  Metabolism  (J.  Shirley  Sweeney). — The 
present  concept  of  sugar  metabolism,  with  particu- 
lar attention  to  the  role  of  the  liver,  pituitary,  and 
pancreas  was  reviewed.  Following  a brief  consid- 
eration of  certain  etiological  concepts,  considerable 
stress  was  laid  on  the  difference  in  juvenile  and 
adult  diabetes,  especially  with  regard  to  the  prob- 
lems found  in  the  older  age  groups.  The  danger 
resulting  from  vascular  damage  in  older  diabetics 
was  discussed.  Finally,  brief  reference  was  made 
to  certain  fundamental  principles  in  the  dietetic  and 
insulin  control  in  both  groups. 

The  papers  of  Dr.  Schoch  and  Dr.  Sweeney  were 
freely  discussed  by  those  present. 

The  Society  voted  to  publish  a roster  of  the  mem- 
bership of  the  Society  in  the  two  daily  papers. 

Tarrant  County  Society 
February  5,  1935 

(Reported  by  Craig  Munter,  Secretary) 

Sinusitis — Can  It  Be  Cured  ? — J.  B.  Nail,  Wichita  Falls. 
Relationship  of  Chronic  Upper  to  Lower  Respiratory  Infections 

— B.  C.  Ball,  Fort  Worth. 

Tarrant  County  Medical  Society  met  February  5, 
with  90  members  present.  Haywood  Davis,  vice- 
president,  presided,  and  the  scientific  program  as 
given  above  was  carried  out.  The  papers  of  J.  B. 
Nail  and  B.  C.  Ball  were  discussed  by  C.  E.  Ball 
and  Sim  Hulsey. 

Resolutions.  — Resolutions  of  condolence  were 
adopted  on  the  death  of  Dr.  James  D.  Bozeman  and 
Dr.  Sam  C.  Ball  of  Fort  Worth,  members  of  the 
Society. 

New  Members. — H.  W.  Mann  was  elected  to  mem- 
bership by  transfer  from  the  Dallas  County  Medical 
Society,  and  the  following  physicians  were  elected 
to  membership  on  application:  C.  H.  McCollum, 
Jr.,  J.  J.  O’Reilly,  Edward  W.  Wier,  and  J.  R.  Wise. 

R.  H.  Needham,  chairman  of  the  legislative  com- 
mittee, referred  briefly  to  a bill  pending  in  the  Leg- 
islature, which  would  permit  hospitals  having  a 
daily  average  of  15  patients  the  right  to  establish 
accredited  schools  of  nursing.  Dr.  Needham  re- 
quested the  privilege  of  the  floor  for  Miss  Lucy 
Harris,  of  the  Graduate  Nurses  Association,  which 
was  granted. 

Miss  Harris  spoke  against  the  bill,  and  the  So- 
ciety voted  its  disapproval  of  the  measure,  with  the 
further  recommendation  that  its  Representatives  and 
Senator  in  the  Legislature  be  so  informed. 

Dr.  Needham  then  reported  concerning  the  bill 
pending  in  the  Legislature,  defining  and  regulating 
the  practice  of  dentistry  in  Texas.  Since  its  in- 


troduction the  bill  had  been  amended  to  definitely 
except  licensed  physicians  from  its  provisions.  The 
report  of  the  legislative  committee  was  adopted. 

C.  0.  Terrell  was  the  winner  of  the  attendance 
prize  of  the  evening. 

J.  F.  McVeigh  announced  that  the  Spring  Clinic 
would  be  held  February  26,  and  that  the  guest  speak- 
er would  be  Dr.  Gerald  B.  Webb,  Colorado  Springs, 
Colorado. 

At  the  conclusion  of  the  meeting,  refreshments 
were  served  by  Mr.  E.  E.  Weaver  of  the  Medical 
Arts  Drug  Store. 

Wilbarger  County  Society 
January  21,  1935 

(Reported  by  A.  L.  Borchardt,  Secretary) 

(Injuries  and  Diseases  of  the  Spine  (X-Ray  Films) — Leonard 

Glover,  Wichita  Falls. 

Wilbarger  County  Medical  Society  met  January 
21,  at  Vernon,  with  seven  members  present.  The 
scientific  program  as  given  above  was  carried  out. 
Dr.  Glover  discussed  compression  fractures  of  the 
spine,  fractures  of  the  transverse  processes,  frac- 
tures of  the  articular  facets,  spondylolisthesis,  Kum- 
mel’s  disease,  Marie  Strumpell  type  of  ankylosis, 
and  other  types  of  injuries  and  diseases  of  the  spine. 
Roentgenograms  were  exhibited  illustrative  of  the 
various  types  of  injury  and  disease  considered.  The 
paper  was  discussed  by  every  member  present. 


CHANGES  OF  ADDRESS 
Dr.  E.  0.  Boggs,  from  Spring  to  Boling. 

Dr.  Benjamin  H.  Carlton,  from  Hondo  to  Port 
Sulphur,  Louisiana. 

Dr.  T.  L.  Denson,  from  Cranfils  Gap  to  Cameron. 
Dr.  J.  E.  Frost,  from  Beaumont  to  New  Boston. 
Dr.  A.  M.  Gantt,  from  Gladewater  to  Beaumont. 
Dr.  George  H.  Garrett,  from  Glen  Rose  to  Pecos. 
Dr.  J.  W.  Simons,  from  Gulf  to  Newgulf. 

Dr.  L.  T.  Waller,  from  Pickton  to  Commerce. 


AUXILIARY  NOTES 


Mrs.  S.  D.  Whitten  of  Greenville,  seventeenth 
President  of  the  Wornan’s  Auxiliary  to  the  State 
Medical  Association  of  Texas,  was  born  and  reared 
in  Yowell,  Texas.  She  is  the  daughter  of  Fannie 
Logsdon  Miller  and  the  late  Wesley  M.  Miller.  She 
is  the  great  granddaughter  of  Felix  Grundy  Miller, 
who  moved  to -Texas  in  1834. 

After  completing  her  elementary  work  in  the  Yow- 
ell public  schools,  Rosa  Miller  entered  the  East 
Texas  Normal  College  at  Commerce.  Here  she 
studied  four  years  and  received  Bachelor  Degrees  in 
Literature,  Oratory  and  Philosophy.  After  finish- 
ing her  work  at  Commerce  in  1910,  she  taught  Eng- 
lish and  Expression  in  the  Cooper  High  School. 

On  August  30,  1911,  she  married  S.  D.  Whitten, 
who  at  that  time  was  a medical  student.  Following 
his  graduation.  Dr.  Whitten  became  a member  of 
the  staff  in  Dr.  J.  W.  Torbett’s  Sanitarium  in  Mar- 
lin. In  1916,  Dr  and  Mrs.  Whitten  moved  from  Mar- 
lin to  Greenville,  where  they  have  since  lived. 

Dr.  and  Mrs.  Whitten  have  one  daughter,  Mar- 
garet, who  is  a junior  in  Southern  Methodist  Uni- 
versity, Dallas. 

Mrs.  Whitten  has  been  active  in  the  Auxiliary  to 
the  Hunt  County  Medical  Society,  now  the  Hunt- 
Rockwall-Rains  Society,  since  its  organization  in 
1922.  She  has  served  this  Auxiliary  in  various 
offices,  as  well  as  one  term  as  Council  Woman  of 
the  Fourteenth  District  Auxiliary.  In  the  state  or- 
ganization she  has  served  as  Chairman  of  Creden- 
tials, Memorial  Chairman,  and  three  times  as  First 
Vice-President. 

Mrs.  Whitten  is  a cheerful,  active  worker  in  all 
religious,  literary  and  social  activities  of  her  com- 
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munity.  She  is  a member  of  the  Kavanaugh  Metho- 
dist Church,  the  Manning-Bowman  Sunday  School 
Class  and  the  Woman’s  Missionary  Society.  She 

served  one  year  as  President  of  the  latter  organiza- 
tion. She  was  an  earnest  worker  in  the  Parent- 

Teachers  Association  while  her  daughter  was  attend- 
ing public 
schools,  serv- 
ing one  year 
a s President, 
and  one  year 
as  H y g e i a 
Chairman.  She 
has  served  as 
Dramatic 
Chairman  o f 
the  Woman’s 
Forum  and  as 
sponsor  of  the 
Little  Theatre 
of  Greenville. 
She  is  a mem- 
ber of  the 
Wednesday 
Social  Club, 
the  Pallas 
Club  and  the 
City  Federa- 
tion of  Wom- 
en’s Clubs. 

Mrs.  Whit- 
ten is  sincere 
in  her  opin- 
ions, strong  in 
her  c o n V i c- 
tions,  system- 
atic in  her 
plans,  enthusiastic  about  her  work,  loyal  to  her  duty, 
tactful  in  her  dealings  and  charming  in  her  manner. 
She  is  altogether  dependable,  and  will  make  an  ef- 
ficient President  of  the  State  Auxiliary. 

Mrs.  Preston  Hunt  of  Texarkana,  sixteenth  presi- 
dent of  the  Woman’s  Auxiliary  to  the  State  Medical 
Association  of  Texas,  died  January  27,  1935,  of 
peritonitis,  following  an  operation  for  acute  appen- 
dicitis. 

Mrs.  Hunt  was  bom  and  reared  in  Wolfe  City, 
Texas,  the  daughter  of  the  late  Mr.  and  Mrs.  J.  K. 
Hutton.  After  finishing  high  school,  she  entered 
Baylor  University,  Waco,  from  which  institution  she 
was  graduated  in  1908,  receiving  Bachelor  of  Arts 
and  Bachelor  of  Music  degrees.  On  January  1,  1914, 
she  was  married  to  Dr.  Preston  Hunt  of  Texarkana, 
and  lived  in  this  city  for  the  remainder  of  her  life. 
Mrs.  Hunt  is  survived  by  her  husband.  Dr.  Preston 
Hunt;  one  brother,  Mr.  J.  H.  Hutton  of  Houston,  and 
two  sisters,  Mrs.  E.  V.  Wolverton  of  Mart,  and  Mrs. 
Q.  D.  Drisdale  of  San  Antonio. 

Mrs.  Hunt  was  a woman  of  unusual  talents,  pub- 
lic spirited  to  a remarkable  degree,  and  an  active 
leader  in  movements  for  the  public  welfare.  Her 
life  was  one  of  service,  first  in  her  home,  then  to 
her  church,  and  next,  to  her  community,  which,  be- 
cause of  her  unusual  talents,  broadened  from  that 
of  the  city  in  which  she  lived  to  include  the  state, 
in  the  sphere  of  the  Auxiliary.  She  was  a charter 
member  and  second  president  of  the  Bowie-Miller 
Counties  Auxiliary,  a past  president  of  the  Fifteenth 
District  Auxiliary,  had  served  two  terms  as  Council 
Woman  of  the  Fifteenth  District  Auxiliary;  two 
terms  as  chairman  of  the  resolutions  committee  and 
chairman  of  the  Hygeia  committee,  and  once  as 
chairman  of  the  vital  statistics  committee  of  the 
State  Auxiliary  before  she  began  her  administration 


MRS.  S.  D.  WHITTEN 


as  President  of  the  state  organization,  and  during 
which  incumbency  her  untimely  death  occurred. 

In  community  service,  Mrs.  Hunt  served  faithfully 
with  the  Red  Cross  during  the  World  War  and  was 
a four-minute  speaker  during  the  Liberty  Bond 
drive  of  that  period.  She  had  served  her  community 
as  head  of  the  women’s  division  of  the  Community 
Chest  and  as  a director  of  the  United  Charities,  be- 
ing also  a member  of  the  Counsellors  for  Girl 
Scouts. 

Mrs.  Hunt  was  a member  of  the  First  Baptist 
Church  of  Texarkana,  and  during  most  of  her  life 
in  that  city  had  taught  a class  of  young  women  in 
the  Sunday  School.  Her  musical  talents  were  gen- 
erously and  joyfully  given  to  her  church  and  com- 
munity. She  was  director  of  the  Texarkana  Choral 
Club  for  five  years,  and  directed  “The  Messiah”  on 
the  two  occasions  it  was  presented  in  her  home  city. 

As  predicted  in  these  columns  for  her  administra- 
tion upon  her  succession  to  the  presidency,  she  di- 
rected a program  of  the  Woman’s  Auxiliary  to  the 
State  Medical  Association,  that  was  characterized 
by  practical  usefulness.  She  was  an  able  speaker, 
and  had  delivered  many  addresses  during  her  in- 
cumbency. She  was  also  a talented  writer,  as  ex- 
hibited in  her  incoming  presidential  address,  pub- 
lished in  the  June,  1934,  number  of  the  Journal,  and 
in  the  various  messages  published  in  these  columns 
since  that  time.  Her  latest  published  contribution 
appeared  in  the  Auxiliary  columns  of  the  November, 
1934,  Bulletin  of  The  American  Medical  Association. 

The  rounded 
life  of  Mrs. 
Hunt,  which 
made  her  be- 
loved by  all 
those  who 
came  in  con- 
tact with  her, 
is  revealed  in 
the  following 
excerpt  from 
the  address 
delivered  b y 
her  pastor  at 
her  funeral 
services: 

“If  I were 
going  to  char- 
acterize M r s. 
Hunt’s  life  and 
her  ministries, 
I would  say 
that  she  was  a 
woman  of  pub- 
lic spirit  who 
was  not  a pri- 
vate failure.  I 
mean  by  that, 
that  her  public 
life  was  not 
built  on  the 

ruin  of  her  home.  We  are  here  today  in  her  well 
appointed  and  immaculate  home.  This  home  was 
never  conspicuous  for  untidiness  or  neglect.  No  one 
ever  knew  her  noble  and  distinguished  husband  as 
a neglected  man. 

“Mrs.  Hunt  was  no  eccentric  sibyl  of  the  woods, 
though  she  was  a public  spirited  woman ; but  a 
plain  domestic  woman  like  yourselves.  She  loved 
her  home  and  made  it  for  a king  in  elegance,  and 
warm  and  genial  with  gracious  hospitality.” 

No  finer  tribute  may  be  paid  to  any  woman. 


MRS.  PRESTON  HUNT 


Changes  in  State  Auxiliary  Official  Family. — Due 
to  the  untimely  death  of  the  president  of  the  State 
Auxiliary,  Mrs.  Preston  Hunt,  Texarkana,  on  Jan- 
uary 27,  a call  meeting  of  the  Executive  Board  of 
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the  State  Auxiliary  was  held  at  the  home  of  the 
first  vice-president,  Mrs.  S.  D.  Whitten  of  Green- 
ville, on  January  29,  in  order  to  fill  the  vacancy 
created  by  the  death  of  Mrs.  Hunt.  The  Executive 
Board,  at  this  meeting,  made  certain  changes  in 
the  offices  of  the  Auxiliary,  and  the  official  family 
of  the  State  Auxiliary,  as  now  composed,  follows: 

President,  Mrs.  S.  D.  Whitten,  Greenville. 

Honorary  Life  President,  Mrs.  A.  C.  Scott,  Temple. 

President-Elect,  Mrs.  John  T.  Moore,  Houston. 

First  Vice-President,  Mrs.  J.  T.  Robison,  Texarkana. 

Second  Vice-President,  Mrs.  R.  B.  Homan,  El  Paso. 

Third  Vice-President,  Mrs.  J.  H.  Marshall,  Dallas. 

Fourth  Vice-President,  Mrs.  E.  H.  Marek,  Yoakum. 

Recording  Secretary,  Mrs.  H.  0.  Wyneken,  San  Antonio. 

Corresponding  Secretary,  Mrs.  J.  W.  Ward,  Greenville. 

Treasurer,  Mrs.  S.  F.  Harrington,  Dallas. 

Publicity  Secretary,  Mrs.  A.  B.  Pumphrey,  Fort  Worth. 

Parliamentarian,  Mrs.  George  S.  Barham,  Nacogdoches. 


AUXILIARY  NEWS 


Brown-Mills  Counties  Auxiliary  met  January  14, 
at  the  ■ Hotel  Brownwood.  The  Auxiliary  endorsed 
the  state-wide  public  health  campaign  sponsored  by 
the  State  Medical  Association,  and  made  plans  for 
placing  the  matter  before  the  Parent-Teachers  As- 
sociation and  other  women’s  organization,  urging 
that  requests  for  increased  appropriations  for  the 
State  Health  Department  be  sent  to  the  representa- 
tives and  senator  from  this  district.  The  Auxiliary 
hopes  that  full-time  county  health  units  can  be  se- 
cured for  Brown  and  Mills  counties. — Mrs.  Earl 
Jones. 

Dallas  County  Auxiliary  met  February  6,  at  the 
Dallas  Country  Club,  with  100  members  present. 
Mrs.  S.  D.  Whitten  of  Greenville,  who  succeeded  to 
the  office  of  president  of  the  State  Auxiliary,  fol- 
lowing the  death  of  Mrs.  Preston  Hunt,  was  a guest. 

Mrs.  0.  M.  Marchman,  chairman  of  the  Hygeia 
committee,  spoke  in  the  interest  of  Hygeia.  Gar- 
ments to  be  made  for  distribution  to  the  needy  were 
distributed  and  the  date  set  for  the  next  group 
sewing. 

At  the  conclusion  of  the  luncheon  and  business 
session,  a musical  program  was  enjoyed. 

Ellis  County  Auxiliary  at  its  March  meeting,  in 
the  home  of  Mrs.  E.  F.  Gough,  Waxahachie,  follow- 
ing a “bring-a-dish”  luncheon,  elected  the  following 
officers  to  serve  during  the  ensuing  year:  Presi- 
dent, Mrs.  S.  H.  Watson,  Waxahachie;  vice-presi- 
dent, Mrs.  A.  L.  Thomas,  Ennis;  secretary-treas- 
urer, Mrs.  Herbert  Donnell,  and  reporter,  Mrs.  T.  G. 
Estes,  both  of  Waxahachie. — Mrs.  S.  H.  Watson. 

El  Paso  County  Auxiliary  in  cooperation  with  the 
El  Paso  County  Medical  Society  held  a “Health 
Round  Up”  on  the  twelfth  floor  of  the  First  National 
Bank  Building,  El  Paso,  from  7:00  to  9:00  p.  m., 
February  12,  13  and  14.  According  to  the  novel  invi- 
tation issued  in  advance,  “every  ailment”  was  “ ‘las- 
soed’, ‘branded’  and,  if  necessary,  ‘corralled’  for  ob- 
servation and  treatment.”  The  “Round  Up”  in  the 
form  of  a clinic,  was  held  in  the  interest  of  periodic 
health  examinations  of  members  of  the  Auxiliary  and 
county  medical  society.  The  invitation  was  signed 
for  the  El  Paso  County  Medical  Society  by  Dr.  B.  F. 
Stevens,  president,  and  Dr.  Leslie  M.  Smith,  chair- 
man of  the  public  health  committee,  and  for  the 
Woman’s  Auxiliary  by  Mrs.  Ralph  H.  Homan,  presi- 
dent; Mrs.  W.  E.  Vandevere,  local  chairman  of  the 
physical  examinations  committee,  and  Mrs.  R.  B. 
Homan,  chairman  of  the  physical  examinations  com- 
mittee of  the  State  Auxiliary.  Among  the  “Round 
Up  Diversions”  listed  on  the  invitation,  were  “’Tall 
Tales,”  “Horseshoe  Pitching”  and  “Knitting.” 

Harris  County  Auxiliary  met  January  28,  at  the 
home  of  Mrs.  E.  Freeman  Robbins,  Houston,  with 
Mesdames  W.  D.  Campbell,  Thomas  Freundlich,  J. 


Peyton  Barnes,  Horace  Feagin,  and  J.  T.  Oliver  as 
assistant  hostesses  with  Mrs.  Robbins. 

The  program  consisted  of  a comic  debate  on  the 
subject  “The  Legal  Profession  Has  Contributed 
More  to  the  Happiness  of  Humanity  Than  the  Med- 
ical Profession.”  Mrs.  John  Glen  and  Mrs.  L.  L.  D. 
Tuttle  supported  the  negative  side,  and  Mrs.  Whit 
Boyd  and  Miss  Camille  Openshaw  the  affirmative. 

"The  Auxiliary  elected  the  following  officers  to 
serve  during  the  ensuing  year:  President,  Mrs. 

Gibbs  Milliken;  first  vice-president,  Mrs.  Paul  Best; 
second  vice-president,  Mrs.  H.  J.  Ehlers;  recording 
secretary,  Mrs.  Carl  W.  Shirley;  corresponding  sec- 
retary, Mrs.  John  K.  Glen;  treasurer,  Mrs.  C.  M. 
Warner;  press  secretary,  Mrs.  G.  E.  Knolle;  his- 
torian, Mrs.  D.  Truitt  Gandy,  and  parliamentarian, 
Mrs.  Mark  H.  Latimer. 

Sixteen  new  members  were  added  at  this  meeting 
of  the  Auxiliary. — Mrs.  Allan  Collette. 

Hunt-Rockwall-Rains  Counties  Auxiliary  met  Feb- 
ruary 5,  at  the  home  of  Mrs.  H.  L.  LyBrand,  Green- 
ville, with  Mesdames  J.  W.  Swindell  and  E.  P.  Goode 
and  Mrs.  Yarbrough  as  co-hostesses.  The  devo- 
tional was  led  by  Mrs.  C.  T.  Kennedy,  following 
which  the  roll  call  was  on  the  outline  of  the  pro- 
gram for  the  next  year’s  study  course,  in  keeping 
with  the  purposes  and  aims  of  the  auxiliary. 

The  Auxiliary  voted  to  sponsor  medical  examina- 
tions of  physicians  and  their  families,  as  requested 
by  the  State  Auxiliary. 

The  Auxiliary  paid  memorial  tribute  to  the  late 
Mrs.  Preston  Hunt  of  Texarkana,  State  Auxiliary 
president,  and  expressed  appreciation  and  pledged 
cooperation  to  Mrs.  S.  D.  Whitten  of  Greenville, 
who  succeeded  to  the  presidency  following  the  death 
of  Mrs.  Hunt.  The  Auxiliary  feels  that  it  has  been 
honored,  also,  by  the  selection  by  the  Executive 
Board  of  the  State  Auxiliary  of  Mrs.  J.  W.  Ward  of 
Greenville,  as  state  corresponding  secretary  to  suc- 
ceed Mrs.  J.  T.  Robison,  Texarkana,  elevated  to  the 
office  of  first  vice-president  of  the  State  Auxiliary. 

The  following  officers  were  elected  to  serve  the 
Auxiliary  during  the  ensuing  year:  President,  Mrs. 
J.  M.  Hanchey,  Caddo  Mills;  first  vice-president, 
Mrs.  Joe  Becton,  Greenville;  second  vice-president, 
Mrs.  J.  L.  Austin,  Rockwall;  third  vice-president, 
Mrs.  J.  J.  Handley;  recording  secretary,  Mrs.  W.  B. 
Reeves;  corresponding  secretary,  Mrs.  H.  W.  Maier; 
publicity  secretary,  Mrs.  J.  S.  Cooper;  parliamen- 
tarian, Mrs.  J.  W.  Ward;  delegates  to  city  fed- 
eration, Mesdames  S.  D.  Whitten  and  M.  L.  Wil- 
banks; delegate  to  the  annual  session  of  the  State 
Auxiliary,  Mrs.  J.  M.  Hanchey,  and  alternate  dele- 
gate, Mrs.  T.  C.  Strickland,  all  of  Greenville. — Mrs. 
Will  Cantrell. 

Lamar  County  Auxiliary  reports  that  its  activities 
are  purely  social  in  character,  and  that  only  two 
meetings  are  held  each  year,  one  in  the  form  of  a 
luncheon  in  April,  and  the  annual  picnic  for  the 
members  of  Lamar  County  Medical  Society,  in  June. 
Members  of  the  Auxiliary  are  all  doing  civic,  char- 
ity and  church  work  in  other  organizations,  so  that 
there  seems  to  be  little  need  for  activity  other  than 
social  functions,  at  present. — Mrs.  John  A.  Stephens. 

Nacogdoches  County  Auxiliary  met  January  9,  at 
the  home  of  Mrs.  T.  J.  Blackwell,  Nacogdoches,  with 
Mesdames  T.  J.  Blackwell  and  'T.  J.  Pennington  as 
hostesses.  Mrs.  Edgar  McKinney,  wife  of  Dr.  Edgar 
McKinney,  was  a guest.  The  Auxiliary  voted  to 
give  subscriptions  of  Hygeia  to  three  new  county 
schools.  Members  of  the  Auxiliary  have  donated 
glasses  of  jelly  and  preserves,  which  will  be  pre- 
sented to  the  staff  and  patients  of  the  City  Memorial 
Hospital,  Nacogdoches. — Mrs.  Fred  Tucker. 

Smith  County  Auxiliary  met  January  9,  at  Tyler, 
with  23  members  present. 
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Mrs.  Howard  Bryant  gave  a book  review  of  “Pri- 
vate Worlds,”  by  Pbyllis  Bottome. — Mrs.  L.  R. 
Rhine. 

Tarrant  County  Auxiliary  met  February  15,  at 
the  Woman’s  Club,  Fort  Worth,  with  55  members 
and  guests  in  attendance.  Following  the  business 
session,  tea  was  served  with  Mesdames  Frank  Beall, 
president,  and  T.  C.  Terrell,  presidet-elect,  presiding 
at  the  table.  Mesdames  Frank  Beall,  T.  C.  Terrell, 
T.  M.  Jeter,  A.  L.  Roberts  and  Judge  M.  Lyle  were 
hostesses. 

Mrs.  W.  F.  Armstrong  presented  a paper,  “Magic 
and  Medicine  in  Childbirth.” 

Mrs.  F.  L.  Snyder  gave  two  vocal  solos,  accom- 
panied by  Mrs.  James  Folz. — -Mrs.  A.  Antweil. 

Washington  County  Auxiliary  met  January  25,  laA 
the  Blinn  College  Dormitory,  Brenham,  with  Mrs. 
C.  E.  Southern,  president,  presiding.  The  auxiliary 
voted  to  contribute  $10.00  to  the  Student  Loan  Fund 
of  the  State  Auxiliary. 

Mrs.  T.  0.  Woolley  read  a paper  on  “Poverty  and 
Crime.” 

The  following  officers  were  elected  to  serve  dur- 
ing the  ensuing  year:  President,  Mrs.  Robert  A. 
Hasskarl;  vice-president,  Mrs.  0.  F.  Schoenvogel; 
recording  secretary,  Mrs.  Sam  Toubin;  correspond- 
ing secretary,  Mrs.  Arthur  Becker;  treasurer,  Mrs. 
Gus  Heineke;  parliamentarian,  Mrs.  C.  E.  Southern; 
press  reporter,  Mrs.  A.  Sinclair. 

Wichita  County  Auxiliary  members  entertained 
with  a buffet  supper,  February  13,  at  the  home 
of  Mrs.  O.  T.  Kimbrough,  Wichita  Falls.  A pro- 
gram of  music  was  given  by  Mrs.  William  Sieber  and 
additional  entertainment  was  presented  by  Miss 
Peggy  Kimbrough  and  Leo  Herzog,  dancers,  ac- 
companied by  Miss  Mildred  Roe. 

The  following  officers  were  elected  for  the  en- 
suing, year:  President,  Mrs.  Curtis  Atkinson;  vice- 
president,  Mrs.  R.  E.  Hilburn;  recording  secretary, 
Mrs.  J.  R.  Reagan;  corresponding  secretary,  Mrs. 
J.  A.  Johnson;  treasurer,  Mrs.  M.  H.  Glover,  all  of 
Wichita  Falls;  historian,  Mrs.  C.  K.  Arnold,  Pe- 
trolia,  and  parliamentarian,  Mrs.  C.  E.  Mangum, 
Wichita  Falls. 

Hostesses  for  the  occasion  were  Mesdames  0.  T. 
Kimbrough,  0.  W.  Wilson,  Austin  F.  Leach,  C.  W. 
Castner,  G.  T.  Singleton,  C.  R.  Hartsook,  all  of 
Wichita  Falls;  Albert  Greer,  Henrietta,  and  C.  K. 
Arnold  of  Petrolia.  Mrs.  Frank  Beall  of  Fort  Worth, 
president  of  Tarrant  County  Auxiliary,  was  a guest. 
— Mrs.  Q.  B.  Lee. 
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Standard  Classified  Nomenclature  of  Disease. — 
Compiled  by  the  National  Conference  on  Nom- 
enclature of  Disease.  Edited  by  H.  B.  Logie, 
M.  D.,  C.  M.,  Executive  Secretary.  Fabricoid, 
870  pages.  Price,  $3.50.  The  Commonwealth 
Fund,  New  York,  1935. 

The  second  edition  of  this  work  contains  the  gen- 
eral plan  of  classification  and  coding  found  in  the 
previous  edition,  but  some  sections  have  been  com- 
pletely re-written  in  accordance  with  suggestions 
made  by  users  of  the  Nomenclature.  More  or  less 
extensive  changes  have  been  made  throughout.  The 
present  edition  is  larger  by  some  168  pages.  Tbe 
most  important  changes  are  in  the  sections  on  endo- 
crinology, neurology,  diseases  of  the  cardiovascular 
system,  and  diseases  of  the  musculo-skeletal  sys- 
tem. The  index  has  been  enlarged  by  approximately 
2,000  items,  now  containing  nearly  15,000  items.  An 
attempt  has  been  made  to  simplify  the  numerical 
designation  of  some  diseases  so  that  the  code  num- 
bers may  be  more  easily  employed  by  organizations 


which  use  the  punch  card  system  for  tabulation  of 
diseases.  This  standard  nomenclature  of  disease 
has  now  been  officially  approved  by  27  national  or- 
ganizations, first  and  foremost  of  which  is  the 
American  Medical  Association.  It  is  the  largest  ex- 
isting nomenclature  of  disease.  It  attempts  to  in- 
clude every  disease  condition  which  can  be  recog- 
nized clinically.  It  is  a worthy  effort  to  obtain  na- 
tional uniformity  in  medical  nomenclature.  Hos- 
pitals will  profit  by  its  use.  If  they  find  deficien- 
cies in  it,  these  will  be  corrected  in  future  editions. 
No  doubt  there  will  be  necessity  for  constant  revi- 
sions, both  to  cure  deficiencies  and  to  permit  the 
necessary  expansion  of  diagnostic  terminology. 

*Gynecology  and  Obstetrics.  Edited  by  Carl  Hen- 
ry Davis,  Clinical  Professor  and  Director  of 
the  Department  of  Obstetrics  and  Gynecology, 
Marquette  University  School  of  Medicine; 
Formerly  Assistant  Clinical  Professor  of  Ob- 
stetrics and  Gynecology,  Rush  Medical  Col- 
lege of  the  University  of  Chicago.  A loose- 
leaf,  three-volume  set,  by  various  contribu- 
tors. Volume  I consists  of  32  chapters,  and 
Volumes  II  and  III  of  30  chapters  each,  with 
complete  General  Indices.  Profusely  illus- 
trated, many  plates  being  colored.  Price, 
$35.00  per  set.  W.  F.  Prior,  Inc.,  Hagerstown, 
Maryland,  1935. 

This  three-volume  work  is  written  attractively. 
The  authors  of  the  various  subjects  treated  are  qual- 
ified for  the  task  of  authorship  and  have  presented 
to  the  medical  profession  a basic  text  for  graduate 
physicians  and  a reference  textbook  for  medical  stu- 
dents. Each  volume  contains  a wealth  of  material 
of  absolute  value  to  specialists  in  obstetrics  and 
gynecology,  general  practitioners  and  medical  stu- 
dents. The  editor  has  had  an  excellent  opportunity 
as  a student,  teacher  and  through  clinics  to  under- 
stand the  need  of  the  profession  for  a valuable 
reference  adjunct. 

Volume  One  is  an  obstetrical  textbook,  logically 
arranged,  capably  edited,  and  tbe  information  it  con- 
tains is  scientifically  presented,  dependable  and  au- 
tbetic.  The  chapter  on  “Anatomy  of  the  Female 
Pelvis”  is  a treatise  in  itself;  it  is  lucid,  readable, 
thoroughly  illustrated  with  drawings,  cuts  and 
photomicrographs  and  gives  to  the  reader  the  es- 
sential points  of  anatomy.  A knowledge  of  the 
“Physiology  of  Reproduction”  is  essential  to  the 
understanding  of  obstetrics,  and  it  is  edifying  to 
read  tbis  chapter.  The  other  chapters  of  this  vol- 
ume disseminate  the  authentic  present-day  knowl- 
edge of  modern  obstetrics.  The  authors  describe 
and  make  plain  tbe  etiology,  existing  pathology, 
symptoms,  diagnosis  and  treatment  presented  in  the 
other  chapters.  The  editor  has  arranged  the  ma- 
terial so  as  to  present  the  fundamentals  of  obstet- 
rics, bow  to  conduct  normal  deliveries,  and  how  not 
to  make  pathological  cases  out  of  normal  and  physi- 
ological ones. 

It  is  an  excellent  idea  to  combine  the  subjects  of 
obstetrics  and  gynecology  in  one  work,  even  though 
three  volumes  are  required  to  compile  it.  Volume 
Two  continues  the  subject  matter,  blended  editorial- 
ly so  that  it  is  difficult  to  say  in  the  volumes  where 
consideration  of  obstetrics  ends  and  gynecology  be- 
gins. All  of  the  subjects  treated  in  Volume  Two 
have  a direct  influence  on  obstetrics.  The  chapters 
are  not  voluminous  or  too  brief,  but  clearly  state 
tbe  facts  in  a logical  manner;  at  times  it  may  appear 
that  the  author  lacks  versatility,  but  upon  close  ob- 
servation the  material  covers  the  topic  and  is  thor- 
ough, dependable  and  well  fortified  by  the  clinical 
experience  of  the  authors.  The  illustrations  are  ex- 

♦Reviewed  by  Calvin  R.  Hannah,  M.  D.,  Professor  of  Obstet- 
rics, Baylor  University  College  of  Medicine,  Dallas,  Texas. 


738 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


March, 


cellent,  a clinic  in  themselves,  and  demonstrate  the 
technic  of  many  operations.  Due  credit  should  be 
given  the  artist  in  supplementing  clinical  teaching. 

Volume  Three  is  well  balanced  and  serves  as  an 
excellent  reference  on  obstetrics  and  gynecology. 
Admirable  illustrations  support  the  chapter  on  “Can- 
cer of  the  Cervix”  and  are  a valuable  addition.  The 
chapter  on  “Laboratory  Examinations”  correlates 
well  with  the  other  material. 

This  work  will  find  favor  with  the  medical  pro- 
fession, as  a ready  reference  for  details  in  gynecol- 
ogy and  obstetrics.  The  three  volumes  contain  the 
most  recent  information  pertaining  to  these  sub- 
jects. The  subject  matter  is  well  balanced,  the  il- 
lustrations are  excellent,  and  the  work  will  meet 
the  needs  of  all  students  of  the  profession. 

*Recent  Advances  in  Allergy  (Asthma,  Hay-Fever, 
Eczema,  Migraine,  Etc.)  By  George  W.  Bray, 
M.  B.,  Ch.  M.  (Sydney),  M.  R.  C.  P.  (London) 
Physician  in  Charge  of  Children’s  Depart- 
ment, Prince  of  Wales  Hospital,  etc.  With  a 
Foreword  by  Arthur  F.  Hurst,  M.  A.,  M.  D. 
(Oxon),  F.  R.  C.  P.,  Senior  Physician,  Guy’s 
Hospital,  etc.  Second  Edition,  303  pages,  106 
illustrations,  including  4 colored  plates.  Price, 
$5.00.  P.  Blakiston’s  Son  & Company,  Inc., 
Philadelphia,  1934. 

The  second  edition  of  this  work  coming  forward 
within  three  years  of  the  original,  is  indicative  of 
three  facts:  first,  the  initial  edition  met  favor  with 
the  medical  profession;  second,  the  rapidly  develop- 
ing knowledge  in  the  field  of  allergy  demands  a re- 
statement to  bring  concepts  up  to  date,  and,  third, 
there  is  increasing  interest  manifested  by  the  pro- 
fession in  allergy.  The  author  attempts  again  to 
lead  the  general  practitioner  out  of  the  catacombs 
of  the  complex  mechanisms  and  manifestations  of 
allergy. 

Much  of  the  subject  matter  of  the  first  edition  has 
been  condensed.  New  chapters  have  been  added  on 
the  association  of  allergy  with  other  diseases,  on 
nasal  allergy,  and  on  other  systemic  manifestations. 
Other  chapters  have  been  revised  and  enlarged,  and 
the  sections  on  contact  dermatitis,  physical  allergy 
and  vaccine  therapy  have  been  re-written  entirely. 
New  material  includes  such  subjects  as  pyrogenic 
therapy,  erythemanodosum,  ulcers  and  the  Shwartz- 
man  phenomenon. 

The  book  is  a remarkably  condensed  and  complete 
summary  of  literature  on  the  subject.  At  the  end  of 
each  chapter,  an  excellent  bibliography  is  available 
for  further  use  of  the  researcher. 

Modern  Clinical  Psychiatry.  By  Arthur  P.  Noyes, 
M.  D.,  Superintendent  of  State  Hospital  for 
Mental  Diseases,  Howard,  Rhode  Island;  for- 
merly First  Assistant  Physician  at  St.  Eliza- 
beths Hospital,  Washington,  D.  C.  Cloth,  485 
pages.  Price,  $4.50.  W.  B.  Saunders  Com- 
pany, Philadelphia  and  London,  1934. 

The  author  of  this  work  has  used  as  a basis  for 
its  production  lectures  delivered  to  senior  medical 
students  who,  for  experience,  elected  to  spend  their 
summer  vacations  at  the  Rhode  Island  State  Hos- 
pital for  Mental  Diseases,  of  which  institution  the 
author  is  superintendent.  The  teaching  embodied 
in  the  discussion  is  characterized  by  the  genetic- 
dynamic  trend  of  psychiatry  during  recent  years. 
Dr.  Noyes  presents  and  applies  the  more  generally 
accepted  theories  of  psychopathology,  which  make 
behaviors  psychologically  more  understandable.  The 
teaching,  while  concise,  is  thorough  and  sound  and 
the  text  should  serve  admirably  for  senior  medical 
students,  or  as  an  up-to-date  reference  in  psychia- 
tric problems  for  the  general  practitioner,  who,  more 
and  more,  must  learn  to  recognize  and  deal  effec- 

♦Reviewed  by  J.  M.  Furman,  Jr.,  M.  D.,  Fort  Worth.  Texas. 
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Dr.  Isaac  Lycurgus  Van  Zandt,  aged  95,  died  Jan- 
uary 10,  1935,  at  his  home  in  Fort  Worth,  following 
an  extended  illness. 

Dr.  Van 
Zandt  was 
born  January 
5,  1840,  near 
what  is  now 
the  city  of 
Marshall,  Tex- 
as, the  third 
son  of  Isaac 
Van  Zandt, 
amb as  s ador 
from  the  Re- 
public of  Tex- 
as to  the  Unit- 
ed States,  and 
who  was  in- 
strumental in 
n e g otiating 
the  treaty  of 
a n n e X a t ion 
which  joined 
Texas  to  the 
Union.  Dr. 
Van  Zandt  re- 
ceived his  ear- 
ly education  in 
the  Marshall 
schools,  and  a 
B.  A.  degree 

DR.  ISAAC  LYCURGUS  VAN  ZANDT  from  Franklin 

College,  Nash- 
ville, Tennessee.  His  medical  education  was  obtained 
in  the  Tulane  University  of  Louisiana  School  of  Med- 
icine, New  Orleans,  from  which  institution  he  was 
graduated  with  the  degree  of  Doctor  of  Medicine  in 
1866.  His  medical  education  was  interrupted  by  the 
Civil  War,  in  which  he  first  served  as  a private  in 
the  Confederate  Army.  He  was  captured  at  the  Bat- 
tle of  Fort  Donelson,  Tennessee,  following  which  he 
was  incarcerated  in  the  Federal  prison  at  Chicago. 
He  was  later  exchanged  for  northern  prisoners,  and 
re-entered  the  Confederate  service  in  the  medical 
corps,  serving  as  acting  assistant  surgeon  in  the 
Battle  of  Missionary  Ridge.  At  the  conclusion  of  the 
Civil  War,  Dr.  Van  Zandt  completed  his  medical  edu- 
cation at  New  Orleans. 

After  his  graduation.  Dr.  Van  Zandt  came  to 
Fort  Worth  in  the  spring  of  1866,  but  decided  the 
village  was  too  small  to  support  a physician,  and 
located  in  Dallas.  In  1867,  he  was  married  to  Miss 
Ellen  Henderson  of  Marshall.  In  1868,  he  removed 
to  Fort  Worth,  making  the  trip  on  horseback,  with 
loaded  saddle  bags,  and  riding  alongside  a hack 
carrying  his  wife  and  child.  Dr.  Van  Zandt  spent 
the  remainder  of  his  professional  life  in  Fort  Worth, 
with  the  exception  of  a period  about  1884,  when  he 
lived  with  his  family  at  Thorp  Spring,  in  order  that 
his  children  might  attend  Add  Ran  College,  the 
forerunner  of  Texas  Christian  University,  Fort 
Worth. 

Dr.  Van  Zandt  was  a charter  member  of  the  Tar- 
rant County  Medical  Society,  which  was  organized 
in  1872,  with  a membership  of  six.  He  was  a mem- 
ber of  the  North  Texas  Medical  Association  until 
that  organization  became  fused  with  the  Texas 
Medical  Association,  at  the  time  the  American  Med- 
ical Association  was  reorganized.  Throughout  his 
professional  career  he  had  been  a member  of  the 
American  Medical  Association. 
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Dr.  Van  Zandt  was  a constant  student  of  medi- 
cine during  his  many  years  of  practice,  and  this  in- 
terest was  not  diminished  after  his  retirement  in 
1924.  Until  the  time  of  his  death,  he  was  consulted 
by  the  members  of  families  whom  he  had  served 
through  generations.  After  his  confinement  to  his 
home,  he  continued  to  study  medicine  and  to  con- 
tribute to  medical  literature.  His  last  published 
writings  consisted  of  a series  of  articles  on  arte- 
riosclerosis which  appeared  consecutively  in  the  July, 
1926,  May,  1928,  May,  1929,  and  November,  1930, 
numbers  of  the  Texas  State  Journal  of  Medicine. 
He  brought  the  first  microscope  to  Texas,  following 
a period  of  postgraduate  study  in  New  York.  He 
introduced  into  the  section  in  which  he  practiced, 
the  use  of  the  forceps  in  holding  the  surgical  needle. 
He  was  the  first  to  insist  upon  the  value  of  creosote 
in  the  treatment  of  pneumonia.  He  contributed  an 
article  on  the  history  of  pellagra  that,  at  the  time  of 
its  appearance,  was  considered  a classic  in  medical 
writing. 

Dr.  Van  Zandt  was  twice  signally  honored  by  the 
Tarrant  County  Medical  Society;  first  in  1921,  and 
again  in  1932,  when  meetings  of  the  Society  were 
dedicated  to  him  in  appreciation  of  his  professional 
life.  Dr.  Van  Zandt  was  elected  an  honorary  mem- 
ber of  the  State  Medical  Association  in  1926,  and 
continued  as  an  honorary  member  from  this  time 
until  his  death. 

Dr.  Van  Zandt  is  survived  by  one  daughter.  Miss 
Fannie  Van  Zandt  of  Fort  Worth;  three  sons.  Will 
Van  Zandt  and  Luther  Van  Zandt  of  Fort  Worth, 
and  John  H.  Van  Zandt  of  Dallas.  He  is  also  sur- 
vived by  two  sisters,  Mrs.  E.  J.  Beall  and  Mrs. 
Ida  Van  Zandt  Jarvis,  both  of  Fort  Worth. 

Dr.  James  D.  Bozeman  of  Fort  Worth,  aged  47, 
died  ,Jan.  21,  1935,  in  a local  hospital,  of  acute 
peritonitis  caused  by  a ruptured  appendix. 

Dr.  Bozeman 
was  born  Nov. 
26,  1887,  at 

Campbell,  Ala- 
bama. His  par- 
ents died  while 
he  was  very 
young  and  he 
was  reared  by 
an  uncle.  Dr. 
James  S.  Dav- 
idson of  Thom- 
asville,  Ala- 
bama. His 
academic  edu- 
cation was  re- 
ceived in  the 
schools  of  that 
state.  His  med- 
ical education 
was  attained 
in  the  Univer- 
sity of  Ala- 
b a m a School 
of  M e d i cine, 
from  which  in- 
s t i t ution  he 
was  graduated 
with  an  M.  D. 
degree  in  1910. 
After  his  graduation  he  specialized  in  mental  and 
nervous  diseases,  following  which  he  removed  to 
Fort  Worth  and  became  resident  physician  at  the 
Arlington  Heights  Sanitarium.  He  had  continued 
in  this  capacity  throughout  the  remainder  of  his 
professional  life,  with  the  exception  of  a period  dur- 
ing the  World  War  when  he  served  overseas  as 


a major  in  the  Medical  Corps  of  the  United  States 
Army. 

Dr.  Bozeman  was  married  in  November,  1924,  to 
Miss  Irene  Judd  of  Fort  Worth.  He  is  survived  by 
his  wife,  one  son,  James  D.  Bozeman,  Jr.,  and  one 
sister,  Mrs.  Anne  B.  Gilder,  Houston. 

Dr.  Bozeman  was  a member  of  the  Tarrant  Coun- 
ty Medical  Society,  State  Medical  Association  and 
American  Medical  Association,  from  1911  to  the  date 
of  his  death.  While  of  a modest  disposition,  he  was 
an  earnest  student  of  medicine,  and  an  accepted  au- 
thority in  his  specialty  of  psychiatry.  He  was  a 
regular  attendant  at  county  medical  society  meet- 
ings, and  a regular  contributor  to  its  scientific  pro- 
grams. His  death  was  a loss  to  organized  medicine. 
He  was  a Mason  of  high  degree  and  a member  of 
Rotary  International.  Members  of  the  Tarrant 
County  Medical  Society  attended  his  funeral  services 
in  a body,  as  honorary  pallbearers. 

Dr.  Sam  C.  Ball  of  Texarkana,  aged  69,  died  in  a 
Texarkana  hospital  Jan.  23,  1935,  following  an  ex- 
tended illness. 

Dr.  Ball  was 
born  Oct.  10, 
1865,  at  New 
Boston,  Texas, 
the  son  of  Dr. 
Isaac  M.  Ball, 
a pioneer  East 
Texas  physi- 
c i a n , who 
served  in  the 
War  with 
Mexico  in 
1845-1847.  His 
medical  educa- 
tion was  be- 
gun under  the 
t u t 0 rsl^ip  of 
his  father,  and 
completed  i n 
the  Kentucky 
School  of 
M e d i c i n e , 
L o u i s v i 1 le, 
from  which  he 
received  an  M. 
D.  degree  in 
1887.  Dr.  Ball 
began  the 
practice  of 
medic  ine  at 
New  Boston, 
Texas,  in  association  with  his  father.  He  remained 
in  practice  in  this  location  for  thirty  years,  with 
the  exception  of  one  year,  1899,  when  he  was  lo- 
cated in  Dallas.  During  the  World  War  he  entered 
the  Medical  Corps  of  the  United  States  Army,  serv- 
ing as  a first  lieutenant.  At  the  conclusion  of  the 
World  War,  he  accepted  a position  as  physician  for 
Swift  and  Company,  Fort  Worth,  which  position  he 
held  for  fifteen  years.  He  was  compelled  to  retire 
because  of  ill  health  in  1933,  at  which  time  he  re- 
moved to  Texarkana. 

Dr.  Ball  was  married  Feb.  4,  1891,  to  Miss  Celeste 
Anna  Harris,  in  Inka,  Mississippi.  He  is  survived 
by  his  wife;  one  daughter,  Mrs.  Arch  Springer  of 
Wilmington,  California;  two  sons.  Dr.  Sam  W.  Ball 
of  Texarkana,  and  Dr.  Harris  H.  Ball  of  Amarillo, 
and  two  sisters,  Mrs.  Hallie  Garrett  of  Montrose, 
California,  and  Mrs.  A.  B.  Ellis  of  Lubbock,  Texas. 

Dr.  Ball  was  a member  continuously  in  good  stand- 
ing of  the  State  Medical  Association  and  American 
Medical  Association  throughout  his  professional  life, 
first  through  the  Bowie  County  Medical  Society, 
while  residing  at  New  Boston,  and  then  through 
the  Tarrant  County  Medical  Society  after  his  re- 
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moval  to  Fort  Worth.  He  was  elected  an  honorary 
member  of  the  State  Medical  Association  in  1933. 
During  his  residence  at  New  Boston,  he  was  a mem- 
ber of  the  North  Texas  Medical  Association.  Dr. 
Ball  was  a Mason  of  high  degree. 

Dr.  Oscar  Laertius  Norsworthy  of  San  Antonio, 
died  suddenly  January  5,  1935,  in  Los  Angeles,  Cali- 

Dr.  N o r s - 
worthy  was 
born  Feb.  2, 
1871,  in  Jas- 
per, Texas. 
His  academic 
education  was 
received  in  the 
A.  & M.  Col- 
lege at  Bryan. 
His  m e d i cal 
education  was 
obtained  in  the 
Tulane  Univer- 
sity of  Louis- 
iana School  of 
Medicine,  New 
Orleans,  from 
which  he  was 
graduated 
with  an  M.  D. 
degree,  April 
6,  1895.  After 
serving  an  in- 
ternship in 
Charity  Hos- 
pital, New  Or- 
leans, he  lo- 
cated for  prac- 
DR.  OSCAR  LAERTIUS  NORSWORTHY  tice  in  Hous- 
ton, Texas.  He 

established  the  Norsworthy  Hospital  in  that  city  and 
was  chief  surgeon  in  that  institution  until  1919.  In 
1921  he  gave  the  hospital  to  the  Methodist  Con- 
ference, and  it  is  now  known  as  the  Methodist  Hos- 
pital of  Houston.  He  then  served  as  a trustee  of 
the  institution. 

While  residing  in  Houston,  Dr.  Norsworthy  served 
on  the  City  Board  of  Health  during  the  years  1912, 
1913,  and  1918.  He  also  served  as  chairman  of  the 
surgical  staff  of  Hermann  Hospital  and  on  the 
visiting  staffs  of  the  St.  Joseph’s  Infirmary  and 
Jefferson  Davis  Hospital.  In  1919,  he  specialized 
in  radium  therapy  and  limited  his  work  to  this 
specialty  during  the  latter  part  of  his  professional 
life.  In  1928,  he  removed  to  San  Antonio,  and 
became  one  of  the  owners  and  a member  of  the  staff 
of  the  Medical  and  Surgical  Memorial  Hospital. 

Dr.  Norsworthy  was  a member  continuously  in 
good  standing  of  the  State  Medical  Association  and 
American  Medical  Association  throughout  his  pro- 
fessional life,  first  through  the  Harris  County  Med- 
ical Society  during  his  residence  in  Houston,  and 
through  the  Bexar  County  Medical  Society  after 
his  removal  to  San  Antonio.  He  was  also  a Fellow 
of  the  American  Medical  Association,  the  American 
College  of  Surgeons,  and  of  the  American  Radium 
Society.  While  living  in  Houston,  he  served  one 
term  as  president  of  the  South  Texas  District  Med- 
ical Society.  He  served  the  State  Medical  Asso- 
ciation in  1910,  as  chairman  of  the  section  of  Gyne- 
cology and  Obstetrics.  He  also  served  the  State 
Medical  Association  from  1927  to  1933,  inclusive,  as 
chairman  of  the  Committee  on  the  Investigation  of 
the  Care  and  Treatment  of  the  Mentally  Sick,  now 
known  as  the  Committee  on  Mental  Health.  He 
was  keenly  interested  in  the  work  of  this  committee 
and  particularly  in  the  matter  of  sterilization  of 
mental  defectives.  While  serving  as  chairman  of 


this  committee,  and  as  a member  of  the  Houston 
Rotary  Club,  he  obtained  the  support  of  that  or- 
ganization for  an  intensive  educational  campaign 
of  the  public  of  Texas  on  this  subject,  with  the 
view  of  promoting  corrective  legislation. 

Dr.  Norsworthy  was  an  earnest  student  of  medi- 
cine. He  had  taken  postgraduate  work  in  many 
surgical  centers  in  the  United  States,  and  in  1914, 
visited  clinics  in  London,  Berlin  and  Vienna.  In 
1928,  he  studied  radium  therapy  in  clinics  in  Bel- 
gium, Sweden,  Paris  and  other  European  clinical 
centers,  an  interesting  account  of  which  period  of 
study  was  published  by  him  in  the  May,  1930,  num- 
ber of  the  Journal.  Dr.  Norsworthy  was  a fre- 
quent and  valuable  contributor  to  medical  litera- 
ture. 

Dr.  Norsworthy  was  married  November  30,  1910, 
to  Miss  S.  Sanford  Gibbs  of  Huntsville,  who  died 
in  1933.  Dr.  Norsworthy  was  married  December 
29,  1934,  to  Mrs.  J.  E.  Carroll  of  San  Antonio.  His 
death  occurred  in  Los  Angeles,  California,  en  route 
to  foreign  clinical  centers  for  further  post-graduate 
study. 

Dr.  Norsworthy  was  a member  of  the  Texas 
Radiological  Society,  which  organization  at  its  re- 
cent meeting  in  Fort  Worth,  adopted  resolutions  ex- 
pressing appreciation  of  him  as  a valued  member, 
devoted  to  his  specialty. 

Dr.  Dowdell  McDonald  Jordan  of  Oglesby,  aged  77, 
died  January  2,  1935,  at  his  home,  after  an  illness 
of  one  month. 

Dr.  Jordan 
was  born  April 
26,  1 85  7,  in 
Tall  a p o o s a 
C o unty,  Ala- 
b a m a . His 
medical  educa- 
tion was  re- 
ceived in  Tu- 
lane Univer- 
sity of  Louis- 
iana, School  of 
Medicine,  New 
Orleans,  from 
which  he  was 
graduated  in 
1893.  Soon  aft- 
er his  gradua- 
tion he  began 
the  practice  of 
medic  ine  at 
Oglesby,  Tex- 
as, and  was  in 
active  practice 
in  that  loca- 
tion until  his 
last  illness  and 
death. 

Dr.  Jordan 
was  a charter 
member  of  the 
Coryell  County  Medical  Society.  He  was  a member 
continuously  in  good  standing  in  this  county  medical 
society,  the  State  Medical  Association  and  Ameri- 
can Medical  Association  throughout  his  professional 
career.  He  was  elected  an  honorary  member  of 
the  State  Medical  Association  in  1934.  He  was  also 
a member  of  the  Texas  Railway  Surgeons  Associa- 
tion, and  had  served  for  a number  of  years  as  local 
physician  for  the  St.  Louis  Southwestern  Railway 
Company.  Dr.  Jordan  was  a charter  member  of  the 
Karem  Shrine  Temple  at  Waco. 

Dr.  Jordan  is  survived  by  his  wife;  two  sons, 
W.  J.  Jordan  of  Commerce,  and  Dr.  D.  W.  Jordan 
of  Brady,  and  two  daughters,  Mrs.  C.  R.  DeJernett 
of  Dallas,  and  Mrs.  W.  Guy  Draper  of  Oglesby. 
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The  Dallas  Session  Program  will  be  found 
in  this  number  of  the  Journal.  We  com- 
mend to  our  readers  its  careful  perusal.  In 
this  way  only  will  it  be  possible  to  get  its 
fullness.  It  is  our  unmitigated  opinion  that 
never  before,  possibly  with  the  exception  of 
the  meeting  of  the  American  Medical  Asso- 
ciation, and  the  meetings  of  our  own  South- 
ern Medical  Associa- 
tion, has  the  equal  of 
this  program  been 
presented  in  Texas. 

It  is  both  attractive 
and  informative. 

Attention  is  called 
to  certain  changes  in 
arrangement  of  the 
program.  A sched- 
ule of  events,  ar- 
ranged both  in  the 
form  of  a graph  and  chronologically,  is  pre- 
sented, a study  of  which  schedule  will  make 
everything  clear.  Events  may  be  thus  se- 
lected to  meet  the  taste  and  opportunities  of 
those  in  attendance  on  the  meeting. 

The  programs  of  the  General  Meetings  are 
given  first,  and,  it  will  be  noted,  will  be 
held  Tuesday  morning,  Wednesday  after- 
noon and  Thursday  afternoon. 

Then  come  the  programs  of  the  clinical 
luncheons.  Then  the  programs  of  the  sec- 
tions, each  complete  in  itself.  It  will  be  re- 
called that  these  programs  have  heretofore 
been  separated  into  days.  It  is  felt  that  the 
new  arrangement  will  facilitate  reference. 

The  announcements  and  the  statistical 


matter  pertaining  to  the  Association  use- 
ful in  connection  with  its  annual  session, 
will  follow  the  programs  of  the  scientific 
sections,  and  these  announcements  are 
worthy  of  careful  study,  as  they  explain, 
somewhat  in  detail,  what  is  going  to  hap- 
pen and  how  it  is  going  to  happen.  Here 
will  be  found,  also,  the  entertainment  and 

the  social  activities 
of  the  occasion.  This 
is  the  only  place  this 
information  may  be 
had. 

The  program  of 
the  House  of  Dele- 
gates follows  the 
announcements,  and 
then  come  the  pro- 
grams of  the  so- 
called  related  organi- 
zations meeting  on  the  Monday  prior  to  the 
opening  meeting. 

The  program  of  the  Woman’s  Auxiliary  is 
last  in  the  list.  It  will  be  detached  and  run 
off  in  separate  reprint  form  for  the  mem- 
bers of  that  organization.  Complaint  here- 
tofore has  been  that  the  members  of  the  Aux- 
iliary have  had  to  carry  around  with  them 
a program  rather  too  heavy  and  bulky  for 
their  convenience. 

Our  General  Meetings  this  year  are  par- 
ticularly attractive.  The  distinguished  guests 
who  will  appear  on  these  occasions  are  of 
the  highest  personal  and  scientific  order. 
Not  a one  of  them  but  would  be  able  to  en- 
tertain an  audience  of  physicians  through  a 
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whole  period  of  the  program.  We  believe 
they  have  been  used  to  the  best  possible  ad- 
vantage, considering  the  amount  of  time 
available  for  the  purpose.  It  will  be  noted 
that  the  first  of  these  meetings  will  be  as- 
sembled Tuesday  morning  and  will  last  two 
hours.  The  other  meetings  will  be  held 
Wednesday  and  Thursday  afternoons,  and 
each  of  them  will  last  two  hours.  The  Thurs- 
day afternoon  meeting  is  designed  to  enter- 
tain and  inform  not  only  the  doctor,  but  the 
layman  as  well.  Dr.  Morris  Fishbein  is  well 
known  throughout  the  country  as  an  instruc- 
tive speaker  of  eloquence  and  humor.  Dr. 
Broders  is  recognized  throughout  the  coun- 
try as  an  outstanding  authority  on  cancer. 
He  will  be  understood  by  our  lay  friends, 
and  our  medical  friends  will  learn  from  him 
how  to  put  over  a message  of  the  sort. 

The  clinical  luncheons  have  again  been 
stressed.  On  Wednesday,  there  will  be  three 
luncheons,  one  for  Medicine  and  Pediatrics, 
another  for  Ophthalmology,  Otolaryngology 
and  Laryngology,  and  another  for  Surgery. 
The  luncheon  on  Thursday  will  combine  the 
three  luncheons  of  Wednesday.  It  seems  that 
it  is  necessary  to  spread  out  a bit  on  Wednes- 
day, and  concentrate  a bit  on  Thursday,  the 
last  day  of  the  meeting.  In  this  way  it  is 
hoped  to  accommodate  the  crowd.  Tickets 
for  these  luncheons  will  be  on  sale  at  the 
place  of  registration,  at  a very  nominal  rate. 
Members  are  urged  to  purchase  these  tickets 
early,  in  order  that  those  in  charge  may 
know  for  how  many  to  prepare.  It  will  be 
remembered  that  at  these  luncheons  each 
guest  makes  a brief  talk  on  a subject  of  spe- 
cial interest  to  him,  and  then  answers  such 
questions  as  those  in  the  audience  may  have 
to  propound.  It  is  hoped  that  any  of  our 
members  who  may  have  questions  to  ask 
these  distinguished  gentlemen,  will  have 
them  ready  and  pass  them  to  the  presiding 
officer  immediately  upon  arrival  at  the  place 
of  assembly. 

Rarely,  if  ever,  have  better  section  pro- 
grams been  compiled  than  those  to  be  pre- 
sented at  this  session.  A synopsis  of  each 
address  will  be  found  in  the  program.  Tues- 
day afternoon,  and  the  mornings  of  Wednes- 
day and  Thursday,  have  been  given  over  to 
these  programs.  They  are  crowded,  but 
every  effort  will  be  made  to  expedite  pres- 
entation. There  will  be  little  or  no  lost  mo- 
tion. The  wide  variety  of  topical  subjects 
included  in  these  programs  is  worthy  of  spe- 
cial notice. 

The  Hotel  Headquarters  are  at  The  Baker. 
The  Registration  Office  and  Bureau  of  In- 
formation, will  be  found  on  the  Mezzanine 
Floor  of  that  hotel. 


The  Adolphus  Hotel,  across  the  street  from 
the  Baker  will  be  headquarters  for  the 
Woman’s  Auxiliary. 

All  Scientific  Sections  will  be  housed  in 
the  Baker  Hotel,  except  the  Section  on  Pub- 
lic Health,  which  will  hold  forth  in  the 
Adolphus. 

The  Scientific  Exhibits  will  be  displayed 
in  the  Peacock  Terrace  of  the  Baker.  A 
splendid  lot  of  exhibits,  it  will  be  noted,  have 
been  gathered  for  the  occasion.  The  State 
Medical  Association  will  for  the  first  time 
make  awards  for  the  best  scientific  exhibits. 
They  will  be  presented  at  the  General  Meet- 
ing on  Wednesday.  At  the  same  time,  in- 
cidentally, the  Texas  State  Pathological  So- 
ciety will  present  an  award  for  meritorious 
scientific  research  during  the  past  year. 

The  technical  exhibits  will  be  housed  on 
the  Mezzanine  Floor  of  the  Baker,  surround- 
ing the  place  of  registration  and  the  informa- 
tion bureau.  The  list,  it  will  be  noted,  in- 
cludes many  of  our  tried  and  true  friends, 
and  a few  new  friends.  We  would  especially 
commend  these  exhibits  to  visitors.  They 
have  been  carefully  censored.  There  will  be 
no  objectionable  exhibits,  and,  what  is  more 
important,  no  objectionable  exhibitors.  It  is 
to  be  hoped  that  our  members  will  visit  the 
exhibits  and  make  the  exhibitors  feel  wel- 
come and  at  home. 

One  of  the  most  attractive  features  of  the 
annual  session  last  year  was  the  Association 
Dinner.  It  will  be  held  again  this  year,  and 
as  before,  on  Tuesday  evening,  beginning  at 
7 :30  and  adjourning  at  9:00  o’clock.  It  will 
be  held  in  the  Junior  Ballroom,  on  the  Lob- 
by Floor,  of  the  Adolphus  Hotel.  There  will 
be  no  long-winded,  after-dinner  speeches. 
Our  distinguished  guests  will  be  presented, 
will  perhaps  tell  us  some  of  the  latest  jokes, 
but  no  speeches.  Attorney  General  McCraw 
will  be  the  guest  speaker,  and  he  will  be  lim- 
ited to  ten  minutes.  It  will  be  remembered 
that  in  his  hands  will  very  largely  rest  the 
responsibility  for  the  enforcement  of  the 
Medical  Practice  Act  for  at  least  the  next 
two  years. 

The  President’s  Reception  will  follow  the 
Association  Dinner,  on  Tuesday  evening,  but 
will  be  held  in  the  Crystal  Ballroom  of  the 
Baker  Hotel.  This  reception  and  ball  is  not 
formal.  It  is  intended  to  supplement  the 
Association  Dinner  as  a get-together  affair. 

The  Memorial  Services  will  be  held  as 
heretofore,  on  Wednesday,  from  5 :00  to 
6:00  p.  m.,  in  the  Junior  Ballroom  of  the 
Adolphus  Hotel.  An  attractive  program  has 
been  arranged  for  the  occasion,  including  ren- 
ditions by  the  Bel  Canto  Quartet,  a musical 
organization  of  national  reputation. 
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The  second  meeting  of  the  House  of  Dele- 
gates will  be  held  at  7:00  p.  m,  on  this  day, 
at  which  time  most  of  the  matters  presented 
at  the  Monday  meeting  will  be  debated  and 
decided.  Members  of  the  Association  are  in- 
vited to  attend  this  meeting,  as  visitors. 

At  8:00  p.  m.,  the  same  day,  the  Dallas 
County  Medical  Society  will  compliment 
visiting  members  and  their  ladies  with  an 
original  and  attractive  affair,  “Plantation 
Dinner  and  Showboat  Entertainment,”  at 
the  Dallas  Country  Club. 

As  per  usual,  pulpits  of  Dallas  churches 
will  be  filled  by  members  of  the  Association 
on  Sunday,  May  12,  at  both  morning  and  eve- 
ning services.  The  speakers  will  deliver 
public  health  addresses,  of  course.  The  com- 
mittee in  charge  of  the  public  health  lectures 
has  secured  an  unusual  number  of  audiences, 
as  will  be  noted  in  the  program. 

The  Texas  Railway  Surgeons  Association, 
Texas  Radiological  Society,  Conference  of 
County  and  City  Health  Officers,  Texas 
Neurological  Society,  Texas  Dermatological 
Society,  Texas  Society  of  Gastroenterolo- 
gists, and  the  Texas  State  Heart  Association, 
will  meet,  separately,  of  course,  on  Monday. 
The  programs  of  these  organizations  are 
listed  following  our  own  program. 

Four  organizations,  or  groups,  will  hold 
luncheon  meetings  on  Tuesday,  May  14. 
These  are  the  Texas  State  Pathological  So- 
ciety, Texas  Pediatric  Society,  Texas  Fellows 
of  the  American  College  of  Physicians,  and 
Ex-Presidents  of  the  State  Medical  Associa- 
tion. 

The  annual  session  of  the  Woman’s  Aux- 
iliary, as  per  custom,  will  be  held  coinci- 
dentally with  that  of  the  State  Medical  As- 
sociation. The  program  of  the  Woman’s 
Auxiliary  is  listed  last,  as  already  explained. 

The  House  of  Delegates  will  meet,  as 
usual,  on  Monday,  beginning  at  10:00  a.  m. 
Its  meetings  will  all  be  held  in  the  Junior 
Ballroom,  Lobby  Floor,  Adolphus  Hotel.  A 
feature  of  the  Monday  meeting  will  be  the 
presentation  by  Dr.  Austin  A.  Hayden,  a dis- 
tinguished physician  of  Chicago,  and  resi- 
dent Trustee  of  the  American  Medical  Asso- 
ciation, of  a motion  picture  film  showing  the 
multitudinous  activities  of  the  home  office 
of  the  American  Medical  Association.  This 
film  will  be  shown  during  the  next  three 
days,  in  the  motion  picture  room  of  the  sci- 
entific exhibits. 

A list  of  hotels,  with  rates,  will  be  found 
among  the  announcements.  Those  who 
expect  to  attend  the  annual  session  will  do 
well  to  make  their  reservations  without  de- 
lay. It  is  our  understanding  that  the  races 
will  be  on,  and  while  Dallas  may  be  said  to 


be  replete  with  hotels,  the  prospective  pres- 
ence of  a crowd  in  any  city  would  indicate 
a little  forethought  and  foreaction  in  the 
matter  of  hotel  reservations. 

No  special  railroad  rates  will  be  necessary. 
All  roads  are  selling  round-trip  tickets  for 
one  and  one-third  fare. 

Medical  and  Public  Health  Legislation  is, 

at  this  writing,  in  a fairly  satisfactory  state, 
although  there  remains  some  jeopardy  to  the 
public  welfare  in  connection  with  the  bill  to 
require  tax-free  hospitals  to  lay  down  the 
bars  to  all  legalized  practitioners  in  the  State. 
The  Graves  bill  to  bring  about  a reorganiza- 
tion of  the  State  government  seems  to  have 
been  lost  in  the  shuffle.  The  sexual  sterili- 
zation bills  (S.  B.  59  and  H.  B.  233),  are 
resting  quietly,  pending  decision  as  to  wheth- 
er the  Legislature  is  willing  to  provide  the 
funds  necessary  to  place  in  operation  a plan 
which  will  be  safe,  sound  and  promising  of 
results.  No  one  seems  to  be  willing  to  as- 
sume responsibility  for  the  measure  as  it  has 
been  amended,  in  committee,  in  both  House 
and  Senate.  It  is  doubtful  whether  any  such 
measure  will  be  enacted  into  law  at  this  ses- 
sion of  the  Legislature.  The  proposed  revi- 
sion of  the  sanitary  code  seems  to  be  a task 
wholly  beyond  the  inclinations  of  the  Legis- 
lature. Identical  measures  have  been  intro- 
duced in  the  House  and  Senate  (H.  B.  112 
and  S.  B.  84),  coordinating  present  laws  and 
bringing  the  Sanitary  Code  up-to-date.  They 
have  both  been  approved  by  the  committees, 
but  there  seems  little  chance  for  either  of 
them  to  come  up  for  consideration  and  final 
passage. 

The  Christian  Science  Bill  (S.  B.  312,  by 
Westerfeld  of  Dallas),  discussed  here  last 
month,  was  killed  by  the  Senate  Committee 
on  Public  Health,  following  an  extended 
hearing  on  March  14.  This  bill,  as  we  have 
already  said,  is  by  far  the  least  offensive  of 
the  several  such  measures  the  Christian  sci- 
entists have  presented  since  the  to  them  un- 
fortunate no-pay  amendment  was  added  to 
their  sneak  play  exemption  amendment, 
adopted  in  1923.  It  provided  merely  for  the 
elimination  of  the  provision  that  Christian 
science  healers  shall  not  charge,  directly  or 
indirectly,  for  their  services,  in  the  church 
exemption  clause  of  the  medical  practice  act. 

Our  committee  offered  to  agree  to  the 
elimination  of  all  references  whatsoever  to 
churches,  holding  that  the  medical  practice 
act  is  just  that,  and  not  at  all  a religious 
practice  act.  The  Christian  scientists  would 
not  agree  to  that,  and  for  a very  good  rea- 
son, as  it  developed  in  the  hearing.  Hereto- 
fore we  have  been  prone  to  consider  the  ex- 
emption of  churches  as  a sop  to  their  sensi- 
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tiveness,  and  an  effort  to  make  certain  that 
the  Christian  science  healers  would  not  be 
prosecuted  for  attempting  to  heal  by  prayer, 
provided  they  did  not  make  a business  of  it. 
In  the  hearing  the  Christian  science  repre- 
sentatives insisted  that  the  exemption  clause 
referred  to  gives  them,  in  fact,  the  right  to 
practice  medicine,  the  inhibition  relating 
altogether  and  exclusively  to  the  element  of 
pay.  Of  course,  there  is  no  justification  for 
such  a thing,  but  it  was  a very  attractive 
talking  point.  It  will  be  noted  that  the  ex- 
emption is  by  way  of  a declaration  that  the 
law  does  not  apply  to  the  practice  of  reli- 
gion except  and  until  such  practice  becomes 
the  practice  of  medicine.  Evidently,  the  use 
of  the  word  medicine  in  this  connection  is 
what  confuses  the  layman. 

The  Christian  scientists  were  represented 
at  the  hearing  by  Senator  C.  C.  Westerfeld  of 
Dallas,  Mr.  Earl  Simms,  real  estate  and  in- 
surance, Austin,  and  Mr.  Roy  G.  Watson  of 
Houston,  the  latter  being  a professional  heal- 
er and  the  Committee  on  Publication  of  the 
Christian  Science  Church  in  Texas.  The 
State  Medical  Association  was  represented 
by  Drs.  Joe  Gilbert  of  Austin,  and  Holman 
Taylor  of  Fort  Worth,  of  the  legislative  com- 
mittee, and  Mr.  Jeff  L.  Reese  of  Fort  Worth, 
Director  of  Public  Relations  of  the  Associa- 
tion. 

The  measure  was  reported  unfavorably, 
by  a vote  of  5 to  1.  No  notice  of  a minority 
report  was  given,  which  means  that  the  bill 
is  dead. 

Rehabilitation  of  Crippled  Children. — 
There  is  pending  in  the  House  a measure  (H. 
B.  502,  by  Padgett  and  McConnell)  amend- 
ing the  present  State  law  providing  for  the 
rehabilitation  of  crippled  children.  Origi- 
nally, this  bill  provided  for  a degree  of  regi- 
mentation of  the  practice  of  medicine  wholly 
unacceptable  to  our  legislative  committee, 
even  though  it  did  correct  the  manifest  un- 
fairness of  the  existing  law  in  its  provision 
that  no  State  funds  might  be  paid  for  medi- 
cal service.  The  proponents  of  the  measure 
have  agreed  to  an  amendment  to  the  bill 
which  will  make  it  entirely  satisfactory  to 
the  medical  profession.  In  effect,  the 
amendment  will  provide  for  the  procurement 
of  medical  service  for  crippled  children 
through  regular  channels,  and  at  minimum 
charges.  Our  members  should  accordingly 
advise  their  representatives  in  the  Legisla- 
ture. In  corresponding  with  legislators,  the 
amendment  in  question  should  be  quoted  in 
full,  to  avoid  confusion  and  misunderstand- 
ing. The  medical  profession  most  certainly 
does  not  want  to  oppose  the  rehabilitation  of 
under-privileged  and  crippled  children,  but 


it  cannot  agree  to  any  system  of  correction 
which  will  tend  to  socialize  the  practice  of 
medicine.  The  amendment  agreed  upon  is  as 
follows : 

“Sec.  3.  The  Rehabilitation  Division  of  the  State 
Department  of  Education  is  empowered  to  take  cen- 
sus, make  surveys  and  establish  permanent  records 
of  crippled  children;  to  cooperate  with  the  Depart- 
ment of  Education  in  providing  special  equipment 
and  instruction  in  the  education  of  crippled  children, 
to  procure  medical  and  surgical  service  for  crippled 
children,  provided  that  only  physicians  legally  qual- 
ified to  practice  medicine  and  surgery  in  Texas  be 
employed  for  purposes  of  diagnosis  and  treatment, 
that  not  more  than  the  customary  minimum  fees  be 
paid  for  such  services,  and  that  physicians  or  sur- 
geons so  employed  shall  be  approved  by  the  State 
Board  of  Health  as  qualified  to  render  such  service; 
to  select  and  designate  hospitals  for  the  care  of  crip- 
pled children  contemplated  by  this  Act,  providing 
that  such  hospital  must  be  approved  by  the  State 
Board  of  Control,  and  to  take  such  other  steps  as 
may  be  necessary  in  order  to  accomplish  the  pur- 
poses of  the  Act. 

“At  the  discretion  of  the  State  Department  of  Edu- 
cation, transportation,  appliances,  braces  and  ma- 
terial necessary  in  the  proper  handling  of  crippled 
children  may  be  in  part  or  entirely  provided. 

“The  Rehabilitation  Division  of  the  State  Depart- 
ment of  Education  is  directed  to  provide  in  Rules 
and  Regulations,  the  necessary  details  for  the  con- 
duct of  this  work,  in  accordance  with  the  purposes 
of  this  Act,  which  shall  permit  as  far  as  possible, 
the  free  choice  of  patients  in  their  selection  of  phy- 
sicians and  hospitals,  and  shall  arrange  with  hos- 
pitals, brace  departments  and  other  services  provid- 
ing for  crippled  children’s  work,  compensation  for 
such  services,  provided  that  such  fees  or  charges 
shall  not  exceed  the  average  minimum  charges  for 
the  same  services  rendered  to  average  ward  patients 
in  the  hospitals  approved  for  purposes  of  this  act — 
such  rules  and  regulations  shall  be  approved  by  the 
State  Department  of  Education.” 

Another  measure  having  to  do  with  the 
rehabilitation  of  crippled  children  (H.  B. 
327),  evidently  a part  of  the  objectionable 
Wagner  Bill  of  Congress,  has  passed  the 
House  and  is  pending  in  the  Senate.  If  this 
bill  becomes  a law  there  will  immediately 
be  available  the  considerable  sum  of 
$150,000.00  for  the  rehabilitation  of  under- 
privileged and  crippled  children.  If  the 
Wagner  Bill  becomes  a law,  it  will  be  possi- 
ble to  match  this  money  with  federal  money, 
thereby  doubling  the  amount.  That  would 
mean  such  a large  sum  for  this  purpose  that 
the  State  could  afford  to  pay,  and  pay  ade- 
quately, for  medical  service.  The  possibility 
of  this  bill  becoming  a law  makes  it  advis- 
able that  House  Bill  502  be  amended  as  above 
suggested,  and  be  enacted  into  law.  Except 
this  be  done,  the  ridiculous  if  not  altogether 
strange,  spectacle  of  free  service  for  a rich 
client  will  appear  in  the  annals  of  medical 
practice. 

The  Tax-Free  Hospital  Measure  (H.  B. 
464,  by  Colquitt,  and  S.  B.  364,  by  Small), 
has  developed  into  a major  objective.  In  the 
beginning,  this  measure  appeared  to  be  one 
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which  concerned  the  hospitals  of  the  State 
rather  than  and  certainly  before,  the  medi- 
cal profession,  but  it  speedily  became  cer- 
tain that  the  hospital  standards  would  be  so 
seriously  disturbed,  and  the  jeopardy  to  the 
public  would  be  so  great  if  this  bill  should 
pass,  that  we  could  not  with  a good  con- 
science remain  aloof.  Therefore,  our  oppo- 
sition to  the  measure  has  been  rather  active. 

The  House  Bill  was  reported  favorably  by 
the  House  Committee  on  Public  Health,  by  a 
vote  of  6 to  5.  It  remains  low  on  the  calen- 
dar, and  may  not  come  to  vote  except  a sus- 
pension be  found  for  it. 

A hearing  was  had  before  the  Committee 
on  Public  Health  of  the  Senate,  on  the  Sen- 
ate Bill,  with  the  result  that  the  bill  was  re- 
ferred to  a subcommittee.  The  result  of  the 
hearing  and  of  the  efforts  of  the  subcom- 
mittee may  not  be  anticipated,  but  the  vote 
of  the  committee  will  apparently  be  close. 
Even  should  the  bill  be  reported  favorably  in 
the  Senate,  it  will  likely  not  come  up  for  con- 
sideration on  the  floor.  Chances  are  that  a 
suspension  will  be  obtained  in  the  House, 
and  action  in  the  Senate  will  be  on  the  House 
Bill. 

Our  committee  has  advised  each  member 
of  the  Legislature  of  the  serious  objections  of 
the  members  of  the  State  Medical  Association 
to  this  or  any  other  bill  which  would  take 
from  hospitals  their  absolute  right  to  control 
the  admission  of  practicing  physicians  there- 
in. It  is  hoped  that  many  of  our  members 
have  done  the  same  thing.  We  believe  that 
the  Legislature  will  follow  the  advice  of  the 
members  of  our  Association,  if  they  may 
know  just  what  that  is.  It  will  be  remem- 
bered that  the  introduction  of  this  measure 
in  the  House  and  in  the  Senate,  was  procured' 
by  osteopaths  who  have  been  denied  the  right 
of  practice  in  the  hospitals  of  the  State.  Our 
legislative  committee  had  advised  the  osteo- 
paths that  no  measure  of  the  sort  could  be 
enacted  into  law  without  gravely  jeopardiz- 
ing the  hospitals  affected  (and  they  would 
all  be  affected,  directly  or  indirectly),  not 
because  of  the  element  of  sectarianism  but, 
rather,  because  of  the  element  of  ignorance 
and  viciousness  in  the  legal  practice  of  medi- 
cine in  the  State.  It  seems  clear  that  to 
require  any  hospital,  whether  tax-free  or  not, 
to  admit  any  practitioner  of  medicine  legal- 
ized to  practice  in  this  State,  would  be  to 
require  them  to  admit  many  who  are  not 
qualified,  either  from  a scientific  or  a moral 
standpoint.  The  moral  element  enters  the 
practice  of  medicine  so  insistently  that  a 
mere  knowledge  of  medicine  falls  far  short 
of  the  goal  of  competency. 

It  is  strange,  but  true,  nevertheless,  that  a 


small  group  of  osteopaths,  regardless  of  their 
professional  attainments  and  standing,  with 
a measure  vicious  on  the  face  of  it,  has  been 
able  to  build  up  a support,  in  the  Legislature 
and  outside  of  it,  particularly  among  the 
newspapers,  quite  difficult  to  overcome  by 
the  regular  medical  profession.  The  trouble 
is,  of  course,  that  the  average  doctor  feels 
that  somehow  the  measure  will  be  defeated. 
He  cannot  understand  how  the  intelligent  and 
sympathetic  legislator  could  act  otherwise 
than  to  vote  against  such  a bill.  Therefore, 
he  refrains  from  bothering  himself  about  it. 
It  is  true  now,  as  it  has  always  been,  that 
a militant  minority  can  generally  out-ma- 
neuver and  out-fight  a somnolent  majority. 
The  majority  must  wake  up ! 

The  arguments  we  have  seen  in  favor  of 
this  measure,  and  the  criticisms  of  the  regu- 
lar medical  profession  that  have  appeared 
editorially  in  the  newspapers,  have  all  and 
invariably  entirely  missed  the  point.  Some 
of  the  writers  seem  glad  to  miss  the  point. 
The  Fort  Worth  Star-Telegram,  heretofore 
rather  favorably  inclined  towards  the  conten- 
tions of  the  medical  profession  for  the  pub- 
lic health,  has  published  two  editorials  un- 
kindly critical  of  the  attitude  of  the  medical 
profession  towards  this  measure,  in  neither 
of  which  has  the  editor  apparently  had  the 
slightest  conception  of  the  problem  in  hand. 
The  writers  of  these  editorials  conveniently 
overlooked  the  patent  fact  that  if  a hospital 
is  required  to  permit  any  and  all  doctors  who 
are  legalized  to  practice  medicine  in  the 
State,  to  practice  therein,  any  number  of 
doctors  who  are  not  competent  will  enter, 
with  their  patients,  and  each  hospital  per- 
mitting such  a procedure  will  unquestionably 
be  held  accountable  in  numerous  medical 
malpractice  cases  sure  to  be  filed.  The  of- 
fending practitioners  need  not  be  osteo- 
paths, or  any  other  sort  of  path,  as  for  that. 
The  fact  is  also  conveniently  overlooked  that 
our  objection  that  criminal  abortionists  will 
practice  in  these  hospitals,  is  not  so  much 
that  criminal  operations  will  be  done  in  the 
hospitals  concerned,  as  it  is  that  reputable 
doctors  do  not  want  to  be  associated  in  hos- 
pitals with  physicians  notoriously  perform- 
ing such  operations.  In  short,  and  not  to 
argue  the  case  with  the  newspapers,  which 
usually  have  small  conception  of  and  no  pa- 
tience with,  medical  ethics,  the  requirement 
that  hospitals  admit  this  class  of  practition- 
ers or  pay  taxes,  would  mean  either  that  they 
may  be  put  out  of  business  by  either  the  tax 
demands  or  by  the  loss  of  the  patronage  of 
reputable  physicians.  What  all  of  this  would 
mean  to  the  hospitals  owned  and  managed 
by  our  churches  and  our  fraternal  organiza- 
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tions,  is  easy  to  understand.  The  allegation 
of  certain  defenders  of  this  measure  that 
these  churches  and  fraternities  have  not,  in 
fact,  built  these  hospitals  but,  rather,  that 
philanthropic  people  in  the  communities  in 
which  they  exist  have  built  them,  is  obviously 
silly. 

In  the  hearing  before  the  House  Com- 
mittee, the  bill  was  defended  by  several 
osteopaths  and  opposed  by  representatives  of 
the  State  Medical  Association  and  of  the 
State  Hospital  Association.  Absence  of  a 
quorum  prevented  decision  by  the  committee 
at  this  hearing.  Later,  the  committee  met 
and  discussed, the  measure  among  themselves, 
but  in  public.  Representatives  Duvall, 
Pfetsch  and  Farmer  making  the  principal 
argument  for  the  bill,  and  Representatives 
Davis,  Cosby,  and  others,  opposing  the 
same. 

In  the  Senate  hearing,  Senator  Small,  au- 
thor of  the  bill,  presented  the  same  with 
rather  abbreviated  argument.  Its  passage 
was  advocated  by  Dr.  R.  H.  Peterson  of 
Wichita  Falls,  new  osteopathic  member  of 
the  State  Board  of  Medical  Examiners,  Dr. 
E.  W.  Wilson  of  San  Antonio,  President  of 
the  State  Osteopathic  Association,  and  Dr. 
Phil  Russell  of  Fort  Worth,  an  osteopathic 
member  of  the  State  Board  of  Medical  Exam- 
iners and  formerly  a member  of  the  State 
Board  of  Health. 

Opposition  to  the  measure  was  offered  by 
Mr.  Phil  Overton  of  Dallas,  attorney  for  the 
State  Hospital  Association,  and  Dr.  Holman 
Taylor,  of  Fort  Worth,  Secretary  of  the  leg- 
islative committee  of  the  State  Medical  As- 
sociation. 

The  Senate  Committee  referred  the  bill 
to  a subcommittee  composed  of  Senators 
Small,  Holbrook  and  Sanderford,  with  in- 
structions to  endeavor  to  rewrite  the  same 
to  meet  the  objections  offered  during  the 
hearing,  and  at  the  same  time  provide  the 
relief  for  which  the  osteopaths  plead,  as  if 
such  a thing  were  possible. 

Treatment  of  the  Insane. — Representative 
Helen  Moore  of  Galveston,  has  introduced  in 
the  House  an  amendment  to  the  Constitution 
of  the  State  of  Texas  (H.  J.  R.  No.  39), 
which  would  permit  the  Legislature  to  en- 
act a law  treating  the  mentally  ill  of  this 
State  who  must  be  taken  into  consideration 
by  the  State,  in  a scientific  and  humane  man- 
ner. The  requirement  that  these  unfortunate 
people  be  required  to  go  before  a jury  of  lay- 
men or,  as  for  that,  any  sort  of  jury,  and  be 
convicted  of  something  because  they  are  sick, 
has  long  been  a stench  in  the  nostrils  of  the 
medical  profession  and  the  welfare  workers 
of  this  State.  It  appears  now  that  Texas  is 


almost  the  sole  remaining  state  in  the  United 
States  which  requires  anything  of  the  sort. 
And  yet,  there  are  those  in  the  Legislature 
who  will  insist  upon  it  that  this  practice  be 
followed  because,  forsooth,  once  in  a blue 
moon,  some  designing  person  might  secure 
the  incarceration  of  a personally  objection- 
able person  on  the  ground  of  insanity,  when 
there  is  no  insanity.  That  such  a thing  has 
been  done  and  may  be  done  cannot  be  de- 
nied, but  it  is  certainly  not  a probability.  It 
is  not  so  much  that  the  present  practice  is 
an  offense  against  actually  insane,  as  it  is 
that  in  many  borderline  cases  the  ordeal  is 
quite  sufficient  to  confirm  an  insanity  case 
which  might,  by  proper  treatment,  be  cured. 

The  amendment  offered  by  Mrs.  Moore, 
devoid  of  its  trimmings,  is  as  follows : 

“Sec.  15.  The  right  of  trial  by  jury  shall  remain 
inviolate.  The  Legislature  shall  pass  such  laws  as 
may  be  needed  to  regulate  the  same,  and  to  main- 
tain its  purity  and  efficiency.  Provided,  that  the  Leg- 
islature may  provide  for  the  temporary  commitment, 
for  observation  and/or  treatment,  of  mentally  ill 
persons  not  charged  with  a criminal  offense,  for  a 
period  of  time  not  to  exceed  ninety  days,  by  order 
of  the  county  court  without  the  necessity  of  a trial 
by  jury.” 

It  will  be  observed  that  this  amendment 
will  provide  for  a temporary  period  of  com- 
mitment for  observation  and  treatment,  at 
the  end  of  which  time  there  must  be  a check- 
up, which  is  by  way  of  guarantee  that  no 
designing  person  may  be  able  to  get  rid  of 
another  person  by  the  subterfuge  of  com- 
mitment on  the  ground  of  insanity.  Trial  by 
jury  for  the  limited  time  provided,  will  not 
be  objectionable  from  a medical  standpoint. 

If  our  legislators  can  be  made  to  under- 
stand the  desirability  of  if  not  necessity  for, 
such  an  amendment,  it  will  at  least  pass  the 
Legislature.  After  that  will  arise  the  prob- 
lem of  educating  the  public  so  that  the 
amendment  will  be  approved  when  put  to 
popular  vote. 

The  Early  Diagnosis  Campaign  is  again 
under  way.  This  campaign  is  conducted 
each  year  by  the  National  Tuberculosis  As- 
sociation, through  the  Texas  Tuberculosis 
Association,  and  usually  by  and  with  the  as- 
sistance of  county  medical  societies.  The 
purpose  of  the  campaign  is  to  induce  people 
to  seek  medical  care  early,  in  order  that  diag- 
nosis may  be  made  in  time  to  accomplish 
something  through  treatment.  In  such  an 
effort  the  medical  profession  should  find  it- 
self most  interested,  indeed.  The  slogan  for 
this  year  is  “Fight  Tuberculosis  With  Mod- 
ern Weapons.”  That  means  that  the  public 
is  being  advised  that  there  are  modern,  sci- 
entific methods  of  diagnosing  and  treating 
tuberculosis,  and  by  the  use  of  these  meas- 
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ures  the  remaining  incidence  of  this  once  all- 
powerful  and  widely  prevailing  disease  can 
be  wiped  out. 

We  pause  to  ask  just  how  many  public 
welfare  organizations  preach  such  gospel. 
They  all  should  do  so,  and  if  the  medical  pro- 
fession would  insist  upon  it,  all  proper  organ- 
izations of  the  sort  would  do  so. 

Doctors  should  offer  their  services  in 
speaking  to  audiences  in  support  of  the  cam- 
paign, and  each  address  should  be  insistent 
that  the  best  protection  the  public  may  have 
in  the  matter  of  its  health  lies  in  the  well-in- 
formed, conscientious  family  physician,  the 
revival  of  which  as  an  institution  is  now  being 
sought  by  lay  and  professional  organizations 
throughout  the  country. 

Dues  May  Yet  Be  Paid. — While  it  is  true 
that  annual  reports  are  due  in  the  office  of 
the  State  Secretary  on  April  1,  it  is  not  pos- 
sible for  the  State  Secretary  to  check  them 
all  right  away.  Any  county  society  secre- 
tary has  the  right  to  advise  the  State  Sec- 
retary to  add  members  to  his  list.  Those  of 
our  members  who  have  not  yet  paid  for  1935, 
are  advised  to  make  the  payment  to  their 
respective  county  society  secretaries  at  once, 
with  the  request  that  the  money  be  for- 
warded to  the  State  Secretary  without  delay. 
Thus  any  ill  effect  occasioned  by  failure  to 
be  included  in  the  original  report  of  the 
county  society  secretary  will  be  relieved. 

The  membership  is  holding  up  unexpect- 
edly well.  On  this  same  date  last  year  the 
membership  was  2,671,  a gain,  incidentally, 
of  exactly  1,000  members  over  the  same  pe- 
riod the  year  before.  The  membership  at 
this  writing  is  2,605,  just  66  short  of  the  ex- 
ceptional record  of  last  year.  In  this  con- 
nection, it  will  be  remembered  that  a drive 
for  new  members  and  a reorganization  of 
many  of  the  county  societies  in  the  State,  to 
cover  more  territory,  was  made  prior  to  the 
annual  report  of  last  year.  We  are  en- 
couraged to  believe  that  the  medical  profes- 
sion of  Texas  is  alive  to  the  seriousness  of 
existing  circumstances,  and  is  prepared  to 
meet  squarely  whatever  betide.  There  seems 
to  be  nowhere  any  definite  determination  to 
abandon  the  traditional  care  of  the  defense- 
less public  by  the  scientific  medical  profes- 
sion, a most  encouraging  fact  in  an  other- 
wise very  much  disturbed  situation. 

Again  we  would  inform  our  readers  that 
the  State  Secretary  is  not  permitted  to  ac- 
cept the  payment  of  dues  direct  from  a mem- 
ber, either  at  the  annual  session  of  the  As- 
sociation or  at  any  other  time  or  place,  ex- 
cept upon  the  written  permission  of  the 
county  society  secretary.  Invariably  it  hap- 
pens that  members  seeking  to  register  at 


our  annual  sessions,  and  who  find  themselves 
in  arrears  in  the  payment  of  dues,  offer  to 
pay  dues  direct.  It  is  embarrassing  to  the 
State  Secretary  to  refuse  to  permit  such  pay- 
ment, particularly  when  he  is  convinced  that 
the  county  society  secretary  would  be  glad 
to  have  him  do  so.  Occasionally  it  happens 
that  a member  who  has  in  fact  paid  dues  to 
his  county  society  secretary,  finds  upon  pre- 
senting himself  for  registration  that  the 
county  society  secretary  has  not  forwarded 
his  dues  to  the  State  Secretary.  The  pre- 
dicament is  the  same  as  if  payment  had  not 
been  made.  Naturally,  the  assumption  is 
that  the  county  society  secretary  will  for- 
ward the  dues  in  the  course  of  time,  but  the 
by-laws  of  the  State  Association  make  no 
allowance  for  this  probability.  Under  such 
circumstances,  where  a member  can  show  a 
receipt  for  his  dues,  he  is  usually  permitted 
to  pay  a second  time,  and  his  money  is  re- 
funded immediately  that  the  county  society 
secretary  remits.  The  record  will  show  that 
the  State  Secretary  has  been  officially  criti- 
cized for  accepting  dues  from  members  di- 
rect. 

Finally,  it  is  our  conviction  that  if  the 
medical  profession  does  not  stick  together 
now,  it  will  be  stuck  separately  later  on. 

Volume  XXX  Closes  with  this  issue,  and,  as  per 
custom,  we  take  stock,  figuratively  speaking,  and 
briefly  compare  the  present  volume  with  its  predeces- 
sor, Volume  XXIX. 

Volume  XXX  contains  a total  of  1,295  pages,  of 
which  number  824  are  reading,  and  471  are  adver- 
tising pages  (counting  each  insert  as  3 instead  of 
2 pages,  on  the  basis  of  its  monetary  value).  Vol- 
ume XXIX  contained  a total  of  1,260  pages,  of 
which  number  788  were  reading,  and  472  were  ad- 
vertising pages.  Thus,  it  will  be  noted  that  the 
current  volume  contains  36  more  reading  pages  than 
its  predecessor,  despite  the  fact  that  it  carries  1 
less  advertising  page.  The  smaller  number  of  ad- 
vertising pages  is  not  accounted  for  completely  by 
loss  in  advertising,  as  more  care  was  exercised  in 
the  editorial  office  this  year,  in  condensing  the  ad- 
vertising, and  occasionally  the  ad  page  carrying  the 
roster  of  county  medical  societies  was  pui’posely 
omitted  as  a sacrifice  to  economy,  all  of  which  prob- 
ably means  that  the  present  volume  has  more  paid 
advertising  pages  than  its  predecessor.  The  small 
margin  of  increase,  however,  is  not  in  keeping  with 
the  general  upward  trend  in  business.  We  believe 
we  have  hit  bottom  in  the  Journal  advertising,  as 
far  as  the  depression  is  concerned,  and  that  the  next 
volume  will  show  a healthy  increase. 

If  the  membership  at  large  could  only  be  made  to 
realize  that  with  very  little  effort  on  their  part,  the 
advertising  pages  of  their  Journal  could  be  easily 
doubled,  and  its  scientific  value  increased  in  pro- 
portion! All  that  is  necessary  is  to  let  those  who 
have  goods  to  sell  the  doctor,  know  that  those  houses 
which  advertise  in  the  Journal  will  receive  pref- 
erence, other  factors,  such  as  quality  and  price,  being 
equal. 

A review  of  the  various  departments  of  the  read- 
ing pages  of  Volume  XXX,  shows  the  following  di- 
vision: Editorial,  74;  Original  Articles,  438;  Mis- 
cellaneous, 103;  News,  21;  Society  News,  64;  Aux- 
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iliary,  38;  Book  Notes,  17;  Deaths,  26;  Transac- 
tions, 43. 

Volume  XXIX  had  the  following  division  of  read- 
ing pages:  Editorial,  68;  Original  Articles,  438;  Mis- 
cellaneous, 92;  News,  18;  Society  News,  64;  Aux- 
iliary, 32;  Book  Notes,  17;  Deaths,  19;  Transac- 
tions, 40. 

A comparison  of  the  two  volumes  shows  how 
closely  they  parallel.  A slight  increase  in  editorial 
pages,  6,  was  unavoidable,  to  properly  publicize  the 
trying  issues  with  which  medicine  has  been  beset 
during  the  past  year.  The  increase  in  the  miscel- 
laneous pages,  11,  is  due  principally  to  the  larger 
annual  session  of  the  present  year,  and  its  attrac- 
tiveness makes  the  increase  worth  while.  The  slight 
increase  in  news  pages,  3,  we  believe  is  advantageous. 
The  increase  in  the  Auxiliary’s  pages,  6,  was  occa- 
sioned by  the  energetic  enterprise  of  that  organiza- 
tion. The  increase  in  the  obituary  pages,  7,  is  a 
fluctuation  that  may  be  expected  from  year  to  year. 

Attention  is  called  here  to  one  important  change 
in  the  editing  of  the  original  articles,  effected  dur- 
ing the  last  few  issues  of  the  present  volume.  The 
change  referred  to  follows: 

References  are  carried  at  the  end  of  original  ar- 
ticles, whether  or  not  they  are  referred  to  by  superior 
figures  in  the  text.  They  are  listed  alphabetically 
by  author,  and  in  this  order  are  then  numbered 
serially,  1,  2,  and  so  forth.  If  superior  figures  are 
used  in  the  text,  the  superior  figure  is  the  same  as 
that  of  the  reference,  in  the  latter’s  alphabetical 
order  with  the  other  references.  For  example,  the 
first  superior  figure  in  the  text  may  be  15,  if  the 
name  of  the  author  of  the  first  article  referred  to 
begins  with  the  letter  W or  Z.  Authors  of  articles 
to  be  published  in  the  Journal  are  requested  to  fol- 
low this  style  if  their  articles  carry  references. 

In  accordance  with  custom,  a small  number  of 
volumes  will  be  bound.  The  binding  is  an  attractive 
morocco,  and  substantial.  Bound  volumes  are  ob- 
tainable at  the  exact  cost  to  us,  of  the  binding,  which 
is  usually  about  $3.00,  provided  the  purchaser  can 
supply  the  issues  for  the  purpose.  If  orders  are 
not  too  numerous,  we  can  supply  a few  bound  vol- 
umes, furnishing  all  the  issues  of  the  Journal  as 
well,  but  it  is  a matter  of  first  come,  first  served, 
on  this  basis.  Bound  volumes  of  the  Journal  will 
be  on  display  in  the  Library  exhibit  at  the  Dallas 
Annual  Session.  This  is  a splendid  way  to  preserve 
complete  files  of  the  Journal,  for  future  reference. 

In  closing,  we  take  this  opportunity  to  express  our 
sincere  appreciation  of  the  uniform  courtesy  of  all 
who  have  contributed  to  the  present  volume.  What- 
ever value  it  may  possess,  is  largely  due  to  our  con- 
tributors. Those  of  us  responsible  for  its  editing 
and  printing  have  done  our  best,  and  we  hope  that 
the  finished  product  has  pleased. 


COXA  MAGNA:  CONDITION  OF  HIP  RELATED 
TO  COXA  PLANA 

Albert  B.  Ferguson  and  M.  Beckett  Howorth,  New 
York  {Journal  A.  M.  A.,  March  9,  1935),  report  thir- 
teen cases  of  simple  coxa  magna  and  twelve  cases 
that  illustrate  the  relation  of  coxa  magna  to  other 
conditions.  They  discuss  the  clinical  features,  path- 
ologic changes,  diagnosis,  roentgen  features,  course 
and  treatment  and  development  of  coxa  magna.  They 
believe  that  the  importance  of  coxa  magna  is  two- 
fold : First,  if  the  condition  is  not  recognized,  unnec- 
essary or  harmful  treatment  may  be  used.  Second, 
it  is  an  essential  feature  in  completing  a conception 
of  the  conditions  related  to  coxa  plana.  The  treat- 
ment of  coxa  magna  should  be  rest  in  bed  without 
immobilization  and  removal  of  foci  of  infection.  Coxa 
magna  may  arise  in  a variety  of  ways,  which  are 
illustrated  here  by  selected  cases. 


CORPUS  LUTEUM  EXTRACT  IN  THE 
TREATMENT  OF  ABORTION* 

BY 

FRED  B.  SMITH,  M.  D. 

AND 

ROBERT  A.  JOHNSTON,  M.  D. 

HOUSTON,  TEXAS 

It  is  not  the  purpose  of  this  paper  to  pro- 
pose or  endorse  the  use  of  some  new  thera- 
peutic agent ; rather,  it  is  to  call  attention  to 
an  old  one.  Corpus  luteum  substance,  or  its 
extract,  has  been  used  for  many  years  to 
treat  a host  of  conditions,  including  all  kinds 
of  uterine  bleeding,  menopausal  symptoms, 
dysmenorrhea,  psychoses,  hyperemesis  grav- 
idarum ; in  fact,  practically  all  the  ailments 
peculiar  to  the  female.  Its  use  was  at  first 
largely  empiric,  very  little  proof  being  of- 
fered to  support  its  claims.  The  scientific 
mind  rebels  at  the  blind  use  of  any  drug,  and 
that,  coupled  with  the  very  indifferent  re- 
sults being  obtained,  almost  caused  corpus 
luteum  to  be  discarded  as  a remedial  agent. 

In  later  years,  in  the  widespread  investiga- 
tion of  the  endocrinology  of  the  female,  re- 
search workers  have  gained  much  knowledge 
of  the  corpus  luteum.  While  they  have  been 
more  concerned  with  the  hormones  of  the 
ovarian  follicular  fluid  and  the  pituitary 
body,  they  have  at  the  same  time  succeeded  in 
restoring  corpus  luteum  to  respectability. 
They  have  demonstrated  that  there  are  a few 
very  definite  and  rational  indications  for  its 
use.  Among  these  is  its  use  in  the  treatment 
of  habitual  abortion. 

It  would  be  well  here  to  briefly  review  the 
physiology  of  the  corpus  luteum.  The 
Graafian  follicle  shall  be  the  starting  point. 
The  ovum  having  matured,  the  follicle  rup- 
tures, and  the  ovum  with  the  follicular  fluid 
escapes.  Soon  after  this  occurs,  the  develop- 
ment of  the  corpus  luteum  begins.  It  is 
formed  from  the  epithelial  (granulosa)  cells 
lining  the  ruptured  follicle.  If  the  liberated 
ovum  results  in  a pregnancy,  the  corpus  lu- 
teum progressively  enlarges  and  persists  un- 
til shortly  before  labor.  When  no  pregnancy 
results,  a smaller  corpus  luteum  is  formed 
and  then  gradually  disappears.  Since  corpus 
luteum  formation  must  be  preceded  by  fol- 
licular maturation  and  rupture,  it  does  not 
occur  before  puberty  or  after  the  menopause. 

In  the  past  few  years  it  has  been  reason- 
ably proven  that  follicular  rupture,  or  ovula- 
tion, with  the  subsequent  corpus  luteum  for- 
mation, occurs  about  one  week  after  the  end 
of  the  previous  menstrual  period.  At  the 
same  time,  certain  proliferative  changes  be- 
gin in  the  endometrium  preparatory  to  re- 

*Read  before  the  Section  on  Obstetrics  and  Gynecology,  State 
Medical  Association  of  Texas,  San  Antonio,  Texas,  May  15,  1934. 
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ceiving  the  ovum.  This  proliferation  con- 
tinues and,  if  pregnancy  occurs,  results  in  the 
formation  of  the  decidua.  If  no  pregnancy 
occurs,  retrogressive  changes  start,  the  en- 
dometrium begins  to  break  up,  and  the  wom- 
an menstruates.  At  the  time  these  endome- 
trial changes  are  going  on,  the  corpus  luteum 
continues  to  develop  and  attains  its  greatest 
size  just  before  menstruation  occurs.  It 
then  begins  to  disappear,  and  within  ten  days 
is  practically  gone.  If,  however,  a preg- 
nancy occurs  and  menstruation  is  absent,  the 
corpus  luteum  continues  to  grow  for  two  or 
three  months.  Its  retrogression  then  is  much 
slower,  requiring  several  months.  These 
similar  changes  occurring  simultaneously  in 
both  corpus  luteum  and  -endometrium,  point 
to  the  dependence  of  one  on  the  other,  and 
indicate  that  the  function  of  the  corpus  lu- 
teum is  to  produce  in  the  endometrium  con- 
ditions favorable  to  the  implantation  and 
maintenance  of  the  ovum. 

Much  evidence  has  been  compiled  to  prove 
that  the  corpus  luteum  has  a specific  action 
on  the  endometrium,  and  that  this  action  is 
essential  for  the  maintenance  of  pregnancy. 
Leo  Loeb,  working  with  guinea  pigs,  found 
that  by  irritating  the  uterus  mechanically, 
imitating  the  arrival  of  an  ovum,  he  could 
produce  fumor-like  growths  of  decidua,  pro- 
vided the  animal  showed  a corpus  luteum.  In 
the  absence  of  corpus  luteum,  no  tumors  re- 
sulted. He  concluded  that  the  corpus  lu- 
teum furnished  a hormone  which  sensitized 
the  endometrium.  This  was  confirmed  by 
Franke,  and  by  Corner  and  Warren,  working 
with  albino  rats.  Franke  also  demonstrated 
the  necessity  of  corpus  luteum  in  the  im- 
plantation and  maintenance  of  embryos  in 
the  uterus.  He  allowed  rabbits  to  mate,  and 
removed  the  ovaries  soon  after.  No  preg- 
nancies followed.  In  other  rabbits,  the 
ovaries  were  left  in  but  the  corpus  luteum 
was  destroyed  by  cautery.  No  pregnancies 
resulted.  When,  however,  he  left  a small 
part  of  corpus  luteum,  pregnancy  often  fol- 
lowed. Corner  has  assembled  a mass  of  evi- 
dence proving  that  proliferation  or  thicken- 
ing of  the  endometrium  always  accompanies 
formation  and  maturity  of  the  corpus  luteum. 
He  also  has  proved  that  the  endometrial 
changes  cannot  be  produced  by  extracts  of 
follicular  fluid  or  human  placenta.  Allen 
and  Corner  have  made  some  important  ob- 
servations. They  found  that  in  pregnant 
rabbits  from  which  the  ovaries  had  been  re- 
moved at  the  eighteenth  hour  of  pregnancy, 
the  embryos  survive  and  grow  normally  if 
corpus  luteum  is  given.  They  never  survive 
beyond  the  fourth  day,  however,  when  cor- 


pus luteum  is  withheld.  Thus  the  fact  is  es- 
tablished that  corpus  luteum  is  necessary  for 
the  maintenance  of  pregnancy  in  animals. 
Novak  has  confirmed  this  finding. 

When  we  view  these  facts,  proven  by  work 
on  laboratory  animals,  it  is  reasonable  for  us 
to  believe  that  here  is  a drug  which  has  a 
place  in  human  medication,  A particular 
field  of  usefulness  for  corpus  luteum  should 
be  in  the  treatment  of  expected  or  threatened 
abortion,  when  the  abortion  is  nonspecific 
in  origin.  By  nonspecific  abortion  is  meant 
an  abortion  not  due  to  uterine  disease,  mal- 
position, thyroid  dysfunction,  avitaminosis 
or  any  other  lesion  to  which  abortion  is  com- 
monly charged.  Many  of  these  abortions  do 
occur  in  the  early  weeks  of  pregnancy,  often 
recurring  a number  of  tim.es  in  the  same  pa- 
tient. It  is  in  these  patients  that  we  should 
expect  results  from  corpus  luteum  therapy. 
It  should  promise  them  a successful  main- 
tenance of  the  pregnancy  and,  in  our  hands, 
it  has  done  that  most  satisfactorily.  In 
thirty-two  instances  we  believe  pregnancy 
would  not  have  continued  in  the  absence  of 
corpus  luteum  therapy.  Originally  using  it 
only  as  a prophylactic  in  habitual  abortion, 
we  have  gradually  extended  its  use  to  include 
all  threatened  early  abortions,  regardless  of 
the  cause.  Even  in  those  patients  it  has  had, 
apparently,  a most  beneficial  effect  in  con- 
tinuing the  pregnancy.  There  have  been 
some  instances  where  profuse  bleeding  was 
present.  There  have  been  failures,  of  course, 
but  fewer  of  them  with  corpus  luteum.  We 
realize  that  slight  bleeding  during  the  early 
months  of  pregnancy  is  not  an  unusual  oc- 
currence. This  bleeding,  as  described  by 
Hartmann  as  occurring  in  monkeys,  is  termed 
the  “placental  sign”  and  has  not  been  con- 
fused with  the  more  severe  symptoms  of 
threatened  abortion. 

Corpus  luteum  may  be  given  with  safety. 
We  use  it  generously,  both  intramuscularly 
and  intravenously.  Orally,  we  have  not  ob- 
tained any  appreciable  results.  No  contra- 
indications to  its  use  have  been  encountered, 
and  all  the  babies  born  following  its  use  have 
been  normal  specimens. 

The  treatment  for  habitual  abortion  is 
started  as  soon  as  pregnancy  is  diagnosed. 
The  patient  is  given  an  injection  of  one  cubic 
centimeter,  preferably  intravenously,  three 
times  a week,  until  she  is  in  her  fourth  month. 
We  are  especially  anxious  that  she  be  receiv- 
ing treatment  the  week  preceding  her  ex- 
pected menstrual  period.  In  the  second  and 
third  weeks  preceding  the  expected  men- 
struation, the  dosage  may  be  decreased  to 
one  or  two  cubic  centimeters  per  week.  The 
patient’s  activities  are  not  unduly  restricted, 
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and  ordinarily  she  comes  to  the  office  for  the 
injections. 

When  the  abortion  is  actually  threatening, 
the  treatment  is  more  intensive.  The  patient 
is  given  the  usual  treatment  for  threatened 
abortion,  plus  one  or  two  intravenous  injec- 
tions of  corpus  luteum  extract  daily.  This  is 
continued  until  either  her  symptoms  subside 
or  surgical  interference  becomes  necessary. 

A few  brief  case  reports  will  be  illuminat- 
ing: 

Case  1. — Mrs.  F.  B.  S.,  a thirty-year-old  white 
woman,  came  for  examination  Nov.  19,  1929.  Her 
last  menstrual  period  had  started  Sept.  14,  1929.  She 
had  been  married  six  and  one-half  years,  but  had  no 
children.  Her  menstrual  history  began  at  the  age 
of  13.  Her  cycle  had  been  regular,  recurring  every 
thirty-one  days,  each  period  lasting  five  days.  The 
flow  had  been  moderate  gnd  accompanied  by  only 
slight  discomfort.  Her  only  previous  illness  had  been 
measles,  when  a child.  In  1924,  she  had  a sponta- 
neous abortion  at  three  months,  and  in  1927  another 
at  two  months.  Her  general  examination  was  nega- 
tive. She  showed  no  evidence  of  thyroid  dysfunction. 
Her  pelvic  organs  were  normal,  except  for  a uterus 
six  to  eight  weeks  pregnant,  with  a watery  uterine 
discharge.  This  discharge,  which  had  lasted  two 
days,  was  the  only  symptom  of  which  the  patient 
complained,  and  she  was  fearful  of  another  abortion. 
On  this  discharge  and  her  past  history,  a diagnosis 
of  habitual  abortion  was  made.  Corpus  luteum 
therapy  was  instituted,  and  the  patient  continued  the 
pregnancy  to  term  without  further  disturbance. 

Case  2. — Mrs.  T.  L.,  a twenty-two-year-old  white 
woman,  came  for  examination  when  eight  weeks 
pregnant.  She  had  been  married  six  years,  and  had 
no  children,  although  she  had  been  pregnant  twice 
before.  Each  pregnancy  had  terminated  in  a spon- 
taneous, unaccounted  for,  abortion  at  the  eighth  or 
ninth  week.  Her  physical  examination  was  nega- 
tive. There  were  no  symptoms  of  thyroid  disturb- 
ance. Her  menstrual  periods  had  started  at  the 
age  of  13,  and  were  irregular,  recurring  every  four 
to  six  weeks,  lasting  four  to  five  days,  moderate  in 
amount,  and  with  mild  pain.  On  her  past  history  a 
diagnosis  of  habitual  abortion  was  made.  Corpus 
luteum  therapy  was  started,  and  the  pregnancy  pro- 
ceeded to  term. 

These  two  case  reports  illustrate  the  use- 
fulness of  corpus  luteum  in  habitual  abor- 
tion. Witherspoon  and  others  have  ques- 
tioned the  advisability  of  attempting  to  stop 
an  abortion,  as  it  may  be  an  attempt  of  na- 
ture to  throw  off  an  imperfect  fetus.  We 
feel  that  more  often  it  is  an  attempt  to  throw 
off  an  imperfect  implantation.  Streeter’s 
work  shows  that  imperfect  embryos  are 
usually  found  in  early  abortions.  May  not 
these  embryos  have  developed  imperfectly 
because  of  a faulty  placentation  ? If  that  is 
true,  corpus  luteum  should  exert  a corrective 
influence.  That,  coupled  with  the  fact  that 
we  have  seen  no  abnormalities  following  its 
use,  removes  all  hesitancy  we  might  have  in 
using  it. 

CONCLUSIONS 

In  private  practice,  about  one  pregnancy 
in  each  five  terminates  in  abortion.  Since 


this  is  true,  the  patient  should  consult  her 
physician  as  early  in  pregnancy  as  is  possi- 
ble. The  advice  he  gives  her  may  prevent  an 
abortion.  In  addition,  the  administration  of 
corpus  luteum  is  indicated  when  the  patient’s 
past  history  reveals  a previous  abortion.  In 
the  treatment  of  threatened  abortion,  corpus 
luteum  therapy  goes  hand  in  hand  with  ab- 
solute rest  in  bed  and  the  use  of  sedatives. 
We  believe  that  there  is  a rational  explana- 
tion for  its  use,  and  our  clinical  experience 
has  been  gratifying  enough  to  warrant  such 
an  assumption. 
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ABSTRACT  OF  DISCUSSION 

Dr.  I.  T.  Cutter,  San  Antonio:  I think  this  paper 
is  important  in  that  it  gives  us  the  reasons  for  the 
use  of  corpus  luteum  in  habitual  abortion.  Both  on 
theoretical  and  empirical  grounds  it  should  be  tried. 
I have  had  occasion  to  use  it  in  three  cases  where 
there  had  been  unexplained  abortions.  One  patient 
had  had  two,  and  two  had  had  four  abortions.  All 
occurred  during  the  third  month,  at  the  time  men- 
struation would  have  appeared  if  the  patient  had  not 
been  pregnant.  Each  patient  was  given  one  ampule 
of  corpus  luteum  intravenously,  three  times  a week 
until  a week  before  the  menstrual  date,  and  then  once 
daily  for  two  weeks.  Patients  were  put  to  bed  two 
days  before  the  expected  date,  and  kept  there  for 
ten  days.  Mild  sedatives  were  given,  if  necessary, 
to  secure  physical  and  uterine  rest.  Under  this 
treatment,  each  patient  went  through  prenancy  and 
was  delivered  of  healthy,  normal  infants.  While  I 
hope  the  corpus  luteum  therapy  had  something  to  do 
with  the  outcome,  I feel  that  the  rest  in  bed  and  the 
sedatives  played  an  equally  important  part.  I shall 
continue  to  use  corpus  luteum  in  such  cases. 

Dr.  W.  M.  Bailey,  Tyler:  Dr.  Smith’s  paper  opens 
a new  line  of  thought  in  these  cases.  Very  recently 
I attended  a woman,  perfectly  healthy  in  every  par- 
ticular, who  had  had  four  miscarriages.  She  gave 
birth  to  a normal  term  baby,  weighing  two  and  one- 
half  pounds,  perfectly  formed,  but  undeveloped.  The 
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placenta  measured  9 cm.  in  diameter.  Now,  if  the 
anterior  pituitary  sex  hormone  stimulates  the  ovary 
to  form  the  follicle,  which,  in  turn,  secretes  oestrin 
that  stimulates  the  uterus  to  form  endometrium,  and 
progestin  which  sensitizes  the  endometrium  for  the 
reception  of  the  fertilized  egg,  at  the  same  time 
neutralizing  the  effect  of  the  posterior  pituitary  on 
the  uterus,  would  it  not  be  better  to  administer  the 
sex  hormone  and  thereby  stimulate  the  formation  of 
the  necessary  progestin? 

Dr.  Clarence  B.  Sacher,  Dallas:  We  know  that  the 
ovary  produces  more  than  one  internal  secretion. 
One  comes  from  the  corpus  luteum,  and  is  known 
as  progestin.  It  acts  only  after  ovulation,  which 
generally  takes  place  the  middle  of  the  intermenstru- 
al  period.  This  hormone  is  under  the  control  of  the 
anterior  lobe  of  the  pituitary.  This  pituitary  hor- 
mone is  known  as  prolan  B.  It  controls  luteiniza- 
tion  and  the  production  of  progestin.  Therefore, 
the  same  good  results  should  be  obtained  by  the 
administration  of  prolan  B,  stimulating  the  ovaries 
to  produce  their  own  progestin,  as  well  as  substitu- 
tion therapy  in  the  giving  of  corpus  luteum. 


DYSTOCIA,  FETAL  AND  MATERNAL* 

BY 

T.  F.  BUNKLEY,  M.  D. 

TEMPLE,  TEXAS 

Dystocia  may  result  from  so  many  ab- 
normal conditions  of  the  fetus  and  mother 
that  the  time  allotted  me  will  not  permit  the 
discussion  of  more  than  one  or  two  causes  of 
difficult  or  pathological  labor.  Therefore,  I 
will  not  consider  such  dystocias  as  might  re- 
sult from  a general  anasarca  of  the  fetus, 
monstrosities,  hydrocephalus,  cystic  kidneys, 
or  any  of  the  more  uncommon  abnormali- 
ties. Neither  will  I undertake  to  discuss 
dystocia  as  caused  by  maternal  abnormali- 
ties, except  in  so  far  as  a moderately  con- 
tracted pelvis  may  affect  the  course  of  labor. 

When  does  dystocia  exist?  According  to 
one  writer^  it  occurs  “when  there  is  a dispro- 
portion between  the  volume  of  the  fetus  and 
the  capacity  of  the  pelvis.”  From  the  fetal 
viewpoint,  many  factors  may  tend  to  cause 
the  fetus  to  be  too  large  for  the  mother  to 
deliver.  No  one  now  doubts  that  heredity 
plays  a very  important  part  in  the  size  of  the 
fetus.  Large  and  powerful  fathers  are 
known  to  procreate  children  too  large  for  the 
mother  with  even  a normal  pelvis  to  give 
birth  to  spontaneously.  Whatever  hormone 
or  glandular  secretion  exists  in  the  mother, 
which  has  to  do  with  the  development  of  the 
placenta,  we  know  may  affect  the  growth  of 
the  child.  It  has  been  proven  that  the  pla- 
centa has  the  power  of  selectivity’^  drawing 
from  the  tissues  of  the  mother  the  proper 
foods  in  normal  proportion  which  the  fetus 
requires,  even  though  this  may  be  to  the  detri- 
ment of  the  mother.  Furthermore,  accord- 
ing to  Curtis®,  certain  maternal  endocrines 
pass  through  the  placenta  to  the  fetus,  pro- 

*Read  before  the  Section  on  Obstetrics  and  Gynecology,  State 
Medical  Association  of  Texas,  San  Antonio,  Texas,  May  16,  1934. 


ducing  the  chief  characteristics  of  the  un- 
born baby.  Also  this  same  author*  quotes 
Adair  and  Thelander  as  saying  “that  there  is 
a definite  relationship  between  the  size  of  the 
placenta  and  the  size  of  the  fetus.”  And 
when  the  development  of  the  placenta  is  re- 
tarded or  part  of  its  substance  becomes  de- 
generated, the  fetus  suffers  accordingly. 

Just  what  part  the  thyroid  gland  plays  in 
the  development  of  the  fetus  is  still  debatable. 
That  hyperthyroidism  or  hypothyroidism 
may  be  a complication  during  pregnancy  is 
now  well  known.  Many  physicians  believe 
that  the  basal  metabolic  rate  should  be  de- 
termined in  every  pregnant  woman.  Davis® 
quoting  David  Marine,  said : “There  is  al- 
ways some  decrease  in  iodine  content  of  the 
thyroid  during  pregnancy,”  and  he  urged  the 
administration  of  iodine  to  prevent  the  hy- 
pertrophy of  the  thyroid.  The  influence 
which  the  lack  of  thyroid  secretion  has  on  the 
growth  and  development  of  the  fetus  is  still 
a disputed  subject.  Mengert®,  in  an  exhaus- 
tive study  concludes,  “No  predominating  fac- 
tor influencing  infant  birth  weight  has  yet 
been  demonstrated;”  and  that,  “no  relation 
was  demonstrated  between  single  basal  meta- 
bolic rate  determintions  done  by  the  indirect 
method  on  212  normal  healthy  pregnant  wom- 
en and  the  birth  weights  of  their  children.” 
But  Taylor’®  thinks  that  hypothyroidism  has 
a marked  influence  on  the  growth  and  devel- 
opment of  the  fetus  and  weight  of  the  moth- 
er ; he  says : “No  mother  with  a borderland 
hypothyroidism  will  give  birth  to  a well  bal- 
anced baby.”  Hence  he  gives  large  doses  of 
thyroid  extract,  sometimes  with  pituitary  or 
parathyroid  extract,  in  all  cases  in  which 
there  is  an  indication  of  any  decreased 
thyroid  secretion. 

The  diet  of  the  mother  must  be  mentioned 
as  a factor  in  the  overgrowth  of  the  fetus,  but 
it  is  my  opinion  that  this  influence  is  neg- 
ligible. DeLee®  states  that  the  patients  to 
whom  he  prescribed  a very  restricted  diet 
showed  no  appreciable  decrease  in  the  size 
of  their  babies,  and  that  the  war-time  diet 
of  the  mothers  of  Germany  failed  to  produce 
small  children;  on  the  contrary,  larger  chil- 
dren were  born.  It  can  be  admitted,  how- 
ever, that  pregnant  women  who  eat  large 
amounts  of,  and  very  rich  foods,  and  at  the 
same  time  fail  to  exercise  regularly,  as  a 
rule  will  have  large  babies.  I believe  that 
sufficient  exercise  by  the  pregnant  mother 
will,  in  most  cases,  take  care  of  the  excessive 
amount  of  food  she  may  eat,  and  prevent  this 
from  being  a factor  in  producing  an  unusual- 
ly large  baby. 

Prolonged  pregnancy  is  a very  important 
cause  of  an  oversize  baby ; that  some  women 
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habitually  go  overtime  with  their  pregnancies 
can  no  longer  be  doubted.  The  various 
methods  of  determining  the  duration  of  preg- 
nancy are  so  familiar  to  all  of  us  that  they 
will  not  be  discussed  here.  I am  confident, 
however,  that  the  duration  can  be  computed 
with  sufficient  accuracy  that  the  attendant 
is  justified  in  informing  the  patient  when 
the  end  of  her  normal  pregnancy  has  been 
reached.  At  this  stage,  it  is  my  practice  to 
estimate  carefully  again  the  size  of  the  fetus 
and  the  maternal  pelvis.  If  then  it  is  evi- 
dent that  the  baby  is  as  large  as  this  mother 
should  have,  I deem  it  wise  to  advise  her  to 
have  labor  induced  if  the  normal  process  does 
not  start  in  a few  days. 

There  are  certain  other  causes  that  give 
rise  to  an  oversize  baby,  such  as  multiparity 
and  elderly  parents;  especially  is  this  true 
in  elderly  primiparas. 

In  every  case  of  oversize  fetus,  the  changes 
tending  to  increase  difficulties  in  delivery  are 
firmer  ossification,  less  moldability  of  the 
bones  of  the  cranium,  and  a greater  increase 
in  body  length.  Dystocia  may  also  be  ex- 
pected when  the  fetus  has  large  shoulders, 
since  they  are  very  likely  to  give  trouble  in 
passing  under  the  symphysis  or  in  causing 
a severe  laceration. 

What  constitutes  an  oversize  baby?  Ac- 
cording to  DeLee®,  “given  a normal  pelvis 
— normal  powers  and  a normal  presentation, 
position  and  attitude,  nature  is  usually  cap- 
able of  accomplishing  the  delivery  of  chil- 
dren weighing  up  to  nine  pounds  without 
very  great  difficulty.”  If  this  is  true,  then 
a normal  size  baby  of  from  seven  to  seven 
and  one-half  pounds  in  a mother  with  a 
moderately  contracted  pelvis  may  be  the 
cause  of  as  great  a dystocia  as  a very  large 
baby  in  a normal  pelvis.  Hence,  it  is  very 
necessary  to  compare  the  estimated  size  of  the 
baby  with  the  size  of  the  passage  through 
which  it  must  be  delivered,  in  determining 
how  much  dystocia  we  may  expect  at  the  time 
of  delivery.  It  is  not  difficult  to  estimate 
fairly  accurately  the  size  of  the  baby,  Ahl- 
feld  and  McDonald  having  given  us  rather 
definite  means  of  estimating  the  length  and 
weight  of  the  baby.  What  if  we  do  miss  our 
guess  at  times?  The  more  experience  we 
have  in  making  these  measurements  the  more 
accurate  we  will  become,  and  I think  the 
length  and  size  of  every  fetus  should  be  taken 
at  the  36th  or  37th  week  and  frequently 
thereafter,  remembering  that  the  baby  is 
supposed  to  gain  about  one-half  pound  a week 
during  the  last  month.  This  is  important, 
for  as  Green-Armytage^  says: 

“The  36th  to  37th  week  is  Pandora’s  box  from  the 
doctor’s  point  of  view.  * * * * it  is  then  that  you 


have  to  decide  whether  she  (the  patient)  is  a ‘will’ 
a ‘won’t’  or  a ‘may’  patient;  whether  the  head  will 
go  down,  won’t  go  down,  or  may  go  down.  You 
must  not  postpone  your  decision  until  the  40th  week.” 

The  pelvic  measurements  are  easily  made, 
but  to  quote  the  above  writer  again : 

“Today  in  90  per  cent  of  patients  there  are  only 
two  measurements  on  which  we  rely.  One  is  the 
external  conjugate,  from  the  fifth  lumbar  to  the  sym- 
physis. From  this  you  calculate  the  internal  con- 
jugate. The  other  important  one  is  the  transverse 
measurement  of  the  outlet.  * * * measuring, 
you  simply  take  the  anterior  margin  of  the  anus,  and 
putting  a finger  on  each  tuber  ischii  pass  a tape 
between  the  two.  The  normal  measurement  is  4.5 
inches.  * * * This  must  not  be  less  than  3.75  inches.” 

In  addition  there  are  other  signs  that  point 
to  disproportion  between  the  passenger  and 
the  passages.  In  a woman  with  a very  large 
abdomen,  if  the  existence  of  twins,  or  hy- 
dramnios  or  an  excessive  amount  of  amniotic 
fluid  can  be  eliminated,  we  may  anticipate  an 
abnormally  large  baby.  When  the  head  does 
not  engage,  but  remains  persistently  “float- 
ing” as  term  approaches,  disproportion  prob- 
ably exists  and  a large  baby  may  be  sus- 
pected. 

Having  determined  the  existence  of  a dis- 
portion,  the  question  of  treatment  or  inter- 
ference arises.  I wish  to  emphasize  here 
that  for  the  sake  of  the  child,  no  interruption 
of  pregnancy  should  be  instituted  before  the 
36th  week,  except  in  the  rare  instance  where 
the  interest  of  the  mother  demands  it.  In 
fact,  the  38th  week  is  much  safer  for  the 
baby.  As  McGlinn®  says,  “It  is  not  enough 
that  a living  mother  and  child  should  be  the 
end-result  of  a pregnancy  and  labor.  It  is 
almost  equally  as  important  that  neither  the 
one  nor  the  other  should  be  left  in  a state 
of  permanent  morbidity.  This  is  a phase  of 
the  subject  that  is  generally  overlooked.” 

As  is  true  in  many  pathological  conditions, 
so  it  is  when  dystocia  is  imminent,  preven- 
tion is  a very  important  part  of  the  treat- 
ment. This  implies  a thorough  and  frequent 
examination  of  the  patient  during  the  last 
half  of  pregnancy,  checking  and  rechecking 
fetal  and  maternal  measurements,  repeating 
basal  metabolic  rate  determinations  if  indi- 
cated, giving  careful  instructions  to  the  moth- 
er concerning  her  exercise  and  weight.  Then 
if  a disproportion  is  apparent  or  pregnancy 
seems  to  be  prolonged,  interruptions  of  preg- 
nancy must  be  considered. 

In  selected  cases  I believe  a trial  labor 
should  be  permitted,  remembering  always 
that  at  least  two  conditions  should  be  consid- 
ered as  to  how  lohg  trial  labor  should  con- 
tinue: First,  are  the  pains  adequate?  Are 
the  uterine  contractions  sufficently  strong  to 
force  the  head  down  into  the  pelvis  even 
though  no  disproportion  exists?  Whenever 
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the  contractions  are  very  irregular,  weak, 
and  with  no  expulsive  force  back  of  them,  a 
moderate  amount  of  stimulation,  with  qui- 
nine or  some  other  oxytocic  may  be  attempt- 
ed. The  patient  may  even  be  given  a few 
hours  of  rest,  and  then  the  contractions  per- 
mitted to  continue,  but  progress  will  not  be 
made  unless  the  contractions  are  regular  and 
forceful.  The  second  consideration  is  wheth- 
er the  head  is  descending  or  is  there  room  in 
the  pelvis  for  it  to  descend.  Time  and  re- 
peated measurements  and  observations  alone 
will  tell.  Rectal  examination  at  this  time  will 
most  often  give  us  the  desired  information. 
If  normal  progress  is  not  made  or  the  head 
does  not  engage  in  a few  hours  and  if  the 
mother’s  interest  has  not  been  sacrificed  by 
repeated  examinations,  cesarean  section 
should  be  done  for  the  sake  of  both  mother 
and  child.  This  procedure  is  especially  ap- 
plicable to  elderly  primiparas  who  have  a slim 
chance  of  a subsequent  pregnancy,  and  a 
living  child  is  desired.  The  objections  to  this 
method  are,  first,  it  is  difficult  to  determine 
just  when  trial  labor  should  end.  Often  the 
obstetrician  would  not  wait  long  enough  and 
many  cesarean  sections  would  be  done  un- 
necessarily. The  second  objection  is  the  in- 
creased risk  to  the  mother  from  infection,  and 
the  added  burden  on  her  in  subsequent  preg- 
nancies. 

The  other  procedure  for  disproportion  is 
induction  of  labor  and  this  has  been  my  op- 
eration of  choice  in  recent  years.  During 
this  time  my  records  show  I have  done  in- 
duction in  77  cases.  Of  this  number  54,  or 
72  per  cent,  were  done  because  of  an  ex- 
isting disproportion  or  it  was  thought  a 
dystocia  would  almost  certainly  be  present  at 
the  time  of  labor.  The  records  further  show 
that  33  cases  had  labor  induced  primarily  for 
suspected  overweight,  though  a prolonged 
pregnancy  also  existed  in  some  of  them. 
These  33  patients  averaged  8.5  pounds  in 
weight.  Of  the  34  cases  in  which  induction 
was  done  primarily  for  prolonged  pregnancy, 
with  a possible  oversize  baby,  the  average 
length  beyond  the  expected  time  of  confine- 
ment was  7.6  days.  The  average  length  of 
the  first  stage  in  53  cases  was  9.2  hours,  and 
of  the  second  stage  1.45  hours.  A contracted 
pelvis  of  moderate  degree  existed  in  21  per 
cent  of  the  above  cases.  There  were  three 
deaths  in  this  series.  Two  of  these  infants 
were  stillborn,  delivered  after  a very  long 
labor  and  medium  application  of  forceps,  and 
from  persistent  occipito-posterior  positions. 
The  other  baby  lived  forty-eight  hours,  and 
died  after  having  several  convulsions,  show- 
ing every  evidence  of  intracranial  injury; 
this  infant  was  also  delivered  after  a very 


long  labor  and  with  the  use  of  forceps.  The 
babies  were  large  and  all  mothers  were 
primiparas;  it  is  highly  probable  that  the 
results  would  have  been  the  same  had  labor 
been  permitted  to  start  spontaneously.  I 
have  intentionally  made  no  difference  in 
multiparas  and  primiparas  in  computing 
these  averages,  but  if  we  considered  primi- 
paras alone,  all  the  above  averages  would 
have  been  much  higher. 

I am  emphasizing  this  phase  of  the  treat- 
ment because  I am  sure  I have  seem  many 
cases  in  which  much  injury  to  the  mother 
and  baby  probably  would  have  been  pre- 
vented had  I employed  induction  several  days 
before  the  onset  of  labor.  It  is,  of  course, 
possible  that  a few  of  these  patients  would 
have  delivered  spontaneously  if  left  alone, 
but  I believe  the  advantages  far  outweigh 
the  disadvantages,  and  I have  yet  to  see  any 
serious  accident  to  mother  or  baby  that  could 
be  traced  to  the  induction. 

There  have  been  only  two  methods  of  in- 
duction employed  in  the  above  series.  The 
method  of  choice  in  the  majority  of  cases  has 
been  that  of  administering  oil,  quinine  and 
pituitrin.  When  this  means  is  adopted  in  the 
last  week  of  pregnancy,  or  after  the  expected 
date  of  confinement  has  passed,  and  the 
cervix  is  soft  and  short,  it  will  be  successful 
in  from  80  to  90  per  cent  of  cases,  and  no  ac- 
cident should  be  expected  to  either  mother 
or  baby.  It  should  not  be  the  method  of 
choice  when  the  head  is  floating  at  term  or 
the  cervix  is  long  and  hard  and  the  external 
os  undilated.  Neither  should  we  attempt  in- 
duction by  this,  or  any  means,  in  the  abso- 
lute contracted  pelvis,  or  even  the  moderately 
contracted  pelvis,  unless  we  are  sure  of  a 
very  small  baby  or  induction  is  done  two  or 
three  weeks  before  term. 

The  other  method  in  a few  selected  cases 
has  been  the  introduction  of  a bag,  with  the 
patient  under  complete  anesthesia  and  after 
manual  dilatation  of  the  cervix.  Sometimes 
a large  rubber  catheter  is  inserted  before  the 
introduction  of  the  bag. 

I can  see  no  real  indication  for  cesarean 
section  in  the  types  of  dystocia  which  I have 
discussed.  However,  if  we  select  a trial  labor 
as  indicated  above,  and  normal  progress  is 
not  made,  then  delivery  by  the  abdominal 
route  is  necessary.  Cesarean  section  should 
be  done  in  every  case  of  the  absolutely  con- 
tracted pelvis,  and  in  every  case  where  some 
dystocia  is  expected  and  the  interest  of  the 
mother  or  the  child  demands  immediate  de- 
livery. 

CONCLUSION 

Dystocia  may  result  from  causes  due  either 
to  the  fetus  or  the  mother.  Many  factors 
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may  cause  an  oversize  baby,  such  as  heredity, 
the  endocrines,  placental  development,  age  of 
the  parents,  multiparity,  prolonged  preg- 
nancy, et  cetera. 

A moderately  contracted  pelvis  may  cause 
dystocia,  yet  the  baby  may  not  weigh  over 
seven  pounds.  Whenever  any  great  dispro- 
portion exists  between  the  passenger  and 
passages,  dystocia  will  result. 

The  treatment  of  dystocia  must  include  (a) 
prevention,  (b)  trial  labor,  (c)  induction  of 
labor,  and  last,  (d)  cesarean  section. 

1219  North  Ninth  Street. 
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ABSTRACT  OF  DISCUSSION 

Dr.  H.  Reid  Robinson,  Galveston:  Williams  tells 
us,  and  I find  that  it  is  so,  that  the  typical  funnel 
pelvis  is  usually  associated  with  high  assimilation, 
in  which  six  vertebrae  are  present  in  the  sacrum.  It 
is  generally  stated  that  when  the  transverse  diameter 
of  the  outlet  measure  7.5  cm.,  serious  dystocia  may 
occur  when  the  head  reaches  the  floor  of  the  bony 
pelvis,  and  some  authors  regard  a bisischial  diameter 
of  7 cm.  or  less  as  an  absolute  indication  for  cesarean 
section.  Such  views  are  not  correct,  as  a true  con- 
cept of  the  outlet  of  the  pelvis  cannot  be  obtained 
from  the  transverse  diameter  alone.  If  it  is  greatly 
reduced  the  anterior  portion  of  the  pubic  arch  cannot 
be  utilized  by  the  descending  head,  and  consequently 
the  prognosis  will  depend  upon  the  posterior  part 
of  the  outlet  of  the  pelvis.  It  is  for  this  reason  that 
the  so-called  “posterior  sagittal  diameter”  is  of  great 
value,  because  if  its  length  is  increased  sufficiently, 
spontaneous  delivery  may  take  place  even  in  the  pres- 
ence of  a marked  contraction  of  the  transverse  diam- 
eter. Thom’s  has  suggested  the  rule  that  when  the 
sum  of  the  transverse  diameter  plus  the  posterior 
sagittal  diameter  equal  15  cm.  or  more,  a spontane- 
ous outcome  is  probable,  whereas  if  it  falls  below  15 
cm.  the  prognosis  for  delivery  from  below  is  very 
poor.  While  this  rule  does  not  hold  in  all  cases, 
since  the  head  of  the  baby  varies  not  only  in  size 
but  also  in  its  ability  to  mold,  it  is  a fairly  safe  one 
to  follow.  Accordingly,  when  we  find  the  transverse 
outlet  measuring  less  than  7 cm.  and  not  accom- 
panied by  a corresponding  increase  in  the  postsagittal 
diameter,  cesarean  section  should  be  seriouly  con- 
sidered. That  the  contractions  of  the  outlet  of  the 
pelvis  may  produce  serious  dystocia  is  shown  by  my 
figures  in  98  labors  complicated  by  this  type  of 
contraction,  in  which  19  resulted  in  forceps,  3 in 


cesarean  section,  3 in  pubiotomies  and  1 in  craniot- 
omy. 

In  elder  primiparas  presenting  serious  contrac- 
tions of  the  pelvic  outlet,  cesarean  section  seems 
to  be  the  operation  of  choice.  In  such  cases,  we 
should  avoid  all  possible  danger  to  the  child  because 
of  the  improbability  of  a second  pregnancy  and  be- 
cause the  maternal  soft  parts  are  probably  rigid  and 
prone  to  extensive  lacerations.  I believe  that  even 
moderate  contraction  of  the  pelvic  outlet  constitutes 
a practically  absolute  indication  for  cesarean  section 
in  a primiparous  woman  over  forty  years  of  age.  In 
a young  primiparous  woman  the  problem  is  different, 
as  one  would  rather  take  a small  chance  of  losing 
the  baby  than  to  subject  the  patient  to  cesarean  sec- 
tion. Such  a patient  will  probably  become  pregnant 
again  and  our  experience  in  her  first  labor  will  guide 
us  in  the  conduct  of  subsequent  ones.  Some  authors 
advocate  pubiotomy  in  contracted  pelves  in  the  young 
primiparous  woman,  and  Williams  states  that  this 
operation  may  be  performed  in  young  women  when- 
ever the  dystocia  is  serious,  as  it  not  only  overcomes 
the  existing  dystocia  but  may  also  convert  the  pelvis 
into  a practically  normal  one  for  the  future.  Newell 
is  of  the  opinion  that  pubiotomy  is  not  the  operation 
of  choice  in  young  primiparous  patients  with  outlet 
contractions,  but  that  it  perhaps  may  have  a place 
in  patients  seen  late  in  labor,  as  in  them  the  results 
of  cesarean  section  are  relatively  unsatisfactory. 

Dr.  I.  T.  Cutter,  San  Antonio : Dystocia  is  usually 
the  result  of  one  or  more  factors — disproportion, 
malpresentations  or  malpositions  of  the  presenting 
part,  or  failure  of  the  maternal  forces.  I believe 
that  most  of  these  factors  can  be  eliminated  or  taken 
care  of  by  the  proper  procedure  at  the  proper  time 
and  by  adequate  prenatal  care.  By  knowing  the 
pelvic  measurements  and  estimating  the  size  of  the 
baby  we  can  induce  labor  before  term  if  it  is  evident 
that  the  baby  is  getting  too  large  for  the  given  pelvis. 
In  doing  this  I /eel  that  there  is  little,  if  any,  more 
danger  to  the  baby  than  there  would  be  if  pregnancy 
were  allowed  to  continue  to  full  term.  Malpositions 
and  malpresentations  usually  can  be  determined  by 
abdominal  palpation  and  surely  by  a:-ray  studies. 
Some  of  these  conditions,  especially  a breech  presen- 
tation, can  often  be  changed  to  more  normal  ones. 
If  we  bring  patients  to  terra  in  good  physical  con- 
dition and  are  conservatively  radical  at  the  time  of 
delivery,  I believe  that  we  are  less  likely  to  have  a 
failure  cf  the  maternal  forces. 


INTERPRETATION  OF  ROENTGENOGRAMS  IN 
PULMONARY  TUBERCULOSIS 
Henry  K.  Taylor,  New  York  (Journal  A.  M.  A., 
March  16,  1935),  believes  that  from  a clinical  stand- 
point, with  the  aid  of  the  roentgen  study,  all  cases 
of  pulmonary  tuberculosis  can  be  divided  into  two 
groups:  One  group  has  practically  no  mortality  rate 
and  can  be  considered  benign;  the  other  has  a high 
mortality  rate  and  should  be  considered  malignant. 
The  benign  lesions  run  mild  clinical  courses.  The 
prognosis  is  good  and  requires  no  active  intervention, 
such  as  collapse  therapy  measures.  The  malignant 
lesions  usually  run  a stormy  course,  often  metas- 
tasize and  spread.  These  are  the  only  types  that 
compel  the  use  of  collapse  therapy  measures.  The 
prognosis  in  the  untreated  case  is  bad.  The  patho- 
logic mutations  observed  in  serial  roentgenograms 
reveal  whether  a lesion  is  benign  or  malignant.  This 
information  aids  in  determining  prognosis  and  treat- 
ment. A malignant  lesion  may  be  superimposed  on 
a benign  lesion  by  a reinfection  or  superinfection. 
In  the  productive  lesions,  when  the  nodules  coalesce, 
caseate  and  produce  cavities,  the  lesion  should  be 
considered  malignant. 
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ESSENTIAL  DYSMENORRHEA* 

BY 

WILLIAM  M.  BAILEY,  M.  D. 

TYLER,  TEXAS 

A study  of  the  literature  on  dysmenorrhea 
brings  out  the  interest  fact  that,  without  ex- 
ception, the  first  paragraph,  if  not  the  first 
sentence  of  each  article  on  the  subject  con- 
tains the  statement  that  nothing  definite  is 
known  regarding  the  etiology  and  treatment 
of  this  symptom.  Because  of  its  great  fre- 
quency, the  inadequacy  of  the  many  theories 
as  to  its  causation,  the  general  unsatisfactori- 
ness of  its  treatment,  and  because  of  the  fur- 
ther fact  that  the  problem  has  received  com- 
paratively little  attention — much  less  than  its 
importance  would  seem  to  justify,  no  apology 
is  necessary  for  considering  the  subject  at 
this  time.  T%g  often  it  is  classified  as  a 
minor  gynecolo^al  disorder,  a classification 
not  concurred  in  by  the  patients  themselves, 
for  it  is,  in  the  aggregate,  the  cause  of  more 
suffering  and  invalidism  than  many  of  the 
conditions  that  are  usually  classified  as 
major. 

Many  theories  of  a somewhat  diverse  na- 
ture have  been  offered  as  to  the  etiology  of 
this  symptom.  I shall  mention  several  of  the 
more  plausible  ones  and  discuss  briefly  their 
merits.  First  is  the  time-honored  one  of  ob- 
struction and  kinking,  associated  with  ante- 
flexion, first  advanced  by  Macintosh  and 
later  endorsed  by  Sims.  This  theory  is  no 
longer  tenable,  for  at  the  height  of  the  pain, 
a probe  may  be  passed  through  the  cervix  in 
many  of  these  patients,  and  it  has  been  com- 
puted that  the  average  rate  of  discharge  of 
menstrual  blood  is  usually  about  two-thirds 
of  a drop  per  minute,  making  it  physically 
impossible  for  the  cervical  canal,  regardless 
of  the  degree  of  twisting,  turning,  or  bending 
of  the  body  of  the  uterus  on  the  cervix,  to 
be  distorted  into  a tube  of  a diameter  less 
than  that  of  a red  blood  cell.  Also,  many 
cases  show  no  angulation  of  the  cervix  what- 
soever, and  in  others  with  even  ultra-angula- 
tion, pain  is  not  constant  at  every  period. 

Equally  unsatisfactory  is  the  “hypoplasia” 
theory,  for  the  simple  reason  that  many  pa- 
tients date  the  beginning  of  their  pain,  not 
from  the  first  menstruation,  but  several  pe- 
riods or  even  years  later,  an  observation  hard 
to  reconcile  with  the  essential  importance  of 
a primary  hypoplasia  of  the  organ,  present 
from  birth.  Furthermore,  the  uterus  of  a 
patient  with  dysmenorrhea  may  be  normal  in 
size.  A subdivision  of  the  hypoplasia  theory 
is  that  advanced  by  Schultz,  holding  that  the 
discomfort  is  due  to  “stretching  pains”  in  the 

♦Read  before  the  Section  on  Obstetrics  and  Gynecology,  State 
Medical  Association  of  Texas,  San  Antonio,  Texas.  May  17.  1934. 


walls  of  the  undeveloped  uterus,  because  the 
primitive  connective  tissue  has  not  yet  been 
replaced  by  normal  muscle  tissue.  The 
physiologic  hyperemia  of  menstruation 
causes  an  engorgment  of  the  uterine  vessels, 
and  because  of  the  deficiency  of  the  uterine 
musculature,  there  is  a venous  stasis,  which 
in  turn  gives  rise  to  pressure  stimulation  of 
the  uterine  nerves  and  thereby  to  labor-like 
pains.  Another  is  that  of  Schroeder’s  the- 
ory that  the  pain  is  due  to  deficient  uterine 
elasticity  and  deficient  adaptability  to  the 
monthly  congestion  resulting  from  stiff,  un- 
yielding uterine  walls  or  inelastic  ligaments. 
These  are  open  to  the  same  objections  as  re- 
gards onset. 

The  nervous  system  has  been  brought  into 
the  picture  in  an  effort  to  explain  the  symp- 
tom, in  that  the  pain  is  due  to  the  spastic 
contractions  of  the  circular  fibers  around  the 
internal  os,  which  is  called  forth  by  an  ab- 
normal nervous  irritability,,  an  exaggeration 
of  the  normal,  physiologic  uterine  contrac- 
tions which  pass  unnoticed  in  the  woman  of 
sound  nervous  temperament,  but  produce  ex- 
aggerated pain  in  women  of  unstable  nervous 
temperament.  E.  Novak  feels  that  the 
psychologic  factor  is  an  important  one  in  the 
etiology  of  many  of  these  cases,  and  the  Ger- 
man writers,  particularly  J.  Novak,  believe 
all  cases  of  psychogenic  origin.  They  lay 
much  stress  on  such  factors  as  suggestibility, 
as  when  a girl  is  raised  by  a dysmenorrheic 
mother,  shocks  at  or  near  the  menstrual  pe- 
riod, and  so  forth.  While  neuroses  accom- 
pany dysmenorrhea  in  many  instances,  it  is 
difficult  to  determine  which  is  cause  and 
which  is  effect,  for  the  repeated  periodic  suf- 
fering, with  its  dread,  will  in  time  wear  down 
the  strongest  nervous  system,  and  as  time 
goes  on,  exhaustion  from  each  period  lasts 
longer  and  recovery  is  less  prompt,  so  that 
a vicious  cycle  is  ultimately  established,  and 
each  period  is  harder  to  endure  and  less  easily 
reacted  from  than  the  preceding  one. 

The  supporters  of  the  poor  posture  and 
muscle  tone  idea  theorize  that  these  patients 
are  usually  living  under  poor  hygienic  sur- 
roundings, with  long,  irregular  hours  and  un- 
der strains,  with  a resulting  poor  muscular 
and  circulatory  tone.  They  attach  signifi- 
cance to  the  fact  that  the  pelvic  organs  are 
abundantly  supplied  with  blood  vessels,  the 
veins  of  which  form  an  extensive  interlacing 
network  through  anastomoses  between  the 
pampiniform  uterine,  cervical,  vaginal,  blad- 
der and  hemorrhoidal  plexuses.  These  veins 
are  characteristically  thin-walled  and  except 
for  the  uterine,  receive  their  chief  external 
support  from  the  intra-abdominal  pressure. 
They  are  distinctive  in  that  they  and  the  large 
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veins  into  which  they  empty  do  not  have 
valves  as  do  the  veins  of  the  legs.  Also, 
roughly  one-half  of  the  total  volume  of  the 
blood  is  in  the  portal  circulation  and  other 
abdominal  organs,  with  the  circulatory  sys- 
tem under  strain.  As  long  as  the  circula- 
tory and  muscular  systems  are  under  good 
tone,  no  ill  effects  are  noticed,  but  with  the 
loss  of  tone,  distressing  symptoms  may  arise. 
Because  of  their  location  in  the  most  de- 
pendent part  of  the  abdominal  cavity,  and  be- 
cause of  the  numerous  interlacing,  thin- 
walled,  valveless  veins,  the  generative  organs 
are  particularly  susceptible  to  congestive  con- 
ditions. The  premenstrual  phase  is  charac- 
terized by  congestion  of  the  pelvic  organs, 
which  reaches  its  peak  just  before  the  onset 
of  the  flow.  Apparently  the  superimposing 
of  the  physiologic  congestion  of  menstruation 
on  the  already  congested  organs  is  more  than 
the  structures  can  comfortably  stand,  and  the 
dull,  steady  pain  characteristic  of  congestion 
results,  beginning  before  or  with  the  onset 
of  menstruation  and  subsiding  as  soon  as  the 
congestion  subsides  or  the  pelvic  organs  are 
depleted. 

Other  hypotheses  that  have  been  advanced 
are:  Abnormal  coagulability  of  the  blood 
due  to  defective  corpus  luteum  hormone  se- 
cretion or  to  defective  tryptic  ferment  ac- 
tion, allowing  the  presence  of  fibrinogen  in 
the  menstrual  blood;  extra-genital  causes, 
such  as  appendicitis,  ureteral  stricture,  and 
so  forth;  calcium  deficiency;  allergy;  nasal 
dysmenorrhea ; ovarian  neuralgia,  and  others 
too  numerous  to  mention. 

One  of  the  newer  ideas  as  to  the  causation 
of  this  puzzling  condition  is  that  of  the  en- 
docrinopathies.  Within  the  past  few  years, 
an  intensive  study  of  the  physiology  of  the 
female  reproductive  system  has  been  made. 
Much  work  has  been  done  on  the  hormonal 
control  of  uterine  contractions,  the  outstand- 
ing contribution  being  that  of  Novak  and 
Reynolds®.  This  bids  fair  to  explain  satis- 
factorily the  exaggerated  action  of  the  uterine 
muscle,  which  is  evidently,  from  its  very  na- 
ture, the  cause  of  the  pain.  These  workers 
have  shown  that:  (1)  all  uterine  muscle  ex- 
hibits a normal  rhythm  of  contraction;  (2) 
all  uterine  contractions  disappear  after  cas- 
tration, or  the  removal  of  the  folliculin;  (3) 
they  are  restored  by  the  injection  of  folliculin ; 
(4)  the  folliculin-produced  contractions  are 
inhibited  by  the  injection  of  progestin,  or 
the  urine  of  pregnant  women,  thereby  prov- 
ing that  the  normal  excitant  of  uterine  con- 
tractility is  the  follicle  hormone,  while  the 
corpus  luteum  principle,  progestin,  is  an  in- 
hibitor. The  language  used  by  the  authors 
themselves  best  explains  their  findings : 


“The  corpus  luteum  normally  begins  to  regress  a 
day  or  two  before  menstruation — in  other  words,  at 
just  about  the  time  when  dysmenorrhea  commonly 
begins.  The  natural  assumption,  therefore,  would 
be  that  it  is  the  rather  abrupt  withdrawal  of  the 
inhibitory  progestin  influence  which  allows  full  play 
of  the  stimulating  folliculin.  The  latter,  according 
to  the  studies  of  Frank  and  others,  is  present  in  the 
blood  in  increasing  amounts  from  the  end  of  one 
menstruation  to  the  beginning  of  the  next.  After 
the  formation  of  the  corpus  luteum,  and  especially 
during  the  premenstrual  period,  when  it  reaches  the 
maximum,  the  characteristic  folliculin  effect  upon 
the  uterine  musculature  is  inhibited  by  the  progestin 
produced  by  the  corpus  luteum.  The  withdrawal  of 
this  inhibiting  effect  is  apparently  responsible  for 
the  onset  of  heightened  and  spasmodic  uterine  con- 
tractions, and  this  is  characterized  by  pain.” 

Apparently  all  normal  women  go  through 
the  above  mentioned  sequence  of  physiologic 
events.  Two  explanations  may  be  offered  as 
to  why  some  women  suffer  pain  while  the 
great  majority  have  no  ill  effects  whatso- 
ever: First,  that  the  exaggerated  uterine 

motility  is  registered  as  pain  only  in  those 
women  whose  pain  threshold  is  lowered  by 
the  predisposing  constitutional,  psychogenic 
or  other  factors.  The  other  is  that  there  is 
in  some  women  an  imbalance  between  the 
two  antagonistic  hormonal  principles,  either 
in  a relative  increase  of  the  folliculin  over 
the  progestin,  or  the  too-early  withdrawal  of 
the  progestin,  or  an  admixture  of  both  types. 

Kennedy®  offers  an  ingenious  explanation 
of  the  cause  of  the  pain.  He  cites  authorities 
and  proofs  that  the  uterine  nerves,  which 
pass  in  through  ganglia  lying  on  each  side 
of  the  cervix,  are  under  control  of  the  ovarian 
hormones.  This  is  shown  by  the  fact  that 
these  ganglia  undergo  degenerative  changes 
following  oophorectomy,  even  before  any  his- 
tological changes  are  demonstrable  in  the 
uterus,  and  that  restitution  may  be  brought 
about  and  maintained  by  the  administration 
of  oestrin.  He  argues  that  as  the  removal 
of  the  ovarian  influence  suppresses  uterine 
activity  through  degeneration  of  the  ganglia, 
then  a perversion  of  the  ovarian  hormones 
would  adversely  affect  the  ganglia  and 
through  them  the  uterus.  He  says  that  fur- 
ther evidence  of  the  importance  of  these 
ganglia  is  afforded  in  cervicitis,  since  not  in- 
frequently when  the  cervices  of  these  patients 
are  moved  they  complain  of  pain  identical 
with  that  suffered  at  the  periods.  After 
treatment  of  the  infected  cervix,  allowing 
free  drainage  of  the  retained  toxic  lymph, 
the  pain,  together  with  the  accompanying 
dysmenorrhea,  is  relieved.  He  further  of- 
fers as  proof,  that  Bios  has  injected  the 
ganglia  in  these  cases  with  alcohol,  analogous 
to  the  treatment  of  trifacial  neuralgia,  with 
marked  success  in  the  intractible  cases. 

The  clinical  picture  presented  by  these  pa- 
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tients  is  about  as  follows : They  are  usually 
unmarried  and  nulliparous,  and  the  onset  of 
the  complaint  usually  dates  from  two  to  three 
years  after  the  beginning  of  menstruation, 
though  occasionally  it  coincides  with  the  first 
menstruation.  Apart  from  the  critical  pe- 
riod, the  patient  feels  perfectly  well,  but  a 
variable  time  before  the  onset  of  each  period, 
usually  a few  hours  to  days,  strong  cramp- 
like or  colicky  pains  commence  in  the  mid- 
line of  the  lower  abdomen,  and  less  frequent- 
ly in  the  lower  lumbar  or  sacral  regions.  The 
pain  reaches  its  greatest  intensity  at  or  just 
after  the  beginning  of  the  flow,  and  then 
commonly  subsides,  though  it  may  continue 
throughout  or  even  for  a time  after  the  pe- 
riod. The  pain  is  often  so  severe  as  to  in- 
capacitate the  patient  completely,  and  is  ac- 
companied by  a greater  or  less  degree  of 
malaise,  anorexia,  vomiting,  headache  and 
sometimes  by  manifestations  of  reduced 
vascular  control,  as  evidenced  by  cold  hands 
and  feet,  and  so  forth.  There  is  nothing 
constant  about  the  other  characteristics  of 
the  menstrual  flow,  except  for  a tendency 
to  excessive  flow  and  shortened  intermen- 
strual  periods. 

The  treatment  of  dysmenorrhea,  as  has 
already  been  implied,  is  one  of  the  most 
unsatisfactory  phases  of  gynecology,  and  will 
remain  so- until  the  etiology  of  the  symptom 
can  be  definitely  established.  At  present,  it 
is  largely  empiric,  and  no  one  form  of  therapy 
gives  uniformly  satisfactory  results  in  all 
types  of  cases,  or  all  cases  of  the  same  type. 
All  are  agreed  that  the  most  effective  cure 
is  a full-time  pregnancy.  This  remedy  is 
applicable  only  to  married  women,  whereas 
essential  dysmenorrhea  is  most  often  found 
and  presents  its  greatest  problem  in  the 
young  virgin. 

During  the  period  of  severe  pain,  relief 
must  be  given  by  measures  that  are  frankly 
of  only  temporary  value.  Among  these  are 
rest  in  bed,  which  should  be  used  only  in  the 
most  severe  cases,  for  if  there  is  any  psychic 
factor  involved,  the  monthly  disruption  of 
her  normal  routine  of  life  certainly  does  not 
put  the  patient  in  the  correct  mental  attitude 
as  regards  her  complaint.  Heat  in  the  form 
of  an  electric  pad,  hot  water  bottle,  enema, 
or  douche  are  comforting  and  helpful.  If  it 
is  true  that  the  pain  is  due  to  spasmodic 
contractions  of  the  uterine  musculature,  then 
an  antispasmodic  would  be  indicated.  Of  the 
antispasmodic  drugs,  atropine  sulphate 
seems  to  give  the  best  results.  It  should  be 
given  in  doses  of  one-one  hundredth  grain, 
three  or  four  times  a day,  beginning  two  or 
three  days  prior  to  the  onset  of  the  pain  and 
continued  for  the  first  day  or  so  of  it.  It 


should  be  pushed  until  the  physiologic  tol- 
erance of  the  patient,  such  as  dryness  of  the 
throat,  flushing  of  the  cheeks  and  dilatation 
of  the  pupils  is  reached. 

According  to  Novak’s  theory,  if  progestin 
and  the  luteinizing  principle  of  the  urine  of 
pregnant  women  are  physiologic  inhibitors 
of  uterine  contractility,  then  these  would  be 
the  physiologic  and  more  rational  antispas- 
modics.  Only  one  of  these  is  available  com- 
mercially, in  the  form  of  antuitrin  S,  which 
is  given  in  1 cc.  doses,  or  100  rat  units  daily, 
beginning  two  days  before  the  onset  of  the 
pain  and  continued  for  one  day  after.  Novak 
has  gotten  excellent  results  from  this  form 
of  therapy.  Morphine  and  alcohol  are  men- 
tioned only  to  be  condemned. 

General  hygienic  and  constitutional  meas- 
ures looking  to  the  correction  of  any  physical 
deviation  should  be  invoked  in  all  sufferers. 
A regime  that  includes  proper  attention  to 
diet,  rest,  the  bowels,  and  so  forth,  should  be 
instituted.  Systematic  and  regular  exercise 
should  be  insisted  on,  for  primary  dysmenor- 
rhea is  not  inflammatory  in  character,  and 
therefore  exercise  is  not  harmful,  but  by  in- 
creasing the  muscular  and  circulatory  tone, 
thus  relieving  the  congestion  of  the  pelvic 
organs,  may  prove  a large  factor  in  the  al- 
leviation of  the  symptom.  That  this  is  true 
is  proven  by  statistical  studies  made  at  vari- 
ous women’s  colleges,  which  show  that  after 
the  institution  of  systematic  gymnastics, 
marked  improvement  is  noted  in  many  cases. 

The  correct  mental  attitude  regarding 
dysmenorrhea  is  very  essential.  It  has  been 
said  that  to  make  a man,  one  has  to  go  back 
several  generations,  a dictum  just  as  ap- 
plicable to  the  rearing  of  robust,  healthy 
young  women.  Many  of  these  sufferers 
grow  up  under  the  influence  of  doting  moth- 
ers, many  of  whom  are  themselves  dysmenor- 
rhea sufferers,  and  teach  their  daughters — 
if  indeed  they  teach  them  anything — ^that  the 
menstrual  period  is  a time  requiring  the  com- 
plete withdrawal  from  their  normal  routine 
of  life,  a time  when  physical  discomforts  are 
to  be  expected  and  mountains  made  of  mole- 
hills as  regards  pain.  Here  the  idea  of  “busi- 
ness as  usual”  must  be  impressed  on  all  con- 
cerned. 

In  the  field  of  surgery,  the  most  common- 
ly used  procedure  at  present  is  cervical  dila- 
tation, with  or  without  curettement.  This  is 
particularly  indicated  in  the  cases  in  which 
the  uterus  is  of  the  hypoplastic  hyperflexed 
type,  and  in  which  there  is  no  pelvic  path- 
ologic condition  to  account  for  the  pain. 
Whether  the  relief  is  from  the  stretching  of 
the  connective  tissue  or  the  circular  fibers 
around  the  internal  os,  or  psychic,  it  must  be 
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admitted  that  a certain  number  of  these  pa- 
tients are  relieved.  If  it  accomplishes  noth- 
ing else,  it  gives  them  a temporary  respite 
from  their  suffering  in  order  to  regain  their 
physical  and  nervous  equilibrium. 

Recent  work  on  diseases  resulting  from 
dysfunction  of  the  sympathetic  nervous  sys- 
tem and  results  from  sympathetic  ganglion- 
ectomy  have  led  investigators  to  attempt  the 
relief  of  pelvic  pain  by  interrupting  the  af- 
ferent pathways  in  the  sacral  sympathetic 
chain.  It  has  been  shown  that  the  sympa- 
thetic fibers  through  the  hypogastric  plexus 
are  excitors  of  uterine  contraction  and  exert 
vasoconstrictor  action  on  the  vessels  of  the 
internal  genital  organs,  while  the  parasym- 
pathetic nerves  are  inhibitors  and  exert  a 
vasodilatory  effect.  Adson  and  Masson’ 
review  the  subject  in  a very  illuminating  ar- 
ticle, reporting  six  cases  in  which  the  opera- 
tion was  done.  They  conclude  that  the  pro- 
cedure is  justifiable  in  those  cases  unreliev- 
able  by  other  methods. 

In  the  therapy  of  dysmenorrhea,  as  in  the 
etiology,  endocrinology  may  give  the  solution, 
for  it  seems  to  offer  a physiologic  antidote 
that,  from  recent  studies  and  from  its  very 
nature,  would  tend  to  correct  the  pathological 
physiology.  Oestrin  is  indicated  for  three 
reasons : first,  its  demonstrated  effect  on  cells 
of  the  cervical  uterine  ganglia;  second,  its 
growth-promoting  power  on  the  genital 
tract ; and,  third,  its  influence  in  counteract- 
ing excessive  hemorrhage  and  thereby,  re- 
lieving excessive  congestion.  The  best  re- 
sults seem  to  be  obtained  by  giving  50  rat 
units  hypodermically,  on  alternate  days,  for 
8 to  10  days  immediately  following  the  ces- 
sation of  menstruation.  In  other  words,  all 
injections  are  given  in  the  follicular  phase 
of  the  cycle. 

SUMMARY 

As  the  etiology  of  dysmenorrhea  remains 
a baffling  problem,  the  treatment  is  still 
largely  empirical.  Recent  studies  show  that 
the  uterine  musculature,  is  under  control  of 
the  two  ovarian  hormones,  oestrin,  which  is 
a normal  stimulant  of  uterine  contractility, 
and  progestin,  an  inhibitor.  The  immediate 
cause  of  the  pain  seems  to  be  an  exaggerated 
contractility  of  the  uterus,  manifested  by 
pain  if  the  pain  threshold  is  lowered,  or  if 
there  is  an  imbalance  of  the  regulatory  hor- 
mones. 

The  treatment  of  the  attack,  in  addition  to 
the  customary  measures,  such  as  rest,  and 
so  forth,  may  include  the  antispasmodics. 
The  more  rational  of  these  seems  to  be  the 
biologic  antispasmodic  available  in  the  urine 
of  pregnant  wopaen,  which  is  a powerful  in- 
hibitor of  uterine  contractions.  Resection  of 


the  sympathetic  hypogastric  plexus  is  of 
value  in  intractible  cases. 

405  Citizen’s  Bank  Building. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Minnie  C.  O’Brien,  San  Antonio:  First,  I 
would  like  to  say  that  Dr.  Bailey  has  covered  this 
important  subject  in  a most  interesting  and  compre- 
hensive manner,  and  I agree  with  him  that  dysmenor- 
rhea should  receive  more  attention  and  interest  by 
the  profession. 

The  first  etiological  factor  discussed — -obstruction 
and  kinking  associated  with  antiflexion,  in  my  opin- 
ion, is  still  the  most  important  cause  of  dysmenor- 
rhea. The  two  types  of  obstruction  are  the  con- 
genital cervical  stenosis  and  the  acquired  type.  In 
the  congenital  type  the  dysmenorrhea  is  present  with 
the  first  period.  In  the  acquired  form  the  obstruc- 
tion is  not  as  complete,  and  the  patient  usually  goes 
several  months  or  sometimes  longer  without  dysmen- 
orrhea. At  the  end  of  the  period  when  there  is  no 
back  pressure  to  empty  the  uterus,  there  is  a re- 
tention of  menstrual  fluid,  which  becomes  brown  or 
even  tar  colored.  This  puddling  in  time  sets  up 
an  irritation  around  the  internal  os  and  possibly 
causes  some  inflammation  in  the  cervical  uterine 
ganglion  which  in  turn,  causes  dysmenorrhea,  in- 
creasing in  severity.  The  internal  os  is  as  hyper- 
sensitive as  the  lower  portion  of  the  cervix  is  void 
of  sensation.  I do  not  know  of  any  pain  that  is  so 
generally  reflected  to  all  parts  of  the  body  as  is 
the  pain  produced  by  the  introduction  of  a sound 
through  the  internal  os.  The  most  excruciating  pain 
of  labor  is  felt  at  the  time  the  head  passes  through 
the  cervix.  Some  French  author  has  said  that  “a 
woman  feels  with  her  womb.”  Any  emotional  shock 
is  immediately  reflected  to  the  pelvis  in  most  wom- 
en. It  seems  plausible  to. me  that  improper  drain- 
age causing  irritation  around  the  internal  os,  should 
come  first  in  our  minds  in  treating  this  condition. 

Both  of  these  obstructive  types  are  relieved  in  a 
large  percentage  of  cases  by  gentle  gradual  dilatation 
and  introduction  of  an  Outer-Bridge  or  Baldwin  pes- 
sary. If  the  proper  judgment  is  used  in  selecting 
cases  in  which  to  use  this  type  of  pessary,  the  re- 
sults are  very  gratifying  in  a large  majority  of  cases. 
They  should  never  be  used  when  there  is  a retrodis- 
placement  or  where  there  are  any  neoplasms  in  the 
ovaries  or  uterus,  or  where  the  cervix  is  infected. 

Personally  I have  not  had  satisfactory  results 
with  the  endrocrine  treatment  for  dysmenorrhea, 
with  the  exception  of  the  use  of  thyroid  extract, 
which,  when  the  basal  metabolic  reading  is  low  in 
these  cases  and  the  musculature  of  the  uterus  re- 
quires toning  up,  gives  excellent  results. 

Looking  after  the  general  hygiene,  especially  su- 
pervising the  exercise  of  the  patient,  is  very  bene- 
ficial in  the  treatment  of  dysmenorrhea.  Since  a 
number  of  the  girls’  schools  in  the  East  have  put  in 
heated  swimming  pools  for  the  winter,  and  required 
horseback  riding,  a large  percentage  of  dysmenor- 
rhea has  been  eliminated. 

The  psychogenic  factor  plays  an  important  role 
in  this  condition.  If  young  girls  could  be  advised 
by  their  physicians  that  menstruation  should  be 
looked  upon  as  a physiological  function,  and  that  it 
should  not  interfere  with  their  normal  routine  of 
living,  we  would  have  fewer  cases  of  dysmenorrhea. 
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URINARY  ANTISEPTICS  AND  CONDI- 
TIONS THAT  FAVOR  THEIR  ACTION* 

BY 

A.  G.  COWLES,  M.  D.,  F.  A.  C.  S. 

SAN  ANTONIO,  TEXAS 

There  have  been  many  and  various  types 
of  urinary  antiseptics  brought  out  by  the  dif- 
ferent drug  manufacturers  and  exploited  as 
new  panaceas  or  “cures”  for  infections  of 
the  genito-urinary  tract.  In  fact,  a consid- 
erable portion  of  each  doctor’s  office  hours 
is  spent  listening  to  the  fantastic  and  extrav- 
agant claims  of  some  representative  of  a drug 
company  about  some  new  drug  and  trying  to 
remember  the  name  long  enough  to  prescribe 
it  when  a suitable  case  presents  itself  for 
treatment.  We  forget  that  most  of  these 
drugs  are  already  in  the  U.  S.  Pharmacopeia, 
waiting  for  us  to  prescribe  them  in  suitable 
form  and  dosage  for  the  individual  case. 

Few  of  these  new  and  usually  expensive 
drugs  have  withstood  the  test  of  time.  Each 
has  been  discarded  as  the  novelty  of  a dif- 
ferent color  to  the  urine  has  lost  its  charm. 
I am  willing  to  admit  that  the  psychic  factor 
to  the  patient  of  these  expensive,  and  at  times 
colorful,  drugs  tend  to  stimulate  the  pa- 
tients to  diligent  observance  and  continuance 
of  the  treatment  over  long  periods  of  time, 
and  in  some  cases  to  rather  brilliant  results 
as  far  as  & cure  is  concerned.  The  probabil- 
ity that  perhaps  there  are  many  other  factors 
in  the  treatment  of  these  infections,  which 
play  a much  greater  part  than  the  mere  use 
of  an  oral  antiseptic,  should  be  kept  in  mind. 
In  this  short  paper  I wish  to  present  several 
points,  none  original,  but  of  interest  only  for 
the  fact  that  they  have  not  been  sufficiently 
stressed  or  brought  to  our  attention. 

During  normal  digestion  the  acidity  of  the 
urine  is  lessened  and  at  times  becomes  def- 
initely alkaline,  especially  during  digestion 
of  a high  vegetable  diet.  This  has  been  des- 
ignated by  some  as  the  normal  alkaline  tide. 
It  has  been  estimated  that  during  active  di- 
gestion from  2 to  3 Gm.  of  hydrochloric  acid 
is  manufactured  from  the  neutral  salts  of  the 
blood  and  tissues.  Necessarily  this  causes  a 
relative  increase  in  the  quantities  of  base 
remaining.  The  restoration  to  normal  is  ac- 
complished by  the  excretion  of  this  excess  of 
alkalines  through  the  urine.  In  this  way  the 
bicarbonates  and  chlorides  of  the  plasma  are 
brought  back  to  their  normal  level,  and  the 
urine  returns  to  acid  reaction. 

Patients  with  a gastric  hyperacidity,  with 
few  exceptions,  show  a marked  alkaline  tide 
in  the  urine.  We  know  that  there  is  a def- 
inite relation  between  the  hydrogen  ion  con- 

*Read  before  the  Texas  Railway  Surgeons  Association,  San 
Antonio,  Texas,  May  14,  1934. 


centration  in  the  urine  and  the  predominat- 
ing organism  present  in  infected  urines. 
When  one  organism  predominates,  the  reac- 
tion of  the  urine  is  usually  either  definitely 
alkaline  or  acid. 

The  “alkaline  tide”  is  the  bacteriostatic  ef- 
fect produced  by  the  chemical  factors  which 
maintain  the  “acid-base”  balance.  Trumpter’s 
contention  is  that  this  “ebb  and  flow,”  acid 
to  alkaline,  is  nature’s  chemical  device  to 
keep  the  urinary  tract  free  from  infection. 

Hyperacidity  finds  a subnormal  alkaline 
tide.  Following  a serious  illness,  advancing 
age,  and  so  forth,  subnormal  acid  values  in 
the  gastric  juice  are  common.  In  toxemias 
and  severe  infections,  especially  in  anemias, 
there  is  always  a toxic  suppression  in  the 
quantity  of  hydrochloric  acid  secreted  in  the 
stomach,  which  results  in  a subnormal  al- 
kaline tide  in  the  urine.  The  latter,  at  least, 
is  a contributory  factor  in  the  increased  in- 
cidence of  urinary  infections  in  these  condi- 
tions. 

Cases  with  a total  absence  of  the  akaline 
tide  are  invariably  associated  with  a true 
achlorhydria.  Genito-urinary  infections  are 
the  most  common  complications  in  pernicious 
anemia.  The  absence  of  hydrochloric  acid 
in  the  stomach  permits  bacteria  to  enter  as 
far  as  the  urinary  tract.  Here  the  lack  of  the 
normal  “acid-alkaline  ebb  and  flow”  permits 
the  growth  of  bacteria,  and  if  there  is  an  ac- 
companying stasis  in  the  urinary  tract  it 
completes  the  favorable  cycle  for  infection. 
Therefore,  it  follows  that  a basic  method  of 
combating  urinary  infection  is  that  proced- 
ure which  utilizes  and  reinforces  the  bac- 
teriostatic effect  of  these  natural  chemical 
processes. 

By  harnessing  the  urinary  antiseptics  with 
the  normal  selective  bacteriostasis  of  the 
“acid-alkaline  ebb  and  flow  or  tide,”  or  a spe- 
cific hydrogen  ion  concentration  level  by 
various  diets,  we  can  obtain  a much  greater 
effect.  The  modern  trend  in  using  urinary 
antiseptics  is  to  obtain  the  extreme  ranges 
of  hydrogen  ion  content  of  the  urine  by  a 
ketogenic  diet,  or  by  a predominantly  acid 
or  alkaline  diet,  supplemented  by  the  neces- 
sary drugs  to  acidify  or  alkalinize  the  urine. 

The  differences  of  opinion  regarding  the 
value  of  the  many  urinary  antiseptics  is  not 
only  striking  but  changes  almost  with  the  sea- 
sons. One  may  be  enthusiastic  over  a cer- 
tain drug  and  later  its  use  may  be  discarded 
almost  entirely. 

Quotations  from  several  recent  articles 
are  given  as  illustrations: 

Gillespie^  says : 

“The  action  of  pyridium  and  serenium  on  B.  Coli 
and  E.  Scherichia  Communor  shows  little  results; 
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the  greater  amount  of  the  drug  is  excreted  through 
the  feces.  The  high  cost  to  the  patient  is  another 
great  objection.” 

Minder,  Skrop  and  Babies*,  Davis  and 
Sharpe\  investigating  the  various  urinary- 
antiseptics  on  the  market,  came  to  about  the 
same  conclusions,  with  which  I am  not  ex- 
actly in  accord,  but  the  substance  of  which  is 
quoted,  as  follows: 

(1)  Pyridium,  serenium,  and  so  forth,  are  prac- 
tically inert  and  only  color  the  urine. 

(2)  Caprikol  is  only  slightly  antiseptic. 

(3)  Methanamine  is  quite  efficient  in  large 
doses,  and  is  antiseptic  to  the  colon  bacillus  and 
staphylococcus  infections.  Its  action  is  further  in- 
creased by  the  addition  of  acids  as  ammonium  chlo- 
ride or  nitrate,  or  acid  sodium  phosphate,  plus  the 
institution  of  a ketogenic  diet  to  further  increase 
the  acidity.  The  methenamine  is  prescribed  in  doses 
of  15  grains,  six  times  daily,  and  the  acid  sodium 
phosphate  in  the  same  dosage  and  frequency. 

(4)  Acriflavine  (0.2  Gm.  in  capsules  given  in  the 
presence  of  alkaline  urine  is  unfailing,  and  is  anti- 
septic to  the  colon  bacillus  -and  staphylococcus.  (It 
may  cause  nausea  and  catharsis  in  some  cases.) 

(5)  Ambazin  gives  fair  results  in  post-operative 
cystitis. 

With  the  last  drug  mentioned  I would  add 
pyridium  and  serenium. 

Miller®,  in  a study  of  urinary  antiseptics 
and  the  relation  to  fluid  intake,  concluded 
that  the  restriction  of  fluids  during  the  time 
of  giving  antiseptic  drugs  definitely  en- 
hances the  inhibitory  effects  of  that  drug. 

In  lower  urinary  tract  infections,  cystitis, 
et  cetera,  the  limitation  of  fluids  and  the  ad- 
ministration of  a urinary  antiseptic  is  a ra- 
tional and  desirable  procedure.  Cases  of 
kidney  infections,  pyelonephritis,  and  so 
forth,  with  a high  fever,  are  better  treated 
by  a high  fluid  intake  until  the  acute  febrile 
reaction  has  subsided  and  good  drainage  has 
been  established  by  the  mechanical  lavage 
by  water ; then  we  may  add  some  antiseptic. 

Some  organisms,  especially  the  colon 
group,  are  more  susceptible  to  the  ketogenic 
diet  and  methenamine  and  acids  in  large 
doses,  as  previously  described.  The  strep- 
tococci and  staphylococci  seem  to  be  acted 
upon  by  the  arsenicals,  as  neoarsphenamine 
in  doses  of  0.3  Gm.,  intravenously,  every  five 
days  for  eight  doses,  or  treparsol  tablets  in 
doses  of  0.25  Gm.,  three  times  daily  after 
meals,  for  four  days. 

Hydrochloric  acid  (1 :750-1000-1500)  in 
doses  of  10  cc.  intravenously,  every  2 or  3 
days,  has  been  used  with  good  results  by  some 
and  seems  to  be  gaining  favor. 

We  should  attempt  to  give  the  alkaline  or 
acid  drugs  by  mouth  to  correspond  with  the 
“ebb  and  flow,”  giving  the  alkaline  drugs  one 
hour  after  meals  during  the  normal  alkaline 
ebb,  and  the  acids  3 or  4 hours  after  meals 
during  the  acid  ebb.  In  this  way  the  normal 


“ebb  and  flow”  or  “raise  the  tide”  is  ac- 
centuated. If  a continuous  alkaline  or  acid 
tide  is  desired,  the  diet  and  therapy  must  be 
governed  accordingly. 

The  hydrogen  ion  normal  upper  limit  with 
a regular  diet  is  pH  7.4.  A ketogenic  diet, 
with  ketonuria  yields  a pH  is  5.3  or  less.  The 
alkaline  status  may  be  intensified  to  pH  8.0 
by  a vegetable  diet  and  the  addition  of  alka- 
lines.  By  giving  20  Gm.  of  sodium  bicar- 
bonate by  mouth,  a urine  of  pH  8.0  is  ob- 
tained in  two  hours. 

Ketogenic  Diet  for  an  Adult  Weighing  H5  Pounds 
Doing  Light  Work. 


Carbohydrates  15  Gm.  Proteins  52  Gm.  Fats  225  Gm. 

Breakf.  Dinner  Supper  Total  Garb.  Prot.  Fat 


Vegetables  5% 

60 

. 50 

50 

150 

4.5 

1.5 

0 

Bran  Soya  Muffin 

1 

1 

1 

3 

3.0 

9 

27 

Butter 

15 

35 

30 

80 

5 

27 

Cream,  40%  fat 

60 

100 

100 

250 

7.5 

5 

100 

Bacon 

20 

20 

5 

10 

Eggs 

1 

1 

6 

6 

Lean  Meats 

54 

50 

104 

26 

15.6 

Calories  2300 

Total  Grams  15 

52 

225 

Breakfast — Tomato 

Juice, 

50  Gm. 

Brand 

Muffin, 

1. 

Butter, 

15  Gm.  Cream  (40%  fat)  50  Gm.  Bacon,  20  Gm.,  Egg,  1. 

Dinner — Roast  chicken,  50  Gnt.  Asparagus,  50  Gm.  Bran  Muf- 
fin, 1.  Butter,  35  Gm.  Cream  (40%  fat)  100  Gm. 

Supper — Cold  roast  beef,  50  Gm.  Boiled  cabbage,  50  Gm.  Bran 
muffin,  1.  Butter,  30  Gm.  Cream,  ,100  Gm. 

The  ketogenic  diet  must  be  carried  out  ac- 
curately and  as  strictly  or  even  more  so  than 
that  of  a diabetic.  The  patient  should  be 
in  a hospital,  the  food  weighed  and  caloric 
values  calculated. 

A few  points  in  the  procedure  of  obtaining 
ketosis  are,  as  follows : 

(1)  Only  water  for  24  hours  preceding  the  diet 
hastens  the  ketosis. 

(2)  Ketosis  should  appear  in  from  3 to  5 days. 

(3)  The  urine  should  be  pH  5.3  or  less. 

(4)  A qualitative  urine  test  for  ketosis  may  be 
made  as  follows:  Equal  parts  of  urine  and  a 10 
per  cent  aqueous  solution  of  ferric  chloride  mixture 
gives  a port  wine  color. 

(5)  Quantitative  hydrogen  test. — A pH  is  the 
neutrality  point  of  water;  acid  reactions  scale  lower 
than  7,  and  alkaline  above  7.  There  are  several  in- 
dicators to  cover  the  entire  acid-alkaline  range.  Two 
cc.  of  urine  plus  8 cc.  of  distilled  water,  plus  the 
suitable  indicator  are  mixed  and  compared  with  the 
Lamotte  hydrogen  colorimeter  set  of  standard  di- 
lutions. 

If  any  of  the  antiseptics  are  of  value  in 
cases  of  kidney,  ureteral  or  urethral  involve- 
ment, then  the  value  of  that  antiseptic  is  en- 
hanced by  its  concentration  through  the  lim- 
itation of  fluids,  and  rendering  of  the  urine 
alkaline  or  acid,  as  best  suited  to  its  action. 

I have  purposely  omitted  from  the  previ- 
ous discussion  the  most  important  part  in  the 
whole  procedure  of  treating  infections  any- 
where in  the  genito-urinary  tract,  which,  if 
carefully  and  accurately  carried  out,  will 
make  unnecessary  the  use  of  most  of  the 
many  drugs  promoted  as  urinary  antisep- 
tics. I would  stress  the  value  of  an  accurate. 
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careful  examination  of  the  entire  genito- 
urinary tract,  by  any  and  all  means.  We 
have  at  our  disposal  digital  examination,  pal- 
pation, intravenous  pyelography,  cystoscopy, 
and  so  forth. 

SUMMARY 

1.  A complete  examination  of  the  entire 
genito-urinary  tract  is  an  essential  prerequi- 
site to  an  accurate  diagnosis  of  urinary  in- 
fections. 

2.  Any  and  all  possible  foci  of  infection 
must  be  removed. 

3.  All  causes  of  stasis  anywhere  in  the 
genito-urinary  tract  must  be  eliminated. 

4.  A normal  gastric  response,  as  shown 
by  the  “alkaline  tide”  effect,  must  be  ob- 
tained. 

5.  In  the  absence  of  renal  damage,  a 
highly  acid  urine  should  be  obtained  by 
means  of  a ketogenic  diet. 

6.  An  alkaline  urine  is  obtained  by  the 
use  of  a vegetable-fruit  diet,  plus  the  oral  ex- 
hibition of  an  alkaline  drug. 

7.  The  urinary  antiseptic  used  is  of  sec- 
ondary importance. 
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SYMPTOMS  IN  EARLY  STAGES  OF 
INDUSTRIAL  PLUMBISM 
In  dealing  with  the  problem  of  industrial  plumbism, 
Roy  R.  Jones,  Washington,  D.  C.  {Journal  A.  M.  A., 
Jan.  19,  1935),  believes  that  emphasis  should  be 
placed  on  those  signs  and  symptoms  commonly  ex- 
hibited early  in  the  course  of  absorption  or  intoxica- 
tion. All  observations  should  be  considered  in  their 
relation  to  the  entire  clinical  picture  in  order  to 
arrive  at  a diagnosis,  especially  in  the  preintoxica- 
tive  stage.  All  changes  listed  as  presumptive  evi- 
dence should  be  thoroughly  investigated.  From  a 
practical  point  of  view  it  is  believed  that,  by  careful 
watching  for  an  early  reticulocyte  response,  the 
physician  will  be  able  to  detect  evidence  of  lead 
absorption  prior  to  the  development  of  definite 
plumbism. 


THE  THERAPEUTICS  OP  THE  COOK  COUNTY 
HOSPITIAL;  FUSOSPIROCHETOSIS 
(FUSOSPIRILLOSIS) 

The  therapy  of  fusospirochetosis  (fusospirillosis) 
as  practiced  by  the  attending  staff  of  the  Cook 
County  Hospital  is  presented  by  Bernard  Fantus, 
Chicago  {Journal  A.  M.  A.,  March  2,  1935).  Two 
special  localizations  of  the  infection  are  discussed; 
oropharyngeal  and  bronchopulmonary.  Correct  diag- 
nosis is  of  great  importance,  because  treatment  is 
almost  specific. 


FUNDAMENTAL  PRINCIPLES  OF  PLAS- 
TIC SURGERY  OF  THE  FACE* 

BY 

JOHN  F.  FORD,  M.  D. 

DALLAS,  TEXAS 

Plastic  surgery  of  the  face  can  lay  no 
claim  of  being  a new  art.  It  has  been  prac- 
ticed by  surgeons  of  all  civilized  and  some 
uncivilized  countries  from  the  most  ancient 
times. 

The  Hindoos,  perhaps  two  thousand  years 
ago,  performed  many  difficult  operations 
and  probably  as  successfully  as  we  perform 
them  today ; particularly  is  this  true  of  some 
forms  of  plastic  surgery  and  skin  grafting. 

In  India,  plastic  surgery  was  practiced  by 
the  Tilemaker  cast,  and  remarkable  results 
were  obtained  in  rhinoplasty  by  the  use  of 
pedunculated  flaps  from  the  cheek  and  later 
from  the  forehead.  They  also  used  full- 
thickness skin  grafts.  In  India,  noses  were, 
and  are  yet,  frequently  cut  off  as  punish- 
ment. Keegan  states  that  in  India  women 
were  frequently  mutilated  by  husbands  who 
were  suspicious  of  the  virtue  of  their  wives. 
The  story  has  often  been  told  of  the  retribu- 
tion visited  by  an  Indian  Potentate,  the  king 
of  Ghooka,  upon  a conquered  city.  The  name 
was  changed  to  signify  the  “city  of  cut 
noses,”  because  he  cut  off  the  noses  of  all 
of  the  inhabitants  except  the  infants  and 
those  who  played  wind  instruments. 

One  of  the  remarkable  achievements  of 
these  pioneer  surgeons  was  the  reconstruc- 
tion of  the  nose  by  a graft  taken  from  the 
thick  skin  of  the  gluteal  region,  including 
the  subcutaneous  fat — a feat  that  cannot  be 
effected  with  certainty  by  surgeons  at  the 
present  time.  In  view  of  the  fact  that  the 
subcutaneous  fat  was  included  in  these  grafts 
and  that  there  was  no  support  for  underly- 
ing tissues  the  success  is  little  less  than  mar- 
velous. 

Celsus,  born  about  25  B.  C.,  appears  to  be 
the  first  writer  to  assert  the  possibility  of 
transplanting  living  tissue.  He  was  the  first 
to  perform  plastic  operations  on  the  eyelids. 

Galen  (131  to  201  or  210  A.  D.)  contrib- 
uted to  plastic  surgery  in  his  work  on  the 
lips,  ears  and  also  on  the  nose. 

Heinrich  von  Pfolsprundt,  about  1460,  pub- 
lished a work  on  reconstruction  of  the  nose 
from  the  upper  arm  and  on  harelip. 

It  is  interesting  in  tracing  the  progress  of 
plastic  surgery  that  history  reveals  abun- 
dant failures  as  well  as  successes,  and  the 
fact  that  there  was  a lack  of  appreciation  by 
the  surgeons  of  the  need  of  a lining  mem- 
brane for  all  reconstructed  mucous  cavities. 

*Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  San  Antonio,  May  17,  1934. 
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It  was  not  until  Keegan’s  time  in  1900,  that 
this  phase  of  the  subject  received  attention, 
and  even  he  did  not  seem  to  realize  the  full 
importance  of  it.  The  work  of  Reverdin 
dates  from  1871,  that  of  Ollier  of  Lyons  from 
1872,  that  of  Thiersch  from  1874,  and  that 
of  Wolfe  of  Glasgow  from  1875. 

There  is  scarcely  an  operation,  not  even  a 
single  type  of  flap  in  use  today,  that  was  not 
suggested  or  used  a hundred  or  more  years 
ago.  It  is  true  that  the  World  War  caused 
a reawakening  and  a special  interest  in  this 
branch  of  surgery  and  we  owe  much  to  such 
men  as  Gillies,  Waldron,  Pickeril,  Roberts, 
Sheehan,  Vilray  P.  Blair  and  Ferris  Smith, 
as  well  as  many  others. 

In  plastic  surgery  of  the  face  there  are 
two  distinct  types  of  cases  to  be  considered : 

(1)  Those  with  minor  cosmetic  defects 
which  produce  neurosis  and  psychosis, 
mental  complexes  or  a depression  of  the 
patient,  and  which  are  frequently  relieved 
by  a simple  surgical  operation.  Occasionally 
one  finds  the  patient  much  more  depressed 
after  the  operation.  The  psychology  of  these 
patients  is  very  interesting  and  it  is  fre- 
quently advisable  to  call  in  a neuropsychia- 
trist in  these  cases  before  the  plastic  opera- 
tion is  decided  upon.  If  the  case  is  found 
to  have  a psychic  background,  decison  must 
be  made  whether  the  patient  can  be  better 
treated  by  some  other  method  than  by 
surgery. 

(2)  Those  with  marked  defects  and  gross 
deformities. 

As  a general  working  rule,  the  more  pro- 
nounced the  deformity  or  loss,  the  more  like- 
ly a reasonably  good  result  will  be  acceptable. 
It  is  well  to  be  cautious  in  embarking  upon 
the  correction  of  slight  defects. 

The  use  of  a single  type  of  operation,  ac- 
curate planning,  measuring,  and  marking 
will  make  for  the  best  results.  Accurate  rec- 
ords, drawings,  and  a photograph  of  life  size 
made  before  injury  are  helpful.  A plaster 
cast  of  the  face  is  helpful  and  the  missing 
parts  are  modeled. 

The  types  of  grafts  used  are,  as  follows : 

^a.  Thiersch,  Wolfe,  Reverdin. 

1.  Free  Grafts  jj; 

[d.  Bone. 


2. 

3. 

4. 


fSkin. 

Pedicle  Grafts  -{ Muscle. 

[Fat. 

fTube  Flap 
Tube  Grafts  •{ 

[Tube  Graft. 

Ti'ansplanting  of  mucous  membrane,  tendons  and 
nerves. 


(Single. 

IDouble. 


Grafts  according  to  the  source  from  which 
they  are  taken  are  designated:  (1)  Auto- 
grafts, (2)  isografts,  and  (3)  zoografts. 


There  is  unanimous  agreement  among  sur- 
geons that  autogenous  grafts  or  flaps  give 
the  best  results  where  it  is  possible  to  ob- 
tain them.  Where  their  use  is  not  feasible, 
great  care  is  to  be  exercised  in  the  selection 
of  the  donor.  A detailed  history  and  phys- 
ical examination  of  the  donor  should  be 
made,  eliminating  the  possible  presence  of 
syphilis,  tuberculosis,  hemophilia,  or  a keloid 
tendency. 

Investigations  have  demonstrated  that 
blood  grouping,  such  as  is  done  for  transfu- 
sion, should  be  carried  out  on  both  the  donor 
and  the  recipient,  before  grafting  is  under- 
taken. In  Shawan’s  study  of  the  relation  of 
blood  compatibility  to  success  in  skin  graft- 
ing, he  found  that  initial  “takes”  occurred  in- 
dependently of  blood  compatibility,  but  the 
permanence  of  the  graft  was  modified  by 
this  factor. 

Generally  speaking,  the  use  of  any  foreign 
body  in  plastic  surgery  is  to  be  condemned 
whenever  it  is  possible  to  substitute  a graft 
from  the  patient  himself.  Any  foreign  body 
that  is  used  is  a tissue  irritant  and  tends  to 
give  trouble  early  or  late  in  the  attempt  on 
the  part  of  the  tissues  to  remove  it. 

It  may  be  laid  down  as  a guiding  maxim 
that  the  replacement  should  be  as  nearly  as 
possible  in  terms  of  tissue  lost,  i.  e.,  bone  for 
bone,  cartilage  for  cartilage,  fat  for  fat,  and 
so  forth.  Bone  grafts  of  the  face  have  been 
narrowed  down  to  the  replacements  of  the 
mandible  and  the  malar  losses. 

The  types  of  skin  grafts  used  are : 

(a)  Thiersch’s  graft  (including  the 
epidermis  and  possibly  a portion 
of  the  dermis). 

(b)  Whole  skin  grafts  (Wolfe-Kraus) . 

(c)  Reverdin  grafts  (small  island 
grafts  including  principally  the 
epidermis) . 

Thiersch  Graft. — The  advantages  of  the 
Thiersch  graft  are : 

(1)  Simplicity  of  application. 

(2)  Certainty  of  “take.” 

(3)  No  permanent  scarring  where 
grafts  are  obtained. 

The  disadvantages  of  the  Thiersch  graft 
are : 

( 1 ) Not  sufficient  for  bearing  surface. 

(2)  Will  not  correct  inequalities  of  the 
underlying  structures. 

(3)  Not  suitable  for  covering  joint 
surfaces  where  great  motion  oc- 
curs. 

(4)  Not  suitable  over  webs  of  fingers. 

(5)  Contractions  of  60  to  70  per  cent 
over  movable  surfaces. 

Whole  Thickness  Grafts. — The  advantages 
of  whole  thickness  grafts  are: 

(1)  Suitable  for  bearing  surfaces. 
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(2)  Will  correct  inequalities. 

(3)  Suitable  over  joints  and  webs  of 
fingers. 

(4)  Very  little  contractions. 

The  disadvantages  of  whole  thickness 
grafts  are: 

(1)  More  difficult  to  obtain  and  apply. 

(2)  More  difficult  to  “take.” 

(3)  Permanent  scarring  if  the  graft 
is  large. 

Reverdin  grafts  are  infrequently  used  now. 

Fat  Grafts. — A difference  of  opinion  ex- 
ists as  to  the  permanence  of  free  grafts; 
some  contend  that  the  fat  graft  probably 
eventually  liquefies  and  is  gradually  replaced 
by  fibrous  tissue.  Pickeril  finds  that  free 
fat  grafts  are  not  very  reliable  and  that  with 
the  greatest  care  the  grafts  will  sometimes 
liquefy  and  disappear.  Gillies  states  that, 
when  successful,  the  result  of  fat  grafting  is 
most  satisfactory,  and  in  a number  of  cases 
in  which  he  has  employed  this  type  of  graft, 
alteration  of  the  contour  has  not  occurred  to 
any  appreciable  extent  while  the  patient  has 
been  under  his  observation. 

Cartilage  Grafts. — For  cosmetic  purposes, 
cartilage  grafts  stand  unrivalled.  Cartilage 
is  available  in  sufficient  quantities,  is  easily 
fashioned^  and  shaped  and,  what  is  most  im- 
portant, remains  permanently  in  the  shape 
and  size  where  it  is  embedded.  Cartilage  in 
ample  quantities  is  obtained  from  the  seventh 
and  eighth  ribs  and  the  cartilage  is  removed 
with  the  perichondrium. 

Tube  Grafts. — In  large  facial  replace- 
ments, the  blood  supply  of  the  flap  is  ren- 
dered more  secure  by  the  preliminary  tubing 
of  the  flap.  Too  much  emphasis  cannot  be 
placed  on  saving  the  mucous  membrane  lining 
in  traumatisms.  In  a severe  injury  to  the 
face  which  penetrates  the  oral  cavity,  the 
mucous  membrane  should  be  sutured  to  the 
skin  without  paying  any  attention  to  the  im- 
mediate cosmetic  effect  resulting  therefrom, 
because  an  operation  performed  at  a later 
date  without  mucous  membrane  lining  will 
be  disappointing  to  both  the  patient  and  the 
surgeon.  Mucous  membrane  grafts  are,  as 
a rule,  not  successful,  and  it  is  usually  a bet- 
ter procedure  to  turn  in  adjacent  skin  to  line 
the  cavity. 

Scar  Tissue  Removal. — One  of  the  most 
important  procedures  in  plastic  operations  is 
the  complete  excision  of  the  scar  tissue  for- 
mation. This  is  not  only  important  from  the 
cosmetic  point  of  view  but  no  factor  so  im- 
pedes function  as  does  scar  tissue  by  ham- 
pering mobility  and  interfering  with  the 
blood,  nerve  and  gland  functions.  It  is  re- 
markable to  what  extent  a deformity  will 


recur  if  only  a small  amount  of  the  fibrous 
tissue  is  removed. 

Blood  Supply. — Due  consideration  of  the 
blood  supply  of  a flap  is  important. 

Suture.— Fine,  horse  hair  is  the  suture  of 
choice. 

Invisible  Scars  are  obtainable,  subject  to 
the  following  determining  factors : (1)  Em- 
ployment of  rigid  asepsis;  (2)  the  avoidance 
of  tension  of  apposing  sutures;  (3)  perfect 
apposition  of  the  skin  edges;  (4)  the  un- 
known personal  factor  of  the  patient ; (5)  the 
early  removal  of  sutures;  (6)  the  avoidance 
of  angles  in  the  graft;  (7)  the  avoidance  of 
hemorrhage  accumulation  or  excessive  serum 
under  the  flaps;  (8)  the  early  removal  of 
sutures,  and  (9)  pressure. 

■ Time  Element. — In  complicated  cases,  it  is 
well  to  advise  the  patient  that  many  opera- 
tions are  necessary  to  accomplish  the  desired 
result,  and  that  sufficient  time  must  elapse 
between  the  operations  to  allow  proper  heal- 
ing. 


THE  DOUBLE  CONTRAST  ENEMA* 

BY 

E.  P.  O’BANNON,  M.  D. 

FORT  WORTH,  TEXAS 

The  injection  of  air  into  the  various  cav- 
ities of  the  body  was  one  of  the  first  mediums 
used  to  outline  such  areas  on  the  x-ray  film. 
This  medium  is  constantly  present  in  the 
respiratory  tract,  and  practically  every  cav- 
ity of  the  body  has  been  explored  by  such  a 
procedure.  Curiously  the  possibilities  of 
such  exploration  of  the  gastrointestinal  tract 
have  been  long  overlooked,  except  for  an  oc- 
casional investigator.  Perhaps  the  usual  ef- 
forts on  our  part  to  rid  the  intestinal  tract 
of  gas  prior  to  examination  have  led  us  to 
think  of  it  as  a hindrance  to  a satisfactory 
examination,  and  its  possibilities  as  an  ad- 
juvant to  such  an  end  have  been  neglected. 

Fischer’^  is  practically  universally  credited 
with  being  the  first  to  develop  the  more  ex- 
tensive use  of  the  contrast  enema  and  to  rec- 
ognize its  possibilities  for  the  more  careful 
study  of  the  mucosal  pattern  of  the  colon  and 
the  demonstration  of  polypoid  or  intralum- 
inal tumors.  However,  the  general  principle 
of  such  a procedure  had  been  utilized  and 
investigated  to  some  degree  by  various  inves- 
tigators prior  to  his  first  article.  Gershon- 
Cohn^  applied  this  same  principle  to  the 
study  of  ileocecal  tuberculosis  and  gives  a 
complete  description  of  the  characteristic 
roentgen  signs  of  the  various  stages  of  tu- 
berculosis of  this  region.  Weber^  gives  a 
rather  complete  review  of  the  methods  pre- 

*Read  before  the  Section  on  Radiology  and  Physiotherapy, 
State  Medical  Association  of  Texas,  San  Antonio,  Texas,  May 
16,  1934. 
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viously  employed  for  the  detection  of  intra- 
luminal growths  or  mucosal  tumors  of  the 
gastrointestinal  tract.  Most  of  the  articles 
mentioned  in  his  review  deal  with  the  ap- 
proximation of  the  walls  of  the  partially 
filled  viscus  and  are  mainly  limited  to  the 
diagnosis  of  mucosal  growths  of  the  stomach 
and  gallbladder;  the  colon  obviously  is  not 
well  suited  for  such  a technic.  He  also  em- 
phasizes the  ease  of  recognition  of  colonic 
polyps  or  intraluminal  growths  by  the  double 
contrast  enema,  which  are  only  rarely  shown 
by  the  single  contrast  enema  and  then  only 


a too  rapid  distention  of  a portion  of  the 
colon  produces  a rather  unpleasant  cramping. 
The  injection  is  continued  until  the  cecum  is 
seen  to  be  satisfactorily  distended.  A film 
is  then  made  with  the  patient  usually  in  the 
prone  posture,  and  the  patient  is  again  al- 
lowed to  expel  the  colonic  contents.  Stere- 
oscopic films  add  considerable  to  the  de- 
tail of  the  mucosal  relief  so  outlined  and  to 
the  visualization  of  the  overlapping  loops  of 
bowel. 

Colonic  spasm  may  produce  uncertainty  in 
the  interpretation  of  films  made  after  the 


Fig.  1.  (A)  Barium  enema.  Moderate  spasm  is  noted  in  the  iliac  and  descending  colon  with  some  decompensation  of  the 
ascending  and  transverse  colon.  A few  areas  slightly  suggestive  of  diverticula  in  the  iliac  colon  are  seen,  none  of  which  is 
definite. 

(B)  Contrast  enema.  Numerous  diverticula  of  the  sigmoid,  iliac  and  descending  colon  of  varying  sizes  are  very  plainly  and 
readily  visualized  and  are  seen  to  arise  from  all  surfaces  of  the  colon,  the  air  bringing  the  barium  filled  sacs  into  prominent  relief. 


when  the  tumor  mass  has  increased  to  a rela- 
tively large  size  sufficient  to  approximate  the 
opposite  wall  of  the  colon  and  the  tumor 
mass. 

Technic. — The  technic  of  the  examination 
is  quite  simple.  The  barium  enema  is  admin- 
istered under  fluoroscopic  control,  the  usual 
films  in  such  an  instance  are  made,  and  the 
patient  is  allowed  to  evacuate  completely  the 
enema.  The  patient  is  then  reexamined  with 
the  fluoroscope  and  if  too  large  a residue  of 
barium  is  present  he  is  asked  to  attempt  a 
more  complete  evacuation.  An  ordinary 
enema  tip  attached  to  a rubber  hand  bulb 
filled  with  a ball  valve  to  prevent  a back 
flow  into  the  bulb  is  inserted  into  the  rectum, 
and  the  air  gradually  and  slowly  pumped  into 
the  colon  under  fluoroscopic  guidance.  Vig- 
orous or  rapid  pumping  is  to  be  avoided  as 


administration  of  the  ordinary  barium  enema 
and  may  even  be  noted  throughout  the  period 
of  preliminary  fluoroscopic  observation.  The 
subsequent  evacuation  of  the  colon  and  re- 
inflation with  air  in  the  production  of  the 
double  contrast  enema  frequently  produces 
a disappearance  of  the  spasm  at  the  particu- 
lar point  under  question  or  it  may  appear 
elsewhere  in  the  colon,  clearly  demonstrating 
the  functional  nature  of  the  apparent  defect. 
The  overlapping  loops  of  the  redundant  and 
perhaps  decompensated  colon  often  produce 
a very  confusing  “pile”  of  shadows  on  the 
film  of  the  barium  enema,  and  these  loops 
may  be  so  large  and  redundant  that  their 
manual  separation  may  be  impossible  to  vis- 
ualize adequately  all  portions  of  these  loops. 
The  pelvic  colon  and  the  region  of  the  splenic 
flexure  are  not  readily  accessible  to  palpa- 
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tion  and  it  may  be  impossible  to  separate 
satisfactorily  loops  of  bowel  in  either  of  these 
regions,  and  it  is  quite  possible  that  occa- 
sionally a localized  abnormality  may  be  par- 
tially or  completely  obscured  by  the  over- 
lying  loops,  which  could  be  clearly  demon- 
strated by  the  double  contrast  enema. 

Diverticula  of  the  colon  are  usually  read- 
ily demonstrated  by  the  ordinary  barium 
enema,  but  in  smaller  number  than  prob- 
ably actually  exist.  The  marginal  diverti- 
cula only  can  be  demonstrated  in  such  a 
manner,  and  fairly  commonly  only  a single  or 


of  barium  clings  to  the  mucosa.  The  various 
inflammatory  processes  affecting  the  colon 
alter  considerably  this  usual  arrangement  of 
the  barium  and  the  air.  In  the  various  types 
of  colitis,  the  mucosa  becomes  less  viscid  so 
that  the  barium  does  not  cling  readily  to  the 
colonic  margins,  and  in  the  contrast  enema 
such  segments  may  be  entirely  washed  free 
from  the  usual  barium  coating  of  the  colonic 
mucosa  and  its  margins  be  barely  visible  or 
completely  invisible.  In  the  presence  of  ul- 
cerative colitis  there  is  likely  to  be  consid- 
erable retention  of  the  barium  mixture  prox- 


FiG  2.  (A)  Barium  enema.  A faint  defect  is  seen  in  the  outline  of  the  sigmoid  colon  indicated  by  arrow,  which  is  very  in- 
definite, and  no  definite  diagnosis  can  be  made  from  this  film  alone. 

(B)  Contrast  enema.  An  annular  defect  produced  by  an  annular  carcinoma  is  plainly  visualized  in  the  left  half,  of  the  pelvis 
with  distinct  retention  of  the  colonic  contents  above  this  defect  and  a rather  complete  emptying  below.  This  defect  is  obscured  in 
the  plain  enema  by  the  overlapping  loops  of  bowel,  and  palpation  of  this  region  is  difficult. 


very  few  of  the  diverticula  are  partially  filled 
with  the  barium  mixture,  so  that  there  may 
be  considerable  doubt  as  to  their  actual  pres- 
ence. The  double  contrast  enema  brings 
these  “doubtful”  diverticula  into  prominent 
relief  and  clearly  indicates  their  presence, 
and  the  diverticula  on  all  the  remaining  areas 
of  the  circumference  are  plainly  visualized. 
This  gives  a much  better  idea  of  the  number 
and  extent  of  the  sacs  in  a given  area,  yield- 
ing additional  and  confirmative  evidence. 
In  the  presence  of  diverticulitis  associated 
with  considerable  colonic  spasm,  there  is  fre- 
quently a very  poor  or  incomplete  evacua- 
tion of  the  preliminary  opaque  enema. 

The  normal  colon  usually  expels  from  70 
per  cent  to  100  per  cent  of  the  barium  mix- 
ture of  the  usual  barium  enema,  and  on  the 
production  of  the  contrast  enema  a thin  film 


imal  to  the  region  of  the  involved  segments 
of  the  colon.  In  the  involved  area  the  gener- 
alized narrowing  of  the  colon  and  the  appear- 
ance of  a “string  of  sausages”  is  readily  dem- 
onstrated, and  in  some  of  the  segments  the 
mucosa  is  washed  completely  free  from  ba- 
rium and  the  colonic  margins  are  ill  defined ; 
adjacent  segments  of  the  involved  colon  may 
be  well  filled  with  barium,  and  the  mucosa 
of  these  areas  produces  a peculiar  grained  or 
dimpled  appearance. 

Colonic  malignancy  usually  invades  the 
various  portions  of  the  wall  of  the  colon  to 
such  a degree  as  to  produce  a fairly  charac- 
teristic deformity  in  the  usual  opaque  ene- 
ma. The  less  common  form  arising  in  the 
mucosa  and  encroaching  on  the  lumen  of  the 
intestine,  such  as  might  develop  from  a polyp- 
oid growth,  may  produce  a very  slight  defect 


766 


DOUBLE  CONTRAST  ENEMA— O’BANNON 


April, 


or  even  none  at  all  in  the  colonic  outline,  but 
effect  a readily  recognizable  change  in  the 
contrast  enema  quite  similar  to  the  benign 
polyps  or  other  intraluminal  growths,  thus 
aiding  considerably  in  our  efforts  in  the  diag- 
nosis of  early  or  operable  cancer.  Defects 
produced  by  a malignant  process  developing 
in  the  various  flexures  of  the  colon  may  be 
entirely  obscured  by  the  overlapping  loops  of 
bowel,  but  many  of  such  lesions  can  be  dis- 
covered by  manual  displacement  or  separa- 
tion of  these  loops  or  by  rotation  of  the  pa- 
tient. Certain  portions  of  the  colon  are  not 


generalized  colonic  polyposis  in  which  the  en- 
tire mucosa  of  the  colon  has  undergone  ade- 
nomatous hyperplasia.  The  double  contrast 
enema  is  absolutely  essential  for  the  proper 
detection  of  such  conditions,  except  in  the 
rare  instance  when  the  polypoid  mass  may 
have  assumed  such  a large  size  as  to  ap- 
proximate the  walls  of  the  colon,  causing  the 
barium  to  flow  about  the  lesion  and  produc- 
ing a central  or  marginal  defect.  Also,  in 
rare  instances,  it  is  perhaps  possible  for  the 
conditions  to  be  suitable  for  manual  approxi- 
mation of  the  walls  of  the  colon,  permitting 


Fig.  3.  (A)  Barium  enema.  A defect  is  seen  on  the  medial  surface  of  the  cecum  below  the  level  of  the  ileocecal  valve.  The 

patient,  a man,  age  26,  complained  of  pain  in  the  right  lower  quadrant  not  relieved  by  an  appendectomy  twelve  weeks  previously. 

(B)  Contrast  enema.  The  dome-shaped  intraluminal  polypoid  growth  arising  from  the  medial  surface  of  the  cecum  is  plainly 
brought  into  view  by  the  surrounding  air.  There  was  normal  colonic  emptying  of  the  barium  enema. 


very  accessible  to  palpation,  and  loops  of 
colon  in  such  locations  are  not  readily  sep- 
arated, such  as  the  pelvic  colon  and  less 
commonly  the  splenic  flexure,  which  are  in- 
accessible to  palpation  because  of  the  pubic 
arch  and  the  chest  wall,  respectively.  The 
contrast  enema  is  of  great  value  in  the  de- 
tection of  malignant  defects  in  such  locations 
where  the  lesion  may  be  completely  obscured 
by  overlying  coils  of  bowel  inaccessible  to 
palpation,  or  the  presence  of  a lesion  pro- 
ducing a doubtful  defect  in  the  original  ba- 
rium enema  may  be  clearly  confirmed  with  the 
added  sign  of  rather  complete  evacuation  of 
the  enema  material  below  the  lesion  and  a 
partial  retention  above  it. 

Polypoid  or  intraluminal  growths  of  the 
colon  may  be  either  single  or  multiple,  vary- 
ing from  a localized  single  mass  to  a diffuse 


the  recognition  of  a smaller  mass  during  the 
period  of  fluoroscopic  observation.  How- 
ever, during  such  a procedure  it  is  extremely 
difficult  ordinarily  to  obtain  the  necessary 
relaxation  of  the  abdominal  wall  to  permit 
any  satisfactory  degree  of  palpation.  The 
smaller  masses  of  such  a type  can  be  detected 
only  by  the  double  contrast  enema,  allowing 
an  earlier  diagnosis  than  could  otherwise  be 
obtained.  A thin  coating  of  residual  barium 
usually  clings  to  such  small  masses,  which 
stand  out  in  sharp  relief  as  shadows  of  vary- 
ing increased  density  against  the  surround- 
ing clear  air  zones.  Such  a procedure  may 
prove  to  be  a valuable  agent  in  our  effort 
to  increase  the  accurate  diagnosis  of  early 
cancerous  or  precancerous  lesions,  making 
possible  early  surgical  removal  when  condi- 
tions are  most  favorable  for  a complete  re- 
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covery.  Barium-coated  fecal  masses  may 
simulate  the  appearance  of  a polypoid  tumor, 
which  should  be  differentiated  by  assurance 
that  the  colon  is  completely  emptied  before 
the  examination  is  conducted,  or  a repetition 
of  the  examination  should  show  an  absence 
of  the  mass  or  a change  in  its  position  if 
produced  by  a fecal  mass. 

The  usual  barium  enema  is  a very  satis- 
factory and  long  established  procedure  of 
widely  recognized  merit  for  the  study  of 
colonic  morphology,  anomalies  of  develop- 
ment, adhesions,  inflammatory,  granuloma- 
tous and  neoplastic  processes ; and  most 
pathological  changes  can  be  demonstrated  by 
such  a procedure.  The  contrast  enema  is  a 
very  valuable  adjuvant  to  such  an  examina- 
tion by  rendering  the  pathological  process 
more  readily  visualized  or  demonstrating 
them  to  be  more  extensive  than  determined 
by  the  single  enema,  or  it  may  be  the  only 
method  of  obtaining  a completely  satisfactory 
examination.  The  more  or  less  routine  use  of 
such  a procedure  is  advisable,  since  it  cannot 
be  ascertained  in  advance  that  all  the  in- 
formation possible  to  obtain  has  been  prop- 
erly demonstrated  by  the  single  enema.  The 
contrast  enema  should  always  be  used  when 
colon  pathology  is  suspected  but  not  found 
or  the  symptoms  not  satisfactorily  explained 
by  the  single  enema.  The  strong  contrast 
of  density  of  the  air  and  the  barium-coated 
mucosa  of  the  colon  naturally  leads  to  great- 
er accuracy  in  the  visualization  of  patholog- 
ical processes. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Jerome  H.  Smith,  Lubbock:  Personally  I have 
enjoyed  Dr.  O’Bannon’s  paper,  a copy  of  which  I 
had  the  privilege  of  reading  before  this  meeting. 

I have  not  used  the  double  contrast  media  rou- 
tinely, probably  because  of  the  time  required  for 
the  procedure  and  because  I think  that  the  barium 
meal  will  give  us  as  much  information  in  the  exam- 
ination of  the  first  portion  of  the  colon  and  that 
the  barium  enema  is  the  method  of  choice  routinely 
for  the  examination  of  the  second  and  third  portions 
of  the  colon.  In  the  region  of  the  cecum  and  rectum 
it  has  been  my  observation  that  a proctoscopic 
examination  is  of  far  more  value  in  determining 
pathology  than  the  radiological  examination,  but  in 
special  cases  the  double  contrast  media  proves  of 
great  value.  The  roentgenologist  often  encounters 
one  difficulty  in  the  form  of  a patient  being  sent 
to  him  unprepared.  If  the  bowel  is  not  properly 
cleansed  and  free  of  all  opaque  media  which  may 
have  been  used  previously,  erroneous  conclusions 
may  often  be  drawn. 

Tuberculosis  usually  affects  the  ileocecal  region. 
This  is  probably  due  to  the  abundance  of  lymphoid 


tissue  in  this  area,  to  which  the  bacillus  of  tubercu- 
losis is  very  partial.  Another  factor  may  he  that 
the  fecal  current  is  relatively  slow  in  this  region. 
The  lesion  usually  starts  as  a discrete  one  and  by 
extension  involves  a large  area.  Of  the  two  types 
of  tuberculosis,  hyperplastic  and  ulcerative,  the  most 
common  is  the  hyperplastic,  which  is  usually  con- 
fined to  a small  area.  In  advanced  cases  one  must 
differentiate  this  from  neoplastic  disease.  The  com- 
mon radiological  findings  are  contraction,  hyper- 
irritability, and  obliteration  of  the  mucosal  relief, 
with  some  shortening  of  the  cecum.  The  relief  is 
much  better  seen  in  a partially  filled  colon  and  by 
gentle  manipulation  under  the  fluoroscopic  screen 
the  granulated  masses  can  be  well  defined. 

Diverticulitis  is  fairly  easily  demonstrated  with  a 
normal  barium  enema,  providing  a plate  is  made 
following  evacuation  of  the  bowel.  This  will  give 
definite  information  as  to  the  retention,  if  there  be 
any  in  the  diverticula.  It  is  not  advisable  in  exam- 
ining the  colon  to  overdistend  it  in  administering  a 
barium  enema,  as  an  overdistended  colon  will  often 
hide  pathologic  lesions  present. 

Colitis  in  some  form  is  found  frequently  in  routine 
gastrointestinal  aj-ray  examination.  I have  so  often 
seen  marked  relief  of  this  condition  following  the 
use  of  belladonna  and  a proper  diet,  that  I have 
come  to  believe  that  the  etiology  of  a great  number 
of  the  colitis  cases  that  we  see  is,  in  part,  nervous 
spasm.  It  has  been  my  plan  to  ask  the  referring 
physicians  to  give  these  patients  a smooth  diet  and 
antispasmodics  for  at  least  three  weeks,  and  then 
reexamine  them  by  means  of  a barium  enema  to 
determine  the  extent  of  the  pathology. 

The  double  contrast  media  is  unquestionably  of 
great  value  in  examining  the  colon  for  masses  or 
tumors  within  the  lumen,  particularly  where  there 
is  little  involvement  of  the  wall  of  the  colon,  and 
this  procedure  should  be  used  when  there  is  any 
question  of  the  existence  of  this  type  of  pathology. 


ADVANTAGES  OF  PARALDEHYDE  AS  BASIC 
AMNESIC  AGENT  IN  OBSTETRICS 

E.  D.  Colvin  and  R.  A.  Bartholomew,  Atlanta,  Ga. 
{Journal  A.  M.  A.,  Feb.  2,  1935),  discuss  the  require- 
ments of  satisfactory  analgesia  and  amnesia  in  ob- 
stetrics, the  introduction  of  paraldehyde  in  obstetrics, 
the  factors  determining  the  time  to  begin  treatment, 
the  technic  of  treatment  and  the  management  in 
nulliparas  and  multiparas,  the  effect  of  the  injection 
of  paraldehyde,  the  aids  in  obtaining  complete  am- 
nesia, the  aids  in  overcoming  possible  inertia,  the 
management  during  and  after  delivery  and  the  com- 
parison of  methods.  From  this  study  they  conclude 
that  paraldehyde  as  a basic  amnesic  agent  in  com- 
bination with  sodium  amytal  or  pentobarbital  ap- 
proaches the  ideal  in  satisfying  the  fundamental  re- 
quirements pertaining  to  labor.  Complete  amnesia 
may  be  obtained  in  from  90  to  95  per  cent  of  all 
cases  with  no  increase  in  uterine  inertia,  duration 
of  labor,  forceps  deliveries,  fetal  apnea,  post-par- 
tum  hemorrhage,  or  fetal  or  maternal  morbidity  or 
mortality,  and  with  a minimum  of  restlessness.  There 
are  no  contraindications  to  its  use  in  home  confine- 
ments. 


THERAPEUTIC  EXERCISE 
In  their  second  and  concluding  article  on  thera- 
peutic exercise  J.  S.  Coulter  and  C.  0.  Molander, 
Chicago  {Journal  A.  M.  A.,  Jan.  19,  1935),  give  both 
passive  and  active  therapeutic  exercises  for  the 
elbow  joint,  for  the  hand  and  wrist,  for  the  hip 
joint,  for  the  knee  joint  and  for  the  foot  and  ankle. 
Occupational  therapy  is  also  given  for  the  elbow, 
wrist  and  hand. 
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HOUSTON,  TEXAS 

There  is  no  doubt  whatever  in  the  minds 
of  our  historians  of  today  but  that  the  classic 
remittent  fevers  so  accurately  depicted  by 
Hippocrates  some  400  years  B.  C.  was  the 
same  group  of  diseases  as  our  present  day 
malaria  fevers.  We  have  good  reasons  to  be- 
lieve that  the  human  race  has  been  compelled 
to  make  certain  changes  due  to  civilization 
influences ; however,  the  malaria  plasmodium 
seems  to  have  changed  much  less  during  this 
same  period  of  time.  The  periodicity  of  their 
respective  sporulations  seems  to  be  at  least 
as  regular  as  the  rising  and  setting  of  the 
sun.  It  is  this  particular  physical  sign  that 
has  instilled  in  the  minds  of  the  peoples  of  all 
countries  a perfunctory  knowledge  of  chills 
and  fevers  and  a strong  incentive  for  self- 
diagnosis  and  self-medications  of  this  disease. 
Malaria  is  the  result  of  the  absorption  of  the 
toxins  produced  during  the  reproduction  of 
the  malaria  plasmodium.  The  peak  of  the  re- 
action is  usually  evidenced  by  the  paroxysmal 
chill,  and  this  sign  seems  to  be  so  character- 
istic of  a definite  cause  that  when  the  pa- 
tient recuperates  immediately,  the  layman 
feels  a thrill  of  his  handiwork  at  diagnosis 
and  treatment. 

The  first  special  important  point  I wish 
to  stress  is  that  these  malaria  plasmodia 
are  easily  scared  into  retarding  their  repro- 
duction, but  they  are  very  hard  to  completely 
annihilate.  A few  doses  of  quinine  will  most 
often  upset  their  .planned  schedule ; however, 
so  far  as  medical  science  knows  today,  these 
plasmodia  are  yet  unconquered.  They  still 
possess  the  power  to  retrench  and  come  out 
again  to  reproduce,  and  man  knows  not  why 
or  when — all  that  we  know  for  sure  is  that 
they  do  this  very  thing. 

Through  the  ages,  man’s  original  think- 
ing for  self-preservation  was  more  along  the 
lines  of  objective  than  subjective  means; 
however,  the  temporary  subsiding  of  the  re- 
production of  malaria  plasmodium,  whether 
intentional  or  unintentional  by  man’s  efforts, 
gives  good  reasons  for  the  public’s  belief  in 
their  own  handiwork  of  diagnosis  and  treat- 
ment of  the  impoverishing  disease,  malaria. 

To  diagnose  malaria  correctly  requires 
much  more  information  than  a few  specific 
physical  signs.  To  rely  entirely  upon  physi- 
cal and  clinical  signs  for  the  diagnosis  of 
malaria  in  this  present  day  of  medical  science 
would  be  belittling  the  medical  specialization 
of  our  age.  Though  we  do  not  always  find 

•Read  before  the  Seetion  on  Public  Health,  State  Medical 
Association  of  Texas,  San  Antonio,  Texas,  May  15,  1934. 
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malaria  plasmodia  in  the  blood  of  mala,ria  pa- 
tients, even  with  our  modern  and  elaborate 
mechanical  equipment,  great  injustice  would 
be  done  suspected  malaria  patients  not  to  use 
all  the  facilities  of  a modern  laboratory,  and 
the  services  of  a competent  microscopist  to 
search  for  and,  if  found,  identify  the  species 
of  malaria  plasmodia,  as  such  information 
greatly  aids  the  ablest  physical  diagnosticians 
in  their  efforts  to  treat  and  cure  the  dis- 
eased patient. 

Generally  speaking,  peoples  of  all  classes 
are  Jealously  prejudiced  in  favor  of  their  ac- 
quired opinions  of  what  constitutes  the  diag- 
nosis and  treatment  of  malaria.  To  illustrate 
this  thought,  it  would  be  most  difficult  to 
convince  the  rural  man  of,  say,  over  60  years 
of  age,  that  the  weather  bureau  located  on 
the  top  of  a city  building  some  20  miles  away, 
with  its  m,odern  equipm.ent  and  its  trained 
specialists  with  years  of  statistic  readings, 
actually  m,akes  better  and  more  accurate 
weather  predictions  than  he  does.  He  feels 
that  his  natural  instinct  and  his  common 
sense  has  been  trifled  with  when,  as  a mat- 
ter of  fact,  he  is  wrong  in  Ms  belief,  and  his 
guesses  of  the  weather  miss  more  often  than 
his  mental  recording  apparatus  registers  for 
him.  I am  presenting  points  which  are  be- 
lieved by  me,  at  least,  to  be  some  of  the 
causes  or  justifications  for  the  medical  prac- 
titioners not  making  more  progress  in  ma- 
laria diagnosis. 

The  second  special  important  point  is,  to 
want  to  do  something,  even  though  you  are 
sure  it  is  the  best  for  all  persons  concerned, 
and  to  be  permitted  to  do  it  in  your  own 
way  is  entirely  a different  matter;  so  it  is 
with  diagnosing  and  treating  malaria.  The 
physician  doesn’t  always  get  a chance  to  do 
what  he  wants  to  do  in  the  diagnosis  and 
treatment  of  his  malaria  patients.  The 
masses  of  the  people  are  not  yet  enlightened 
enough  to  want  modern  malaria  diagnosis 
and  modern  malaria  treatment. 

The  third  special  important  point  is  that, 
early,  the  doctor  must  observe  correctly 
whether  the  patient  tried  and  exhausted  his 
category  of  diagnosis  and  treatments  before 
seeking  professional  advice,  or  whether  the 
patient  is  one  who  recognizes  he  has  some 
trouble  that  needs  the  advice  and  skillful  su- 
pervision of  a physician.  It  is  obvious  that 
it  is  much  harder  for  a physician  to  diagnose 
and  treat  malaria  if  the  patient  is  in  the 
former  than  in  the  latter  group. 

The  fourth  special  important  point  con- 
cerns the  changes  that  occur  in  the  blood  dur- 
ing an  invasion  of  malaria  plasmodia.  These 
changes  are : 

(1)  The  penetration  of  red  blood  corpus- 
cles by  the  animal  parasites. 
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(2)  Multiplication  of  the  parasites  and 
the  concomitant  destruction  of  the  red  cells 
in  which  they  develop. 

(3)  Liberation  of  pigment  into  the  blood 
plasma, 

(4)  The  presence  of  free  parasites  and 
parasitized  blood  cells  so  altered  as  to  act 
as  foreign  bodies  in  the  circulation. 

(5)  A slight  increase  in  white  blood  cells, 
chiefly  phagocytes,  as  the  macrophages, 
polynuclear  and  transitional  forms  of  cells. 

(6)  The  occurrence  of  melanemia,  clumps 
and  granules  of  melanin  taken  up  by  the 
white  blood  corpuscles,  easily  seen  in  stained 
specimens. 

The  fifth  special  important  point  is  that 
malaria  plasmodia  invasion  is  never  local ; it 
is  always  systemic. 

The  sixth  special  important  point  is  that 
malaria  occurs  during  all  ages  and  equally 
among  both  sexes. 

The  seventh  special  important  point  is  that 
there  are  neither  racial  nor  inherent  poten- 
tialities for  protection  from  malaria. 

The  eighth  special  important  point  is  that 
the  incubation  period  varies  in  different  in- 
dividuals from  time  to  time,  due  to  only  par- 
tially explained  reasons.  Since  quantity  of 
parasites  is  the  biggest  known  factor  in  this 
initial  stage,  it  is  easy  to  see  how  the  incu- 
bation period  would  vary  from  six  to  thirty 
days — first,  depending  upon  the  quantity  of 
sporozoites  injected  by  the  mosquito,  and  (2) 
upon  the  productivity  of  the  crop  of  mero- 
zoites  within  the  human.  The  individual  sus- 
ceptibility of  the  toxin  of  the  parasites  is  a 
factor  of  no  small  importance.  There  seems 
sometimes  to  exist  an  individual  resistance 
to  the  disease,  and  some  individuals  have 
more  tolerance  for  it  than  have  others.  Ross 
has  estimated  that  the  first  dynamic  symp- 
tom of  illness  occurs  when  the  parasites  have 
reached  a ratio  of  1 to  100,000  red  blood  cells. 
This  is  his  pyretogenous  limit.  My  experi- 
ence is  somewhat  at  variance.  During  large 
surveys  among  school  children,  it  was  found 
a common  occurrence  for  children  living  in 
the  southern  United  States  to  be  carrying 
many  times  that  number  of  plasmodia,  and 
showing  no  evidence  whatsoever  of  illness. 

The  ninth  special  important  point  is  that 
in  Texas,  plasmodium  vivax  or  the  tertian 
type  predominates.  Plasmodium  falciparum 
or  estivo-autumnal  ranks  second.  Quartan 
malaria  is  very  rare;  only  three  cases  have 
been  found  to  date  among  our  surveys. 

The  tenth  special  important  point  has  to 
do  with  a description  of  these  animal  para- 
sites we  call  malaria  plasmodia,  as  we  are 
concerned  in  their  physiological  functions 
while  in  the  human.  The  plasmodium  is  di- 
vided into  an  outer  layer  of  finely  granular 


and  hyaline  portion,  we  call  the  ectoplasm, 
and  an  inner  portion  of  coarsely  granular, 
much  less  hyaline,  that  we  call  the  endoplasm. 
The  outer  layer,  or  ectoplasm,  has  functions 
of  movement  with  cilia  and  flagella-like  ac- 
tion at  various  times.  In  this  outer  layer, 
the  animal  shows  signs  of  respiration,  inges- 
tion of  foods  and  excretion,  and  protection  by 
hardening  the  red  blood  cell  wall  after  it 
enters  the  red  blood  cell.  The  inner  layer  or 
endoplasm,  is  devoted  principally  to  digestion 
and  reproduction.  As  a true  animal  in  its 
respiration,  it  takes  in  a small  amount  of 
oxygen  and  gives  out  a small  amount  of  car- 
bon dioxide.  It  is  sufficiently  mobile  to  go 
from  place  to  place  in  the  body.  It  has  its 
protective  powers  that  harden  the  red  cell 
wall,  and  it  can  burrow  into  the  second  layer 
of  the  blood  vessels  for  protection.  It  digests 
this  cell  substance  by  secreting  a ferment  or 
a proteolytic  enzyme  that  destroys  red  blood 
cell  tissue.  It  reproduces  in  small  numbers 
or  large  numbers.  It  secretes  pigments,  gases 
and  toxins.  It  is  with  these  toxins  that  we 
are  mostly  concerned.  There  are,  presum- 
ably, alterations  in  the  functions  of  some  of 
the  vital  organs,  partly  perhaps  through  dis- 
turbance of  the  regulatory  nervous  system, 
and  partly  perhaps  by  direct  irritation  of  the 
organ  cells  by  the  malaria  toxin.  The  num- 
ber of  red  blood  cells  that  are  lost  by  a ma- 
laria patient  is  not  of  sufficient  harm  or  con- 
cern to  be  noticeable.  As  a matter  of  fact, 
the  excess  of  red  cells  carried  by  the  average 
human,  and  the  rapid  replacement  would 
place  this  factor  in  the  second  column  of  con- 
sideration. 

The  eleventh  special  important  point  has 
to  do  with  the  reproduction  of  these  animals. 
They  seem  to  be  influenced  or  governed  di- 
rectly by  their  own  will.  To  reiterate,  they 
are  easily  scared,  but  it  is  next  to  impossible 
to  annihilate  them.  Their  habit  is  to  raise 
crops  or  litters,  which  come  from  the  rup- 
tured mother  cells.  As  the  young  merozoites 
are  thrown  out  into  the  blood  stream  to  find 
a red  blood  cell  to  build  a home  in,  the  old 
mother  cells,  excrement,  toxin,  and  pigment 
are  left  behind  to  be  absorbed  by  the  phago- 
cytes or  human  cell  scavengers.  It  is  the 
picking  up  of  this  peak  load  of  toxin  with 
which  we  are  concerned.  The  severity  of  the 
chill  is  greatly  dependent  upon  the  quantity 
of  this  peak  load  of  toxin.  Of  course,  the  in- 
dividual’s susceptibility  to  this  toxin  is,  too, 
an  important  factor,  but  only  to  the  extent  of 
temperature  and  duration  of  the  paroxysm. 
The  periodicity  is  not  changed  until  some 
treatment  is  instituted. 

The  twelfth  special  important  point  is, 
What  are  the  physical  and  clinical  signs  on 
which  a diagnosis  of  malaria  can  be  made? 
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(a)  In  acute  malaria  there  are  very  lit- 
tle, if  any,  changes  in  the  skin.  Certainly 
none  are  detectable  in  the  early  stages  of  the 
disease.  The  toxins  causing  disturbances  in 
organ  functions,  of  course,  are  finally  mani- 
fested in  the  skin  excretions.  During  the  sec- 
ond week,  sometimes,  a pale  yellowish  color 
appears,  due  to  poor  elimination  of  bile.  The 
extent  of  this  skin  discoloration  may  extend 
into  a t3^pical  jaundice.  The  skin  seems  to 
function  normally  as  to  perspiration  and  heat, 
and  even  to  become  somewhat  overworked  at 
times ; however,  it  maintains  its  perspiratory 
function.  A continuously  dry  skin  following 
the  paroxysms  may  be  looked  upon  as  a dan- 
ger signal.  To  save  the  patient’s  life,  rapid 
elimination  in  every  possible  channel  is  indi- 
cated. A hot,  sweaty  skin  should  not  cause 
very  much  alarm;  a cold  clammy,  sweaty 
skin  denotes  improper  elimination. 

(b)  In  chronic  malaria,  the  skin  often  be- 
comes a yellowish  lemon  or  leather-like  color ; 
the  patient  loses  his  usual  facial  expression 
and  often  becomes  very  stoic.  This  skin 
change  is  due  to  an  engorgement  of  the 
capillaries  of  the  skin  with  bile  salts — -the 
volume  of  bile  salts  being  held  in  storage,  the 
skin  being  unable  to  excrete  it  as  fast  as  it 
is  rushed  to  the  skin.  Apparently  there  is 
no  specific  pain  in  the  skin,  nor  is  there  any 
eruption  or  necrosis.  The  impounding  in  the 
skin  of  bile  salts  due  to  other  diseases  often 
occurs  also,  and  for  this  reason  the  clinical 
symptoms  of  the  skin  in  malaria  are  classed 
as  objective  or  suggestive  signs  only.  The 
yellowish  tint  of  the  sclera  of  the  eyes  has 
often  been  mentioned  as  a diagnostic  sign  of 
malaria.  This  sign  may  be  added  to  that  of 
the  skin  discoloration  class,  as  the  origin  is 
the  same  as  occurs  in  other  diseases. 

Herpes  of  the  lips  are  a common  occur- 
rence in  malaria;  however,  they  occur  most 
often  during  the  convalescence  period  of  the 
attack,  and  are  of  little  or  no  diagnostic  value. 

The  urine  shows  no  signs  of  diagnostic  sig- 
nificance in  the  early  stages  of  malaria. 
Later  in  the  course  of  the  disease,  the  urine 
becomes  more  deeply  colored,  and  of  slightly 
higher  specific  gravity  due  to  the  intensity 
of  the  red  blood  cell  destruction,  and  there 
is  an  increase  in  the  amount  of  urea  excreted. 
Immediately  after  each  malarial  paroxysm, 
the  urine  is  slightly  more  acid  for  a few  hours, 
due  to  the  increase  of  uric  acid  during  the 
chill;  however,  this  sign  is  not  an  absolute 
diagnostic  one  in  malaria.  In  hematuria  and 
hemoglobinuria,  the  urine  changes  are  very 
marked  and  of  specific  significance,  and  of 
primary  importance.  That  the  liver  func- 
tions are  disturbed  during  the  early  stages 
of  a malaria  attack  is,  of  course,  not  disputed 
but  cannot  be  measured.  The  liver  becomes 


tender  to  touch  and  sometimes  enlarged.  Its 
secretions  are  increased,  and  sometimes  far 
more  than  the  capacity  of  the  bile  ducts  to 
carry  the  bile  away ; hence  the  phenomena  we 
call  “yellow  jaundice”;  however,  this  is  not 
an  exclusive  malarial  diagnostic  sign. 

_ The  heart  and  lungs  apparently  do  not  ex- 
hibit signs  of  an  invasion  of  malaria.  The 
kidney  makes  a heroic  effort  to  take  care  of 
the  extra  load  of  free  iron  caused  by  the  enor- 
mous destruction  of  red  blood  cells,  but  there 
is  no  diagnostic  sign  of  it  noticeable  on  in- 
spection, and  there  is  no  particular  pain  or 
tenderness  or  enlargement  of  diagnostic 
value.  The  digestion  is  slightly  disturbed; 
but  this  is  of  no  special  diagnostic  value  in 
the  early  stages  of  acute  malaria.  Enlarge- 
ment of  the  spleen,'  splenomegalia,  or  ague 
cake,  has  been  well  known  throughout  the 
ages,  and  believed  to  be  always  of  malarial 
origin,  is  a good  diagnostic  physical  and  clini- 
cal sign  of  malaria  even  today.  In  my  own 
experience,  including  the  examination  of  the 
spleens  of  some  27,000  children,  I have  noted 
that  the  spleen  gets  tender  to  touch  within 
the  first  week  of  an  acute  attack  of  malaria ; 
the  enlargement  is  palpable  the  second  or 
third  week,  and  the  organ  may  remain  en- 
larged for  several  months.  Of  the  several 
thousands  of  enlarged  spleens  I have  exam- 
ined in  my  professional  career,  more  than  90 
per  cent  of  them  were  in  children  giving  a 
history  of  malaria  within  two  years  previous 
to  my  examinations.  As  an  early  diagnostic 
sign,  the  enlarged  tender  spleen  cannot  be 
entirely  trusted  as  a sure  sign,  because  early 
cases  of  typhoid  fever  sometimes  give  the 
same  spleen  signs.  In  an  acute  catarrhal  con- 
dition of  the  liver,  especially  in  young  per- 
sons, there  occur  malaise,  fever  with  chilly 
feelings,  sallow  skin,  and  sometimes  jaundice, 
that  resemble  the  physical  and  clinical  symp- 
toms of  malaria,  so  the  physical  diagnosis  of 
malaria  cannot  be  depended  upon.  Even  in 
chronic  catarrhal  livers  in  persons  past  mid- 
dle age,  especially  in  dyspeptics  and  in  pa- 
tients with  infected  gallbladders  and  chole- 
cystitis, most  commonly  a sequela  of  typhoid 
fever,  symptoms  very  similar  to  malaria  oc- 
cur at  times.  The  central  nervous  system  is 
affected  by  the  toxins  of  the  malaria  para- 
sites, and  long  after  the  parasites  have  been 
destroyed  in  the  circulatory  system  this  toxic 
stigma  remains.  The  reflexes  are  of  no  diag- 
nostic value;  however,  the  rigor,  the  chill, 
the  sweat,  the  fatigue,  the  disturbance  in 
organ  functions,  the  disturbance  of  unity  of 
nerve  force  are  exhibited  in  sequence  in  acute 
malaria.  The  temperature  other  than  the 
paroxysmal  attack  is  not  to  be  relied  upon  as 
a positive  diagnostic  sign.  That  malaria 
toxin  affects  brain  cell  functions,  and  the 
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parasitized  red  blood  cells  form  a mechanical 
obstruction  that  retards  the  elimination  of 
the  regular  brain  cell  poison  is  a phenomenon 
long  accepted  by  pathologists,  and  demon- 
strable by  the  following  symptoms:  (1)  ir- 
ritability, (2)  apprehension,  (3)  irregular 
and  disturbed  sleep,  and  (4)  nerve  fatigue. 
There  is  a general  lowering  of  ambition,  and 
practically  all  of  the  patient’s  sensibilities 
are  less  acute.  He  belittles  the  importance 
of  his  treatments.  He  chooses  the  line  of 
least  resistance  rather  than  a compulsory 
drive  to  a complete  cure  of  his  disease.  It  is 
well  known  that  malaria  parasites  progress 
with  man’s  misfortunes  and  entrench  in  the 
spleen  and  bone  marrow  when  his  bodily  re- 
sistance builds  up,  but  still  there  are  no  diag- 
nostic symptoms  that  one  could  definitely  at- 
tribute to  this  debilitating  procedure.  At  all 
times  during  the  existence  of  the  parasite 
in  the  human,  it  gives  off  toxin  to  produce  a 
tantalizing,  gnawing  irritation  which  tends  to 
aggravate  the  nervous  system  and  disin- 
tegrates a wholesome  personality,  but  here, 
too,  this  procedure  cannot  be  called  a diag- 
nostic point. 

In  subacute  and  mixed  infections  more  seri- 
ous symptoms  occur,  such  as  exaggerated 
self-consciousness,  disturbed  precipitation, 
muscular  twitching,  delirium,  convulsions 
and  coma.  Often  the  duration  of  these  men- 
tal and  nerve  symptoms  are  rather  short; 
however,  we  cannot  diagnose  malaria  on  their 
presence,  because  they  occur  in  almost  the 
same  sequence  in  several  other  diseases,  as 
uremic  poisoning,  acute  cholecystitis,  septic 
abscesses,  et  cetera.  No  gland  enlargement  or 
intestinal  disturbance  occur  in  acute  malaria ; 
intestinal  disturbance  does  occur  sometimes 
in  chronic  malaria. 

The  pernicious  types  of  malaria  are  more 
readily  recognized  from  physical  signs  than 
from  blood  studies,  and  it  is  thought  at  this 
time  that  it  would  be  apropos  to  give  an  out- 
line of  the  pernicious  types. 

(1)  The  algid  type.  In  this  type  the  pa- 
tient gives  evidence  of  a profound  collapse, 
a condition  of  severe  shock.  There  is  pro- 
fuse perspiration,  mental  apathy,  sometimes 
stupor.  Death  usually  occurs  within  a few 
hours,  and  most  often  than  otherwise,  the 
patient  is  beyond  medical  aid  when  the  doc- 
tor reaches  the  bedside. 

(2)  The  'pneumonic  type,  or  congestive 
type  is  very  rare  but  nearly  always  fatal.  It 
Occurs  most  commonly  in  very  young  babies. 
The  diagnosis  is  made  at  autopsy. 

(3)  The  bilious  type  is  usually  caused  by 
an  estivo-autumnal  parasitic  infection.  There 
is  marked  “jaundice,”  vomiting  of  bile,  se- 
vere gastric  pain,  hiccoughs,  nose-bleed,  ir- 
regular paroxysms,  and  an  enlarged  tender 


liver  and  spleen.  The  patient  has  about  an 
equal  chance  of  recovering  or  of  develop- 
ing other  complications  with  a fatal  result. 

( 4 ) The  comatose  type  may  come  on  grad- 
ually, or  if  rapidly,  the  patient  suddenly  be- 
comes unconscious  and  the  clinical  condition 
is  similar  to  that  of  cerebral  hemorrhage  or 
uremic  poisoning.  The  face  is  congested,  the 
pupils  contracted,  the  pulse  rapid  and  of  in- 
creased tension,  and  the  temperature  irregu- 
lar. Unless  treatment  is  administered  quick- 
ly and  cautiously  the  patient  dies  within  a 
few  days.  In  the  comatose  type,  hemiplegia 
or  cardiac  complications  may  hasten  the 
death  of  the  patient.  As  the  end  approaches, 
the  pulse  becomes  rapid,  irregular  and  weak, 
the  respiration  shallow,  labored  and  irregu- 
lar, and  death  occurs  through  collapse. 

(5)  The  choleraic  and  dysenteric  types, 
which  are  less  severe,  are  characterized  by 
intense  pain  in  the  abdomen,  bloody  vomitus 
and  bloody  mucous  stools,  paroxysms  of 
chills,  fever  and  sweats,  intense  weakness  and 
fatigue.  The  prognosis  in  these  cases  is  about 
three-to-one  in  favor  of  recovery. 

(6)  The  hemorrhagic  type,  hemoglo- 
binuria, or  black  water  fever  may  exhibit  ir- 
regular paroxysmal  attacks  of  chills,  fever, 
sweats,  vomiting  and  jaundice.  The  patient 
soon  becomes  anemic,  and  the  urine  discol- 
ored, a browish  porter  color.  The  urinfe  sedi- 
ment shows  many  renal  epithelium  cells. 
Since  the  greatest  destruction  seems  to  be 
in  the  convoluted  tubules  of  the  kidney,  the 
epithelial  linings  of  these  tubules  break  down 
and  are  washed  away  by  the  urine.  Just 
what  causes  the  blood  to  give  up  free  iron 
is  a mooted  question.  I think  it  is  a toxin, 
since  we  often  find  free  iron  in  the  body  from 
causes  other  than  malaria.  In  autopsies  in 
black  water  fever  cases  the  sinuses  of  the 
spleen  and  liver  are  usually  found  distended 
with  agglutinated  red  cells.  Materials  col- 
lected from  these  organs  and  tested  with 
Prussian  blue  always  show  intense  free  iron. 

Since  malaria  is  a blood  disease,  we  now 
turn  to  blood  study  for  its  diagnostic  value. 
A positive  blood  finding  is  of  course  diag- 
nostic of  malaria ; however,  the  malaria 
plasmodia  are  not  always  present  in  the 
peripheral  circulation,  and  even  when  pres- 
ent in  small  numbers  are  often  missed  by  in- 
experienced laboratory  technicians.  The 
thick  film  specimen  for  malaria  offers  the 
best  chance  for  a correct  reading  in  the  search 
for  malaria  plasmodia.  When  malaria  para- 
sites are  found  in  the  blood  specimen,  identi- 
fication is  made  of  the  type,  stage  of  develop- 
ment and  approximate  quantity,  and  wheth- 
er or  not  there  is  a mixed  infection  of  two 
or  more  types  of  malaria  active  in  the  pa- 
tient at  one  time.  This  rarely  occurs,  but 
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when  it  does  the  diagnosis  made  in  the  lab- 
oratory greatly  aids  the  physician  in  his  treat- 
ment of  the  case. 

There  is  not  a question  in  my  mind  but  that 
the  patient,  the  physician  and  the  technician 
all  benefit  more  from  the  thick  smear  than 
from  the  thin  smear.  It  requires  a little  more 
effort  on  the  part  of  the  physician  in  collect- 
ing good  specimens  and  handling  them  prop- 
erly. It  requires  a little  more  effort  on  the 
part  of  the  technician  to  stain  and  read  them 
correctly,  though  the  results  are  more  ac- 
curate and  the  chance  for  finding  malaria 
parasites,  if  present,  is  many  times  more  fa- 
vorable, due  to  the  larger  amount  of  blood 
and  the  whipped  fibrin  holding  the  parasites 
onto  the  specimens. 

The  following  fundamentals  are  essential 
for  the  best  results  in  the  preparation  of  the 
thick  smear  blood  film  for  diagnostic  study: 

1.  A perfectly  clean  slide,  free  of  grease. 

2.  A clean  and  grease-free  skin  puncture 
site  from  which  to  obtain  the  blood. 

3.  A well  whipped  puddle  of  blood. 

4.  A specimen  thoroughly  dried,  free  from 
dust  and  flies. 

5.  A data  sheet  properly  filled  out. 

6.  The  specimen  properly  packed  and 
mailed  to  the  laboratory. 

In  the  laboratory,  the  technician  decolor- 
izes the  specimen  and  stains  it  with  Giemsas’ 
polychrome  stain.  If  malaria  parasites  are 
present,  they  may  be  readily  seen  between 
the  patches  of  white  blood  cells,  as  all  red 
blood  cells  will  have  been  laked  out. 

Every  stage  of  the  plasmodium  can  be  de- 
tected in  the  thick  film  with  proper  stain- 
ing and  reading. 

Inexperienced  technicians  need  not  be  per- 
turbed about  the  difficulty  of  learning  to 
stain  and  read  the  thick  film.  The  average 
technician  who  has  learned  to  identify  ma- 
laria parasites  in  the  thin  film  can  learn  the 
thick  film  technic  within  a few  hours  of 
proper  instruction. 

A diagnosis  of  malaria  made  on  physical 
signs  alone,  even  though  there  be  an  obvious 
sequence  of  pathological  events  manifested 
by  disordered  organ  functions  simultaneous 
with  suspected  parasite  sporulations,  should 
never  be  final. 

No  malaria  diagnosis  is  ever  complete 
until  the  malaria  plasmodium  is  found  by  a 
blood  reading. 

Blood  reading  for  malaria  plasmodium  is 
the  only  reliable  means  we  have  at  present 
to  locate  and  follow  up  malaria  carriers. 

ABSTRACT  OF  DISCUSSION 

Dr.  Charles  Phillips,  Temple:  The  only  contribu- 
tion which  I can  make  to  this  subject  is  relative  to 
the  practical  experience  of  a pathologist  whose  pa- 
tients have  come  from  all  walks  in  life  and  many 
different  climates.  Common  to  all  in  this  field  is 


the  dissatisfaction  with  the  usual  thin  hood  smear 
method  of  diagnosis  and  increase  in  number  of 
cases  found  when  the  thick  smears  were  studied. 
With  the  exception  of  a brief  period  in  an  army  camp 
having  troops  from  the  Mississippi  Valley,  I have 
never  lived  where  malaria  was  very  common  and 
so  my  own  training  has  not  been  intensive,  but  I have 
used  thin  smears,  thick  smears,  dark  field  illumina- 
tion, and  therapeutic  tests  in  diagnosing  malaria  and 
know  that  the  thick  smear  studies  are  most  efficient. 
I used  them  first  about  twelve  years  ago  after  hav- 
ing had  a demonstration  of  the  method  by  a physi- 
cian from  Panama.  Thinking  of  the  hours  spent  in 
patient  search  for  scarce  organisms  in  a given  blood, 
we  whose  responsibility  this  is,  would  welcome  im- 
provements in  technic  such  as  a reliable  method  of 
concentrating  the  organisms  before  search  is  begun. 

About  two  years  ago  Henry,  in  France,  described 
a chemical  flocculation  test  for  malaria  in  which  he 
claims  that  certain  effects  of  the  organisms  on  blood 
can  be  identified  with  a fair  efficiency.  Part  of  this 
test  is  done  much  like  the  Kahn  reaction.  So  far  I 
am  able  to  find  little  confirmation  of  his  results  by 
workers  outside  of  Europe. 

Dr.  Fred  Colby,  Beaumont:  It  has  been  a great 
privilege  to  hear  Dr.  Coogle.  Malaria  is  a disease 
which  we  see  often  and  recognize  seldom,  and  if  we 
had  more  teachers  such  as  Dr.  Coogle,  who  devote 
their  entire  professional  life  to  this  disease,  I be- 
lieve malaria  could  be  eventually  eliminated. 

I believe  that  routine  blood  smears  should  be  made 
in  all  cases  where  fever  or  splenomegalia  exist,  and 
there  is  no  definite  diagnosis  of  the  etiology  of  these 
conditions.  I also  believe  that  we  should  bear  con- 
stantly in  mind  the  fact  that  the  ambulant  and  symp- 
tom-free carrier  of  malaria  in  his  blood  is  a source 
of  far  greater  danger  to  his  community  than  the 
malaria  carrier  that  is  easily  recognized  because  of 
his  chills  and  fever.  It  is,  therefore,  obvious  that 
special  efforts  must  be  made  to  locate  and  eliminate 
these  chronic  malaria  carriers.  I would  greatly  ap- 
preciate hearing  Dr.  Coogle’s  opinion  on  the  effica- 
ciousness of  some  of  the  five  to  ten-day  “malaria 
cures”  which  are  being  so  forcefully  detailed  to  the 
practicing  physician  by  representatives  of  the  manu- 
facturers. I have  personally  had  but  a limited  ex- 
perience in  the  use  of  these  drugs,  but  that  ex- 
perience has  not  been  altogether  pleasant.  One  case 
which  I saw  in  consultation  with  Dr.  F.  S.  Martin 
of  Beaumont,  Texas,  presented  a dangerous  condi- 
tion of  shock  and  cyanosis  following  administration 
of  atabrine.  I have  seen  two  other  patients  who 
were  evidently  in  some  way  sensitive  to  atabrine 
alone,  and  have  seen  several  who  reacted  unfavor- 
ably to  plasmochin  used  in  conjunction  with  ata- 
brine. 

I would  greatly  appreciate  hearing  Dr.  Coogle’s 
results  in  the  use  of  intravenous  typhoid  vaccine  in 
malaria  therapy.  This  work  is,  I understand,  orig- 
inal with  Dr.  Coogle. 

I again  wish  to  thank  Dr.  Coogle  for  the  privilege 
of  hearing  his  authoritative  discussion  of  a prob- 
lem which  confronts  us  all,  especially  those  of  us 
engaged  in  public  work. 


Alurate. — Allylisopropylbarbituric  Acid. — Alurate 
differs  from  barbital  (diethylbarbituric  acid)  in 
that  both  of  the  ethyl  groups  of  the  latter  are  re- 
placed, one  by  an  allyl  group  and  the  other  by  an 
isopropyl  group.  The  actions  and  uses  of  alurate 
are  essentially  similar  to  those  of  barbital,  but  it  is 
more  active  than  barbital  and  is  used  in  correspond- 
ingly smaller  doses.  It  is  supplied  in  the  form  of 
alurate  tablets,  1 grain,  and  elixir  alurate.  Hoff- 
mann-La  Roche,  Inc.,  Nutley,  N.  J. 
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WARM  WELCOME  AWAITS  STATE  MEDICAL 
ASSOCIATION  AT  DALLAS 

BY 

Z.  E.  BLACK 

Manager  Convention  Department,  Dallas  Chamber  of  Commerce 

Not  the  medical  fraternity  alone  but  all  Dallas  is 
looking  forward  with  keen  interest  to  the  coming  of 
the  convention  of  the  State  Medical  Association,  May 
13-16,  and  a most  hearty  welcome  will  await  all  dele- 
gates and  visitors.  It  was 
in  1921,  when  Dallas  was 
last  honored  with  the  con- 
clave. Since  that  time 
Dallas  has  made  many 
notable  advancements  but 
in  no  field  has  the  prog- 
ress been  more  marked 
than  in  medical  circles. 

The  number  of  physicians 
has  increased.  New  hos- 
pitals have  been  built  and 
existing  hospitals  i m - 
proved  and  enlarged.  Two 
skyscraper  office  buildings 
have  been  erected  for  the 
use  of  the  medical  and  den- 
tal fraternity.  Practical- 
ly every  pharmaceutical 
manufacturer  of  promi- 
nence in  the  nation  now 
maintains  an  office  and 
warehouse  in  Dallas,  and 
makers  of  almost  every 
kind  of  instrument,  ap- 
pliance and  device  for  use 
in  connection  with  the 
healing  of  the  sick  have 
offices  hnd  showrooms 
here. 

It  appears  almost  sacri- 
legious to  mention  com- 
mercial aspects  in  connec- 
tion with  a calling  as  high 
and  revered  as  medicine. 

However  the  part  that 
medicine  plays  in  the  pay- 
rolls of  Dallas  is  too  im- 
portant to  be  ignored.  A 
recent  survey  shows  that 
out-of-town  patients  and 
those  who  accompany 
them  spend  over  $12,000,- 
000  annually  with  Dallas 
doctors,  hospitals  and  den- 
tists, and  with  hotels,  re- 
t a i 1 e r s,  transportation 
companies  and  others.  Sta- 
tistics from  thirteen  of 
the  leading  hospitals  of 
the  city  showed  that  25 
per  cent  of  their  patients 
were  from  out  of  the  city. 

The  average  stay  in  the 
city  by  a hospital  patient 
is  eight  days,  by  a medi- 
cal patient  five  days  and 
by  a dental  patient  three 
days.  More  than  12,000 
patients  per  year  come  to 
local  hospitals  from  out  of 
the  city,  spending  more 
than  96,000  hospitalized 
days  here,  and  bringing 
with  them  more  than 
31,000  relatives  and 
friends.  In  doctors’  and 


dentists’  offices,  approximately  81,750  out-of-town 
patients  are  treated  annually,  accompanied  by  more 
than  230,000  friends  and  relatives. 

While  Dallas  has  not  had  the  pleasure  of  enter- 
taining the  convention  of  the  State  Medical  Associa- 
tion in  fourteen  years,  it  has  entertained  with  credit 
to  the  city  and  state  comparatively  recent  conventions 
of  the  American  Medical  Association  and  Southern 
Medical  Association.  Still  another  annual  event 
tending  to  keep  the  city  as  a whole  medical  minded 
and  to  advance  the  profession  is  the  Spring  Clinical 


Fig.  1.  A few  of  the  many  fine  hotels  of  Dallas:  (A)  The  Baker,  Hotel  Headquarters  for 
the  annual  session,  on  the  mezzanine  floor  of  which  will  be  the  Registration  and  information 
Bureaus,  the  technical  exhibits  and  five  of  the  seven  scientific  sections  of  the  Association.  The 
General  Meetings  will  be  held  in  the  Crystal  Ballroom  (also  on  the  Mezzanine  Floor),  as  will 
the  Prtesident’s  Reception  and  Ball.  In  the  Peacock  Terrace,  on  the  seventeenth  floor,  will  be 
housed  one  scientific  section  and  the  scientific  exhibits. 

(B)  The  Adolphus  Hotel,  Headquarters  for  the  Woman’s  Auxilia^'^  The  House  of  Dele- 
gates will  meet  here.  The  Memorial  Services  will  be  held  here.  The  Section  on  Public  Health 
will  be  housed  here.  All  of  the  Clinical  Luncheons  will  be  held  here,  as  will  the  Association 
Dinner. 

(C)  Jefferson  Hotel;  (D)  Hilton  Hotel,  both  splendid  hostelries. 
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Conference  of  the  Dallas  Southern  Clinical  Society, 
this  year  held  March  18-22.  This  new  form  of  post- 
graduate medical  education  originated  in  Kansas 
City  some  fourteen  years  ago,  and  the  first  clinical 
conference  was  held  in  Dallas  in  May,  1929.  The 
governing  society  now  has  a membership  limited  to 
150  Dallas  doctors  who  are  especially  interested  in 
augmenting  postgraduate  education.  It  is  a non- 
profit organization  chartered  by  the  state,  with  a 
treasurer  who  must  handle  approximately  $12,000 
annually  under  bond,  and  with  a public  annual  audit 
of  its  books  to  assure  that  all  moneys  collected  from 
local  membership,  from  registration  and  from  the 
exhibits  of  all  firms  offering  ethical  commercial  aids 
to  the  profession  will  be  used  only  for  the  actual 
expenses  of  the  assemblies  and  other  altruistic  medi- 
cal educational  enterprises. 

As  soon  as  Dallas  was  awarded  the  1935  conven- 
tion of  the  State  Medical  Association  at  San  An- 
tonio last  year,  strong  committees  were  set  up  and 


and  freed  Dallas  from  flood  dangers,  aggregates 
expenditures  from  all  sources  of  nearly  $25,000,000. 
Work  is  now  under  way  in  the  city  on  a triple  under- 
pass on  the  highway  connecting  with  Fort  Worth, 
that  will  cost  $1,000,000  and  will  be  an  outstanding 
engineering  triumph.  A trip  along  the  new  Indus- 
trial Boulevard  gives  an  interesting  view  of  the 
levee  development  and  still  another  good  view  of 
the  city  is  from  the  Observation  Tower  on  the  twen- 
ty-nine-story Magnolia  Building,  open  to  the  public 
without  charge.  Throughout  the  city  improvements 
and  changes  are  being  made  in  preparation  for 
1936,  when,  at  the  central  celebration  of  the  Texas 
Centennial,  Dallas  will  be  the  host  to  millions  from 
throughout  the  nation,  as  well  as  from  foreign  coun- 
tries. It  is  expected  that  the  Centennial  celebration 
will  start  in  June  and  continue  until  practically  the 
end  of  the  year.  When  the  State  Medical  Associa- 
tion convenes,  preliminary  work  will  be  well  under 
way  on  the  Centennial  plant  at  Fair  Park.  The 
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Fig.  2.  Where  the  great  majority  of  Dallas  physicians  office. 

(A)  Medical  Arts  Building,  the  pioneer  building  of  the  sort  in  America  and  one  of  the  finest.  (B)  The  Medical-Dental  Build- 
ing, Oak  Cliff,  which  houses  the  offices  of  Oak  Cliff  physicians. 


work  has  been  under  way  ever  since  with  the  goal 
in  mind  of  making  this  year’s  convention  the  largest 
and  most  successful  and  enjoyable  of  any  in  the  long 
and  notable  history  of  the  association.  Discussion 
of  these  plans  will  be  left  to  those  more  technically 
competent  to  discuss  them.  The  Chamber  of  Com- 
merce is  assisting  in  every  way  possible.  The  March 
issue  of  the  Chamber  of  Commerce  monthly  maga- 
zine is  being  devoted  to  Dallas  as  a medical  center, 
with  particular  reference  to  the  coming  State  Medical 
Convention.  Dallas  is  known  as  “the  Friendly  City,” 
and  conventions  here  are  never  disappointed  in  the 
hospitality  extended  them. 

Since  the  State  Medical  Association  met  in  Dallas 
last,  the  Trinity  River  has  been  picked  up  and  moved 
several  hundred  yards,  straightened  and  confined  be- 
tween levees.  This  mammoth  project,  which  re- 
claimed some  10,000  acres  in  the  heart  of  the  city 


present  plant  at  Fair  Park  of  some  160  acres  has 
a valuation  in  buildings  and  grounds  of  nearly 
$4,000,000.  More  acreage  is  being  added  and  mil- 
lions of  dollars  will  be  expended  in  making  the  Cen- 
tennial celebration  of  true  “Texanic”  proportions. 

No  matter  what  the  sport  or  hobby  of  the  visiting 
doctor  and  his  wife  and  family,  Dallas  can  please 
you.  Dedicated  to  public  play  in  Dallas  proper  are 
sixty  parks  covering  more  than  4,400  acres,  with 
additional  parks  in  the  adjoining  incorporated  towns 
of  Highland  Park  and  University  Park.  These  parks 
are  carefully  spaced  throughout  the  city,  placing 
every  section  within  easy  walking  distance  of  golf, 
tennis,  baseball,  football,  croquet,  roque,  and  with 
playground  apparatus  and  wading  and  swimming 
pools  for  the  youngsters.  An  outstanding  zoo  is 
maintained  at  Marsalis  Park.  Fishing,  boating  and 
bathing  are  excellent  at  White  Rock  Lake,  in  the 
city  limits,  and  at  Lake  Dallas,  twenty  miles  dis- 
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tant.  Fishing  and  boating  are  available  at  Bach- 
man’s Lake,  bathing  at  Lake  Cliff  Park,  a munici- 
pal pool,  and  at  Kidd  Springs,  privately  owned. 
There  are  fourteen  golf  courses  here,  three  of  these 
— Tenison,  Stevens  and  Oak  Grove,  being  municipal, 
five  at  country  clubs,  and  the  others  public  or  semi- 
public links. 

It  may  be  that  when  you  are  not  engaged  in  the 
business  of  the  convention  you  will  be  interested  in 
the  spring  horse  race  meet  that  will  be  under  way 
at  the  Fair  Park  course,  or  in  Texas  League  base- 
ball, as  the  Dallas  team  will  be  playing  at  home 
on  the  dates  of  the  convention.  Two  automobile 


Orchestra  as  the  chief  musical  organization.  The 
Dallas  Art  Association  maintains  on  the  ninth  floor 
of  the  Dallas  Power  & Light  Building  the  Dallas 
Museum  of  Fine  Arts,  and  the  Highland  Park  Art 
Gallery  is  in  the  Town  Hall  of  Highland  Park.  Both 
are  open  to  the  public  without  charge  and  there 
are  also  several  good  private  art  galleries.  There 
are  those  who  may  be  interested  in  the  Dallas  Polo 
Club  which  maintains  its  grounds  near  Love  Field. 
This  aviation  field  is  where  those  of  you  who  fly 
to  the  convention  will  land.  It  is  rated  by  the  United 
States  Department  of  Commerce  as  one  of  the  five 
finest  in  the  nation.  It  covers  265  acres.  Municipal 
and  private  investments  in  the  field  total  $1,500,000, 


Fig.  3.  Group  of  Dallas  hospitals:  (A)  Baylor  University  Hospital,  and  Schools  of  Medicine,  Dentistry  and  Nursing,*  (B) 
Parkland  Hospital  (the  City-County  Hospital)  ; (C)  St.  Paul’s  Hospital;  (D)  Bradford  Memorial  Hospital:  (E)  Scottish  Rite  Hos- 
pital for  Crippled  Children;  (F)  Dallas  Methodist  Hospital. 


speedways,  a dog  racing  course,  wrestling  and  box- 
ing arenas,  two  good  bowling  alleys,  skating  rinks 
and  night  clubs  are  other  features.  Trap  shooting 
and  bait  and  fly  casting  have  their  devotees.  Out- 
standing facilities  for  handball,  basket  ball,  tumb- 
ling and  like  sports  are  available  at  the  Dallas  Ath- 
letic Club,  Y.  M.  C.  A.  and  private  clubs.  Dallas 
takes  pride  in  its  forty  theatres,  many  of  them 
magnificent  structures,  offering  the  best  and  latest 
in  motion  pictures,  vaudeville  and  stage  productions. 
Both  the  Dallas  and  Oak  Cliff  Little  Theatres  are 
housed  in  their  own  beautiful  homes.  Dallas  is  a 
leading  musical  center,  with  the  Dallas  Symphony 


and  the  buildings  include  thirteen  hangars  and  two 
administration  buildings.  There  are  ten  airplane 
passenger  lines  operating  out  of  Dallas  daily,  as  well 
as  excellent  air  mail  service.  Hensley  Field,  300 
acres,  another  municipal  landing  field  twelve  miles 
west  of  the  city,  is  under  lease  by  the  War  Depart- 
ment and  is  being  operated  by  it. 

Those  of  you  who  will  drive  to  the  convention 
will  find  that  the  State  Highway  Department  is 
making  rapid  progress  in  completing  gaps  in  all 
cardinal  highways  leading  into  the  city,  this  being 
speeded  on  account  of  the  Centennial.  Dallas  is 
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served  by  eleven  state  and  five  federal  highways. 
Twelve  motor  bus  lines  and  forty-one  motor  freight 
lines  radiate  from  the  city.  Eleven  steam  railroads 
and  several  electric  interurban  lines  serve  Dallas. 
The  railroads  will  have  low  rates  in  effect  for  the 
convention. 

The  religious  and  cultural  background  of  the 
citizenship  of  Dallas  is  exemplified  in  hundreds  of 
beautiful  church  and  school  buildings.  Night  school 
classes  operated  by  the  public  school  system,  as  well 
as  those  operated  by  the  Y.  M.  C.  A.  and  other 
institutions,  offer  training  in  business,  trades  and 
professions.  Among  the  private  schools  are  South- 
ern Methodist  University,  which  started  in  1915  and 


coverage  of  all  conventions.  Possibly  you  will  be 
interested  in  visiting  some  of  the  radio  broadcast- 
ing stations  which  you  have  been  hearing.  Station 
WPAA  is  located  in  the  Baker  Hotel,  Station  KRLD 
in  the  Adolphus  Hotel  and  Station  WRR,  the  world’s 
oldest  municipal  station,  in  the  Southland  Life  Build- 
ing. These  stations  are  always  delighted  to  have 
visitors.  Likewise  the  newspapers  welcome  visitors 
and  are  glad  to  show  how  modern  newspapers  are 
prepared  and  printed. 

Dallas  is  the  financial  center  of  the  Southwest. 
You  may  possibly  wish  to  visit  here  the  home  of 
the  Federal  Reserve  Bank  of  your  district.  Dallas 
ranks  seventeenth  in  the  nation  in  bank  clearings 


Fig.  4.  A few  characteristic  views  of  Dallas;  (A)  Main  Building,  Southern  Methodist  University,  the  institution  made  nation- 
ally famous  by  Ray  Morrison’s  Galloping  Ponies’  aerial  circus  (recently  inherited  by  Matty  Bell),  and  “Peruna”  played  by  the  band 
of  Southern  Methodist  University  wherever  the  Ponies  go. 

(B)  Partial  view  of  State  Fair  Grounds  from  the  air,  showing  the  Auditorium  and  Automobile  Buildings,  two  of  the  structures 
that  will  remain  when  Fair  Park  is  converted  into  use  for  the  Texas  Centennial  in  1936. 

(C)  Federal  Reserve  Bank  (a  legend  so  far  as  the  medical  profession  is  concerned.) 

(D)  A view  of  one  of  the  fourteen  fine  golf  courses  of  Dallas. 


is  now  one  of  the  South’s  leading  educational  insti- 
tutions; the  Schools  of  Medicine,  Dentistry  and  Nurs- 
ing of  Baylor  University;  Hockaday  School  for 
Girls,  Terrill  Academy  for  Boys,  Ursuline  Academy, 
and  other  excellent  schools  too  numerous  to  list. 
Dallas  has  one  main  public  library,  with  three 
branches  and  one  extension  branch. 

Seventy-two  newspaners,  periodicals  and  maga- 
zines are  printed  in  Dallas.  The  four  daily  news- 
papers are:  Dallas  News,  Dallas  Times-Herald,  Dal- 
las Journal  and  Dallas  Dispatch.  The  Dallas  news- 
papers are  noted  for  their  splendid  and  complete 


and  twentieth  in  debits  to  individual  accounts.  It 
is  fourth  among  the  nation’s  insurance  centers.  It 
has  fifteen  life  and  twenty-seven  fire  and  casualty 
insurance  companies  maintaining  home  offices  here 
and  in  addition  there  are  250  agencies  operating  in 
the  city.  These  figures  showing  rank  have  the  more 
significance  when  it  is  noted  that  the  1930  Federal 
Census  gave  Dallas  a population  rank  of  thirty-third 
in  the  nation.  This  represented  a population  of 
260,475  within  its  corporate  limits  of  44  square  miles. 
The  Federal  Census  also  gave  Dallas  a population  of 
309,658  for  its  metropolitan  area,  which  included 
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the  adjoining  suburbs  of  Highland  Park,  8,422,  and 
University  Park,  4,200,  and  other  territory. 

In  1841  John  Neely  Bryan,  from  Tennessee,  built  a 
log  hut  on  the  banks  of  the  Trinity  River  and,  with 
a few  companies  who  joined  him  later,  forrned  the 
village  now  known  as  Dallas.  It  was  named  in  1845 
in  honor  of  George  Mifflin  Dallas,  Vice-President 
under  James  K.  Polk.  Supplanting  Bryan’s  pioneer 
cabin,  which  now  may  be  seen  in  the  museum  at 
Buckner  Orphan’s  Home,  towers  a truly  modern 
city  with  some  140  of  its  buildings  from  five  to 
twenty-nine  stories.  The  densest  population  of  Texas 
is  within  the  area  that  includes  Dallas  and  F9rt 
Worth,  a little  more  than  thirty  miles  apart,  which 
area  has  a population  of  more  than  a half-million. 
Within  a 100-mile  radius  of  Dallas  is  a population 
of  approximately  1,750,000;  within  200  miles  are 
some  4,750,000  people  and  some  9,000,000  are  within 
300  miles. 

As  an  oil  center  Dallas  leads  the  entire  world. 
More  than  65  per  cent  of  the  oil  of  the  nation  is  pro- 
duced within  easy  overnight  travel  by  rail  from 


Fig.  5.  Main  Street  Canyon,  viewed  from  above,  looking  east. 


Dallas.  In  Dallas  are  located  nearly  1,000  firms 
connected  with  the  oil  industry,  including  two  of  the 
world’s  largest  oil  field  supply  houses.  Dallas  is  the 
nation’s  largest  inland  cotton  market.  It  is  the 
thirteenth  city  in  volume  of  wholesale  business,  and 
ranks  fourth  in  the  distribution  of  dry  goods.  In  the 
distribution  of  farm  implements  and  farm  machin- 
ery Dallas  ranks  third  in  the  nation,  and  it  is  the 
Southwest’s  chief  distribution  center  for  automobiles. 
Approximately  2,500  firms  of  national  or  sectional 
importance  maintain  branches  in  Dallas.  Dallas 
holds  high  rank  as  a manufacturing  center,  with 
700  factories  normally  employing  around  15,000.  It 
is  the  world’s  largest  manufacturer  of  cotton  gins 
and  cotton  handling  machinery  and  holds  similar 
rank  in  the  manufacture  of  saddlery,  harness  and 
leather  goods. 


Dallas  ranks  22nd  in  the  nation  in  postal  receipts. 
Southwestern  headquarters  for  telegraph,  telephone 
and  railway  express  companies  are  located  here.  In 
telegraph  business  Dallas  ranks  third  in  the  nation, 
including  relay  messages,  and  twelfth  counting  local 
business  alone.  Dallas  is  one  of  the  eight  regional 
telephone  toll  centers  of  the  nation.  In  railway  ex- 
press business  the  city  ranks  first  among  American 
cities  on  a per  capita  basis  and  twelfth  in  total  vol- 
ume. Your  wife  will  be  delighted  with  the  high- 
class  retail  shops,  the  city  being  28th  in  the  nation 
in  volume  of  retailing. 

So  much  for  statistics,  and  it  is  hoped  we  have 
not  bored  you.  Doubtless  you  will  be  more  interested 
in  where  you  will  stop  when  you  visit  the  conven- 
tion. Dallas  has  approximately  130  hotels,  large 
and  small,  valued  at  $30,000,000,  and  with  a total 
guest  capacity  of  20,000.  Some  of  these  are  being 
remodeled  and  enlarged  in  advance  of  the  Centen- 
nial. Tourist  camps  and  boarding  houses  and  many 
private  homes  offer  additional  “guest  rooms”  for 
visitors.  Room  rates  in  Dallas  hotels  are  reasonable 
and  are  never  increased  because  of  large  conventions 
or  similar  gatherings.  There  is  reflected  in  the  city’s 
excellent  modern  hotels  the  same  genial  spirit  of 
Western  welcome  and  courtesy  that  characterizes 
the  private  homes  of  the  hospitable  Southwest. 

Restaurants  in  Dallas,  either  connected  with  hotels 
or  independent,  are  numerous  and  of  a generally 
high  standard.  Sandwich  shops,  cafeterias,  cafes 
and  more  pretentious  food  emporiums  offer  dishes 
to  fit  every  taste  and  every  purse. 

Largely  because  of  its  accessibility  and  its  well- 
rounded  facilities,  Dallas  is  popular  as  a convention 
city  and  entertains  between  400  and  500  gatherings 
of  this  nature  annually.  It  is  an  experienced  host. 
You  will  find  all  leading  churches,  fraternal  organi- 
zations and  civic  clubs  represented  here  and  all  of 
them  will  welcome  you  during  your  visit.  The 
Kiwanis  Club  meets  on  Tuesday,  Rotary,  Civitan  and 
Exchange  Clubs  on  Wednesdays,  and  the  Lions  and 
Knights  of  the  Round  Table  on  Friday. 

Dallas  has  a heartfelt  welcome  for  the  hosts  of 
the  State  Medical  Association  when  you  assemble 
here  in  May.  The  largest  number  of  delegates  in 
the  history  of  the  Association  registered  at  the  state 
convention  here  in  1917,  and  we  hope  that  record  will 
be  exceeded  this  year.  We  know  that  nothing  will 
be  left  undone  looking  to  the  quality  of  the  program 
and  the  pleasure  and  comfort  of  the  visitors.  It  is 
your  convention,  and  we  also  assure  you  that  it  will 
be  your  town  that  week. 


THE  THERAPY  OF  THE  COOK  COUNTY  HOS- 
PITAL: VARICOSE  VEINS  AND  ULCERS 
Bernard  Fantus,  Chicago  {Journal  A.  M.  A.,  Feb. 
16, 1935) , advocates  rest  and  elevation  in  the  therapy 
of  varicose  veins  and  ulcers,  lists  the  various  types 
of  supporting  bandages  and  states  that  they  act 
chiefly  by  making  the  valves  of  the  damaged  veins 
more  nearly  adequate.  If  there  is  a retrograde  blood 
current  in  the  varicose  veins  when  the  patient  is  in 
the  upright  posture,  the  tissues  whose  blood  should  be 
drained  by  these  veins  are  supplied  by  venous  in- 
stead of  arterial  blood.  Even  if  the  current  is  not 
actually  retrograde,  it  becomes  so  sluggish  as  to 
amount  to  almost  the  same  thing.  This  accounts  for 
the  difficulty  of  healing  varicose  ulcer  and  varicose 
eczema  until  the  venous  stagnation  or  reversal  in 
capillary  flow,  as  the  case  may  be,  has  been  cor- 
rected. This  may  be  done  by  rest  and  elevation; 
supporting  bandages,  sclerosing  injections  and/or 
surgical  ligation  of  the  long  saphenous  vein.  Pre- 
scriptions for  quinine  and  urethane  solution  and 
concentrated  salt  solution  are  given. 
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Program  and  Announcements 

OF  THE 

SIXTY-NINTH  ANNUAL  SESSION 

OF  THE 

State  Medical  Association  of  Texas 

May  13,  14,  15  and  16,  1935 

DALLAS,  TEXAS 
GENERAL  MEETINGS 


Cystic  Mastitis  (30  minutes) 


Dean  Lewis,  M.  D.,  F.  A.  C.  S., 
Baltimore,  Md. 
(Guest  of  the  Section  on 
Surgery.) 

Professor  of  Surgery,  Johns 
Hopkins  University  School  of 
Medicine,  Baltimore;  Ex-Presi- 
dent,  American  Medical  Associa- 
tion. 

(Introduced  by  M.  W.  Sher- 
wood, M.  D.,  Temple,  Chairman 
of  the  Section  on  Surgery.) 


GENERAL  MEETING 
Tuesday,  May  14 
10:00  a.  m.  to  12:00  noon 
Crystal  Ballroom,  Mezzanine  Floor 
Baker  Hotel 

O.  M.  Marchman,  M.  D.,  Chairman,  General  Ar- 
rangements Committee,  Dallas,  Presiding. 

Invocation 


GENERAL  MEETING 
Wednesday,  May  15 
2:30  p.  m.  to  4:30  p.  m. 

Crystal  Ballroom,  Mezzanine  Floor 
Baker  Hotel 

S.  E.  Thompson,  M.  D.,  President,  Presiding 

1.  Allergy  in  Children  (30  minutes) 


Address  of  Welcome  (10  minutes) 

Tate  Miller,  M.  D.,  President, 
Dallas  .County  Medical  Society,  Dallas. 
Address  (10  minutes) 

Mrs.  S.  D.  Whitten,  President, 
Woman’s  Auxiliary  to  the  State  Medical 
Association  of  Texas,  Greenville. 
President's  Address  (30  minutes) 


S.  E.  Thompson,  M.D.,  F.A.C.P. 

Kerrville 

Sixty-Eighth  President,  State 
Medical  Association  of  Texas. 


Recent  Advances  in  Our  Knowledge  of  the  Thyroid 
Gland  (30  minutes) 

Joseph  L.  Miller,  M.  D.,  Sc.  D. 

Chicago,  111. 
(Guest  of  the  Section  on  Medi- 
cine and  Diseases  of  Children) 
Clinical  Professor  of  Medicine, 
the  University  of  Chicago 
Clinics;  Attending  Physician  at 
St.  Luke’s  Hospital,  Chicago. 

(Introduced  by  Alvis  E.  Greer, 
M.  D.,  Houston,  Chairman  of  the 
Section  on  Medicine  and  Diseases 
of  Children.) 

The  incidence  of  goiter.  The  relation  between  simple  and  toxic 
goiter.  Significance  of  changes  in  the  thyroid  in  toxic  goiter. 
Production  of  toxic  goiter  in  animals.  The  effect  of  iodine  on 
toxic  goiter ; minimum  amount  required  to  obtain  maximum  re- 
sults. The  former  belief  that  thyroxin  is  the  only  hormone  in  the 
thyroid  has  been  disproved.  The  reduction  of  serum  in  toxic 
goiter.  Experimental  use  of  a lipoid  extracted  from  the  pancreas 
by  Balo  ; the  isolation  of  a lipoid  by  Anselimo  from  fetal  blood. 

The  anterior  lobe  of  the  hypophysis  is  the  regulator  of  the 
thyroid.  The  work  of  Collip  and  others  on  the  stimulating  ef- 
fect on  the  thyroid  of  the  thyrotropic  hormone  of  the  anterior 
lobe  has  introduced  some  interesting  possibilities  in  regard  to 
the  treatment  of  toxic  goiter.  The  use  of  sheep  serum  in  ex- 
perimental goiter  by  Looser  may  prove  to  be  of  value  in  the 
treatment  of  toxic  goiter. 


Horton  R.  Casparis,  M.  D., 

F.  A.  C.  P. 

Nashville,  Tenn. 
(Guest  of  the  Section  on  Medi- 
cine and  Diseases  of  Children.) 
Professor  of  Pediatrics,  Vander- 
bilt University  School  of  Medi- 
cine. 

(Introduced  by  George  Cornick, 
M.  D.,  San  Antonio,  Secretary  of 
the  Section  on  Medicine  and  Dis- 
eases of  Children.) 

The  inherited  tendency  to  become  over  sensitive  to  certain  sub- 
stances manifests  itself  in  familiar  ways,  such  as  asthma,  hay 
fever,  eczema,  urticaria,  and  in  a number  of  less  familiar  ways, 
all  of  which  will  be  discussed  in  some  detail.  The  causes  of  these 
over  sensitive  or  allergic  manifestations,  methods  of  ferreting 
out  the  specific  etiological  factor,  and  methods  of  treatment 
will  be  considered. 

2.  Puerperal  Eclampsia  (30  minutes) 

Edward  Lacy  King,  M.  D., 

F.  A.  C.  S. 

New  Orleans,  La. 
Professor  of  Obstetrics,  Tulane 
University  of  Louisiana  School 
of  Medicine,  New  Orleans,  Lou- 
isiana. Member  attending  staffs 
of  Charity  Hospital,  Touro  In- 
firmary, Baptist  Hospital,  Hotel 
Dieu,  Mercy  Hospital,  French 
Hospital,  New  Orleans,  La. 
(Introduced  by  J.  K.  Smith,  M. 
D.,  Texarkana,  Chairman  of  the 
Section  on  Obstetrics  and  Gynecology.) 

The  subject  of  puerperal  eclampsia  is  one  of  tremendous  in- 
terest, and  a great  deal  of  attention  has  been  given  to  it  in  the 
past  few  years.  Its  importance  is  emphasized  when  we  consider 
the  fact  that  approximately  5,000  women  die  each  year  in  the 
United  States  from  the  toxemias  of  pregnancy.  A large  pro- 
portion of  these  deaths  are  due  to  eclampsia,  and  it  is  widely 
felt  that  many  of  these  could  be  prevented  by  better  prenatal 
care  and  the  employment  of  proper  methods  after  the  condition 
has  once  developed.  Various  methods  have  been  devised  and 
discussed.  It  is  well  established  that  routine  employment  of 
radical  methods  is  not  followed  by  the  best  results.  Conserva- 
tism has  been  found  to  be  the  safer  policy ; however,  the  proper 
employment  of  the  more  radical  measures  in  certain  selected 
cases  is  of  advantage.  An  attempt  is  made  to  evaluate  these 
various  procedures  and  to  present  the  indications  and  contraindi- 
cations so  that  a proper  choice  can  be  made  under  the  various 
conditions  with  which  one  might  be  confronted.  Prevention  by 
proper  prenatal  care  is  stressed.  Statistics  showing  results  ob- 
tained from  various  methods  of  managemnt  are  presented. 
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3.  Radiotherapy  for  Acute  and  Chronic  Inflamma- 
tory Conditions  (30  minutes) 


A.  U.  Desjardins,  M.  D., 

F.  A.  C.  P.,  F.  A.  C.  R. 

Rochester,  Minn. 

{Guest  of  the  Section  on  Radi- 
ology and  Physiotherapy.) 

Head  of  Section  on  Therapeutic 
Radiology,  the  Mayo  Clinic ; As- 
sistant Professor  of  Radiology, 
Graduate  School,  University  of 
Minnesota. 


(Introduced  by  C.  P.  Harris,  M. 
D.,  Houston,  Chairman  of  the 
Section  on  Radiology  and  Physiotherapy.) 

Many  physicians  think  of  radiotherapy  only  as  applied  to 
malignant  tumors.  An  important  field  for  radiotherapy,  how- 
ever, is  its  application  to  many  acute  and  chronic  inflammatory 
conditions  such  as  furuncle,  carbuncle,  abscess,  phlegmon,  cel- 
lulitis, erysipelas,  paronychia,  delayed  resolution  in  pneumonia, 
sinusitis  and  mastoiditis  in  selected  cases.  In  acute  conditions 
small  doses  once  or  twice  are  sufficient.  Large  doses  unneces- 
sary and  sometimes  dangerous.  In  chronic  inflammatory  dis- 
turbances such  as  actinomycosis,  tuberculous  adenitis  and  tu- 
burculous  processes  in  general,  moderate  doses  of  ^ rays  ^ must 
be  repeated  at  regular  intervals  for  some  time.  Discussion  of 
the  mechanism  involved  in  the  effect  of  irradiation.  Natural 
radiosensitiveness  of  different  varieties  of  cells.  Exceptional 
sensitiveness  of  leukocytes,  especially  lymphocytes,  polymor- 
phonuclears  and  eosinophiles.  Relation  of  these  facts  to  the  in- 
fluence of  treatment  on  both  acute  and  chronic  inflammations. 

4.  Award  for  Meritorious  Scientific  Research 

Texas  State  Pathological  Society. 


5.  Award  for  Best  Two  Scientific  Exhibits  Dis- 
played at  the  1935  Annuxil  Session  by  the  State 
Medical  Association  of  Texas. 

Presentation  made  by  DeWitt  Neighbors, 
M.  D.,  Fort  Worth,  Chairman,  Committee  on 
Scientific  Exhibits. 


GENERAL  MEETING— MEMORIAL  SERVICES 
Wednesday,  May  15 
5:00  p.  m.  to  6:00  p.  m. 

Junior  Ballroom,  Lobby  Floor,  Adolphus  Hotel 
C.  A.  Gray,  M.  D.,  Bonham,  Presiding. 

Invocation  Charles  C.  Selecman,  D.  D., 

President,  Southern  Methodist  University,  Dallas. 


GENERAL  MEETING 
Thursday,  May  16 
2:30  p.  m.  to  4:30  p.  m. 

Crystal  Ballroom,  Mezzanine  Floor 
Baker  Hotel 

S.  E.  Thompson,  M.  D.,  President,  Presiding 

1.  Introduction  of  President-Elect 

2.  Medicine  in  the  Changing  Social  Order 


Morris  Fishbein,  M.  D., 

Chicago,  111. 
Editor,  The  Journal  of ' the 
American  Medical  Association. 
(Introduced  by  E.  H.  Cary,  M. 
D.,  Dallas,  Past  President  of  the 
American  Medical  Association.) 


Medicine  of  today  has  advanced  tremendously  beyond  the 
medicine  of  1900.  A vast  amount  of  apparatus  and  personnel 
have  come  into  the  medical  field.  This  has  changed  the  nature 
of  medical  practice.  Specialists  now  constitute  at  least  one- 
half  the  total  number  of  physicians.  The  rise  of  the  hos- 
pitals has  caused  physicians  to  group  themselves  around  such 
institutions. 

The  advancement  of  medical  science  and  the  increased  per- 
sonnel have  raised  greatly  the  costs  of  medical  care.  Modern 
medicine  costs  more  but  is  worth  much  more  in  accuracy  of 
diagnosis,  certainty  of  treatment,  shortening  of  time  for  re- 
covery, and  increased  expectancy  of  life. 

The  advances  of  modern  medicine  have  raised  many  of  the 
problems  of  the  modern  social  order.  There  would  be  no  ques- 
tion of  old  age  pensions  had  not  modern  medicine  increased  life 
expectancy  from  35  to  60  years  at  birth. 

Particularly  important  in  the  changing  social  order  is  the 
increased  expansion  of  human  desires  and  wants.  Even  with 
the  advancement  of  medicine  people  would  be  able  to  meet 
medical  costs  if  they  still  lived  the  simple  lives  of  the  era 
previous  to  1900.  The  coming  of  the  motor  car,  the  radio,  the 
motion  picture  and  the  apartment  kitchenette  have  changed  the 
nature  of  our  living  and  the  whole  manner  of  medical  care. 

The  attempt  of  the  Government  to  introduce  new  methods 
of  organization  for  medical  care  and  for  payment  of  medical 
care  is  in  response  to  the  changing  situation.  The  medical 
profession  has  never  opposed  change ; it  has,  however,  always 
insisted  on  scientific  experimentation  as  the  basis  of  change, 
and  on  the  insistence  of  certain  fundamental  principles  of 
medical  practice  which  it  conceives  to  be  absolutely  necessary 
for  maintaining  the  quality  of  medical  care. 

3.  Cancer  As  We  Comprehend  It 


“Crossing  the  Bar”  George  Cobb. 

“Sunset”  Van  De  Water. 

Bel  Canto  Quartette 

(Courtesy  of  Ed  C.  Smith  & Brothers,  Mortuary) 

Roll  Call  of  Deceased  Members  of  Woman’s  Aux- 
iliary Mrs.  a.  E.  Moon,  Temple. 

Roll  Call  of  Deceased  Members  of  the  State  Medical 
Association  C.  M.  Rosser,  M.  D.,  Dallas. 

Prelude — “The  Deluge”  Saint  Saens. 

Mrs.  Penn  Riddle,  Violinist 
Mrs.  Harry  Crenshaw,  Accompanist 

Memorial  Address  C.  A.  Gray,  M.  D.,  Bonham, 
Chairman,  Committee  on  Memorial  Exercises. 

“Until  the  Dawn”  J.  A.  Parks. 

Bel  Canto  Quartette 

Benediction  Rev.  William  Anderson,  D.  D., 

Pastor,  First  Presbyterian  Church,  Dallas. 


A.  C.  Broders,  M.  D.,  M.  S., 

D.  Sc. 

Rochester,  Minn. 
{Guest  of  the  Section  on 
Clinical  Pathology.) 
Pathologist  of  Mayo  Clinic;  As- 
sociate Professor  of  Pathology, 
University  of  Minnesota. 
(Introduced  by  Henry  Hart- 
man, M.  D.,  San  Antonio,  Chair- 
man of  the  Section  on  Clinical 
Pathology.) 

The  writer  will  discuss  briefly  the  history  and  biologic  dis- 
tribution of  cancer ; its  simple  and  practical  classification  in 
contradistinction  to  the  prevailing  complex  classification. 
Transplantation,  artificial  induction  of  cancer,  and  certain  al- 
leged etiologic  factors  also  will  be  discussed.  The  practical 
value  of  the  grading  of  cancer  from  the  standpoints  of  prognosis 
and  therapy  will  be  pointed  out. 

4.  Introduction  of  Incoming  President,  John  H. 

Burleson,  M.  D.,  San  Antonio. 
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CLINICAL  LUNCHEONS 

MEDICINE  AND  PEDIATRICS 
Wednesday,  May  15 
12:15  p.  m.  to  2:15  p.  m. 

Junior  Ballroom,  Lobby  Floor,  Adolphus  Hotel 
H.  F.  Hawkins,  M.  D.,  Dallas,  Presiding. 


OPHTHALMOLOGY  AND  OTOLARYNGOLOGY 
Wednesday,  May  15 
12:15  p.  m.  to  2:15  p.  m. 

Danish  Room,  15th  Floor,  Adolphus  Hotel 
0.  M.  Marchman,  M.  D.,  Dallas,  Presiding 


HONOR  GUEST 

Dr.  Lawrence  T.  Post,  (Oph- 
thalmologist) . 


HONOR  GUESTS 

(1)  Dr.  Joseph  L.  Miller  (Internist) ; (2)  Dr. 
Horton  Casparis  (Pediatrician) ; (3)  Dr.  A.  U. 
Desjardins  ( Radiologist ) . 


COMBINED  SECTIONS  LUNCHEON 
Thursday,  May  16 
12:15  p.  m.  to  2:15  p.  m. 

Junior  Ballroom,  Lobby  Floor,  Adolphus  Hotel 
H.  F.  Carman,  M.  D.,  Dallas,  Presiding. 


SURGERY 
Wednesday,  May  15 
12:15  p.  m.  to  2:15  p.  m. 

White  Room,  15th  Floor,  Adolphus  Hotel 
A.  I.  Folsom,  M.  D.,  Dallas,  Presiding. 


HONOR  GUESTS 

(1)  Dr.  Stanley  J.  Seeger, 
(Surgeon) ; (2)  Dr.  A.  0.  Sin- 
gleton (Surgeon);  (3)  Dr.  A. 
C.  Broders  (Pathologist)  ; (4) 
Dr.  Edward  Lacy  King  (Ob- 
stetrician) . 


HONOR  GUESTS 

(1)  Dr.  Horton  R.  Casparis 
(Pediatrician)  ; (2)  Dr.  A.  U. 
Desjardins  (Radiologist) ; (3) 
Dr.  Morris  Fishbein  (Intern- 
ist) ; (4)  Dr.  A.  0.  Singleton 
(Surgeon) ; (5)  Dr.  A.  C.  Brod- 
ers (Pathologist);  (6)  Dr.  Ed- 
ward Lacy  King  (Obstetri- 
cian) ; (7)  Dr.  Lawrence  T. 
Post  ( Ophthalmologist) . 
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SECTION  ON  MEDICINE  AND  DISEASES 
OF  CHILDREN 
Tuesday,  May  14 
1:00  p.  m.  to  5:00  p.  m. 

Crystal  Ballroom,  Mezzanine  Floor 
Baker  Hotel 


(2)  Frequency  of  functional  heart  disorders, 
which  have  become  more  frequent  during  the  last 
five  years. 

(3)  General  description  of  symptoms,  etiology, 
diagnosis,  prognosis  and  treatment. 

(4)  Confusion  of  functional  with  serious  organic 
heart  conditions,  such  as  angina  pectoris  and 
coronary  occlusion. 

(5)  Importance  of  differential  diagnosis  be- 
tween functional  heart  conditions  and  angina  pec- 
toris and  coronary  occlusion. 

Discussion  opened  by  Moise  D.  Levy,  Hous- 
ton. 


Chairman — Alvis  E.  Greek,  Houston. 

Secretary — George  Cornick,  San  Antonio. 

Guests  of  the  Section — Joseph  L.  Miller,  Chicago, 
111. ; Horton  R.  Casparis,  Nashville,  Tenn. 

1.  Chairman’s  Address. 

2.  Bright’s  Disease. 


Joseph  L.  Miller,  M.  D.,  Sc.  D. 

Chicago,  111. 
Clinical  Professor  of  Medicine, 
the  University  of  Chicago  Clin- 
ics; Attending  Physician  at  St. 
Luke’s  Hospital,  Chicago. 


Normal  physiology  of  the  kidney  and  its  function.  Path- 
ologic change  in  the  kidney  in  Bright’s  disease  and  its  effect 
upon  function.  Classification  of  Bright’s  disease.  Signs  and 
symptoms.  Discussion  of  treatment,  including  diet,  fluid  in- 
take, salt  restriction,  use  of  ammonium  chloride  or  potassium 
salts,  and  so  forth. 

, Symposium  on  Heart  Conditions 

3.  Diagnosis  of  Primary  Tumors  of  the 

Heart  S.  A.  Shelburne,  Dallas. 

This  presentation  will  outline  a syndrome  of  a 
certain  type  of  primary  tumor  of  the  heart  which 
was  encountered  in  three  cases,  two  of  them  in 
the  records  of  the  Department  of  Pathology  and 
one  of  them  on  my  service  at  the  Parkland  Hos- 
pital. The  diagnosis  in  the  latter  case  was  made 
before  operation  and  represents  the  first  pre- 
autopsy diagnosis  made  on  a primary  tumor  of  the 
heart  in  the  United  States.  There  will  be  a de- 
tailed presentation  of  this  case. 

Discussion  opened  by  E.  H.  Schwab,  Gal- 
veston. 

4.  Some  Factors  Governing  the  Diagnosis  of 

Heart  Disease 

Walter  B.  Whiting,  Wichita  Falls. 

The  purpose  of  this  paper  is  to  emphasize  fac- 
tors of  practical  importance  in  establishing  or 
eliminating  the  diagnosis  of  heart  disease.  The 
importance  of  the  family  history  is  stressed.  Eti- 
ologic  factors  are  discussed,  but  attention  is  called 
to  the  fact  that  structural  changes  are  of  more 
importance  from  the  standpoint  of  classification  of 
heart  disease  than  are  etiological  factors.  The  most 
imporant  symptoms  helpful  to  diagnosis  are  em- 
phasized. Symptoms  of  heart  disease  may  be  ab- 
sent until  late  in  some  cases.  The  importance  of 
carefully  searching  for  physical  evidence  of  heart 
disease  is  stressed.  In  elderly  persons,  physical 
signs  may  be  absent  in  chronic  heart  disease.  They 
are  practically  always  present  in  rheumatic  heart 
disease.  Findings  which  establish  a diagnosis  of 
heart  disease  are  enumerated.  The  value  of  therapy 
as  an  aid  in  diagnosis  is  discussed.  The  use  of 
roentgen  ray  studies  and  electrocardiograms  in 
heart  disease  is  evaluated. 

Discussion  opened  by  S.  A.  Shelburne, 
Dallas. 

5.  Functional  Heart  Conditions 

W.  E.  Nesbit,  San  Antonio. 

The  paper  will  consider: 

(1)  Neurocirculatory  asthenia. 


6.  Heart  Disease  in  North  Texas 

Henry  M.  Winans,  Dallas. 

A survey  of  the  etiology  of  heart  disease  has 
shown  a wide  variation,  not  only  between  the 
North  and  South,  but  also  in  various  sections  of 
the  country  having  the  same  latitude.  There  is 
also  a marked  variation  between  those  cases  having 
previous  definite  attacks  of  arthritis,  chorea  and 
tonsillitis,  and  the  geographic  distribution  of  cases 
seems  to  be  of  significance  in  this  regard. 

Cases  of  heart  disease  at  Baylor  and  Parkland 
Hospitals,  Dallas,  have  been  analyzed  in  respect  to 
these  factors  and  the  findings  will  be  presented. 

Discussion  opened  by  Merton  M.  Minter, 
San  Antonio. 

7.  The  Occurrence  of  Combined  Depression  of 
Bone  Marrow  and  Encephalitis  Following 
the  Use  of  N eoarsphenamine  With  Report 
of  Two  Cases 

R.  B.  G.  CowPER,  Big  Spring  and 
J.  C.  Yaskin,  Philadelphia,  Pa. 

The  occurrence  of  combined  depression  of  bone  mar- 
row and  encephalitis  following  the  use  of  neoarsphena- 
mine  is  reported  with  two  illustrative  cases,  in  one  of 
which  recovery  occurred,  and  the  other  with  necropsy 
findings. 

A discussion  of  the  more  important  complications  of 
arsenobenzol  therapy,  with  particular  emphasis  being 
placed  on  hemorrhagic  encephalitis  and  the  blood  dys- 
crasias  is  given,  with  a few  subjective  and  objective 
warnings  which  characterize  their  prodromal  period. 


8.  Clinical  Studies  on  the  Action  of  Acetyl-Beta- 
Methylcholine  Chloride  (Mecholyl) 

Edward  H.  Schwab,  W.  L.  Mark,  and 
Robert  M.  Moore,  Galveston. 

Although  the  parasympathetic  stimulating  effect  of 
acetyl  choline  has  been  conclusively  demonstrated  in 
both  man  and  the  experimental  animal,  the  drug  has 
failed  to  find  clinical  application  because  of  its  toxicity, 
instability,  and  inconstancy  of  effects.  The  discovery 
of  new  chemical  methods  has  made  possible  the  synthe- 
sis of  several  new  choline  compounds.  Of  these,  acetyl- 
betamethylcholine  chloride  appears  to  offer  promise  as 
a therapeutic  agent.  The  superiority  of  this  compound 
over  acetyl  choline  is  manifested  by  a more  powerful 
parasympathetic  action  along  with  an  absence  of  the 
undesirable  nicotine-like  side  effects.  A discussion  of 
the  therapeutic  possibilities  of  the  drug  is  presented, 
based  on  the  results  obtained  following  the  oral,  sub- 
cutaneous, and  intravenous  administration  of  the  drug 
to  a large  number  of  patients  suffering  from  various 
pathologic  conditions. 

Discussion  opened  by  Robert  M.  Barton, 
Dallas. 


Wednesday,  May  15 
8:00  a.  m.  to  12:00  noon 
Crystal  Ballroom,  Mezzanine  Floor 
Baker  Hotel 

9.  Observations  on  an  Epidemic  of  Diarrhea 
with  Probable  Etiology 

C.  0.  Terrell,  Fort  Worth. 

An  epidemic  of  diarrhea  resembling  the  bacilliary 
type  of  dysentery,  but  which  failed  to  show  any  of 
the  usual  dysentery  organisms  is  described.  A gram- 
positive streptococcus  was  isolated  from  the  stools  of 
patients  and  a similar  disease  produced  in  rabbits  with 
recovery  of  the  same  organism  at  necropsy.  The  mor- 
tality and  postmortem  findings  are  discussed. 

Discussion  opened  by  Ben  J.  Berger,  Dallas. 
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10.  Results  of  Immunization  with  Pertussis  Vac- 

cine Boyd  Reading,  Galveston. 

Seventy-two  children  who  were  immunized  against 
pertussis  after  the  method  recommended  by  Sauer,  have 
been  followed  for  varying  periods  since  immunization. 
The  periods  of  time  they  have  been  under  observation 
vary  from  several  months  to  two  years.  The  effec- 
tiveness of  this  method  of  immunization  is  discussed. 

Discussion  opened  by  Lane  Mitchell,  Houston. 

11.  Raw  Apple  Diet  in  the  Treatment  of  Diar- 

rhea Sidney  R.  Kaliski,  San  Antonio. 

The  raw  apple  diet  in  the  treatment  of  diarrhea  has 
been  employed  in  folk-medicine  for  many  years.  The 
use  of  raw,  scraped  or  grated  apple  in  the  treatment 
of  diarrhea  has  been  reported  in  Continental  literature 
since  1929,  and  more  recently  in  the  American  litera- 
ture. Various  theories  are  advanced  to  explain  its  ef- 
ficacy. The  results  achieved  seem  equally  good  in 
dysenteriform  infectious  diarrheas,  and  in  diarrheas 
of  parenteral  origin.  Such  a simple  method  of  treat- 
ing diarrhea  deserves  to  be  included  in  our  therapeu- 
tic armamentarium.  Case  reports  and  description  of 
technic  are  given. 

Discussion  opened  by  John  G.  Young,  Dallas. 

12.  The  Mental  Health  of  Children 


Horton  R.  Casparis,  M.  D., 

F.  A.  C.  P. 

Nashville,  Tenn. 
Professor  of  Pediatrics,  Vander- 
bilt University  School  of  Medi- 
cine. 


Good  mental  health  is  just  as  important  to  a human  being 
as  is  good  physical  health.  The  number  of  people  with  poor 
mental  health  who  are  in  and  out  of  hospitals,  in  penal  insti- 
tutions, and  the  number  of  those  out  of  institutions  with  anti- 
social trends  is  increasing  all  the  time.  Relatively  little  is  be- 
ing done  concerning  this  problem  from  the  standpoint  of  pre- 
vention. Prevention  necessarily  begins  with  children  and  the 
indications  for  it  are  quite  specific  and  definite.  The  funda- 
mental responsibility  for  supervising  mental  health  is  that  of  the 
physician,  just  as  it  is  his  responsibility  to  supervise  physical 
health,  since  mental  and  physical  health  are  indissociably  linked 
together.  This  subject  will  be  discussed  from  the  every  day 
practical  standpoint. 

13.  Acidosis  and  Dehydration  with  Especial  Ref- 

erence to  Sodium  Lactate  in  the  Treatment 
Robert  L.  Moore,  Dallas. 
Discussion  opened  by  Edwin  G.  Schwarz,  Fort 
Worth. 

14.  Feigned  or  Self-Induced  Eruptions 

D.  T.  Gandy,  Houston. 

Factitial  or  self-induced  skin  lesions  are  inflicted 
either  by  malingerers  or  by  hysterical  persons.  The 
physician  in  genera!  practice  usually  sees  these  pa- 
tients first,  and  should  be  familiar  with  the  condition, 
which  is  by  no  means  rare.  The  various  lesions  pro- 
duced may  mimic  most  any  skin  disease,  yet  their 
artificial  nature  is  nearly  always  revealed  by  certain 
tell-tale  earmarks.  A motive  is  to  be  looked  for  in 
every  case  and  is  usually  found.  When  the  trouble 
is  recognized  and  admission  secured  from  the  patient, 
recovery  will  usually  ensue.  The  subject  is  discussed 
in  detail  and  case  reports  are  included. 

Discussion  opened  by  Everett  C.  Fox,  Dallas. 

15.  Dieto-Metabolic  Urology 

Paul  R.  Stalnaker,  Houston. 

This  paper  deals  with  urologic  features  and  not  sex 
problems.  Diet  in  health  and  disease  should  be  evalu- 
ated differently.  Vitamins,  internal  glandular  secre- 
tions and  hydrogen  ion  concentration  are  all  important 
factors  in  metabolic  balance  and  imbalance.  More 
importance  should  be  attached  to  maintaining  the  urine 
pH  concentration  within  varying  acid  or  alkaline 
ranges,  depending  on  the  individual  case.  This  is  ac- 
complished better  and  more  naturally  through  diet  than 


with  drugs.  Routine  urinalysis  and  urinary  antiseptics 
are  considered  of  very  little  value  in  this  group  of 
eases.  The  results  obtained  with  this  new  dietary 
method  of  treatment  in  85  cases  of  pyelitis  and  renal 
lithiasis  are  reported.  The  author  believes  that  renal 
infections  and  lithiasis  with  no  blockage  and  not  of 
definite  local  etiology  should  be  consistently  and  per- 
sistently treated  by  dieto-metabolic  rather  than  retro- 
grade or  local  methods. 

Discussion  opened  by  H.  W.  Cummings,  Hous- 
ton. 


Thursday,  May  16 
9:00  a.  m.  to  12:00  noon 

Crystal  Ballroom,  Mezzanine  Floor 
Baker  Hotel 

16.  Notes  on  Blood  Pressure  S.  C.  Red,  Houston. 

a systematic  arrangement  of  facts  and  observations 
on  blood  pressure  for  the  past  twenty  years  will  be  pre- 
sented. 

A brief  of  the  literature  on  the  subject  up  to  date 
will  be  given. 

An  effort  is  made  to  put  into  an  understandable 
form  what  is  now  known  about  blood  pressure. 

Discussion  opened  by  J.  E.  Hodges,  Houston. 

17.  Etiology  of  Hypertension 

J.  Shirley  Sweeney,  Dallas. 

Discussion  opened  by  E.  H.  Schwab,  Galveston, 

18.  Diagnosis  of  Carcinoma  of  the  Colon 

Will  Cade,  San  Antonio. 

The  customary  distinction  - is  made  in  carcinomas  of 
the  proximal  and  the  distal  colon,  based  on  the  symp- 
toms and  character  of  the  tumors.  Collected  statistics 
of  the  locations  of  carcinomas  are  given.  Subjective 
symptomatology  and  its  variability  are  considered  along 
with  x-ray  findings.  Lantern  slides  of  typical  cases 
will  be  presented  and  special  stress  is  given  to  the 
use  of  facilities  at  hand. 

Discussion  opened  by  E.  V.  DePew,  San  An- 
tonio. 

19.  The  Senile  Diabetic 

F.  H.  Kilgore,  Houston. 

Discussion  opened  by  Robert  M.  Puedie,  Hous- 
ton. 

20.  Practical  Control  of  the  Diabetic  Patient 

E.  M.  McPeak,  and 
Sam  Swartzbebg,  San  Antonio. 

Consideration  is  given  the  wide  variations  permitted 
in  the  satisfactory  dietary  control  of  the  diabetic  pa- 
tient. Extreme  measures  are  unnecessary  in  fulfilling 
his  needs.  Elaborate  laboratory  aids  may  be  safely  dis- 
pensed with  in  diagnosing  and  treating  the  average  dia- 
betic. Accurate  estimation  of  the  diet  with  simplified 
substitution  of  foods,  now  possible,  plus  close  observa- 
tion of  the  urine  permits  rational  control  even  where 
insulin  is  necessary.  Application  of  a similar  prin- 
ciple is  advised  in  treating  the  ordinary  complications 
of  diabetes. 

Discussion  opened  by  Herbert  Hill,  San  An- 
tonio. 

21.  The  Use  of  Diathermy  in  the  Treatment  of 

Pneumonia  (Lantern  Slides) 

J.  G.  Jenkins,  Temple. 

Diathermy  is  a useful  adjunct  to  the  medical  treat- 
ment of  pneumonia. 

Diathermy  is  contraindicated  in  all  forms  of  pneu- 
monia in  cases  in  which  the  patient  has  had  pulmo- 
nary tuberculosis. 

The  technic  of  diathermia  is  not  difficult,  yet  is  must 
be  exact.  TTie  symptomatic  relief  and  rest  received 
from  treatment,  alone  justify  its  use.  In  many  cases 
the  disease  does  not  seem  to  be  shortened. 

In  98  consecutive  cases  of  primary  pneumonia  in 
which  diathermy  was  used,  the  mortality  was  9.08  per 
cent. 

Case  reports  are  presented.  Lantern  slides  will  be 
exhibited. 

Discussion  opened  by  0.  F.  Gober,  Temple. 

(Section  Adjourned) 
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SECTION  ON  SURGERY 
Tuesday,  May  14 
1:00  p.  m.  to  5:00  p.  m. 

Peacock  Terrace  (Seventeenth  Floor) 

Baker  Hotel 

Chairman — M.  W.  Sherwood,  Temple. 

Secretary — Howard  0.  Smith,  Marlin. 

Guests  of  the  Section — Dean  Lewis,  Baltimore,  Md. ; 

Stanley  J.  Seeger,  Milwaukee,  Wis. 

1.  Chairman’s  Address:  “The  Use  of  Scleros- 

ing Solution  in  the  Cure  of  Chronic  Sinuses. 

2.  Suppurating  Knee  Joint 

G.  W.  N.  Eggers,  Galveston. 

Suppurative  arthritis  of  the  knee  joint  is  usually  due 
to  puncture  wounds  or  systemic  Infection.  The  se- 
vere, septic  type  is  considered  in  which  radical  drainage 
is  instituted.  The  cases  selected  for  such  treatment 
and  the  application  of  Willim’s  method  or  Peck’s  rad- 
ical arthrotomy  are  discussed.  The  results  in  children 
as  to  ankylosis  of  the  knee  joint  are  considered.  The 
result  in  seventeen  cases  of  suppuration  of  the  knee 
joint.  The  importance  of  prophylactic  measures  in 
puncture  wounds  of  the  knee  joint. 

Discussion  by:  Lee  Hudson,  Dallas. 

3.  Orthopedic  Aspects  of  Low  Back  Pain 

Walter  G.  Stuck,  San  Antonio. 

In  the  past  decade  there  have  been  decided  advances 
in  our  knowledge  of  the  anatomy,  physiology,  and 
pathology  of  the  spine,  principally  due  to  the  master- 
ful studies  of  Schmorl,  to  improvements  in  x-ray  tech- 
nic that  reveal  more  elaborate  details,  and  to  the  re- 
finement of  surgical  approaches  to  various  portions 
of  the  spine.  Thus  we  are  now  better  able  to  work 
out  a differential  diagnosis  of  low  back  pain. 

Such  advances  of  knowledge  have  placed  the  modern 
treatment  of  low  back  pain  on  a scientific  basis,  and 
the  present-day  orthopedic  surgeon  has  many  facts  at 
hand  that  were  unknown  a few  years  ago. 

Discussion  by:  Paul  Williams,  Dallas. 

4.  Back  Sprain  and  Back  Pain  in  Industry 

Ross  Trigg,  Fort  Worth. 

In  industry  most  back  pains  are  claimed  to  be  the 
result  of  back  sprain.  The  duration  of  back  pains 
varies  from  a few  weeks  to  several  years,  and  cases 
of  prolonged  disability  cannot  be  explained  by  the 
-trauma  of  back  sprain. 

Only  a relatively  small  number  of  back  sprains  are 
simple  and  uncomplicated,  and  this  type  produces  the 
minimum  disability.  Prolonged  disability  is  surely  due 
to  something  else,  and  the  classification  of  back  pain 
into  the  following  four  groups  is  predicated  solely  on 
this  theory:  (1)  simple  back  sprain;  (2)  complicated 
back  sprain;  (3)  unclassified  pains;  and  (4)  the 
malingerer. 

Discussion  by:  J.  H.  Dorman,  Dallas. 

5.  A Different  Conception  of  the  Treatment  of 

Acute  Peritonitis,  Based  on  a Study  of  100 

Cases  T.  Richard  Sealy,  Santa  Anna. 

Discussion  by:  John  W.  Burns,  Cuero. 

6.  Tumors  of  the  Spinal  Cord 

S.  D.  Swope,  El  Paso. 

A study  of  tumors  of  the  spinal  cord  necessitates 
complete  knowledge  of  function,  the  anatomy,  physi- 
ology, histology,  and  localization.  The  treatment  of 
these  subjects  is  taken  up  and  discussed  briefly,  the 
importance  of  early  diagnosis  emphasized,  and  the  in- 
fluence on  somatic  and  antonomic  function  stressed. 


7.  The  Diagnosis  of  Sarcoma 


Dean  Lewis,  M.  D.,  F.  A.  C.  S., 
Baltimore,  Md. 
Professor  of  Surgery,  Johns 
Hopkins  University  School  of 
Medicine,  Baltimore;  Ex-Presi- 
dent,  American  Medical  Associa- 
tion. 


8.  Massive  Abdominal  Hemorrhage  from  Rup- 

tured Corpus  Luteum  Cyst 

Everett  Jones,  Wichita  Falls. 

This  condition  is  somewhat  rare  and  the  diagnosis 
is  infrequently  made.  Delay  in  the  recognition  of  this 
condition  rapidly  leads  to  a dangerous  situation. 

Discussion  by:  Joe  White,  Fort  Worth. 

9.  The  Management  of  Thyroglossal  Tract  Cysts 

and  Fistulas 

J.  W.  Hendrick,  Amarillo. 

Thyroglossal  tract  cysts  and  fistulas  occur  any  place 
between  the  foramen  caecum  and  the  suprasternal 
notch.  Their  appearance  may  be  noted  any  time  be- 
tween birth  and  old  age.  However,  they  are  most  fre- 
quently seen  in  early  adult  life.  Only  a complete  ex- 
tirpation of  the  whole  tract  will  effect  a cure,  which 
often  necessitates  removal  of  the  central  part  of  the 
hyoid  bone,  following  the  tract  to  the  foramen  caecum. 

Discussion  by:  James  Hill,  Houston. 


Wednesday,  May  15 
8:00  a.  m.  to  12:00  noon 
Peacock  Terrace  (Seventeenth  Floor) 

Baker  Hotel 

10.  Bone  Grafting  Following  Gas  Bacillus  Infec- 

tion J.  Peyton  Barnes,  Houston. 

This  paper  includes  a very  brief  review  of  the  bac- 
teriology and  surgical  pathology  of  gas  gangrene  in- 
fection, and  a few  statistics  from  the  literature. 

The  case  reported  is  one  of  a compound,  comminuted 
fracture  of  both  bones  of  the  forearm,  followed  by  gas 
bacillus  infection.  Lantern  slides  will  be  exhibited 
showing  the  extensiveness  of  the  infection  and  also  the 
final  resultant  loss.  The  operative  procedures  and  post- 
operative treatment  are  given  in  some  detail.  All  steps 
■ are  illustrated  with  slides. 

Discussion  by:  JoE  B.  Foster,  Houston. 

11.  Fractures  of  the  Femur 

Marion  M.  Brown,  Mexia. 

Preservation  of  regional  anatomic  relations  to  main- 
tain normal  muscle  and  joint  mechanism  and  prevent 
deformity  is  obviously  necessary. 

Correct  alignment  and  the  ability  to  function  are 
equally  dependent  upon  the  healthy  condition  of  the 
muscle  and  joints  and  the  normal  nerve  and  blood 
supply. 

The  proper  method  of  immobilization  by  skeletal 
traction  and  Thomas  splints  is  discussed. 

Discussion  by:  Howard  0.  Smith,  Marlin. 

12.  Fracture  of  the  Os  Calcis 

Charles  C.  Green,  Houston. 

A group  of  cases  of  fracture  of  the  os  calcis  will 
be  reported,  showing  the  cc-ray  plates  at  the  time  of 
the  fracture,  outlining  the  character  of  treatment  in- 
stituted, giving  the  end-results,  and  reporting  the  av- 
• erage  loss  of  time  from  work  of  about  three  and  three- 
fifths  months.  Motion  pictures  of  some  of  the  cases 
will  be  exhibited. 

Discussion  by:  W.  B.  Carrell,  Dallas. 
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13.  The  Treatment  of  Burns 


Stanley  J.  Seeger,  M.  D., 

F.  A.  C.  S. 

Milwaukee,  Wis.. 
Chief  of  Staff,  Milwaukee  Chil- 
dren’s Hospital  and  Columbia 
Hospital ; Attending  Surgeon 
Milwaukee  Hospital  and  Mil- 
waukee County  Hospital. 


14.  Acute  Abdominal  Injuries 

Joe  Gilbert,  Austin. 

With  increasing  participation  in  vigorous  sports,  and 
with  the  increasing  speeds  of  modern  means  of  trans- 
portation, the  incidence  of  forceful  injury  to  the  ab- 
domen as  well  as  to  other  parts  of  the  body  is  in- 
creasing. It  is  for  these  reasons  that  the  subject  is 
reviewed  and  the  necessity  for  its  early  recognition  and 
treatment  emphasised.  The  more  recent  literature  per- 
taining to  diagnosis  and  treatment  of  injury  to  the 
abdominal  viscera  is  reviewed.  Two  cases  representing 
unusual  abdominal  catastrophies  are  reported. 

Discussion  by:  L.  R.  Talley,  Temple. 

15.  Tumors  of  the  Bladder 

C.  M.  Simpson,  Temple. 

A study  is  presented  based  on  analysis  of  fifty  cases 
of  primary  tumors.  General  considerations  of  age,  sex, 
and  symptoms  are  discussed.  Tumors  are  classified  ac- 
cording to  degree  of  malignancy  and  morphology.  The 
treatment  of  tumors  of  the  bladder  is  discussed,  with 
particular  reference  to  pathology  and  end-results. 

Discussion  by:  B.  Weems  Turner,  Houston. 

16.  Clinical  Analysis  of  Four  Hundred  Cases  of 

Transurethral  Prostatic  Resection 

A.  I.  Folsom,  Dallas. 

A complete  analysis  of  results  and  experience  in  400 
cases  of  transurethral  prostatic  resection,  giving  the 
mortality,  complications  and  the  results,  is  presented. 

Discussion  by:  H.  A.  O’Brien,  Dallas. 

17.  Complete  Unilateral  Duplication  of  the  Ureter 

with  Ectopic  Opening  of  the  Supernumerary 

Ureter  L.  W.  Pollok,  Temple. 

The  author  stresses  the  importance  of  a careful 
urological  examination  in  all  cases  of  urinary  incon- 
tinence and  dribbling.  A case  is  reported  in  which 
there  are  unilateral  duplications  of  the  ureter  with  an 
ectopic  opening*of  a supernumerary  ureter.  The  open- 
ing was  external  to  the  sphincter  of  the  urethra,  and 
on  account  of  its  location  the  patient  was  compelled  to 
wear  a pad  most  of  the  time.  A successful  hemine- 
phrectomy,  and  the  removal  of  its  attached  ureter  gave 
complete  relief. 

Various  methods  of  treatment  as  well  as  complica- 
tions of  this  condition,  are  discussed. 

Discussion  by:  F.  S.  Schoonover,  Jr., 

Fort  Worth. 


Thursday,  May  16 
9:00  a.  m.  to  12:00  noon 
Peacock  Terrace  (Seventeenth  Floor) 

Baker  Hotel 

18.  The  Age  of  Choice  for  Non-Emergency  Oper- 
tions  in  Infants  and  Children 

J.  W.  Duckett,  Dallas. 

The  conditions  discussed  briefly  will  be : cleft  lip 
and  palate ; supernumerary  digits ; webbed  digits ; her- 
nia ; hydrocele  ; undescended  testicle ; spinabifida  ; hy- 
drocephalus ; hypospadias ; epispadias ; extrophy  of 
bladder  ; brachial  plexus  palsies  ; absence  of  vagina  ; im- 
perforate hymen  ; clubfoot ; birth  marks.  These  will  be 
considered  from  the  standpoint  of  the  best  age  when 
operative  procedures  can  be  done,  as  indicated  by  quo- 
tations from  the  current  literature,  answers  to  a ques- 
tionnaire being  sent  by  the  author  to  children’s  hos- 
pitals over  the  country,  and  the  author’s  own"  per- 
sonal experience  while  a house  officer  at  Boston  Chil- 
dren’s Hospital. 

Discussion  by:  T.  H.  Thomason,  Fort  Worth. 


19.  Present  Day  Conception  of  Cleft  Palate  and 
Lip  Surgery  H.  L.  D.  Kirkham,  Houston. 

A brief  historical  resume  of  cleft  palate  and  lip  sur- 
gery is  given  in  order  to  show  how  the  basic  ideas 
upon  which  operative  procedures  are  based  have  changed, 
and  how  the  views  generally  have  changed  to  that  end 
that  better  functional  results  be  obtained.  A review 
of  the  various  operative  procedures  is  given,  leading  to 
the  most  commonly  accepted  ideas  of  the  present  time. 

Discussion  by:  A.  0.  Singleton,  Galveston. 

20.  Some  Observations  and  Remarks  on  Movable 
Colon  C.  C.  Cade,  San  Antonio. 

General  comment  is  made  upon  the  unfavorable 
opinion  of  most  surgeons  on  ptosis  surgery  in  general. 
A disagreement  in  part  to  this  general  idea  is  pre- 
sented. The  etiology  of  movable  colon  is  discussed  and 
a general  description  presented.  The  symptoms  and 
cause  are  discussed.  The  frequency  with  which  the  ap- 
pendix is  removed  for  this  condition  without  relief  is 
called  to  attention.  The  several  malpositions  and 
“twisting”  of  the  ascending  colon,  which  is  the  cause 
of  the  right-sided  pain,  are  referred  to.  The  correc- 
tion and  relief  of  this  pain  by  a few  interrupted  sutures 
through  the  white  line  of  the  colon  to  the  parietal 
peritoneum,  which  gives  a hobbling  effect  instead  of  a 
supporting  effect  as  advocated  by  Coffey  and  others, 
showing  that  the  twisting  of  the  colon  is  responsible 
for  the  symptoms  instead  of  ptosis,  is  described. 

Discussion  by ; Homer  T.  Wilson,  San  Antonio. 

21.  Phrenic  Nerve  Resection  as  an  Adjunct  to 

Artificial  Pneumothorax 

W.  D.  Anderson,  Sanatorium. 

The  mortality  rate  of  tuberculosis  has  decreased  50 
per  cent  since  1900.  Much  of  the  decrease  is  due  to 
the  successful  introduction  and  increased  use  of  com- 
pression therapy  measures.  Artificial  pneumothorax 
has  been  generally  used  the  past  fifteen  or  twenty 
years,  while  phrenic  nerve  operations  have  gained  in 
popularity  the  past  seven  or  eight  years.  The  com- 
bination of  these  two  valuable  therapy  measures  is  of 
even  more  recent  advent,  and  when  used  in  properly 
selected  cases,  they  may  offer  the  patient  the  safest, 
quickest  and  easiest  route  towards  a cure  of  his  tu- 
berculosis. 

Discussion  by:  C.  B.  Carter,  Dallas. 

22.  Carcinoma  of  the  Sigmoid  and  Its  Treatment 

H.  F.  CONNALLY,  Waco. 

The  fundamental  principles  in  the  treatment  of  car- 
cinoma of  the  sigmoid  require  a thorough  understand- 
ing of  the  primary  changes  taking  place  in  the  wall 
of  the  bowel,  especially  the  lining  membrane,  which 
changes  are  responsible  for  the  beginning  symptoms 
of  the  disease. 

If  a diagnosis  is  made  while  the  tumor  is  freely  mov- 
able and  the  indispensable  adjacent  structures  are  riot 
involved,  the  procedure  of  choice  is  complete  removal 
of  the  sigmoid  by  two  stage  operations,  followed  by  ir- 
radiation, The  two  stage  operation  decreases  the  per- 
centage of  infections  and  improves  the  condition  of  the 
patient  for  the  more  radical  operation. 

Discussion  by:  Will  Watt,  Austin. 

23.  Carcinoma  of  the  Colon,  Factors  Affecting  Its 

Cure  G.  V.  Brindley,  Temple. 

Many  factors  influence  the  curability  of  the  patient 
with  cancer  of  the  colon.  Among  these  are  to  be  con- 
sidered the  location,  the  sixe  and  extent  of  the  lesion, 
the  mobility  of  the  growth,  the  pathology  of  the 
neoplasm,  the  sex,  the  age  and  the  physical  state  of 
the  patient. 

Cancer  of  the  colon  Is  a local  disease  for  a few 
months.  The  spread  of  carcinoma  here  tends  to  be 
slow.  A surgical  resection  of  a malignant  bowel  is  a 
relatively  safe  procedure.  A wide  extirpation  of  early 
lesions  gives  a high  percentage  of  permanent  cures. 

Discussion  by:  C.  W.  Flynn,  Dallas. 

24.  Colostomy:  Indications,  Methods,  Care 

Curtice  Rosser,  Dallas. 

Colostomy  has  established  for  itself  an  important 
place  in  intestinal  surgery,  as  it  is  indicated  not  only 
in  malignancy,  but  in  diverticulitis,  stricture,  as  a pref- 
ace to  repair  of  extensive  rectal  defects,  etc. 

The  loop  colostomy  of  Mixter,  the  Mikulitz  procedure, 
the  obstructive  colostomy  of  Rankin,  the  single  barrel 
vent~these  and  other  technics  will  be  discussed  and  the 
indications  for  each  mentioned. 

The  postoperative  care,  with  particular  reference  to 
postponement  of  wound  soiling,  and  the  training  of  the 
colostomized  bowel,  will  be  described. 

Discussion  by:  Herbert  T.  Hayes,  Houston. 
(Section  Adjourned) 
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SECTION  ON  OBSTETRICS  AND  GYNECOLOGY 
Tuesday,  May  14 
1:00  p.  m.  to  5:00  p.  m. 

Banquet  Rooms  Nos.  5 and  6,  Mezzanine  Floor 
Baker  Hotel 

Chairman — J.  K.  Smith,  Texarkana. 

Secretary — Irwin  E.  Colgin,  Waco. 

Guest  of  the  Section — Edward  Lacy  King,  New 
Orleans,  La. 

Chairman’s  Address 

Symposium  on  Cancer  of  the  Uterus 

1.  Diagnosis  of  Cancer  of  the  Uterus  (Lan- 

tern Slides) 

T.  A.  Pressley,  San  Antonio. 

The  very  high  death  rate  of  cancer  of  the 
uterus  is  due  to  the  fact  that  the  disease  is  usually 
far  advanced  before  the  patient  comes  to  the  doctor. 

The  histology  of  the  cervix  and  of  the  uterus  is 
considered  in  connection  with  the  sites  of  occur- 
rence of  cancer.  The  following  are  given  considera- 
tion : irritation  of  the  epithelium ; precancerous 
conditions ; Schiller’s  iodine  test : colposcopy ; exam- 
ination of  the  cervix,  and  cancer  of  the  body  of  the 
uterus. 

Discussion  opened  by  Henry  Hartman, 
San  Antonio,  and  A.  C.  Scott,  Temple. 

2.  Indications  for  Surgical  Treatment  of  Can- 

cer of  the  Uterus  (Lantern  Slides) 

Allen  McMurrey,  Houston. 

(1)  General  considerations. 

(2)  Early  detection  of  carcinoma  of  cervix. 

(3)  Lymph  drainage  of  uterus. 

(4)  Operation  for  carcinoma  of  cervix. 

(5)  Operation  for  carcinoma  of  uterus. 

Discussion  opened  by  I.  T.  Cutter,  San 
'Antonio,  and  A.  0.  Singleton,  Galveston. 

3.  X-Ray  and  Radium  in  the  Treatment  of 

Cancer  of  the  Cervix  and  Uterus 

R.  H.  Millwee,  Dallas. 

The  discussion  sets  forth  what  has  been  accom- 
plished in  the  treatment  of  carcinoma  of  the  cervix 
and  uterus  by  ic-ray  and  radium,  and  some  of  the 
reasons  why  better  results  from  their  use  may  be 
expected  in  the  future. 

Discussion  opened  by  A.  U.  Desjardins, 
Rochester,  Minn.,  and  John  T.  Moore, 
Houston. 

4.  Cancer  of  the  Uterus  from  the  Patholo- 

gist’s Viewpoint  (Lantern  Slides) 

J.  L.  Goforth,  Dallas. 

Cancer  of  the  uterus,  including  both  cervical  and 
fundal  types,  will  be  discussed  under  the  following 
headings : 

(1)  Modern  classification. 

(2)  Present  day  attitude  towards  grading. 

(3)  Radio  sensitiveness. 

(4)  Factors  influencing  tumor  behavior  and 
treatment. 

(5)  Prognosis. 

(6)  The  appraisal  of  curettement  and  biopsy 
taking  as  a means  of  establishing  diagnosis. 

Lantern  slides  illustrating  the  different  types  of 
uterine  cancer  will  be  shown. 

Discussion  opened  by  J.  G.  Burns,  Cuero, 
and  Paul  H.  Duff,  Dallas. 

5.  Pre-Operative  and  Post-Operative  Treatment 

in  Gynecologic  Patients 

H.  E.  Lancaster,  Beevilie. 

The  various  complications  are  not  taken  up,  but  the 
essential  procedures  in  a regular  routine  are  discussed 
with  special  reference  to  a consideration  of  the  chem- 
istry involved. 

Discussion  opened  by  R.  A.  Mosley,  Goliad, 
and  E.  W.  Bertner,  Houston. 


6.  Anomalies  of  the  Vagina 

W.  F.  Armstrong,  Fort  Worth. 

Four  cases  representing  the  more  classical  types  of 
anomalies  of  the  uterus  will  be  reported.  In  the  first 
case,  there  was  complete  absence  of  the  uterus.  In  the 
second  case,  there  was  a duplex  vagina,  with  double 
uteri,  one  of  which  was  normal  and  the  other  a minia- 
ture ; the  miniature  uterus  contained  a product  of  con- 
ception. In  the  third  case,  in  which  there  were  true 
duplex  symmetrical  vaginae  and  double  uteri,  there  was 
a product  of  conception  in  one  of  the  uteri,  and  gon- 
ococcal infection  in  both  utero-vaginal  tracts.  In  the 
fourth  case  there  were  symmetrical  duplex  vaginae  in 
a virgin. 

The  embryology  and  complications  of  anomalies  are 
considered,  without  discussion  of  the  surgical  treatment 
of  absence  of  the  vagina. 

Discussion  opened  by  Howard  Smith,  Mar- 
lin, and  Charles  H.  McCollum,  Fort  Worth. 

Wednesday,  May  15 
8:00  a.  m.  to  12:00  noon 

Banquet  Rooms  Nos.  5 and  6,  Mezzanine  Floor 
Baker  Hotel 

Symposium  on  Modern  Indications  for 
Therapeutic  Abortion 

7.  Neurological  Complications 

Titus  Harris,  Galveston. 

The  literature  is  reviewed,  and  the  opinion  of 
others  on  this  subject  is  given.  A number  of  spe- 
cific neurological  and  psychiatric  conditions,  about 
which  there  is  some  controversy,  are  discussed  in 
detail.  It  is  felt  that  there  are  no  individual  neu- 
rological or  psychiatric  conditions  which  offer  an 
absolute  indication  for  therapeutic  abortion.  Each 
case  must  be  studied  individually  rather  than  as 
belonging  to  a diagnostic  group.  Cases  are  report- 
ed which  illustrate  this  viewpoint. 

Discussion  opened  by  A.  J.  Schwenkenberg, 
Dallas,  and  Charles  W.  Castner,  Wichita 
Falls. 

8.  Cardiac  Complications 

Grady  Reddick,  Dallas. 

Symptoms  subjective  of  impairment  of  cardiac 
function  are  frequently  present  in  pregnant  wom- 
en, although  the  heart  and  circulation  are  normal. 
Extreme  caution  should  be  exercised  in  reaching 
the  conclusion  that  the  pregnant  woman  has  heart 
disease.  The  subjective  complaints  of  the  patient 
are  of  little  significance  as  compared  to  objective 
findings.  The  types  of  cardiac  disease  seen  in 
pregnancy  are  considered.  The  factors  to  be  con- 
sidered in  connection  with  the  termination  of  preg- 
nancy in  cases  of  heart  disease  are  evaluated. 

Discussion  opened  by  C.  W.  Barrier,  Fort 
Worth,  and  George  Hermann,  Galveston. 

9.  Nephritic  Complications 

Joseph  Kopecky,  San  Antonio. 

The  subject  is  discussed  from  the  point  of  view 
that  the  problem  is  one  of  nephritis  complicated  by 
pregnancy  rather  than  vice  versa;  therefore,  the 
case  should  be  managed  accordingly. 

The  following  factors  must  be  considered ; 

(1)  The  number  of  pregnancies. 

(2)  The  term  of  pregnancy  at  which  symptoms 
or  signs  of  nephritis  were  first  observed. 

(3)  Severity  of  renal  condition. 

Proper  evalutlon  of  clinical  and  laboratory  find- 
ings is  discussed.  An  attempt  is  made  to  evaluate 
such  findings  so  that  a basis  for  procedure  in  each 
case  may  be  obtained. 

Discussion  opened  by  W.  R.  Cooke,  Galves- 
ton, and  M.  D.  Levy,  Houston. 

10.  Pulmonary  Complications 

Will  S.  Horn,  Fort  Worth, 

Attention  is  called  to  the  fact  that  there  is  a 
similarity  of  demands  upon  the  body  metabolism 
both  during  pregnancy  and  in  tuberculosis.  It  has 
been  established  that  pregnancy  exerts  a deleterious 
influence  upon  pulmonary  tuberculosis.  The  more 
advanced  the  tuberculosis,  the  more  dangerous  is  a 
supervening  pregnancy.  It  is  also  established  that 
abortion  per  se  is  a dangerous  procedure  and  it 
alone  frequently  causes  serious  detrimental  effects. 
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The  difficulty  of  deciding  upon  induced  abortion 
in  tuberculosis  is  stressed  and  in  the  final  analysis 
must  rest  upon  the  individual  case.  The  consider- 
ations that  determine  this  decision  are  mainly  the 
duration  of  pregnancy,  the  character  and  degree  of 
the  pulmonary  lesions,  the  social  and  economic 
status  of  the  patient,  and,  finally,  the  patient’s 
willingness  to  take  the  risk  in  order  to  bear  a child. 

Discussion  opened  by  W.  S.  Barcus,  Fort 
Worth,  and  Orville  Egbert,  El  Paso. 

11.  The  Diagnosis  and  Treatment  of  Persistent 
Occipitoposterior  Positions  (Lantern  Slides) 


Edward  Lacy  King,  M.  D., 

F.  A.  C.,  S. 

New  Orleans,  La. 

Professor  of  Obstetrics,  Tulane 
University  of  Louisiana  School 
of  Medicine,  New  Orleans,  La. 
Member  staffs  of  Charity  Hos- 
pital, Touro  Infirmary,  Baptist 
Hospital,  Hotel  Dieu,  Mercy 
Hospital,  French  Hospital,  New 
Orleans,  La. 

This  complication  of  labor  is  frequently  encountered  and  at 
times  taxes  the  ingenuity  of  the  obstetrician  to  the  utmost. 
Failure  to  diagnose  this  condition  is  common,  which  often  en- 
tails grave  danger  to  the  fetus,  and  causes  unnecessary  risk  to 
the  mother.  Vertex  presentations,  with  the  back  to  the  moth- 
er’s right,  should  be  considered  as  potential  occiput  posterior 
positions,  and  we  should  be  prepared  for  the  possibility  of  fail- 
ure of  rotation.  The  management  is  discussed,  and  the  various 
methods  of  handling  the  complication  are  considered.  The  au- 
thor is  somewhat  partial  to  the  use  of  the  Scanzoni  method  of 
forceps  delivery.  The  presentation  is  illustrated  with  lantern 
slides. 

Discussion  opened  by  C.  R.  Hannah,  Dallas. 

12.  Induction  of  Labor 

Frank  J.  Iiams,  Houston. 

This  paper  is  a preliminary  report  on  ‘‘selective  and 
elective”  induction  of  labor. 

The  method  is  described. 

The  time  of  induction  (before  term)  is  given. 

Criteria  for  elective  and  selective  induction  are  given. 

A comparison  between  forced  induction  of  labor  and 
elective  and  selective  induction  is  made. 

The  average  latent  period  from  the  time  the  induc- 
tion is  started  until  labor  begins  is  given. 

The  comparative  length  of  labor  in  regard  to  primi- 
paras  and  multiparas  is  given. 

The  type  of  analgesia  is  described,  as  well  as  the 
type  of  delivery. 

The  average  baby  weight  is  given. 

The  advantages  are  enumerated. 

Discussion  opened  by  Ben  Hill  Passmore,  San 
Antonio,  and  Evelyn  Gass  Powers,  Ama- 
rillo. 

13.  Late  Pregnancy  Toxemia 

John  R.  Bevil,  Beaumont. 

The  author  believes  that  endocrine  dysfunction  is  an 
essential  cause  of  the  late  toxemias  of  pregnancy,  and 
in  the  present  paper  sets  forth  reasons  to  support  this 
hypothesis.  The  late  toxemias  of  pregnancy  are  de- 
fined, with  discussion  of  each  in  regard  to  symptom- 
atology, prognosis  and  treatment,  the  latter  being  con- 
sidered in  detail. 

Discussion  opened  by  F.  U.  Painter,  Corpus 
Christi,  and  H.  Reid  Robinson,  Galveston. 


Thursday,  May  16 
9:00  a.  m.  to  12:00  noon 
Banquet  Rooms  Nos.  5 and  6,  Mezzanine  Floor 
Baker  Hotel 

14.  Trend  of  Modern  Obstetrics 

C.  T.  Collins,  Waco. 

The  keynote  of  modern  obstetrics  is  the  correct  ob- 
stetrical judgment  being  displayed  before  the  onset 
and  during  labor.  This  obstetrical  judgment  with  mod- 
ern obstetrics  means  not  only  saving  the  life  of  the 
mother  and  her  baby,  but,  also,  the  relief  of  pain,  pre- 
vention of  infection  and  the  prevention  of  crippling 
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or  invalidism.  Obstetrics  is  now  giving  to  the  mother 
and  her  baby  justice  which  has  long  been  delayed.  This 
discussion  will  concern  itself  only  with  obstetrics  and 
hospitals  of  high  standing. 

Discussion  opened  by  Robert  A.  Johnston, 
Houston,  and  J.  N.  Burditt,  Abilene. 

15.  Hypothyroidism  in  Pregnancy  (Lantern 

Slides)  Frank  Brown,  Dallas. 

A careful  study  will  be  presented  of  the  effects  of 
thyroid  medication  over  a period  of  seven  years,  with 
an  attempt  to  show  the  relative  effects  of  thyroid  ex- 
tract, thyroxin  and  thyractin.  A history  of  two  preg- 
nancies is  reviewed  and  x-ray  studies  and  photographs 
of  two  normal  children  are  shown. 

Discussion  opened  by  D.  D.  Warren,  Waco,  and 
G.  F.  Goff,  Dallas. 

16.  Obstetrical  Analgesia  and  Anesthesia 

S.  E.  Russ,  San  Antonio. 

Discussion  opened  by  Wayne  T.  Robinson, 
Dallas. 

17.  The  Pessary  in  Treatment  of  Postpartum 

Retrodisplacement  Olan  Key,  Lubbock. 

The  factors  entering  into  postpartum  retrodisplace- 
ment of  the  uterus  are  outlined  as  the  basis  for  the 
application  of  its  relief  with  the  pessary,  following 
proper  surgical  repair  in  cases  indicated.  A discussion 
of  the  hygienic  management  of  such  cases  postpartum 
is  presented.  The  management  used  by  the  author  in 
postpartum  cases  is  described.  Emphasis  is  placed  on 
the  fact  that  the  pessary  must  be  fitted  to  the  indi- 
vidual patient. 

Discussion  opened  by  A.  E.  Winsett,  Amarillo. 

18.  Abdominal  Pregnancy  (Lantern  Slides) 

Warren  E.  Massey,  Dallas. 

Intestinal  obstructions  during  pregnancy  and  labor. 
Report  of  cases : 

( 1 ) Relationship  of  intestines  to  uterus  disturbed 
during  pregnancy. 

( 2 ) Incidence. 

(3)  Report  of  cases. 

(a)  Abdominal  pregnancy  and  obstruction 
of  intestines. 

(b)  Volvulus  during  labor. 

(c)  Rupture  of  cecum  during  labor. 

Discussion  opened  by  W.  L.  Parker,  Wichita 
Falls,  and  Herman  W.  Johnson,  Houston. 

(Section  Adjourned) 


SECTION  ON  EYE,  EAR,  NOSE  AND  THROAT 
Tuesday,  May  14 
1:00  p.  m.  to  5:00  p.  m. 

Banquet  Room  No.  1,  Mezzanine  Floor, 

Baker  Hotel 

Chairman — Oscar  M.  Marchman,  Dallas. 

Secretary — Henry  L.  Hilgaetner,  Jr.,  Austin. 
Guest  of  the  Section — Lawrence  T.  Post,  St.  Louis, 
Missouri. 

1.  Chairman’s  Address:  “Frequent  Errors  in 

Otolaryngology”  (Lantern  Slides) 

2.  Technic  of  Cataract  Extraction 

Ray  K.  Daily,  Houston. 
Discussion  opened  by  S.  C.  Applewhite,  San 
Antonio,  and  J.  D.  Walker,  Houston. 

3.  Mycotic  Infections  in  Otolaryngology 

W.  D.  Gill,  San  Antonio. 
Discussion  opened  by  T.  E.  Fuller,  Texarkana, 
and  J.  W.  Ward,  Greenville. 

4.  Neuralgias  of  the  Face  (Lantern  Slides) 

Albert  D’Errico,  Dallas. 
Discussion  opened  by  J.  H.  Foster,  Houston, 
and  W.  B.  Anderson,  Brownwood. 

5.  Some  Observations  on  Intraocular  Malignant 

Neoplasms  J.  O.  McReynolds,  Dallas. 
Discussion  opened  by  John  B.  Moore,  San  An- 
tonio, and  Burbank  Woodson,  Temple. 
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6.  Tracheotomy : Its  Indications  and  Technic 

Abel  D.  Hardin,  Dallas. 
Discussion  opened  by  J.  M.  Robison,  Houston, 
and  C.  F.  Fowler,  Galveston. 


Wednesday,  May  15 
8:00  a.  m.  to  12:00  noon 
Banquet  Room,  No.  1,  Mezzanine  Floor 
Baker  Hotel 

7.  Remarks  on  Nasal  Tuberculosis 
S.  A.  Schuster,  El  Paso. 

Discussion  opened  by  A.  N.  Champion,  San 
Antonio,  and  J.  J.  Crume,  Amarillo. 

8.  Tumors  of  the  Mouth  and  Jaw  (Lantern 

Slides)  W.  M.  Reppeto,  Dallas. 

Discussion  opened  by  J.  L.  Goforth  and  C.  L. 
Martin,  Dallas. 

9.  Some  Congenital  Oral  Anomalies  (Lantern 

Slides)  Bedford  Shelmire,  Dallas. 

Discussion  opened  by  J.  T.  Mills,  Dallas,  and 
C.  B.  WiLLLiAMS,  Mineral  Wells. 

10.  Orthoptic  Training  and  Management  in  Stra- 
bismus 

Lawrence  T.  Post,  A.  B., 

M.  D.  St.  Louis,  Mo. 

Professor  of  Clinical  Ophthal- 
mology and  Head  of  the  Depart- 
ment of  Ophthalmology,  Wash- 
ington University  Medical 
School;  Ophthalmologist  in 
Chief,  Barnes  and  St.  Louis 
Children’s  Hospitals  and  Wash- 
ington University  Clinics;  Edi- 
tor of  the  American  Journal  of 
Ophthalmology. 

The  routine  examination  of  cases  of  strabismus  will  be  outlined 
with  especial  reference  to  determination  of  etiology.  The  inef- 
fective muscles  are  to  be  noted.  Factors  influencing  the  decision 
as  to  whether  treatment  or  operation  is  indicated  will  be  dis- 
cussed. Types  of  operation  will  be  given.  Routine  orthoptic 
training  as  used  in  the  Washington  University  Department  of 
Ophthalmology  Orthoptic  Clinic  will  be  described.  The  results 
in  the  clinic  during  the  past  year  and  a half  will  be  cited. 

Discussion  opened  by  H.  L.  Hilgartner,  Aus- 
tin and  Speight  Jenkins,  Dallas. 

11.  Treatment  of  Detached  Retina 

E.  H.  Cary,  Dallas. 
Discussion  opened  by  Kelly  Cox,  Dallas,  and 
W.  Ralston,  Houston. 


Thursday,  May  16 
9:00  a.  m.  to  12:00  noon 
Banquet  Room,  No.  1,  Mezzanine  Floor 
Baker  Hotel 

12.  External  Deformities  of  the  Nose  and  Their 

Correction  (Lantern  Slides) 

Sidney  Israel,  Houston. 

Deformities  of  the  nose  produce  a serious  physical 
and  mental  handicap  to  the  individuals  possessing  them. 
The  mental  handicap  is  ofttimes  a most  formidable 
problem. 

The  attitude  of  the  profession  in  dealing  with  patients 
wherein  a definite  deformity  exists  should  be  similar 
to  the  medical  advice  given  a patient  with  a definite 
deformity  in  other  parts  of  the  body,  and  with  a rec- 
ommendation for  correction  without  any  hesitancy. 

This  type  of  surgery  should  be  best  understood  by 
the  rhinologist  and  dealt  with  accordingly.  The  sur- 
gical requirements  are  generally  each  a distinct  prob- 
lem that  must  be  understood. 

The  results  in  the  hands  of  the  skilled  surgeon  are 
most  satisfactory,  and  the  technic  necessarily  free 
from  pain  and  postoperative  suffering,  together  with 


complete  relief  from  the  mental  symptoms,  which  are 
frequently  a serious  handicap  to  the  individual. 

Discussion  opened  by  J.  T.  Robison,  Austin, 
and  T.  L.  Goodman,  Fort  Worth. 

13.  Cataract  Surgery  in  India 

W.  S.  Webb,  Fort  Worth. 

Discussion  opened  by  F.  H.  Rosebrough,  San 
Antonio,  and  Palmer  Woodson,  Temple. 

14.  Abscess  of  Larynx  With  Report  of  Case 

C.  P.  SCHENCK,  Fort  Worth. 

Abscess  of  the  larynx  is  rarely  encountered,  judging 
from  the  slight  discussion  in  textbooks  and  the  very 
infrequent  articles  appearing  in  current  medical  lit- 
erature. The  comparative  concealment  of  the  larynx 
from  ready  inspection  renders  an  oversight  of  this  con- 
dition possible.  It  may  be  confused  with  peritonsillar 
or  retropharyngeal  abscess.  Mirror  examination  sup- 
plemented by  direct  examination  of  the  larynx  with  the 
laryngoscope  will  lead  to  recognition  of  the  abscess. 
Early  drainage  is  indicated  to  prevent  chondritis  and 
subsequent  distortion  or  stenosis  of  the  larynx.  Tra- 
cheotomy is  often  necessary  to  relieve  dyspnea.  A 
recent  case,  with  recovery  after  drainage,  is  reported. 

Discussion  opened  by  R.  E.  Parrish,  San  An- 
tonio, and  J.  B.  Nail,  Wichita  Falls. 

15.  The  Diagnosis  and  Treatment  of  Trachoma 

E.  L.  Goar,  Houston. 

As  the  cause  of  trachoma  is  not  yet  settled,  the 
diagnosis  must  be  made  clinically  from  the  signs  and 
symptoms.  The  role  of  the  Bacterium  granulosis  and 
of  the  inclusion  bodies  of  Halberstaeter-Prowazek  as 
etiological  factors  are  still  disputed.  The  infection  has 
been  transmitted  from  man  to  man  and  probably  from 
man  to  monkeys,  although  the  latter  do  not  show  the 
corneal  changes  characteristic  of  human  infection. 

The  chief  condition  that  trachoma  must  be  differ- 
entiated from  is  folliculosis  in  children.  The  former  is 
a chronic  inflammatory  condition  of  the  conjunctiva 
and  tarsus,  characterized  by  hypertrophy,  hyperplasia 
and  eventually  by  the  formation  of  scar  tissue.  The 
cornea  is  always  involved  sooner  or  later.  Folliculosis 
is  a hypertrophy  of  the  sub-epithelial  lymphoid  tissue, 
occurring  in  children  with  lymphoid  diathesis.  It  is 
not  infectious,  produces  no  symptoms  of  itself,  and  is 
usually  discovered  by  accident.  The  cornea  is  never 
involved,  and  unless  operation  is  done,  scarring  does 
not  occur.  It  requires  no  treatment,  and  meddlesome 
surgery  should  be  avoided.  In  the  large  majority  of 
patients  the  condition  should  be  diagnosed  at  one  ex- 
amination. In  exceptional  cases  it  may  be  necessary 
to  observe  a child  for  a few  weeks.  The  main  pur- 
pose of  the  paper  is  a protest  against  the  custom  of 
operating  upon  the  lids  of  children  with  folliculosis, 
thereby  causing  scarring  and  frequently  in  later  life, 
dry,  uncomfortable  eyes. 

Discussion  opened  by  Sam  Key,  Austin,  and 
0.  H.  Judkins,  San  Antonio. 

(Section  Adjourned) 


SECTION  ON  RADIOLOGY  AND 
PHYSIOTHERAPY 
Tuesday,  May  14 
1:00  p.  m.  to  5:00  p.  m. 

Banquet  Room  No.  3,  Mezzanine  Floor 
Baker  Hotel 

Chairman — C.  P.  Harris,  Houston. 

Secretary — Homer  Donald,  Dallas. 

Guest  of  the  Section — A.  U.  Desjardins,  Rochester, 
Minn. 

Chairman’s  Address 
1.  Intravenous  Urography 

John  H.  Vaughan,  Amarillo. 

Intravenous  urography  properly  used,  is  a worthy 
adjunct  to  our  diagnostic  armamentarium.  Our  pro- 
fession would  do  well  to  use  it  more  routinely.  It  has 
many  indications  and  few  contraindications. 

It  is  sufficient  for  diagnoses  in  a large  percentage 
of  cases  but  before  surgery  is  contemplated  the  find- 
ings should  be  checked,  where  possible,  with  retro- 
grade urography. 

Discussion  opened  by  C.  A.  Wilcox,  Wichita 
Falls. 
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2.  Roentgen  Diagnosis  of  Lesions  of  the  Small 

Intestine  (Lantern  Slides) 

J.  B.  Johnson  and  H.  C.  Harrell,  Galveston. 

A brief  review  of  the  roentgen  anatomy  as  vis- 
ualized under  the  fluoroscope  and  in  s-ray  films.  The 
fragmentation  of  the  barium  meal.  The  normal  loca- 
tion of  the  different  segments  in  the  tract  and  living 
subjects.  The  anatomy  peculiar  to  different  locations. 
Study  of  the  common  affections  in  this  area,  including 
jejunal  ulcers  and  diverticula.  Obstructions  in  the 
different  locations  and  different  types.  Tumors  and 
tuberculosis,  as  well  as  effect  of  adhesions  of  the 
ileocecal  area,  with  demonstration  of  a number  of 
slides  of  the  various  conditions. 

Discussion  opened  by  R.  P.  O’Bannon,  Fort 
Worth. 

3.  The  Persimmon  Phytobezoar  in  the  United 

States  Fred  Y.  Durrance,  Houston. 

The  ingestion  of  the  fruit  of  the  native  persimmon 
of  North  America  has  been  recognized  over  a period 
of  forty  years  as  a causative  agent  in  the  production 
of  phytobezoars. 

This  paper  deals  with  a study  of  the  natural  distri- 
bution of  the  persimmon : the  eastern  variety,  Diospyros 
virginiana,  common  to  the  eastern  United  States  and 
Mississippi  Valley;  the  Mexican  persimmon,  Diospyros 
texanat  common  in  Mexico  and  Texas.  All  known  re- 
ported cases  of  persimmon  phytobezoar  occurring  in 
the  United  States  are  reviewed.  The  date  and  loca- 
tion of  reported  cases  are  shown  by  maps  and  charts. 
A plea  is  made  for  report  of  all  cases  observed,  in 
order  that  a more  accurate  incidence  may  be  estab- 
lished. 

Discussion  opened  by  Gustave  E.  Henschen, 
Sherman. 

4.  Childhood  Tuberculosis  (Lantern  Slides) 

R.  B.  Homan  and  R.  H.  Homan,  El  Paso. 

In  the  diagnosis  of  the  childhood  type  of  tuberculosis 
the  roentgen  ray  is  of  special  value  for  the  reason  that 
physical  signs  showing  this  condition  are  almost  en- 
tirely absent. 

From  the  standpoint  of  the  appearance  of  lesions 
discovered  by  x-ray  examination,  childhood  pulmonary 
tuberculosis  of  first  infection  may  be  divided  into  the 
following  three  types:  (a)  resolving  pneumonic-ap- 
pearing parenchymal  consolidations,  which  represent 
early  stages  of  the  disease;  (b)  intrathoracic  lymph 
node  calcifications  of  various  degree,  which  represent 
late  permanent  stages  of  the  disease : ( c ) Ghon  tu- 
bercles associated  with  hilum  node  calcifications,  which 
represent  late  and  permanent  stages  of  the  disease. 

Discussion  opened  by  Tom  Bond,  Fort  Worth. 

5.  Osteoarthritis  of  the  Spine  (Lantern  Slides) 

Davis  Spangler,  Dallas. 

The  subject  will  be  discussed  from  the  following 
standpoints : first,  anatomy,  especially  of  the  spinal 
ligaments,  intervertebral  discs  and  the  intervertebral 
joints  as  compared  with  the  joints  of  the  extremities  ; 
second,  the  theories  of  the  forces  and  factors  involved 
in  the  etiology  of  osteoarthritis  of  the  spine ; third, 
generalized  versus  localized  spinal  osteoarthritis.  A 
case  will  be  reported  showing  the  various  stages  of 
the  development  of  an  intervertebral  bridge  with  resume 
of  the  case  history. 

Discussion  opened  by  W.  G.  McDeed,  Houston. 

6.  Filtration  for  Maximum  Effects  at  Differ- 

ferent  Depths  in  Roentgen  Therapy 

Roy  G.  Giles,  Temple. 

1.  The  radiation  from  the  target  of  an  x-ray  tube 
has  a wide  range  of  wave  lengths. 

2.  Filtration  reduces  the  intensity  of  the  long  waves 
to  a greater  extent  than  that  of  the  short  waves.  The 
longest  wave  length  is  limited  by  the  filter  placed  in 
the  beam  of  the  x-rays.  The  quality  of  radiation  re- 
fers, therefore,  to  the  spectral  distribution  of  the 
energy,  that  is,  to  the  wave  length  or  the  composition 
of  wave  lengths  present  in  the  x-ray  beam. 

3.  The  value  of  the  shortest  wave  length  depends 
entirely  on  the  maximum  voltage  applied  to  the  x-ray 
tube. 

Discussion  opened  by  C.  L.  Martin,  Dallas. 

7.  X-Ray  Therapy  in  Benign  Pelvic  Conditions 

L.  W.  Kuser,  Gainesville. 

The  diagnosis  and  treatment  of  fibromyoma,  uterine 
hemorrhage  and  pelvic  infections  are  discussed. 

Discussion  opened  by  R.  H.  Millwee,  Dallas. 


Wednesday,  May  15 
8:00  a.  m.  to  12:00  noon 

Banquet  Room  No.  3,  Mezzanine  Floor 
Baker  Hotel 

8.  Modern  Methods  in  the  Treatment  of  Carci- 

noma of  the  Face  and  Lips 

J.  M.  Martin,  Dallas. 

Cancer  of  the  face  and  lips  in  this  section  of  the 
country  is  increasingly  common.  The  important  factors 
concerned  in  the  treatment  are:  (1)  early  diagnosis; 
(2)  age  and  condition  of  the  patient;  (3)  age,  size,  and 
location  of  the  lesion. 

The  treatment  selected  in  any  case  should  promise 
the  lowest  possible  mortality,  the  least  amount  of 
scar  and  deformity,  the  least  amount  of  pain  and  dis- 
comfort, the  shortest  period  of  confinement  to  home 
or  hospital  and  the  least  probability  of  recurrence. 
Cancer  of  the  lower  lip  is  usually  of  the  squamous  cell 
variety  and  is  prone  to  metastasize.  In  the  early  stages 
radiation  therapy  is  usually  the  treatment  of  choice. 

Discussion  opened  by  C.  F.  Lehmann,  San 
Antonio. 

9.  Electrotherapeutic  Measures  in  Benign  and 

Malignant  Skin  Diseases  (Lantern  Slides) 
Everett  C.  Fox,  Dallas. 

The  author  discusses  the  advantages  of  surgical 
diathermy  or  endothermy  in  the  treatment  of  various 
benign  conditions,  such  as  nevi,  keratoses,  angiomas, 
leukoplakia,  papillomas,  verruca  and  other  inflamma- 
tory dermatoses  and  precancerous  lesions,  with  de- 
scriptions of  the  use  of  the  desiccating,  coagulating  and 
cutting  currents  in  the  treatment  of  basal  and  prickle 
cell  epithelioma  and  other  cutaneous  malignancies. 

Discussion  opened  by  Leslie  M.  Smith,  El  Paso. 

10.  The  Use  of  Short  Wave  Therapy  in  Medical 

Conditions 

J.  Walter  Torbett,  Jr.,  Marlin. 

A short  review  of  the  history  and  physics  of  short 
wave  radio  therapy,  and  a brief  summary  of  the  lit- 
erature are  presented.  A critical  analysis  of  250  cases 
and  more  than  1,000  treatments  as  to  the  therapeutic 
value  is  made.  The  value  of  its  use  in  a general  clinic 
is  discussed  and  case  reports  are  presented. 

Discussion  opened  by  C.  E.  CoLLiNS,  Waco. 

11.  Fever  Therapy 


A.  U.  Desjardins,  M.  D., 

F.  A.  C.  P.,  F.  A.  C.  R. 

Rochester,  Minn. 
Head  of  Section  on  Therapeutic 
Radiology,  The  Mayo  Clinic;  As- 
sistant Professor  of  Radiology, 
Graduate  School,  University  of 
Minnesota. 


Brief  statement  of  the  historical  background  of  the  subject. 
Discussion  of  the  induction  of  fever  by  means  of  hot  baths,  and 
by  the  injection  of  protein  substances  and  bacteria,  advantages 
and  disadvantages.  The  induction  of  fever  by  physical  methods  ; 
diathermic,  radio  thermic,  air-conditioning  and  radiant  light 
methods.  Advantages  and  disadvantages.  Our  own  experience 
with  fever  therapy  by  means  of  air-conditioned  and  radiant  light 
chambers  in  arthritis,  gonococcal  infections,  syphilis,  chorea  in 
children  and  other  conditions.  The  effect  of  artificially  induced 
fever  on  patients  and  their  tolerance  to  it.  Selection  of  cases. 
Complications  and  results. 

Discussion  opened  hy  Dalton  Richardson, 

Austin. 

12.  Radiographic  Interpretation 

(a)  Osteogenic  Sarcoma 

R.  T.  Wilson,  Temple. 

(b)  Malignancies  of  the  Small  Intestine  and 

Colon  Jerome  H.  Smith,  Lubbock. 

(c)  Pulmonary  Tuberculosis 

C.  F.  Crain,  Corpus  Christi. 

General  discussion. 

(Section  Adjourned) 
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SECTION  ON  PUBLIC  HEALTH 
Tuesday,  May  14 

1:00  p.  m.  to  5:00  p.  m. 

Room  629,  Mezzanine  Floor 
Adolphus  Hotel 

Chairman — J.  B.  McKnight,  Sanatorium. 

Secretary — George  A.  Gray,  Abilene. 

Guest  of  the  Section — Henry  Boswell,  Sanatorium, 
Miss. 

1.  Modern  Treatment  of  Tuberculosis 

Henry  Boswell,  Sanatorium,  Miss. 

Discussion  opened  by  J.  B.  McKnight,  Sana- 
torium. 

2.  Symposium  on  Tuberculosis; 

(a)  Early  Diagnosis 

John  Potts,  Fort  Worth. 

The  essayist  will  review  briefly  standards  of 
diagnosis,  past  and  present,  and  then  devote  most 
of  his  time  to  the  public  health  phase  of  early 
diagnosis  of  tuberculosis. 

(b)  Treatment  in  the  Home 

R.  B.  Homan,  Jr.,  El  Paso. 

Through  necessity,  the  vast  majority  of  cases 
of  tuberculosis  must  be  treated  in  the  home.  It 
behooves  the  profession,  therefore,  to  be  prepared 
to  institute  proper  measures  of  treatment  and 
proper  precautions  against  further  spread  of  the 
disease  in  the  home.  A suggested  routine  for 
home  care  is  presented.  It  is  pointed  out  that 
home  treatment  is  essentially  a necessary  substi- 
tute for  the  segregation,  education  and  therapeutic 
advantages  of  the  sanatorium, 

(c)  Treatment  in  the  Sanatorium 

R.  S.  Norris,  Sanatorium. 

The  sanatorium  treatment  of  tuberculosis  offers 
the  following  advantages  : 

(1)  To  the  early  patient,  the  sanatorium  of- 
fers educational  facilities  which  the  average  pa- 

* tient  cannot  obtain  in  his  home. 

(2)  To  the  moderately  advanced  and  far  ad- 
vanced patient,  who  is  an  *‘open  case,”  the  sana- 
torium offers  a sane,  humane  method  of  isolation 
in  addition  to  its  educational  facilities.  This  iso- 
lation affords  protection  to  other  members  of 
the  patient’s  family  and  society  as  a whole. 

(3)  To  the  patient  whose  case  is  suitable  for 
collapse  therapy  the  sanatorium,  with  physicians 
on  the  staff  skilled  in  the  treatment  of  tubercu- 
losis, offers  facilities  which  usually  cannot  be 
obtained  elsewhere. 

(d)  Preventive  Measures 

Z.  T.  Scott,  Austin. 

(e)  Tuberculosis  Control  Program  in  Texas 

John  W.  Brown,  Austin. 

Tuberculosis  is  a major  public  health  problem 
in  Texas,  and  annually  it  is  the  cause  of  more 
than  four  thousand  deaths.  There  are  at  least 
forty  thousand  active  cases  of  tuberculosis  in  the 
state. 

The  State  Department  of  Health  is  anxious  to 
institute  a suitable  program  for  the  prevention 
and  control  of  tuberculosis  in  Texas.  The  objec- 
tives for  such  a program  should  be : 

1.  To  define  the  problem  of  tuberculosis  within 
the  State. 

2.  To  facilitate  earlier  diagnosis. 

3.  To  carry  on  an  extensive  educational  cam- 
paign. 

The  chief  features  of  the  program  and  tenta- 
tive plans  for  a future  program  will  be  presented. 

Discussion  of  the  symposium  opened  by 

H.  Frank  Carman  and  Elliott  Men- 
denhall, Dallas. 

3.  Interpretation  of  Laboratory  Findings  Fol- 
lowing Agglutination  Tests 

S.  W.  Bohls,  Austin. 

This  paper  deals  with  the  value  of  combined 
agglutination  tests  and  blood  clot  cultures  on  every 
specimen  of  blood  received  in  the  laboratory  as  an 
aid  in  the  diagnosis  of  typhoid  fever.  More  than 
271  cases  of  typhoid  fever,  positively  diagnosed  by 


blood  clot  culture,  are  considered  from  the  stand- 
point of  agglutination  test  results  with  the  anti- 
gens of  typhus,  tularemia  and  undulant  fever,  as 
well  as  the  typhoid  antigen. 

Discussion  opened  by  Truman  C.  Terrell, 

Fort  Worth,  and  Hardy  A.  Kemp,  Dallas. 

Wednesday,  May  15 

8:00  a.  m.  to  12:00  noon 
Room  629,  Mezzanine  Floor 
Adolphus  Hotel 

4.  Symposium  on  Syphilis: 

(a)  Early  Diagnosis 

William  Spiller,  Galveston. 

The  changes  in  the  past  20  years  in  methods  of 
making  an  early  diagnosis  of  syphilis. 

The  necessity  of  making  a correct  diagnosis  at 
the  earliest  possible  moment,  and  the  necessity 
of  having  an  absolute,  positive  diagnosis  before 
treatment  is  started. 

The  advantages  of  the  newer  methods  which  are 
more  efficient  and  correct. 

What  to  look  for,  and  where  to  look  for  it,  in 
the  different  stages  of  the  disease. 

(b)  Treatment  Stewart  Cooper,  Abilene. 

Early,  intensive  and  continuous  treatment  of 
syphilis  offers  the  best  chance  for  reversal  of  the 
Wassermann  reaction  and  gives  fewer  clinical  re- 
lapses. Continuous  treatment  is  much  better 
than  “courses.”  The  offensive  against  this  dis- 
ease is  planned  around  one  of  the  heavy  metals, 
and  the  preponderance  of  evidence  favors  bis- 
muth as  the  most  effective  drug.  Arsphenamines 
are  indispensable  but  not  curative  of  themselves. 

Early  immunity  built  up  against  syphilis  is 
probably  torn  down  by  the  use  of  arsenic,  bismuth, 
and  mercury,  and  the  spirochetalytic  value  of  these 
medicines  must  be  kept  at  high  level  by  their  in- 
tensive use  to  compensate  for  this. 

(c)  Preventive  Measures 

J.  W.  Bass,  Dallas. 

This  paper  will  include  a discussion  of  the  re- 
sponsibilities of  public  health  departments  in  the 
control  of  syphilis.  The  value  of  various  methods 
of  control  will  be  compared.  A discussion  will 
also  be  made  of  the  conditions  under  which  the 
various  control  methods  are  the  most  applicable. 
The  method  of  contact  and  investigation  by  so- 
cial workers ; the  public  health  value  of  regula- 
tion versus  prohibition  of  prostitution  ; value  of 
venereal  prophylaxis  and  educational  work  in  the 
control  of  the  disease  will  be  discussed. 

(d)  Malaria  Treatment  in  Paretic  Cases 

Thomas  H.  Cheavens,  Dallas. 

That  life  expectancy  and  the  general  outlook 
in  cases  of  paresis  has  changed  remarkably  in 
the  last  decade  is  shown  by  comparative  quota- 
tions between  the  older  and  recent  literature. 
Indications,  contraindications  and  limitations  of 
this  method  are  outlined. 

Case  reports  are  presented,  demonstrating  the 
type  of  cases  best  suited  to  this  form  of  treat- 
ment, emphasizing  the  value  of  malaria  therapy  in 
early  asymptomatic  or  acute  cases. 

Discussion  of  the  symposium  opened  by 
C.  F.  Lehmann,  San  Antonio,  and  Titus  H. 
Harris,  Galveston. 

5.  Relationship  of  the  County  Medical  Society  to 

the  County  Health  Unit 

Felix  P.  Miller,  El  Paso. 

Discussion  opened  by  T.  J.  McCamant,  El  Paso. 

6.  Symposium  on  Communicable  Disease  Con- 

trol AND  Prevention: 

(a)  Whooping  Cough 

David  Greer,  Houston. 

The  important  advances  in  the  bacteriology  and 
immunology  are  discussed,  together  with  newer 
methods  of  diagnosis  and  therapy. 

(b)  Exanthemata 

Earl  R.  Cockerell,  Abilene. 

Are  the  methods  used  commonly  now  adequate 
to  control  or  prevent  these  diseases  ? Many  au- 


790 


CLINICAL  PATHOLOGY 


April, 


thorities  seem  to  think  not.  The  trend  now  is  to 
depend  less  on  quarantine  and  more  on  other 
methods  now  somewhat  in  the  experimental  stage. 

Measles,  German  measles,  scarlet  fever,  chicken 
pox,  and  smallpox,  are  discussed  with  relation  to 
the  use  of  vaccines,  antitoxin,  toxin,  convalescent 
serum  and  adult  serum,  and  whole  blood. 

The  routines  now  generally  followed  are  given. 

(c)  Diphtheria  C.  E.  Gilmork,  Paris. 

Prevention  and  control  of  diphtheria  depend  on 
(1)  keeping-  the  Klebbs-Loeffler  bacillus  from  the 
child,  or  (2)  increasing  his  immunity  if  inade- 
quate naturally. 

Isolation  technic  should  receive  more  stress. 

The  immunization  method  of  protection  is  prob- 
ably the  more  -workable.  It  is  not  adequate  in 
some  areas. 

Eastern  states  are  compared  to  Texas,  in  regard 
to  control  of  diphtheria. 

A brief  history  of  immunization  is  included. 

The  method  of  choice  may  still  be  toxoid,  in 
larger  doses,  or  larger  doses  of  alum-treated 
toxoid. 

More  emphasis  should  be  placed  on  the  follow- 
up Schick  test  and  the  use, of  the  test  preliminary 
to  immunizing  children  of  school  age. 

(d)  Eye  Problems  in  the  Schools,  Including 

Trachoma 

Frank  P.  Schuster,  El  Paso. 

Communicable  diseases  of  the  eyes  in  the  school 
from  a practical  standpoint  is  limited  to  the  in- 
fections of  the  conjunctiva.  They  may  be  grouped 
into  the  acute  conjunctival  catarrhs,  conjunctivitis 
associated  with  the  acute  exanthemata  and  tra- 
choma. Their  prevention  resolves  itself  _ into  a 
problem  of  early  recognition  of  the  condition  and 
elimination  of  these  children  from  the  school  room. 
This  is  a serious  matter  for  the  child,  so  that  the 
differentiation  between  contagious  and  non-con- 
tagious disease  of  the  eye  is  an  important  duty 
of  the  health  physician.  Routine  examination  of 
the  preschool  child,  as  well  as  those  already  in 
school,  has  greatly  facilitated  this  problem,  and 
is  of  importance  in  prevention  of  contagious  dis- 
eases in  the  school. 

Discussion  of  the  symposium  opened  by 
Charles  D.  Reece,  Austin,  and  R.  W. 
Ceosthwait,  Waco. 

( Section  Adjourned) 

SECTION  ON  CLINICAL  PATHOLOGY 
Tuesday,  May  14 
1:00  p.  m.  to  5:00  p.  m. 

Banquet  Room  4,  Mezzanine  Floor 
Baker  Hotel 


3.  Clinical  and  Pathological  Conference  (Lan- 

tern Slides)  40  minutes 
C.  T.  Stone  and  Paul  Brindley,  Galveston. 

4.  Uterine  Hemorrhage,  Its  Pathology  and 

Clinical  Significance  (Lantern  Slides) 

B.  F.  Stout  and  D.  A.  Todd,  San  Antonio. 
Discussion  opened  by  W.  R.  Cooke,  Galveston. 

5.  A Review  of  Fifty  Cases  of  Winter  Allergy 

, A.  H,  Braden,  Houston. 

Fifty  case  records  of  allergic  individuals  are  reviewed. 
The  method  of  examining  these  patients  is  discussed. 
Their  sensitivities  are  analyzed.  Possible  factors  con- 
tributing to  the  production  of  winter  allergy  are 
enumerated. 

Discussion  opened  by  J.  H.  Black,  Dallas. 

6.  Clinical  and  Pathological  Conference,  40 

minutes  H.  M.  Winans,  C.  L.  Martin,  and 
G.  T.  Caldwell,  Dallas. 


Wednesday,  May  15 
8:00  a.  m.  to  12:00  noon 

Banquet  Room  No.  4,  Mezzanine  Floor 
Baker  Hotel 

7.  Multiple  Myeloma  (Lantern  Slides) 

G.  D.  Carlson,  Dallas. 

Multiple  myeloma  is  defined  as  a rather  rare  malig- 
nant tumor  of  the  skeletal  system,  involving  chiefly  the 
red  bone  marrow.  The  relationship  of  this  condition 
to  other  malignancies  in  regard  -to  age,  sex,  incidence, 
and  so  forth  is  pointed  out.  A few  historical  facts 
are  noted.  Symptoms,  clinical  signs,  the  usual,  and  a 
few  of  the  unusual  laboratory  findings  are  discussed. 
Case  reports  are  given  in  conjunction  with  photo- 
micrographs and  radiographs  of  each  case. 

Discussion  opened  by  J.  L.  Goforth,  Dallas, 
and  E.  V.  Powell,  Temple, 

8.  Essential  Thrombopenic  Purpura  (Lantern 

Slides)  T.  C.  Terrell,  Fort  Worth. 

This  subject  is  selected  for  discussion  because  a 
number  of  cases  of  thrombopenic  purpura  were  seen 
following  the  epidemic  of  measles  during  the  past  year, 
and  interest  in  the  condition  has  naturally  resulted  in 
this  section  of  the  country.  The  different  methods  of 
treatment  used  and  the  results  obtained  are  outlined. 
One  of  the  reported  cases  was  probably  due  to  the  use 
of  one  of  the  barbital  preparations. 

Discussion  opened  by  E.  H.  Buesey,  Fort 
Worth. 


Chairman — Henry  Hartman,  San  Antonio. 

Secretary — Paul  Brindley,  Galveston. 

Guest  of  the  Section — A.  C.  Broders,  Rochester, 
Minn. 

1.  Large  Primary  Perithelioma  of  the  Abdom- 

Cavity:  Case  Report  (Lantern  Slides,  Pho- 
tographs) Martha  A.  Wood,  Houston. 

The  clinical  history  will  be  presented.  The  tumor 
and  its  possible  origin  will  be  discussed  from  a path- 
ologic standpoint. 

Differential  points  between  perithelioma  and  en- 
dothelioma will  be  considered.  Prognosis  of  the  con- 
dition will  be  evaluated. 

Discussion  opened  by  C.  C.  Green,  Houston, 
and  Henry  Hartman,  San  Antonio. 

2.  Weather  Conditions  and  Blood  Volume  (Lan- 

tern Slides)  10  minutes 

J.  H.  Black,  Dallas. 

Quantitative  determinations  of  various  substances  in 
the  blood  are  usually  made  without  regard  to  changes 
in  blood  volume.  That  blood  volume  may  change 
rapidly  and  to  considerable  extent  is  known.  Certain 
clinical  conditions  are,  to  a considerable  extent,  de- 
pendent upon  weather  conditions.  This  study  is  un- 
dertaken in  an  effort  to  learn  whether  weather  condi- 
tions influence  blood  volume  and  may.  in  that  man- 
ner, have  to  do  with  the  production  of  clinical  mani- 
festations. 

Discussion  opened  by  A.  H.  Braden,  Houston. 


9.  Clinical  and  Pathological  Conference  (Lan- 
tern Slides),  40  minutes 

A.  C.  Scott  Jr.,  and  Charles  Phillips, 

Temple. 

10.  Surgical  Pathology  of  the  Thyroid  Gland 
(Lantern  Slides),  35  minutes 


A.  C.  Broders,  M.  D.,  M.  S., 
D.  Sc. 

Rochester,  Minn. 
Pathologist  of  Mayo  Clinic;  As- 
sociate Professor  of  Pathology, 
University  of  Minnesota. 


The  essayist  will  discuss  the  pathology  of  colloid  goiter,  and  of 
hypertrophic  parenchymatous  thyroid  gland  (exophthalmic 
goiter),  both  the  adenomatous  and  non-adenomatous  forms.  The 
change  in  the  hypertrophic  parenchymatous  thyroid  gland  that 
follows  the  administration  of  Lugol’s  solution,  and  also  a con- 
dition not  infrequently  seen  in  exophthalmic  goiter  that  simulates 
cancer  and  is  known  as  regenerative  hyperplasia,  will  be  de- 
scribed. The  pathology  of  toxic  and  non-toxic  adenoma,  a rare 
entity  known  as  acute  capsulitis  of  an  adenoma,  and  thyroiditis. 
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tuberculosis,  and  malignant  neoplasia  will  be  discussed  more  or 
less  in  detail. 

Discussion  opened  by  G.  T.  Caldwell,  Dallas, 
and  Charles  Phillips,  Temple. 

11.  Clinical  and  Pathological  Conference  (Lan- 
tern Slides),  40  minutes 
W.  B.  Russ  and  Henry  Hartman,  San 
Antonio. 

(Section  Adjourned) 


Officers,  Committees  and 
Announcements 


OFFICERS 

S.  E.  Thompson,  President,  Kerrville. 

John  H.  Burleson,  President-Elect,  San  Antonio. 

J.  M.  Travis,  Vice-President,  Jacksonville. 

A.  L.  Ridings,  Vice-President,  Sherman. 

J.  H.  Caton,  Vice-President,  Eastland. 

Holman  Taylor,  Secretary,  Fort  Worth. 

K.  H.  Beall,  Treasurer,  Fort  Worth. 

BOARD  OF  TRUSTEES 

John  T.  Moore,  Chairman,  Houston  (one  year). 

W.  R.  Thompson,  Secretary,  Fort  Worth  (term 
expires).  , 

J.  B.  McKnight,  Sanatorium  (four  years). 

John  W.  Burns,  Cuero  (three  years). 

W.  B.  Russ,  San  Antonio  (two  years). 

COUNCILORS 

First  District,  J.  W.  Laws,  El  Paso  (one  year). 

Second  District,  Stewart  Cooper,  Abilene  (term  ex- 
pires) . 

Third  District,  G.  T.  Vinyard,  Amarillo  (two 
years). 

Fourth  District,  T.  Richard  Sealy,  Santa  Anna 
(one  year). 

Fifth  District,  L.  L.  Lee,  San  Antonio  (two  years). 

Sixth  District,  J.  G.  Webb,  Mercedes  (two  years). 

Seventh  District,  A.  F.  Beverly,  Austin  (term  ex- 
pires). 

Eighth  District,  0.  S.  McMullen,  Chairman,  Vic- 
toria (term  expires). 

Ninth  District,  James  Greenwood,  Houston  (term 
expires) . 

Tenth  District,  A.  E.  Sweatland,  Lufkin  (term 
expires) . 

Eleventh  District,  Edgar  H.  Vaughn,  Tyler  (one 
year) . 

Twelfth  District,  H.  F.  Connally,  Waco  (two 
years). 

Thirteenth  District,  W.  L.  Parker,  Secretary, 
Wichita  Falls  (one  year). 

Fourteenth  District,  M.  L.  Wilbanks,  Greenville 
(one  year). 

Fifteenth  District,  Preston  Hunt,  Texarkana  (two 
years ) . 

DELEGATES  TO  A.  M.  A. 

J.  W.  Burns,  Cuero  (one  year). 

A.  A.  Ross,  Lockhart  (one  year). 

E.  H.  Cary,  Dallas  (one  year). 

Holman  Taylor  (term  expires). 

Felix  P.  Miller  (term  expires). 

ALTERNATES 

S.  E.  Thompson,  Kerrville  (one  year). 

R.  H.  McLeod,  Palestine  (one  year). 

J.  J.  Crume,  Amarillo  (one  year) . 

R.  B.  Anderson,  Jr.,  Fort  Worth  (term  expires). 

A.  I.  Folsom,  Dallas  (term  expires). 


COUNCIL  ON  MEDICAL  DEFENSE 

W.  D.  Jones,  Chairman,  Dallas  (term  expires). 

Holman  Taylor,  Secretary  (ex-officio)  Fort 
Worth. 

J.  K.  Smith,  Texarkana  (three  years). 

W.  A.  King,  San  Antonio  (two  years). 

A.  P.  Howard,  Houston  (one  year). 

EXECUTIVE  COUNCIL 

Ex-officio,  the  President  (Chairman),  and  the 
Secretary  (Secretary)  of  the  Association,  President- 
Elect,  Vice-Presidents,  Board  of  Trustees,  Board  of 
Councilors  and  the  Legislative  Committee. 

COUNCIL  ON  SCIENTIFIC  WORK 

Ex-officio,  the  President  and  Secretary  and  Of- 
ficers of  Scientific  Sections. 

A.  C.  Scott,  Sr.,  Chairman,  Temple  (term  expires). 

T.  R.  Sealy,  Santa  Anna  (four  years). 

C.  C.  Green,  Houston  (three  years). 

Herbert  Hill,  San  Antonio  (two  years). 

J.  E.  Robinson,  Temple  (one  year). 

COUNCIL  ON  MEDICAL  ECONOMICS 

A.  P.  Howard,  Chairman,  Houston  (two  years). 

H.  R.  Dudgeon,  Waco  (four  years). 

C.  C.  Foster,  (Granger  (three  years). 

W.  F.  Starley,  Galveston  (one  year). 

W.  E.  Howard,  Dallas  (term  expires) . 

COMMITTEE  ON  LEGISLATION 

H.  W.  Cummings,  Chairman,  Hearne  (one  year). 

S.  E.  Thompson  (ex-officio),  Kerrville. 

Holman  Taylor,  Secretary  (ex-officio).  Fort 
Worth. 

Edgar  Smith,  Lockhart  (four  years). 

Joe  Gilbert,  Austin  (three  years). 

L.  H.  Reeves,  Fort  Worth  (two' years). 

C.  R.  Hannah,  Dallas  (term  expires) . 

COMMITTEE  ON  COLLECTION  AND  PRESERVATION 
OF  RECORDS 

W.  B.  Russ,  Chairman,  San  Antonio  (one  year). 

H.  W.  Cummings,  Hearne  (four  years). 

Marvin  L.  Graves,  Houston  (three  years). 

John  T.  Moore,  Houston  (two  years). 

S.  C.  Red,  Houston  (term  expires). 

COMMITTEE  ON  HEALTH  PROBLEMS  IN  EDUCATION 

A.  I.  Folsom,  Chairman,  Dallas  (two  years). 

W.  S.  Barcus,  Fort  Worth  (four  years). 

E.  W.  Bertner,  Houston  (three  years). 

W.  L.  Brown,  El  Paso  (one  year). 

Ghent  Graves,  Houston  (term  expires) . 

COMMITTEE  ON  CANCER 

Frank  C.  Beall,  Chairman,  Fort  Worth  (three 
years) . 

W.  W.  Waite*,  El  Paso  (four  years). 

J.  M.  Martin,  Dallas  (two  years). 

C.  F.  Lehmann,  San  Antonio  (one  year). 

E.  H.  Lancaster,  Houston  (term  expires). 

Committee  on  Emergency  Medical  Relief. — S.  E. 
Thompson,  Chairman,  Kerrville;  Holman  Taylor, 
Fort  Worth;  John  W.  Burns,  Cuero;  J.  H.  Burleson, 
San  Antonio;  A.  P.  Howard,  Houston;  Joe  Gilbert, 
Austin;  H.  W.  Cummings,  Hearne;  C.  G.  Swift,  Jr., 
Waco;  A.  A.  Ross,  Lockhart. 

Committee  on  Transportation. — Holman  Taylor, 
Chairman,  Fort  Worth;  M.  J.  Perkins,  Corpus 
Christi;  D.  R.  Knapp,  Kerrville;  Rogers  Cocke,  Mar- 
shall; H.  K.  Hinde,  San  Angelo. 

Committee  on  Arrangements  for  Annual  Session. 
— 0.  M.  Marchman,  Chairman,  C.  M.  Rosser,  J.  0. 

♦Appointed  by  the  President  to  fill  the  vacancy  created  by  the 
ineligibility  of  Dr.  J.  G.  Burns,  Cuero,  elected  by  the  House  of 
Delegates,  who  was  ineligible  because  of  place  of  residence. 
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McReynolds,  J.  L.  Goforth  and  Homer  Donald,  all 
of  Dallas. 

Committee  on  Memorial  Exercises. — C.  A.  Gray, 
Chairman,  Bonham;  H.  F.  Carman,  Dallas;  Wm. 
Hihbitts,  Texarkana;  D.  A.  Mann,  Beaumont;  E.  F. 
Hamm,  Mexia. 

Committee  on  Scientific  Exhibits. — DeWitt  Neigh- 
bors, Chairman,  Fort  Worth;  Frederick  Fink,  San 
Antonio;  B.  F.  Smith,  Houston;  Curtice  Rosser,  Dal- 
las; W.  D.  Anderson,  Sanatorium. 

Committee  on  Medical  Education  and  Hospitals. — 
George  E.  Bethel,  Chairman,  Galveston;  Joseph  Ko- 
pecky,  San  Antonio;  M.  L.  Graves,  Houston;  C.  W. 
Flynn,  Dallas;  J.  G.  Burns,  Cuero. 

Committee  on  Revision  of  Constitution  and  By- 
Laws. — A.  F.  Leach,  Chairman,  Wichita  Falls;  T.  H. 
Cobble,  Rusk;  W.  C.  Williams,  San  Marcos;  A.  H. 
Easterling,  Athens;  A.  L.  Ridings,  Sherman. 

Committee  on  Mental  Health. — Jno.  S.  Turner, 
Chairman,  Dallas;  T.  W.  Buford,  Minter;  Titus  H. 
Harris,  Galveston;  James  Greenwood,  Houston; 
Wilmer  L.  Allison,  Fort  Worth. 

Woman’s  Auxiliary  Committee. — -A.  C.  Scott,  Sr., 
Chairman,  Temple;  W.  B.  Russ,  San  Antonio;  H.  R. 
Dudgeon,  Waco;  0.  M.  Marchman,  Dallas;  Preston 
Hunt,  Texarkana. 

Committee  on  Fractures. — James  R.  Bost,  Chair- 
man, Houston;  Sim  Driver,  Dallas;  H.  P.  Radtke, 
Fort  Worth;  Peter  M.  Keating,  San  Antonio;  James 
C.  Sharp,  Sanderson. 

Committee  on  Military  Affairs.- — Orville  E.  Eg- 
bert, Chairman,  El  Paso;  S.  J.  Underwood,  Hale 
Center;  A.  A.  Ross,  Jr.,  Lockhart;  E.  W.  Bertner, 
Houston;  W.  A.  Chernosky,  Temple. 

Committee  on  Clinical  Conferences. — S.  E.  Thomp- 
son, Chairman,  Kerrville;  Holman  Taylor,  Fort 
Worth;  0.  S.  McMullen,  Victoria;  E.  W.  Bertner, 
Houston;  Manning  Venable,  San  Antonio;  R.  B. 
Giles,  Dallas;  G.  V.  Brindley,  Temple. 

SPECIAL  DELEGATES 

Texas  Representative  National  Council  on  Medical 
Education  and  Delegate  to  the  Association  of  Ameri- 
can Medical  Colleges. — W.  H.  Moursund,  Dallas. 

Texas  Dental  Society. — Carl  Lovelace,  Waco. 

Texas  Pharmaceutical  Association. — John  H.  Mc- 
Cracken,  Mineral  Wells. 

Arizona  State  Medical  Association. — S.  P.  Vine- 
yard*, Amarillo. 

Arkansas  Medical  Society. — J.  K.  Smith,  Tex- 
arkana. 

Louisiana  State  Medical  Society. — John  A.  Hart, 
Beaumont. 

Oklahoma  State  Medical  Association. — T.  J.  Long, 
Denison. 

Texas  Public  Health  Association. — W.  S.  Horn, 
Fort  Worth. 

LOCAL  COMMITTEES 

Committee  On  Arrangements  for  Annual  Session. 
— 0.  M.  Marchman,  Chairman;  C.  M.  Rosser,  J.  O. 
McReynolds,  J.  L.  Goforth  and  Homer  Donald. 

Reception. — Tate  Miller,  Chairman;  Robt.  L. 
Ramsdell,  Vice-Chairman;  W.  W.  Fowler,  Second 
Vice-Chairman;  E.  M.  Dunstan,  I.  E.  Harder,  May 
Agnes  Hopkins,  E.  L.  Loftis,  E.  P.  Deeper,  J.  H. 
McGuire,  Harry  S.  Price,  Guy  Jones,  A.  W.  Carnes, 
Roy  Goggans,  B.  J.  Berger,  Julius  Mclver,  C.  0. 
Patterson,  H.  G.  Clark,  L.  R.  Anderson  and  Dudley 
P.  Laugenour.  All  members  of  the  Dallas  County 
Medical  Society  will  wear  “Reception”  badges. 

Clinical  Luncheons. — Hubert  F.  Hawkins,  Chair- 
man; H.  F.  Carman,  Vice-Chairman;  Ramsey  Moore, 
Second  Vice-Chairman;  John  Dunlap,  H.  S.  Aron- 
son, C.  E.  Patterson,  S.  D.  Weaver,  J.  L.  Dawson, 
A.  M.  Cinnamon,  Albert  P.  D’Errico,  J.  D.  O’Brien, 

♦Deceased 


W.  W.  Winn,  Henry  G.  Williams,  John  L.  Jenkins, 
Karl  King,  F.  E.  Gessner,  T.  E.  Marshall,  R.  H. 
Anderson,  John  S.  Minnett  and  V.  L.  Smith. 

Transportation. — Chas  H.  Warren,  Chairman; 
Robert  F.  Short,  Vice-Chairman;  J.  T.  Mills,  Second 
Vice-Chairman;  V.  0.  Rosser,  H.  D.  Parks,  F.  T. 
Rogers,  J.  J.  Terrill,  J.  C.  Stiles,  H.  H.  Whitney, 
C.  W.  Tennison,  B.  F.  Crabtree,  Frank  Harrison, 
H.  W.  Mann,  R.  E.  Lee,  W.  E.  Martin,  J.  S.  Turner, 
T.  M.  Kirksev,  L.  E.  Arnold,  Wm.  Hale,  Jr.,  and 
Cassette  F.  Newton. 

Golf. — DeWitt  Smith,  Chairman;  Davis  Spangler, 
Vice-Chairman;  W.  B.  Carrell,  Second  Vice-Chair- 
man; Kelly  Cox,  H.  W.  Cochran,  P.  M.  Walker,  Paul 
C.  Williams,  Ralph  C.  Smith,  W.  A.  Stiles,  Edward 
S.  Ross,  Jas.  T.  Montgomery,  H.  A.  Kemp,  Jno.  L. 
Bradford,  J.  F.  Buchanan,  Martin  E.  Taber,  E.  W. 
Breihan,  T.  T.  Pickett,  J.  R.  Sypert  and  T.  T.  Pickett. 

Memorial. — C.  M.  Grigsby,  Chairman;  J.  W.  Bour- 
land,  Vice-Chairman;  B.  Kinsell,  Second  Vice-Chair- 
man; Marvin  D.  Bell,  R.  W.  Cowart,  Wm.  E.  How- 
ard, Olin  E.  Brown,  G.  A.  Davidson,  Robert  Addison, 
John  G.  Brau,  Wm.  Deatherage,  Jas.  T.  Downs,  Aus- 
tin E.  Hill,  Elma  May  Fry,  P.  W.  Matthews,  0.  R. 
Caillet  and  Louie  Allday. 

Information. — W.  W.  Fowler,  Chairman;  Dexter 
Hardin,  Vice-Chairman;  John  R.  Lehmann,  Second 
Vice-Chairman;  L.  A.  Nelson,  H.  M.  Block,  Wm.  L. 
Hanson,  Edythe  Hershey,  P.  J.  Fullingim,  Jno.  F. 
England,  L.  C.  Sams,  Harry  B.  Sowers,  H.  R. 
Thomas,  R.  M.  Smith,  A.  T.  Morris,  C.  V.  White, 
Janet  A.  Caldwell,  Jno.  R.  Worley,  W.  E.  Carswell, 
J.  G.  Poe  and  J.  N.  Pyle. 

Scientific  Exhibits. — W.  E.  Massey,  Chairman; 
M.  B.  Whitten,  Vice-Chairman;  Penn  Riddle,  Sec- 
ond Vice-Chairman;  J.  M.  Martin,  J.  H.  McCracken, 
Jr.,  S.  R.  Bumpass,  R.  H.  Cantrell,  J.  H.  Dorman, 
Elbert  Dunlap,  R.  B.  Giles,  W.  L.  Hudson,  Lester  H. 
Quinn,  Wm.  H.  Potts,  Chas.  B.  Jones,  R.  J.  Gauldin, 
Wm.  H.  Bradford,  Chas.  R.  Finnegan,  W.  W.  Looney, 
C.  L.  Johnson  and  Paul  A.  Rogers. 

Technical  Exhibits. — John  G.  Young,  Chairman; 
E.  L.  Rippy,  Vice-Chairman;  Maxwell  Thomas,  Sec- 
ond Vice-Chairman;  Guy  Denton,  M.  Seeley,  M.  P. 
Stone,  J.  S.  Tomkies,  R.  S.  Usry,  Cecil  Block,  L.  E. 
Darrough,  Kathryn  Buckner,  Ben  R.  Buford,  G.  A. 
Riddler,  W.  H.  Moursund,  S.  M.  Freedman,  C.  B. 
Warrenhurg,  J.  M.  Coble,  Lane  B.  Cook  and  Chas. 
C.  Sorrells. 

Public  Health  Lectures. — F.  H.  Newton,  Chair- 
man, S.  D.  Weaver,  Vice-Chairman;  E.  H.  Cary, 
Second  Vice-Chairman;  H.  Leslie  Moore,  Rufus 
Whitis,  W.  K.  Strother,  Jno.  E.  Ashhy,  W.  W.  Bran- 
dau,  C.  A.  Robinson,  Robt.  E.  DeWitt,  0.  W.  Gib- 
bons, Reuben  W.  Jackson,  Cyrus  W.  Jamison,  G.  T. 
Reuss,  T.  L.  Woodward,  F.  E.  Ormsby,  C.  W.  Thorn- 
ton, L.  B.  Sheffield  and  E.  M.  Perry. 

Publicity. — M.  0.  Rouse,  Chairman;  C.  C.  Nash, 
Vice-Chairman;  G.  F.  Goff,  Second  Vice-Chairman; 
J.  E.  Dunlap,  J.  C.  Alexander,  R.  M.  Barton,  L.  C. 
Tittle,  W.  B.  Wilkinson,  J.  A.  Robertson,  Homer 
Powell,  E.  Mendenhall,  Harold  T.  Nesbit,  J.  F.  Rowe, 
E.  G.  Ward,  Samuel  H.  Kahn,  A.  M.  Reagan  and 
M.  L.  Rosenberg. 

Halls  and  Lanterns. — W.  G.  Maddox,  Chairman; 
Gordon  B.  McFarland,  Vice-Chairman;  Dayton 
McBride,  Second  Vice-Chairman;  W.  E.  Crow,  E.  J. 
Brooks,  Sim  Driver,  J.  S.  Hodges,  A.  C.  Gilbert, 
M.  D.  Fry,  A.  J.  Schwenkenberg,  J.  H.  Shane,  D.  R. 
Murchison,  W.  D.  Jones,  John  L.  Jenkins,  Harry 
Harber,  E.  B.  Strother,  L.  B.  Sheldon,  Walter  M. 
Sykes  and  W.  L.  Robinson. 

Finance. — Homer  Donald,  Chairman;  Wayne  Rob- 
inson, Vice-Chairman;  E.  C.  Fox,  Second  Vice-Chair- 
man; G.  E.  Brereton,  B.  C.  Andrews,  C.  H.  Bellamy, 
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J.  A.  Hampton,  J.  0.  Holt,  T.  E.  Marshall,  Rayworth 
Williams,  James  T.  Wells,  C.  B.  Sanders,  W.  0. 
Stephenson,  Wm.  L.  Edwards,  C.  D.  Franklow,  0.  W. 
Ross  and  Rufus  A.  Sullivan. 

Hotels. — Bernard  Rubenstein,  Chairman;  Karl  B. 
King,  Vice-Chairman;  C.  B.  Carter,  Second  Vice- 
Chairman;  H.  R.  Levy,  Jno.  F.  Lubben,  E.  S.  Gor- 
don, C.  N.  McGaffey,  G.  G.  Harrison,  P.  M.  Girard, 
T.  B.  Fisher,  Claude  E.  Watson,  W.  M.  Lively, 
Harry  B.  Jacobson,  L.  C.  McGee,  H.  G.  Garrett, 
H.  A.  O’Brien,  L.  W.  Fetzer,  J.  F.  Ford  and  C.  W. 
Simpson. 

Entertainment. — Hall  Shannon,  Chairman;  John 

G.  McLaurin,  Vice-Chairman;  S.  F.  Harrington, 
Second  Vice-Chairman;  S.  A.  Shelburne,  Van  Cook- 
erly,  David  B.  Davis,  V.  L.  McPherson,  G.  M.  Under- 
wood, B.  E.  Davis,  C.  P.  Carlisle,  J.  D.  Singleton, 
Chas  F.  Sullivan,  E.  Aronson,  T.  H.  Cheavens,  Fred 

H.  Wyatt,  Stuart  A.  Wallace  and  I.  A.  Estes. 

Section  Sponsors 

Surgery. — W.  W.  Samuell,  Chairman ; C.  W.  Flynn, 
Vice-Chairman;  J.  H.  Marshall,  Second  Vice-Chair- 
man; Curtice  Rosser,  G.  D.  Mahon,  M.  E.  Lott,  E.  0. 
Rushing,  T.  S.  Williams,  J.  W.  Duckett,  F.  R.  Cope- 
land, S.  E.  Milliken,  A.  R.  Thomasson,  Sam  Webb, 
John  V.  Goode,  W.  W.  Shortal  and  H.  M.  Doolittle. 

Medicine  and  Diseases  of  Children. — R.  B.  Mc- 
Bride, Chairman;  Robert  Trumbull,  Vice-Chairman; 
Geo.  Carlisle,  Second  Vice-Chairman;  Jack  Perkins, 
Third  Vice-Chairman;  J.  S.  Sweeney,  Robt.  L.  Moore, 
Bruce  Knickerbocker,  D.  W.  Carter,  P.  E.  Luecke, 

B.  E.  Greer,  H.  M.  Winans,  W.  G.  Reddick,  Guy  A. 
Tittle,  R.  W.  Baird,  R.  L.  Nelson  and  Irene  Nesbitt. 

Obstetrics  and  Gynecology. — J.  N.  McLeod,  Chair- 
man; Minnie  L.  Maffett,  Vice-Chairman;  C.  R.  Han- 
nah, Second  Vice-Chairman;  H.  K.  Crutcher,  E.  L. 
Carter.  T.  C.  Gilbert,  0.  T.  Woods,  W.  E.  Haley, 

C.  B.  Sacher,  A.  A.  Newsom,  E.  B.  Brannin,  E.  B. 
Bruton,  111.  T.  Byrom,  R.  J.  Glass  and  G.  M.  Hackler. 

Clinical  Pathology. — J.  H.  Black,  Chairman ; Chas. 
F.  Carter,  Vice-Chairman;  Geo.  Caldwell,  Second 
Vice-Chairman;  W.  T.  White,  A.  R.  Super,  A.  I.  Fol- 
som, Geo.  C.  Kindley,  Guy  Witt,  G.  A.  Lindsay,  S.  M. 
Hill,  R.  R.  Jackson,  A.  G.  Flythe,  L.  S.  Thompson, 
R.  E.  Van  Duzen,  H.  G.  Walcott  and  Edward  White. 

Public  Health. — J.  H.  Stephenson,  Chairman;  J.  W. 
Bass,  Vice-Chairman;  H.  E.  Duncan,  Second  Vice- 
Chairman;  Florence  Austin,  C.  Frank  Brown,  A.  L. 
Nanney,  Howard  DuPuy,  J.  L.  Touchstone,  John  W. 
Embree,  Ben  L.  Schoolfield,  Lois  Wier  Smith,  Edgar 
W.  Loomis,  L.  M.  Reaves,  Mary  Ruth  Jackson,  Frank 
Selecman  and  Geo.  S.  Littell. 

Radiology  and  Physiotherapy. — R.  H.  Millwee, 
Chairman;  U.  P.  Hackney,  Vice-Chairman;  G.  D. 
Carlson,  Second  Vice-Chairman;  C.  L.  Martin.  N.  B. 
Beaver,  Bedford  Shelmire,  T.  J.  Calhoun,  B.  H.  Grif- 
fin, Nina  F.  Calhoun,  A.  G.  Schock,  Albert  Neuman, 
Albert  J.  Schuett,  W.  Edgar  Smith,  G.  A.  Schene- 
werk,  L.  L.  Keller  and  Donald  G.  Kilgore. 

Eye,  Ear,  Nose  and  Throat. — W.  Mood  Knowles, 
Chairman;  Hugh  McLaurin,  Vice-Chairman;  L.  M. 
Sellers,  Second  Vice-Chairman;  H.  B.  Decherd,  T.  S. 
Love,  Abell  D.  Hardin,  W.  F.  Schmaltz,  R.  E.  Wright, 
Viola  P.  Scanland,  M.  K.  McCullough,  Dan  Brannin, 
J.  Nichols,  J.  M.  Potts,  Albert  Wilkinson  and  Speight 
Jenkins. 

HOTEL  RATES 

Baker. — Single  rooms,  with  shower,  $2.00  to  $2.50 ; 
double  rooms,  with  shower,  $3.00  to  $3.50.  Single 
rooms,  with  tub,  $3.00  to  $5.00;  double  rooms,  with 
tub,  $4.00  to  $6.00.  3 three-room  suites,  $15.00;  30 
two-room  suites,  $10.00  to  $10.50. 

Adolphus. — Single  rooms,  with  bath,  $2.00  to  $3.00 ; 
double  rooms,  with  bath,  $3.50  and  up.  Rooms  with 


twin  beds,  $4.00  and  up.  Large  rooms  accommo- 
dating four  persons,  $1.25  per  person.  Large  rooms 
accommodating  eight  persons,  $1.00  per  person. 
Suites,  $10.00,  $12.00  and  $15.00. 

Jefferson. — 450  rooms,  with  bath.  Single  rooms, 
$1.50  to  $3.50;  double  rooms,  $3.00  to  $5.00  and  up. 

Hilton. — Single  rooms,  $1.50  to  $3.00;  double, 
without  bath,  $2.50  to  $2.75;  with  bath,  $3.00  to 
$4.50;  double  rooms  with  twin  beds,  $4.50  and  $5.00. 

St.  George. — Rooms  with  shower  bath,  $1.50  to 
$2.00;  double  room,  with  tub  bath,  $2.00  to  $3.00; 
double  room  with  twin  beds  and  bath,  $3.00  to  $3.50. 

Southland. — Single  rooms,  without  bath,  $1.25  to 
$1.50;  single  rooms,  with  bath,  $1.50  to  $2.50;  dou- 
ble rooms,  without  bath,  $2.50 ; with  bath,  $3.00. 

Milam. — Rooms  without  bath,  $1.25  to  $2.00; 
rooms  with  bath,  $2.00  to  $5.00. 

Stoneleigh  Court. — Single  room,  with  bath,  $3.00 
and  $4.00;  double  room  (twin  beds),  with  bath,  $5.00 
and  $6.00.  Large  room  for  four  people,  $8.00  to 
$12.00. 

Ambassador. — Single  rooms,  $2.00  and  $2.50;  dou- 
ble rooms  and  apartments,  $3.00  to  $7.00. 

Cliff  Towers. — Single  rooms,  $2.50  and  up;  dou- 
ble rooms,  $3.50  and  up. 

Mayfair. — Single  rooms,  with  bath,  $2.00;  double 
rooms,  with  bath,  $3.00;  double  rooms,  with  twin 
beds  and  bath,  $3.50;  efficiency  apartments,  $4.00. 

Maple  Terrace. — 4-room  apartments,  $5.00;  5-room 
apartments,  $6.00. 

Melrose  Court. — Single  room,  with  bath,  $2.50; 
double  room,  with  twin  beds  and  bath,  $3.50.  Large 
room  for  four  people,  $7.00  and  $8.00;  large  room  for 
six  people,  $10.50. 


ANNOUNCEMENTS 


All  of  the  scientific  activities  of  the  annual  session 
will  be  housed  in  the  Baker  and  Adolphus  Hotels, 
facing  each  other  across  Commerce  Street. 

The  Registration  Office  will  be  located  on  the 
Mezzanine  Floor  of  the  Baker  Hotel.  Members,  visi- 
tors and  guests  should  register  here  immediately 
upon  arrival  in  the  city,  and  obtain  badges  and 
programs.  Visiting  ladies  will  register  at  the  Regis- 
tration Office  of  the  Woman’s  Auxiliary  in  the  Lobby 
of  the  Adolphus  Hotel,  where  they  will  obtain  badges 
and  programs. 

The  Information  Bureau  will  be  located  adjacent 
to  the  Registration  Office,  on  the  Mezzanine  Floor  of 
the  Baker  Hotel.  Tickets  and  information  concern- 
ing the  Clinical  Luncheons  and  Association  Dinner 
will  be  available  here.  Address  telegrams,  telephone 
calls  and  mail  to  the  Information  Bureau,  State 
Medical  Association,  Baker  Hotel,  during  the  period 
of  the  annual  session. 

The  Woman’s  Auxiliary  will  have  its  headquarters 
in  the  Adolphus  Hotel,  across  the  street  from  the 
Baker  Hotel,  and  all  ladies  in  attendance  on  the 
annual  session  will  please  register  and  obtain  badges 
and  programs  here  immediately  upon  arrival  in  the 
city. 

The  Committee  on  Hotels  will  establish  hotel  in- 
formation service  in  connection  with  the  Informa- 
tion Bureau  on  the  Mezzanine  Floor  of  the  Baker 
Hotel.  Anyone  in  attendance  on  the  annual  session 
in  need  of  help  in  connection  with  hotel  accommoda- 
tions, will  be  gladly  served. 

The  House  of  Delegates  will  meet  in  the  Junior 
Ballroom,  Lobby  Floor  of  the  Adolphus  Hotel.  The 
first  session  will  be  held  Monday,  May  13,  10:00  a.  m. 
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April, 


The  Opening  Exercises,  or  first  General  Meeting 
of  the  Association,  will  be  held  in  the  Crystal  Ball- 
room (Mezzanine  Floor)  of  the  Baker  Hotel,  at 
10:00  a.  m.,  Tuesday,  May  14. 

The  Association  Dinner  (“Bring  Your  Wife  Din- 
ner”) will  be  held  in  the  Junior  Ballroom,  Lobby 
Floor  of  the  Adolphus  Hotel,  from  7:30  p.  m.  to 
9:00  p.  m.,  Tuesday,  May  15.  Tickets  for  the  Asso- 
ciation Dinner  may  be  secured  at  the  Information 
Bureau,  and  the  cost  will  be  $1.25  per  plate.  Mem- 
bers and  guests  are  urged  to  bring  their  ladies  to 
this  dinner.  Tables  will  be  arranged  so  that  alumni 
and  fraternity  groups  may  be  seated  together,  if 
requests  for  such  arrangement  are  made  in  advance 
to  the  General  Arrangements  Committee,  of  which 
Dr.  O.  M.  Marchman  of  Dallas,  is  chairman. 

The  President’s  Reception  and  Ball  will  be  held  in 
the  Crystal  Ballroom  of  the  Baker  Hotel,  9:30  p.  m., 
Tuesday,  May  14. 

The  Clinical  Luncheons  will  be  held  from  12:15 
p.  m.  to  2:15  p.  m.  on  Wednesday  and  Thursday,  in 
the  Adolphus  Hotel.  There  will  be  three  sectional 
luncheons  on  Wednesday,  namely:  Medicine  and  Pe- 
diatrics; Surgery;  Ophthalmology  and  Otolaryn- 
gology. There  will  be  only  one  clinical  luncheon  on 
Thursday,  the  Combined  Sections  Luncheon.  Tickets 
for  the  Clinical  Luncheons  may  be  obtained  at  the 
Information  Bureau.  The  cost  of  a ticket  to  a lunch- 
eon is  75  cents. 

The  Medical  and  Pediatric  Clinical  Luncheon  will 
be  held  in  the  Junior  Ballroom,  Lobby  Floor,  Adol- 
phus Hotel,  Wednesday,  May  15,  12:15  p.  m.  to  2:15 
p.  m. 

The  Surgical  Clinical  Luncheon  will  be  held  in 
the  White  Room,  15th  Floor,  Adolphus  Hotel, 
Wednesday,  May  15,  12:15  p.  m.  to  2:15  p.  m. 

The  Ophthalmological  and  Otolaryngological  Clini- 
cal Luncheon  will  be  held  in  the  Danish  Room,  15th 
Floor,  Adolphus  Hotel,  Wednesday,  May  15,  12:15 
p.  m.  to  2 :15  p.  m. 

The  Combined  Sections  Clinical  Luncheon  will  be 
held  in  the  Junior  Ballroom,  Lobby  Floor,  Adolphus 
Hotel,  Thursday,  May  16,  12:15  p.  m.  to  2:15  p.  m. 

The  Memorial  Services  will  be  held  in  the  Junior 
Ballroom,  Lobby  Floor,  Adolphus  Hotel,  from  5:00 
p.  m.  to  6:00  p.  m.,  Wednesday,  May  15. 

Plantation  Dinner  and  Show  Boat  Entertainment, 
Wednesday,  May  15,  8:00  p.  m.,  Dallas  Country  Club, 
compliments  of  the  Dallas  County  Medical  Society. 
Complimentary  tickets  for  this  function  will  be  given 
out  at  the  Registration  Bureau  on  the  Mezzanine 
Floor  of  the  Baker  Hotel,  for  physicians,  and  at  the 
Registration  Bureau  of  the  Woman’s  Auxiliary  in 
the  lobby  of  the  Adolphus  Hotel,  for  the  ladies. 

Ex-President’s  Dinner,  12:15  p.  m.,  Tuesday,  May 
14,  Room  324,  Baker  Hotel.  Price,  $1.00  per  plate. 

SCIENTIFIC  SECTIONS 

The  places  of  meeting  of  scientific  sections  will  be 
as  follows: 

Section  on  Medicine  and  Diseases  of  Children, 
Crystal  Ballroom,  Mezzanine  Floor,  Baker  Hotel. 

Section  on  Surgery,  Peacock  Terrace,  17th  Floor, 
Baker  Hotel. 

Section  on  Obstetrics  and  Gynecology,  Banquet 
Rooms  Nos.  5 and  6,  Mezzanine  Floor,  Baker  Hotel. 

Section  on  Eye,  Ear,  Nose  and  Throat,  Banquet 
Room  No.  1,  Mezzanine  Floor,  Baker  Hotel. 

Section  on  Radiology  and  Physiotherapy.  Banquet 
Room  No.  3,  Mezzanine  Floor,  Baker  Hotel. 

Section  on  Public  Health,  Room  629,  Mezzanine 
Floor,  Adolphus  Hotel. 

Section  on  Clinical  Pathology,  Banquet  Room  No. 
4,  Mezzanine  Floor,  Baker  Hotel. 


SCIENTIFIC  EXHIBITS 

The  scientific  exhibits  will  be  displayed  in  the 
Peacock  Terrace  on  the  17th  Floor,  Baker  Hotel. 
Anyone  in  attendance  on  the  annual  session  should 
not  fail  to  visit  the  scientific  exhibits.  The  motion 
picture  exhibit,  a part  of  the  scientific  exhibits, 
will  be  on  the  Mezzanine  Floor  of  the  Baker  Hotel. 
While  a number  of  splendid  scientific  films  will  be 
shown,  attention  is  called  particularly  to  the  film 
showing  the  activities  of  the  various  Councils  and 
Committees  of  the  American  Medical  Association.  It 
is  hoped  that  every  member  of  the  Association  in 
attendance  on  the  annual  session  will  see  this  film. 

The  list  of  exhibitors  is  as  follows: 

J.  M.  and  C.  L.  Martin,  Dallas:  Radiation  Treat- 
ment of  Cancer.  Photographs  of  lesions  before  and 
after  treatment,  with  photomicrographs,  papier- 
mache  models  and  explanatory  legends. 

Karl  J.  Karnaky,  Houston : Causes  and  Treatment 
of  Leukorrhea.  Drawings,  photographs  and  water 
colorings  of  Trichomonas  vaginalis  vaginitis  and 
Monilia  albicans. 

State  Board  of  Medical  Examiners,  Dallas:  Wall 
posters,  photostats,  revoked  licenses,  illustrating  ac- 
tivities of  the  board  in  suppressing  fraudulent  prac- 
tices. 

Everett  C.  Fox,  Dallas.  Skin  Cancer.  Transil- 
luminated  photographs  of  lesions  before  and  after 
treatment. 

J.  T.  Hutchinson  and  F.  B.  Malone,  Lubbock: 
Foreign  Bodies  From  the  Food  and  Air  Passages. 

J.  Harolde  Turner,  Houston:  Some  interesting 
urologic  conditions.  Transilluminated  lantern  slides. 

R.  P.  O’Bannon,  Fort  Worth : Interesting  and  Un- 
usual Pyelograms. 

American  Social  Hygiene  Association,  New 
York  City:  Treatment  of  Syphilis.  Charts  showing 
an  analysis  of  the  treatment  of  ten  thousand  cases 
of  syphilis  from  five  cooperating  clinics. 

E.  M.  Sykes,  San  Antonio:  Foreign  Bodies  From 
the  Food  and  Air  Passages. 

W.  W.  Looney,  J.  C.  Haley,  and  J.  Dudley  Sin- 
gleton, Baylor  University  School  of  Medicine,  Dal- 
las: Mounted  Dissections  of  (1)  Temporal  Bones  and 
Paranasal  Sinuses,  and  (2)  Human  Nervous  Sys- 
tem. 

Claud  E.  Watson,  Dallas:  Intravenous  Bismuth 
Violet  in  the  Treatment  of  Influenza,  Malaria  and 
Varicose  Veins.  Diagrams,  charts,  photographs,  and 
case  histories,  illustrating  result  of  therapy. 

Merritt  B.  Whitten,  Dallas:  The  Coronary  Circu- 
lation and  Myocardial  Infarction.  Celluloid  corro- 
sion casts  showing  the  blood  vessels  of  the  heart 
and  the  heart  cavities.  The  localization  of  myo- 
cardial infarcts  demonstrated  by  electrocardio- 
graphic methods. 

Penn  Riddle,  Dallas:  Obliterative  Therapy  by  Use 
of  Sclerosing  Agents.  Charts,  drawings  and  models 
illustrating  obliterative  treatment  of  varicose  veins, 
hemorrhoids,  hydrocele,  varicocele,  ganglion,  angi- 
oma, and  dilated  capillaries. 

Texas  State  Department  of  Health,  Austin: 
Malaria  Eradication  and  Other  Department  Activi- 
ties. Charts,  posters,  and  microscopic  slides. 

James  W.  Nixon,  San  Antonio:  Thoracic  Surgery. 
Reduced  a;-ray  films  with  legends. 

James  T.  Mills,  Dallas:  Plastic  Surgery.  Photo- 
graphs illustrating  technic  and  results  in  cases  re- 
quiring plastic  operation. 

C.  C.  Nash,  Dallas:  Neurosurgery.  X-ray  films 
and  artist’s  drawings  illustrating  cases  coming  to 
neurological  surgery. 
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S.  E.  Thompson,  Kerrville:  Reduced  X-Ray  Films 
Illustrating  Interesting  Chest  Conditions. 

Abell  D.  Hardin,  Dallas;  Bronchoscopic  Exhibit. 
Illuminated  lantern  slides,  displayed  in  a special 
cabinet. 

American  Medical  Association,  Chicago,  Illinois : 
Cutaneous  Manifestations  of  Syphilis.  Gross  appear- 
ance and  histopathology  of  lesions.  Selected  photo- 
graphs of  scientific  exhibit  material  from  Ameri- 
can Medical  Association,  showing  various  cutaneous 
lesions  of  syphilis.  Transparencies  showing  histopa- 
thology of  cutaneous  syphilis. 

Bedford  Shelmire  and  J.  G.  Brau,  Dallas : Tumors 
of  the  Oral  Cavity. 

Herbert  E.  Hipps,  Houston:  Low  Back  Pain.  Case 
histories,  roentgenograms  of  spine,  physical  findings 
and  end  results  of  treatment  arranged  on  revolving 
panels. 

J.  M.  Horn,  C.  N.  Hamlin,  and  J.  F.  Pilcher,  De- 
partment of  Pathology,  University  of  Texas  School 
of  Medicine,  Galveston:  Bright’s  Disease.  Correla- 
tion of  pathological  lesions  and  clinical  findings. 
Gross  specimens,  placards,  and  photomicrographs 
with  descriptive  data. 

C.  P.  SCHENCK  and  Van  D.  Rathgeber,  Fort 
Worth:  Bronchoscopy  and  Esophagoscopy.  Z-ray 
films,  lantern  slides  and  specimens,  and  a display 
of  instruments  used  in  this  type  of  work. 

Library,  State  Medical  Association  of  Texas, 
Fort  Worth : This  exhibit  will  include  maps  or  posters 
showing  the  growth  of  the  package  library  system 
since  its  beginning,  and  specimen  packages.  Informa- 
tion will  he  available  concerning  the  services  rendered 
by  the  library  to  physicians,  such  as  supplying  bibli- 
ographies, loaning  periodicals  and  textbooks,  and  mis- 
cellaneous reference  work.  The  exhibit  will  also  in- 
clude a complete  set  of  the  bound  volumes  of  the 
Texas  State  Journal  of  Medicine  ; a few  copies  of 
the  Transactions  of  the  State  Medical  Association, 
the  Quarterly  Cumulative  Index  Medicus,  a number 
of  medical  journals  published  by  other  state  medical 
asociations,  and  copies  of  special  journals  which 
are  available  in  the  library. 

United  States  Public  Health  Service,  Wash- 
ington, D.  C. : Information  on  Venereal  Diseases. 
Compilation  of  facts  from  a venereal  disease  survey, 
condensed  on  two  large  placards. 

Arthur  J.  Schwenkenberg,  Dallas:  Therapeutic 
Fever  Produced  by  Diathermy,  as  Applied  in  Neuro- 
psychiatry. Charts  and  photographs  of  cases  treated 
by  this  method. 

MOTION  PICTURES 

Dr.  John  0.  McReynolds,  Dallas:  Various  Eye 
Operations. 

Dr.  C.  B.  Carter,  Dallas:  Standard  Thoracoplasty 
in  Three  Stages. 

Drs.  j.  M.  and  C.  M.  Martin,  Dallas:  The  Radia- 
tion Treatment  of  Cancer. 

Dr.  Karl  J.  Karnaky,  Houston:  Leukorrhea  in 
Trichomonas  Vaginalis  Vaginitis. 

Dr.  Austin  Hayden,  Chicago : The  American 
Medical  Association. 

(Further  announcement  concerning  the  motion 
picture  exhibit  will  be  made  in  the  May  Journal.) 

TECHNICAL  EXHIBITS 

The  technical  exhibits  will  be  displayed  on  the 
Mezzanine  Floor  of  the  Baker  Hotel.  The  exhibits 
shown  here  are  those  of  manufacturers  and  con- 
cerns closely  related  to  the  medical  profession.  The 
exhibits,  whether  of  books,  drugs  or  medical  ap- 
paratus or  appliances,  comply  with  the  advertising 
standards  of  the  Texas  State  Journal  of  Medicine 


and  The  Journal  of  the  American  Medical  Associa- 
tion. These  exhibits  are  of  scientific  and  educational 
value.  Many  of  the  exhibitors  have  nothing  for  sale, 
representatives  of  the  firms  being  present  only  to 
give  the  latest  information  regarding  their  products. 
You  are  urged  to  visit  these  exhibits  and  register 
your  attendance.  The  list  of  exhibitors  follows: 

books 

J.  A.  Majors  Company,  New  Orleans  and  Medical 
Arts  Building,  Dallas  (Booth  6).  Among  the  im- 
portant new  books  and  new  editions  to  be  displayed 
by  the  W.  B.  Saunders  Company  through  their  South- 
ern Representatives,  J.  A.  Majors  Company,  are; 
Kitchens,  “Definite  Diagnosis  in  General  Practice;” 
new  second  edition  of  Beckman,  “Treatment  in  Gen- 
eral Practice;”  Curtis,  “Obstetrics  and  Gynecology,” 
3 Volumes  and  Index;  new  second  edition  of  Bab- 
cock, “Surgery;”  “1934  Mayo  Clinic  Volume;”  “Medi- 
cal and  Surgical  Clinics  of  North  America,”  and 
many  others. 

Every  physician  attending  the  meeting  is  cordially 
invited  to  examine  the  books,  where  they  will  find 
our  Mr.  George  Henser  in  charge. 

The  C.  V.  Mosby  Company,  3523-25  Pine  Boule- 
vard, St.  Louis,  Missouri  (Booth  S),  will  display  its 
complete  line  of  medical  publications.  Among  the 
newer  items  to  be  shown  will  be  Clendening, 
“Methods  of  Treatment;”  Macleod,  “Physiology  in 
Modern  Medicine;”  Sutton  and  Sutton,  “Diseases  of 
the  Skin;”  Elmer  & Rose,  “Physical  Diagnosis;” 
Gradwohl,  “Laboratory  Methods  and  Diagnosis;” 
Key  and  Conwell,  “Management  of  Fractures,  Dis- 
locations and  Sprains;”  Hertzler,  “Surgery  of  the 
General  Practice;”  Dodson,  “Synopsis  of  Genito- 
urinary Diseases;”  Zahorsky,  “Synopsis  of  Pedi- 
atrics;” Pottenger,  “Tuberculosis  in  the  Child  and 
Adult,”  and  seven  special  medical  Journals.  Guests 
at  the  meeting  of  the  State  Medical  Association  of 
Texas  are  cordially  invited  to  visit  the  Mosby  Booth. 

W.  F.  Prior  Company,  Inc.,  Hagerstown,  Mary- 
land (Booth  37),  will  exhibit  its  full  line  of  loose-leaf 
medical  publications,  including:  Lewis,  “Practice  of 
Surgery;”  Tice,  “Practice  of  Medicine;”  Davis, 
“Gynecology  and  Obstetrics,”  Mock,  Pemberton  and 
Coulter,  “Practice  of  Physical  Therapy.”  There  will 
also  be  on  hand  a wealth  of  material  from  the  Con- 
sulting Bureau,  which  doctors  are  invited  to  see. 

dietetic  supplies 

Mead,  Johnson  & Company,  Evansville,  Indiana, 
(Booth  32),  will  have  on  exhibit  its  complete  line 
of  infant  diet  materials  including  Dextri-Maltose, 
Mead’s  Standardized  Cod  Liver  Oil,  Mead’s  Viosterol 
in  Oil,  Mead’s  Cod  Liver  Oil  With  Viosterol,  Mead’s 
Viosterol  in  Halibut  Liver  Oil  (liquid  and  capsules). 
Mead’s  Halibut  Liver  Oil,  Mead’s  Brewers  Yeast 
(powder  and  tablets),  Pablum,  Mead’s  Cereal,  So- 
bee.  Mead’s  Powdered  Protein  Milk,  Mead’s  Pow- 
dered Lactic  Acid  Milk,  Mead’s  Powdered  Whole 
Milk,  Alacta,  Recolac  and  Casec. 

There  will  also  be  for  the  examination  of  physi- 
cians a complete  line  of  Mead’s  services  such  as 
“Diets  for  (Children  From  Four  Months  to  Four 
Years,”  height  and  weight  charts,  and  so  forth,  all 
of  which  are  free  to  members  of  the  medical  pro- 
fession in  any  quantity  desired. 

Representatives  will  be  on  hand  to  meet  their 
friends  and  to  discuss  the  application  of  any  of  the 
Mead  products  to  infant  feeding  problems. 

Gerber  Products  Company,  Freemont,  Michigan 
(Booth  1),  will  display  the  Gerber’s  Strained  Cereal, 
Vegetables,  and  Prunes  and  give  information  con- 
cerning the  new  shaker-cooker  process  which  has 
just  been  announced. 

Booklets  and  leaflets  are  available.  Some  of  these 
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are  suitable  for  distribution  by  physicians;  some  are 
for  professional  use  only. 

M.  & R.  Dietetic  Laboratories,  Inc.,  Columbus, 
Ohio  (Booth  5).  The  following  products  will  be  dis- 
played : 

Similac,  which  is  a completely  modified  milk  for 
infants  deprived  of  breast  milk,  and  which  has  a 
flocculent  curd  tension  of  zero ; 

Sofkurd,  which  is  a powdered  whole  milk,  also 
forming  a soft,  fine  curd  when  coming  in  contact 
with  the  gastric  juices,  thus  being  one  hundred  per 
cent  digestible  for  both  old  and  young; 

Spintrate,  which  is  a powdered  spinach  concentrate 
put  up  in  both  powder  and  tablet  form. 

Nestle’s  Milk  Products,  Inc.,  155  East  44th 
Street,  New  York  (Booth  23),  will  exhibit  Lactogen, 
Hylac  and  Nestle’s  Food,  with  Mr.  F.  H.  Schroeder 
in  charge.  A feature  of  this  exhibit  is  an  attractive 
new  book  on  “Infant  Nutrition,”  a copy  of  which  will 
be  available  to  every  physician  who  visits  the  Nestle 
Booth. 

INSTRUMENTS,  APPARATUS  AND  SUPPLIES 

Terrell  Supply  Company,  Medical  Arts  Building, 
Fort  Worth  (Booth  39). 

Enochs  Manufacturing  Company,  1200  West 
28th  Street,  Indianapolis,  Indiana  (Booth  38),  will 
display  a genuine  walnut  suite  of  their  popular 
modern  style  treatment  room  equipment — ^truly  fine 
furniture  at  reasonable  prices.  They  will  have  in 
attendance  an  expert  on  physicans’  office  arrange- 
ment and  decoration,  who  will  be  pleased  to  confer 
with  doctors  on  any  office  planning  problem.  A few 
moments  spent  at  their  booth  will  prove  very  much 
worthwhile. 

Hedgecock  Artificial  Limb  and  Brace  Com- 
pany, 1306%  Commerce  Street,  Dallas  (Booth  13). 

E.  H.  McClure  Company,  1908  Live  Oak  Street, 
Dallas,  (Booth  37),  will  exhibit  among  other  things 
the  Ameriean-Kny  Scheerer  Operating  Table,  the 
dream  of  every  surgeon ; a table  which  is  operated 
exclusively  from  the  head  end;  no  wheels  or  cranks 
on  the  sides  at  mid-section.  The  McClure  Company 
invites  all  surgeons  and  hospital  superintendents  to 
call  at  their  exhibit  and  let  them  prove  these  claims. 

The  a.  P.  Cary  Company,  Medical  Arts  Building, 
Dallas  (Booth  31). 

pharmaceuticals  and  biologicals 

Petrolagar  Laboratories,  8134  McCormick  Boule- 
vard, Chicago,  Illinois  (Booth  hO).  There  are  now 
five  types  of  Petrolagar  available  for  the  specialized 
treatment  of  constipation. 

Each  type  serves  a special  purpose  and  enables 
the  physician  to  fit  the  treatment  to  the  particular 
need  of  the  patient. 

Samples  of  each  of  these  five  types  may  be  ob- 
tained at  the  Petrolagar  booth. 

Health  Products  Corporation,  113  North  13th 
Street,  Newark,  New  Jersey  (Booth  H),  will  ex- 
hibit White’s  Cod  Liver  Oil  Concentrate  in  time- 
tested  tablets  and  new  Council  Accepted  liquid  and 
capsules.  Indicated  wherever  a stable  effective  na- 
turally derived  A and  D vitamin  product  would  be 
of  value.  You  are  cordially  invited  to  call.  Mr.  E. 
B.  Ray,  representative. 

Hynson,  Westcott  & Dunning,  Baltimore,  Mary- 
land (Booth  22). 

Marvin  Drug  Co.,  Dallas  (Booth  33). 

Skillern’s  Drug  Co.,  516  North  Pearl  St.,  Dallas 
(Booth  18). 

optical  equipment 

American  Optical  Company,  210  Santa  Fe 
Building,  Dallas  (Booths  25  and  26),  will  feature  the 
new  589  Additive  Power  Phoroptor  and  Project-0- 
Chart.  Be  sure  to  ask  for  a demonstration. 


There  will  also  be  on  exhibit,  complete  Refracting 
and  Orthoptic  Training  Equipment. 

In  addition  to  above  instruments  and  equipment 
the  American  Optical  Company’s  complete  line  of 
Diagnostic  Instruments  will  be  displayed  and  dem- 
onstrated. 

The  exhibit  will  be  in  charge  of  Mr.  A.  M.  Rhodes, 
Mr.  David  G.  Anderson  and  Mr.  J.  C.  Sticksel,  who 
will  take  pleasure  in  explaining  the  full  merits  of 
all  American  Optical  Company  products. 

X-RAY  and  physiotherapy  EQUIPMENT 

General  Electric  X-Ray  Corporation,  Chicago, 
and  316  Medical  Arts  Building,  Dallas  (Booth  7). 
The  visiting  practitioner  will  see  part  of  the  exten- 
sive line  of  shock  proof  oil-immersed  x-ray  apparatus, 
100  per  cent  electrically  safe.  It  is  generally  con- 
ceded that  this  apparatus  is  years  ahead  of  the  time. 
Mr.  M.  K.  Gilbert  will  be  in  charge  of  the  exhibit. 

Westinghouse  X-Ray  Company,  Inc.,  Long  Island 
City,  New  York,  and  335  N.  St.  Paul  Street,  Dallas 
(Booth  Ul).  The  Westinghouse  X-Ray  Company’s 
exhibit  will  contain  the  new  Westinghouse  Shock- 
Proof  Mobile  X-Ray  Unit,  and  the  newly  improved 
Model  G Endotherm. 

The  Westinghouse  Shock-Proof  Mobile  X-Ray  Unit 
not  only  eliminates  high  tension  hazards,  but  also  fa- 
cilitates the  production  of  radiographs  of  unusually 
fine  diagnostic  quality.  A number  of  radiographs 
made  with  this  machine  will  be  shown. 

R.  P.  Kincheloe  Company,  2929  Elm  Street,  Dal- 
las (Booths  20  and  21)  will  exhibit  a Kelley-Koett 
complete  Shockproof  Diagnostic  Unit  capable  of 
fluoroscopy  in  both  vertical  and  horizontal  positions 
and  all  radiographic  work  with  flat  Bucky  built  in 
the  Table.  The  capacity  is  30  M.  A.  up  to  80  and 
10  M.  A.  at  90  K.  V. 

educational 

The  Pearson  School  for  Exceptional  Children, 
2311  Arline  Avenue,  Muskogee,  Oklahoma  (Booth  4) 
will  display  an  exhibit  of  work  done  by  the  pupils. 
This  includes  academic  subjects  that  can  be  pre- 
sented graphically,  and  the  various  kinds  of  hand- 
work taught.  The  latter  consists  of  paper-cutting, 
posters,  crayon  work,  card  board  construction,  hand 
weaving,  basketry,  bead  mats,  leather  tooling,  sewing, 
embroidery,  wood  work,  enameling,  and  so  forth.  A 
limited  representation  of  the  school  work  will  be 
shown.  Miss  Stella  R.  Pearson  and  Mrs.  Velma  P. 
Dack  will  be  in  charge  of  the  exhibit  and  will  fur- 
nish information  and  literature  concerning  the 
school. 

malpractice  insurance 

Medical  Protective  Company  of  Fort  Wayne,  In- 
diana, Wheaton,  Illinois  (Booth  27). 

miscellaneous 

Philip  Morris  & Co.  Ltd.  Inc.,  New  York  (Booth 
2),  manufacturers  of  Philip  Morris  cigarettes,  has 
been  studying  the  effects  of  smoking  on  irritation 
of  the  mucous  membrane  of  the  upper  respiratory 
tract.  A member  of  the  research  staff  will  be 
available  to  explain  the  work  and  the  results  ob- 
tained. Samples  of  Philip  Morris  cigarettes  will  be 
distributed. 

PRESIDENT’S  RECEPTION  AND  BALL 

The  President’s  Reception  and  Ball  will  be  held  at 
9:30  p.  m.  Tuesday,  May  14,  in  the  Crystal  Ballroom, 
Baker  Hotel. 

GOLF 

The  State  Medical  Association  golf  tourament  will 
be  held  at  the  Dallas  Country  Club  Golf  Course,  for 
the  three  days. 
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Members,  visitors,  and  guests  at  the  annual  ses- 
sion desiring  to  play  golf  will  please  register  at  the 
Information  Bureau  on  the  Mezzanine  Floor  of  the 
Baker  Hotel. 

Arrangements  are  being  made  for  transportation 
by  cab  to  and  from  the  Club  at  reduced  prices, 
players  paying  their  own  fares. 

The  A.  P.  Cary  Company,  Skillern’s  Better  Service 
Drug  Stores,  and  Marvin  Drug  Company,  all  of 
Dallas,  have  each  offered  a beautiful  prize.  They 
will  be  on  display  at  the  Club.  Prizes  will  be  of- 
fered for: 

(1)  Low  gross  score — any  age. 

(2)  Low  net  score — any  age. 

(3)  Low  gross  score — age  50  and  above. 

Handicaps  will  be  based  upon  the  three  best  scores 

for  the  year  1934.  This  information  is  important 
in  order  to  distribute  prizes.  It  should  be  filed  with 
the  Golf  Committee,  at  the  Information  Bureau  in 
the  lobby  of  the  Baker  Hotel. 

Any  special  information  desired  regarding  golf, 
prior  to  the  annual  session,  may  be  obtained  from 
Dr.  DeWitt  Smith,  chairman  of  the  Golf  Committee. 
The  Golf  Committee  will  see  to  it  that  any  informa- 
tion desired  at  the  time  of  the  annual  session  is 
available  in  the  Information  Bureau. 

Please  fill  out  distinctly  (printing  preferred)  : 

Name  

Home  Address 

Three  best  scores  for  18  holes,  year  1934 

ASSOCIATION  DINNER 

(Bring-Your-Wife) 

The  Association  — “Bring-Your-Wife” — Dinner, 
will  be  l;ield  in  the  Junior  Ballroom,  Lobby  Floor, 
Adolphus  Hotel,  from  7:30  p.  m.  to  9:00  p.  m., 
Tuesday,  May  14.  The  cost  of  the  dinner  per  plate 
is  $1.25.  Tickets  for  the  dinner  may  be  secured  at 
the  Information  Bureau  on  the  Mezzanine  Floor  of 
the  Baker  Hotel.  Please  secure  tickets  for  the  As- 
sociation Dinner  early,  in  order  that  the  committee 
in  charge  may  know  how  many  to  provide  for.  All 
members,  visitors  a/id  guests  are  urged  to  attend 
and  bring  their  ladies. 

President  Dr.  S.  E.  Thompson  will  preside  as  toast- 
master. The  distinguished  guests  of  the  Association 
will  be  featured. 

CLINICAL  LUNCHEONS 

Three  Clinical  Luncheons  are  scheduled  for 
Wednesday,  May  15,  and  one  Clinical  Luncheon  for 
Thursday,  May  16.  The  time  schedule  for  the 
luncheons  is  from  12:15  p.  m.  to  2:15  p.  m.  The 
places  of  meeting  are,  as  follows: 

Medicine  and  Pediatrics  Luncheon,  Wednesday, 
May  15,  Junior  Ballroom,  Lobby  Floor,  Adolphus 
Hotel. 

Surgery  Luncheon,  Wednesday,  May  15,  White 
Room,  15th  Floor,  Adolphus  Hotel. 

Ophthalmology  and  Otolaryngology,  Wednesday, 
May  15,  Danish  Room,  15th  Floor,  Adolphus  Hotel. 

Combined  Sections  Luncheon,  Thursday,  May  16, 
Junior  Ballroom,  Lobby  Floor,  Adolphus  Hotel. 

PUBLIC  HEALTH  LECTURES 
Dallas  Churches,  May  12 
F.  H.  Newton,  Chairman 

MORNING  SERVICES 

East  Dallas  Christian  Church  (11  a.  m.) 

Junius  & Peak  Sts.  S.  E.  Thompson,  Kerrville 

H.  Leslie  Moore,  Sponsor 


Grace  Methodist  Church  (11  a.  m.) 

Haskell  & Junius  Sts.  John  W.  Brown,  Austin 

Rice  Jackson,  Sponsor 

City  Temple  Presbyterian  Church  (11  a.  m.) 

Akard  and  Patterson  Sts.  A.  C.  Scott,  Sr.,  Temple 

Rufus  Whitis,  Sponsor 

Church  of  Incarnation  (11  a.  m.) 

McKinney  and  Carroll  Sts. 

John  H.  Burleson,  San  Antonio 

G.  T.  Reuss,  Sponsor 

Highland  Park  Presbyterian  Church  (11  a.  m.) 

3800  McFarlin  Blvd.  Marvin  L.  Graves,  Houston 

Chas.  H.  Warren,  Sponsor 

Ross  Avenue  Baptist  Church  (11  a.  m.) 

5200  Ross  Avenue  S.  C.  Red,  Houston 

Elliott  Mendenhall,  Sponsor 

Central  Congregational  Church  (11  a.  m.) 

1600  N.  Carroll  Roy  T.  Goodwin,  San  Antonio 

W.  K.  Strother,  Sponsor 

Oak  Lawn  Methodist  Church  (11  a.  m.) 

3711  Cedar  Springs 

T.  Richard  Sealy,  Santa  Anna 

Julius  Mclver,  Sponsor 

Munger  Place  Methodist  Church  (11  a.  m.) 

5200  Bryan  Street  J.  W.  Torbett,  Marlin 

W.  M.  Knowles,  Sponsor 

First  Methodist  Episcopal  Church  (11  a.  m.) 

McKinney  and  Pearl  Sts.  N.  D.  Buie,  Marlin 

E.  W.  Breihan,  Sponsor 

Haskell  Avenue  Methodist  Church  (11  a.  m.) 

4109  Cabell  Drive  G.  E.  Henschen,  Sherman 

T.  L.  Woodward,  Sponsor 

Forest  Avenue  Baptist  Church  (11  a.  m.) 

2801  Peabody  St.  A.  L.  Ridings,  Sherman 

G.  A.  Lindsay,  Sponsor 

Ervay  Street  Baptist  Church  (11  a.  m.) 

Ervay  Street  F.  B.  Malone,  Lubbock 

Geo.  C.  Kindley,  Sponsor 

Colonial  Baptist  Church  (11  a.  m.) 

1614  Poplar  Street  E.  R.  Middleton,  Abilene 

John  E.  Ashby,  Sponsor 

Kessler  Methodist  Church  (11  a.  m.) 

954  N.  Windomere  Lee  Rice,  San  Antonio 

Penn  Riddle,  Sponsor 
EVENING  SERVICES 

First  Methodist  Church  (7:30  p.  m.) 

1928  Ross  Avenue  Marvin  L.  Graves,  Houston 

David  W.  Carter,  Sponsor 

First  Baptist  Church  (8:00  p.  m.) 

606  North  Ervay  S.  E.  THOMPSON,  Kerrville 

O.  M.  Marchman,  Sponsor 

Oak  Cliff  Methodist  Church  (7 :45  p.  m.) 

549  East  Jefferson  T.  Richard  Sealy,  Santa  Anna 

P.  J.  Fullingim,  Sponsor 

Abbey  Presbyterian  Church  (8:00  p.  m.) 

816  N.  Harwood  John  W.  Brown,  Austin 

H.  Grady  Garrett,  Sponsor 

Cliff  Temple  Baptist  Church  (8:00  p.  m.) 

109  S.  Beckley  Avenue  A.  C.  Scott,  Temple 

Howard  Crutcher,  Sponsor 

Trinity  Presbyterian  Church  (7:30  p.  m.) 

108  N.  Cumberland  H.  R.  Dudgeon,  Waco 

Homer  Donald,  Sponsor 

Tyler  Street  Methodist  Church  (7:30  p.  m.) 

10th  Street  and  Tyler  G.  E.  Henschen,  Sherman 

J.  H.  Ray,  Sponsor 

Greenville  Avenue  Christian  Church  (7:30  p.  m.) 
2700  Greenville  Avenue  Frank  Beall,  Fort  Worth 

R.  L.  Ramsdell,  Sponsor 

McKinney  Avenue  Baptist  Church  (7:45  p.  m.) 

2609  McKinney  Avenue  J.  J.  Grume,  Amarillo 

C.  M.  Grigsby,  Sponsor 

Munger  Place  Baptist  Church 

325  North  Fitzhugh  A.  L.  Ridings,  Sherman 

Cyrus  W.  Jamison,  Sponsor 

Oak  Cliff  Christian  Church  (7:30  p..  m.) 

Crawford  Street  Stewart  Cooper,  Abilene 

J.  R.  Sypert,  Sponsor 
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Exposition  Park  Presbyterian  Church 

3320  Parry  Street  Jno.  H.  Burleson,  San  Antonio 

Jack  Perkins.  Sponsor 

Ervay  Street  Methodist  Church  (7:30  p.  m.) 

2900  S.  Ervay  J.  W.  Torbett,  Marlin 

E.  M.  Perry,  Sponsor 

Owenwood  Methodist  Church  (7:45  p.  m.) 

5346  Beeman  N.  D.  Buie,  Marlin 

W.  E.  Martin,  Sponsor 


HOUSE  OF  DELEGATES 
First  Meeting,  Monday,  May  13, 10:00  a.  m. 
Junior  Ballroom,  Lobby  Floor,  Adolphus  Hotel 

1.  Call  to  order. 

2.  Roll  call  and  announcement  of  result. 

3.  Reading  of  minutes  of  previous  meeting. 

4.  Appointment  of  Reference  Committees: 

H)  Reference  Committee  on  Credentials. 

(2)  Reference  Committee  on  Reports  of  Of- 
ficers and  Committees. 

(3)  Reference  Committee  on  Resolutions  and 
Memorials. 

(4)  Reference  Committee  on  Finance. 

(5)  Reference  Committee  on  Amendments  to 
Constitution  and  By-Laws. 

(6)  Reference  Committee  on  Scientific  Work. 

5.  Report  of  Secretary. 

6.  Report  of  Treasurer. 

7.  Report  of  Board  of  Trustees. 

8.  Report  of  Board  of  Councilors. 

9.  Report  of  Executive  Council. 

10.  Report  of  Council  on  Medical  Defense. 

11.  Report  of  Council  on  Scientific  Work. 

12.  Report  of  Council  on  Medical  Economics. 

The  American  Medical  Association  (Motion  Pic- 
ture Film) 


Austin  A.  Hayden,  M.  D. 

Chicago,  111. 
Secretary,  Board  of  Trustees, 
American  Medical  Association. 


The  film  presents  the  activities  of  the  various  Councils  and 
Committees  of  the  American  Medical  Association. 

13.  Report  of  Standing  Committees: 

Committee  on  Collection  and  Preservation  of 
Records. 

Committee  on  Transportation. 

Committee  on  Arrangements  for  the  Annual 
Session. 

Committee  on  Memorial  Services. 

Committee  on  Health  Problems  in  Education. 
Committee  on  Cancer. 

14.  Report  of  Special  Committees: 

Committee  on  Clinics. 

Committee  on  Scientific  Exhibits. 

Committee  on  Medical  Education  and  Hospi- 
tals. 

Committee  on  Revision  of  Constitution  and 
By-Laws. 

Committee  on  Mental  Health. 

Committee  Advisory  to  Woman’s  Auxiliary. 
Committee  on  Fractures. 

Committee  on  Military  Affairs. 

Committee  on  Veterans’  Relief. 


15.  Reports  of  Special  Delegates: 

Texas  Representative  to  the  National  Council 
on  Medical  Education  and  Delegate  to  the 
Association  of  American  Medical  Colleges. 

Delegate  to  the  Texas  State  Dental  Society. 

Delegate  to  the  Texas  Pharmaceutical  Asso- 
ciation. 

Delegate  to  Arizona  State  Medical  Associa- 
tion. 

Delegate  to  the  Arkansas  Medical  Society. 

Delegate  to  the  Louisiana  State  Medical  So- 
ciety. 

Delegate  to  the  Oklahoma  State  Medical  As- 
sociation. 

Delegate  to  the  Texas  Public  Health  Asso- 
ciation. 

16.  Presentation  of  Fraternal  Delegates. 

17.  Report  of  Special  Committees  of  the  House. 

18.  Reading  of  Communications. 

19.  Reading  of  Memorials  and  Resolutions. 

20.  Unfinished  Business. 

21.  New  Business. 

22.  Reports  of  Reference  Committees. 

23.  Election  of  Officers  (morning  of  last  day): 

President-Elect. 

Three  Vice-Presidents. 

One  Trustee. 

Five  Councilors  (2,  7,  8,  9,  10  districts). 

Three  Delegates  to  A.  M.  A. 

Three  Alternate  Delegates  to  A.  M.  A. 

Member  Council  on  Medical  Defense. 

Member  Council  on  Scientific  Work  (Nomi- 
nated by  President-Elect). 

Member  Council  on  Medical  Economics  (Nomi- 
nated by  President-Elect). 

Member  Committee  on  Legislation  (Nominated 
by  President-Elect). 

Member  Committee  on  Collection  and  Preser- 
vation of  Records  (Nominated  by  Retiring 
President). 

Member  Committee  on  Health  Problems  in 
Education  (Nominated  by  President-Elect). 

Member  Committee  on  Cancer,  Cancer  Control 
District  No.  4 (composed  of  Councilor  Dis- 
tricts Nos.  8,  9 and  11.  Nominated  by 
President-Elect) . 

24.  Selection  of  Time  and  Place  of  Next  Annual 

Session. 


CHRONOLOGICAL  SCHEDULE  OF  EVENTS 
Monday 

Meetings  of  Texas  Railway  Surgeons  Association; 
Texas  Radiological  Society;  Texas  Neurological  So- 
ciety; Texas  Dermatological  Society;  Texas  Society 
of  Gastro-Enterologists;  Texas  Heart  Association 
(Inaugural  Meeting);  Health  Officers  Conference. 
10:00  a.m. — Meeting  of  House  of  Delegates,  Junior 
Ballroom,  Lobby  Floor,  Adolphus  Hotel. 

1:00  p.m. — Meeting  of  House  of  Delegates,  Junior 
Ballroom,  Lobby  Floor,  Adolphus  Hotel. 

Tuesday 

8 :00  a.  m. — Registration,  Mezzanine  Floor,  Baker 
Hotel. 

10:00  a.m. — Opening  Exercises,  Crystal  Ballroom, 
Mezzanine  Floor,  Baker  Hotel. 

12:10  p.m. — Luncheon  Meetings  of  Texas  State 
Pathological  Society;  Texas  Pediatric 
Society;  Texas  Fellows  of  the  Ameri- 
can College  of  Physicians;  Ex-Presidents 
of  the  State  Medical  Association. 

1 :00  p.  m. — Section  Meetings. 

7 :30  p.  m. — Association  Dinner,  Junior  Ballroom, 
Lobby  Floor,  Adolphus  Hotel. 
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9:30  p.m. — President’s  Reception  and  Ball,  Crystal 
Ballroom,  Baker  Hotel. 

Wednesday 

8:00  a.m. — Section  Meetings. 

12:15  p.  m.- — Clinical  Luncheons: 

Medicine  and  Pediatrics,  Junior  Ball- 
room, Lobby  Floor,  Adolphus  Hotel. 
Surgery,  White  Room,  15th  Floor,  Adol- 
phus Hotel. 

Ophthalmology  and  Otolaryngology, 
Danish  Room,  15th  Floor,  Adolphus 
Hotel. 

2:30  p.  m. — General  Meeting,  Crystal  Ballroom,  Mez- 
zanine Floor,  Baker  Hotel. 


5:00  p.m. — Memorial  Services,  Junior  Ballroom, 
Lobby  Floor,  Adolphus  Hotel. 

7:00  p.m. — House  of  Delegates,  Junior  Ballroom, 
Lobby  Floor,  Adolphus  Hotel. 

8:00  p.  m. — Plantation  Dinner  and  Show  Boat  Enter- 
tainment, compliments  of  Dallas  County 
Medical  Society. 

Thursday 

8:00  a.m. — House  of  Delegates,  Junior  Ballroom, 
Lobby  Floor,  Adolphus  Hotel. 

9:00  a.  m. — Section  Meetings. 

12:15  p.m. — Combined  Sections  Luncheon,  Junior 
Ballroom,  Lobby  Floor,  Adolphus  Hotel. 

2:30  p.  m.— Public  Meeting,  Crystal  Ballroom,  Mez- 
zanine Floor,  Baker  Hotel. 


M^Y  /3 

MON DA Y 

MAY  /4 

TUESDAY 

MAY  IS 

WEDNESDAY 

MAY  KS 

THURSDAY 

REGISTRATION  AND 
SPECIAL  SOCIETIES 

TeVCAS  RAlLWAr  SURGEONS 

S OO  A.M. 

REGISTRATION 

6-OOAM  — IZ-OONOON 

S OO  A.M. 

HOUSE  OF  DELEGATES 

ELECTION  OP  OFFICERS 

TEXAS  RADIOLOGICAL 

SECTION  MEETINGS 

9:00 AM  — iz  oo  Noon 

TEXAS  NEUROLOGICAL 

TEXAS  DERMATOLOGICAL 

10-00  A.  M.  — iZ:OONOON 

GENERAL  MEETING 

SECTION  MEETINGS 

TEXAS  CAROIOLOGI-5TS 

HEALTH  OfFICER’s  CONFERENCE 

IZGO  PM.  — tZ-SO  RM. 

LUNCHEON  MEETINGS 

IZ- IS  PM.  — Z-IS  PM. 

CLINICAL  LUNCHEONS 

fZ  IS  PM.  — z IS  RM. 

lO  OOA.M.  —tZ  OO  NOON 

TEXAS  PATHOLOGICAL 

MEDICINE  AND  PEDIATRICS 

COMBINED  SECTIONS 

TEXAS  PEDIATRIC 

SURGERY 

HOUSE  OF  DELEGATES 

F.A.CR(  TEXAS  ') 

ASSN.  eX-PRESIDENTJ 

OPHTHALMOLOGICAL  AND 
0T0LARYNGOLO6  ICAL 

LUNCHEON 

/ OO  PM. 

HOUSt  OF  OELESATES 

t-OO  PM.  — , 5-00  PM. 

SECTION  MEETINGS 

‘Z.-30  P.M.  ~~  A SO  PM. 

GENERAL  MEETING 

Z SO  RM.^4-:SORM. 

PUBLIC  MEETING 

S-OO  PM.  — &-OOPM. 

MEMORIAL  SERVICES 

T-SOPM.—  S OQ  PM. 

ASSOCIATION  OINNIER 

T-OO  PM. 

HOUSE  OF  delegates 

* 

S:00  PM. 

9:30  RM. 

president's  RECEPTION 
AND  BALL 

special  ENTERTAINMENT 

COMPLIMENTS 

DALLAS  COUNTY  MEDICAL  SOCIETY 

RELATED  ORGANIZATIONS 


TEXAS  RAILWAY  SURGEONS  ASSOCIATION 
Monday,  May  13,  9:00  a.  m. 

Crystal  Ballroom,  Mezzanine  Floor 
Baker  Hotel,  Dallas 

President — Everett  Jones,  Wichita  Falls. 

First  Vice-President — M.  L.  Langford,  Mart. 

Second  Vice-President — Sidney  Stout,  Fort  Worth. 
Secretary-Treasurer^ — Ross  Trigg,  Fort  Worth. 

1.  President’s  Address:  “The  Modern  Trend  of 

Medicine” 

2.  Convulsions  During  Operation  Under  General 

Anesthesia  James  G.  Poe,  Dallas. 

3.  Sacro-Iliac  Sprains 

Dean  Lewis,  Baltimore,  Md. 

4.  Advantages  and  Disadvantages  of  Tannic  Acid 

Treatment  in  Burns 

William  F.  Parsons,  Fort  Worth. 

5.  Relations  Between  the  Legal  and  Medical  De- 

partments of  the  Railroad 

Bert  Walker,  General  Attorney, 
Fort  Worth  and  Denver  City  Railway  Co., 

Fort  Worth. 

6.  The  Relation  of  Medicine  to  Railroad  Trans- 

portation D.  B.  Moss,  Chicago,  111. 


7.  Internal  Knee  Injuries  and  Arthritis 

Joe  B.  Foster,  Houston. 

8.  Traumatic  Neurosis  Jno.  S.  Turner,  Dallas. 

9.  Election  of  Officers. 

10.  Barbecue.* 

*The  time  and  place  of  the  barbecue  will  be  announced  at  the 
meeting. — Secretary.  • 


TEXAS  RADIOLOGICAL  SOCIETY 
Monday,  May  13,  9:00  a.  m. 

Banquet  Rooms  Nos.  5 and  6,  Mezzanine  Floor 
Baker  Hotel,  Dallas 

President — R.  P.  O’Bannon,  Fort  Worth. 
President-Elect — X.  R.  Hyde,  Fort  Worth. 

First  Vice-President — E.  V.  Powell,  Temple.  , 
Second  Vice-President — Roy  G.  Giles,  Temple. 
Secretary-Treasurer — Jerome  H.  Smith,  Lubbock. 

1.  President’s  Address. 

2.  Benign  Uterine  Hemorrhage 

M.  H.  Glover,  Wichita  Falls. 
Discussion  opened  by  I.  W.  Jenkins,  Waco. 

3.  The  Value  of  600  K.  V.  Constant  Potential  Ra- 

diation with  a Demonstration  on  Tissue 
Changes  on  Tumors  which  have  Received  * 
High  Voltage  Radiation 

Roscoe  L.  Smith,  Lincoln,  Nebr. 
Discussion  opened  by  R.  H.  Millwee,  Dallas. 
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4.  Radiotherapy  for  Bone  Tumors 

A.  U.  Desjardins,  Rochester,  Minn. 
Discussion  opened  by  J.  B.  JOHNSON,  Gal- 
veston. 

AFTERNOON  SESSION 

(2:00  p.  m.) 

Symposium:  Gastric  Ulcer,  Benign  and 
Malignant 

5.  Symptomatology 

Charles  Stone,  Galveston. 

6.  Roentgenology 

Charles  L.  Martin,  Dallas. 

7.  Pathology  Paul  Brindley,  Galveston. 

8.  Medical  Treatment 

H.  G.  Walcott,  Dallas. 

9.  Surgical  Treatment 

Dean  Lewis,  Baltimore,  Md. 
Discussion  of  Symposium  opened  by  W.  S. 
Horn,  Fort  Worth;  R.  T.  Wilson,  Tem- 
ple; J.  L.  Goforth,  Dallas;  Alvis  Greer, 
Houston,  and  W.  B.  Russ,  San  Antonio. 

CONFERENCE  OF  COUNTY  AND  CITY 
HEALTH  OFFICERS 
Called  by 

John  W.  Brown,  State  Health  Officer 
Room  No.  629,  Mezzanine  Floor 
Adolphus  Hotel,  Dallas 
Monday,  May  13,  10:00  a.  m. 
state  health  problems 
(10:00  a.  m.  to  12:00  noon) 

John  W.  Brown,  Presiding. 

Report  and  Control  of  Communicable  Diseases 

Charles  D.  Reece,  Austin. 

Report  of  Vital  Statistics  W.  A.  Davis,  Austin. 
CITY  HEALTH  PROBLEMS 

(2:00  p.  m.  to  3:00  p.  m.) 

J.  W.  Bass,  Dallas,  Presiding. 

Discussion  of  General  Health  Problems 
COUNTY  HEALTH  PROBLEMS 

(3:35  p.  m.  to  5:00  p.  m.) 

E.  W.  Prothro,  Sweetwater,  Presiding. 
City-County  Health  District 

T.  J.  McCamant,  El  Paso. 

TEXAS  NEUROLOGICAL  SOCIETY 
Monday,  May  13 
9:00  a.  m.  to  12:00  noon 
Banquet  Room  No.  3,  Mezzanine  Floor 
Baker  Hotel,  Dallas 
President — Guy  Witt,  Dallas. 

First  Vice-President — J.  A.  McIntosh,  San  Antonio. 
Second  Vice-President — E.  M.  Perry,  Dallas. 
Secretary-Treasurer — Wilmer  Allison,  Fort  Worth. 

1.  Friedreich’s  Ataxia — Clinic 

E.  M.  Perry,  Dallas. 

2.  Some  Interesting  and  Speculative  Clinical  As- 

pects of  Anxiety  Psychoneuroses 

Giles  W.  Day,  Galveston. 

afternoon  session 
(2:00  p.  m.  to  5:00  p.  m.) 

3.  Treatment  and  Prognosis  in  Alcoholism 

C.  W.  Stevenson,  and 
W.  L.  Powers,  Wichita  Falls. 


4.  Fundamentals  of  N europathology 

W.  W.  Brandes,  Dallas. 

5.  Recent  Advances  in  N europhysiology 

Fred  T.  Rogers,  Dallas. 

business  session 
Election  of  Officers. 


TEXAS  DERMATOLOGICAL  SOCIETY 
Monday,  May  13 
10:00  a.  m.  to  12:00  noon 
Baylor  University  Clinic,  Dallas 

President — C.  F.  Lehmann,  San  Antonio. 

Secretary — E.  R.  Seale,  Houston. 

1.  Presentation  of  Cases 

afternoon  session 
Room  414,  Baker  Hotel 

2.  Luncheon  (1:00  p.  m.  to  2:00  p.  m.) 

3.  Discussion  of  Cases 

EVENING  session 
Room  414,  Baker  Hotel 

4.  Dinner  (6:30  p.  m.) 

TEXAS  SOCIETY  OF  GASTRO-ENTEROLOGISTS 
Monday,  May  13,  2:00  p.  m. 

Banquet  Room  No.  4,  Mezzanine  Floor 
Baker  Hotel,  Dallas 
President — H.  G.  Walcott,  Dallas. 

Vice-President — Evarts  V.  DePew,  San  Antonio. 
Secretary — F.  D.  Garrett,  El  Paso. 

1.  Cancer  of  the  Stomach 

George  Underwood,  Dallas. 

2.  A Resume  of  Various  Recent  Treatments  of 

Peptic  Ulcer  with  Special  Reference  to 
Synodal  Evarts  V.  DePew,  San  Antonio. 

3.  Cancer  of  the  Duodenum,  With  Report  of  a 

Case  L.  Tate  Miller,  Dallas. 

TEXAS  STATE  HEART  ASSOCIATION 
Inaugural  Meeting 
Monday,  May  13,  9:00  a.  m. 

Banquet  Room  No.  2,  Mezzanine  Floor 
Baker  Hotel,  Dallas 

The  morning  session  will  be  devoted  first  to  per- 
fecting the  permanent  organization  of  the  Texas 
State  Heart  Association.  The  general  purpose  of 
the  organization  will  be  to  increase  the  knowledge  of 
and  stimulate  interest  in,  diseases  of  the  heart.  All 
physicians  interested  in  studying  the  problems  re- 
lating to  the  prevention  and  care  of  diseases  of  the 
cardiovascular  system  are  eligible  for  membership 
and  are  urged  to  attend.  Upon  completion  of  the 
routine  business,  the  following  scientific  program 
will  be  carried  out: 

1.  Remarks  on  the  Mortality  Rate  from  Heart 

Disease  in  Texas  John  W.  Brown,  Austin. 

2.  The  Etiology  of  Heart  Disease  in  Texas 

S.  A.  Shelburne,  and 
W.  E.  Henderson,  Dallas. 

3.  The  Investigative  Approach  to  the  Problem  of 

Heart  Disease  C.  T.  Stone,  Galveston. 

4.  Some  Interesting  Clinico-Pathological  Consid- 

erations in  Coronary  Thrombosis 

Joseph  Kopecky,  and 
H.  Hartman,  San  Antonio. 
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5.  What  About  Tobacco? 

George  Carlisle,  Dallas. 

6.  A Clinical  Discussion  of  Edema  and  Diuresis 

Charles  W.  Barrier,  Fort  Worth. 

7.  Postural  Hypotension  M.  D.  Levy,  Houston. 

8.  Obliterative  Vascular  Diseases  of  the  Extrem- 

ities George  Herrmann,  Galveston. 


ANNOUNCEMENTS  AND  PROGRAM 

OF  THE 

SEVENTEENTH  ANNUAL  SESSION 

OF  THE 

WOMAN’S  AUXILIARY  TO  THE 
STATE  MEDICAL  ASSOCIATION  OF  TEXAS 
May  14, 15  and  16, 1935 
Dallas,  Texas 
Officers 

Mrs.  S.  D.  Whitten,  President,  Greenville. 

Mrs.  John  T.  Moore,  President-Elect,  Houston. 
Mrs.  a.  C.  Scott,  Sr.,  Honorary  Life  President, 
Temple. 

Mrs.  J.  T.  Robinson,  1st  Vice-President  and  Chair- 
man Organization,  Texarkana. 

Mrs.  R.  B.  Homan,  2nd  Vice-President  and  Chair- 
man Physical  Examinations,  El  Paso. 

Mrs.  J.  H.  Marshall,  3rd  Vice-President  and  Chair- 
man Hygeia,  Dallas. 

Mrs.  E.  H.  Marek,  4th  Vice-President  and  Chairman 
Vital  Statistics  and  Health  Education, 
Yoakum. 

Mrs.  H.  0.  Wyneken,  Recording  Secretary,  San  An- 
tonio. 

Mrs.  j.  W.  Ward,  Corresponding  Secretary,  Green- 
. ville. 

Mrs.  S.  F.  Harrington,  Treasurer,  Dallas. 

Mrs.  j.  H.  Barham,  Parliamentarian,  Nacogdoches. 
Mrs.  a.  B.  Pumphrey,  Publicity  Secretary,  Fort 
Worth. 

COUNCILWOMEN 

First  District,  Mrs.  T.  J.  McCamant,  El  Paso. 
Second  District,  Mrs.  J.  F.  Clark,  Abilene. 

Third  District,  Mrs.  Richard  Keys,  Amarillo. 
Fourth  District,  Mrs.  T.  R.  Sealy,  Santa  Anna. 
Fifth  District,  Mrs.  H.  H.  Gallatin,  Kerrville. 
Sixth  District,  Mrs.  J.  V.  Blair,  Corpus  Christi. 
Seventh  District,  Mrs.  C.  H.  Standifer,  Austin. 
Eighth  District,  Mrs.  J.  H.  Burns,  Cuero. 

Ninth  District,  Mrs.  M.  A.  Jones,  Hempstead. 

Tenth  District,  Mrs.  J.  D.  Blevins,  Beaumont. 
Eleventh  District,  Mrs.  L.  M.  Shipp,  Henderson. 
Twelfth  District,  Mrs.  T.  F.  Bunkley,  Temple. 
Thirteenth  District,  Mrs.  T.  M.  Jeter,  Fort  Worth. 
Fourteenth  District,  Mrs.  W.  B.  Carrell,  Dallas. 
Fifteenth  District,  Mrs.  J.  B.  Baldwin.  Marshall. 

STATE  COMMITTEE  CHAIRMEN 

Legislative — Mrs.  W.  M.  Gambrell,  Austin. 
Historian — Mrs.  F.  F.  Kirby,  Waco. 

Memorial  Scholarship — Mrs.  M.  L.  Graves,  Houston. 
Resolutions — Mrs.  A.  E.  Becker,  Brenham. 
Revisions — Mrs.  S.  A.  Collom,  Sr.,  Texarkana. 
Public  Relations — Mrs.  W.  E.  Thompson,  Fort 
Worth. 

Memorial — Mrs.  J.  Hooper  Stiles,  Lubbock. 
Archives — Mrs.  W.  A.  Wood,  Waco. 

Nominating — Mrs.  F.  N.  Haggard,  San  Antonio. 
LOCAL  CONVENTION  CHAIRMEN 

General — Mrs.  Hall  Shannon. 

Program — Mrs.  W.  B.  Carrell. 

Publicity — Mrs.  James  T.  Montgomery. 


Credentials  and  Registration — Mrs.  Charles  L.  Mar- 
tin, Chmn.,  Mrs.  Perry,  Co-Chmn. 
Information — Mrs.  W.  Grady  Reddick,  Chmn.,  Mrs. 
Julius  McIver,  Co-Chmn. 

Courtesy — Mrs.  0.  M.  Marchman,  Chmn.;  Mrs.  J. 
H.  Marshall,  Co-Chmn. 

Decorations — MRS.  W.  T.  White,  Chmn.;  Mrs.  John 
G.  McLaurin,  Co-Chmn. 

Transportation — Mrs.  Dexter  Hardin. 

President’s  Reception — Mrs.  S.  M.  Hill. 

Executive  Board  Luncheon — Mrs.  S.  F.  Harrington. 
President’s  Luncheon — Mrs.  Joseph  H.  McCracken. 
Monday,  May  13 

Registration  and  Information  Bureau,  lobby,  Adol- 
phus Hotel.  Courtesy  Committee  from  the  Woman’s 
Auxiliary  to  the  Dallas  County  Medical  Society  on 
duty  at  Adolphus  and  Baker  Hotels. 

1:00  p.  m. — Luncheon  at  the  home  of  Mrs.  E.  H. 
Cary,  for  past  presidents  of  the  State  Auxiliary, 
honoring  Mrs.  S.  D.  Whitten. 

Tuesday,  May  14 

9:00  a.  m. — Meeting  of  Nominating  Committee, 
Kiwanis  Club  Headquarter’s  Room,  Parlor  Floor, 
Adolphus  Hotel. 

10:00  a.  m. — Opening  Exercises  State  Medical  As- 
sociation, Crystal  Ballroom,  Baker  Hotel. 

12:30  p.  m. — Luncheon  for  members  of  the  State 
Executive  Board,  all  past  presidents  of  the  State 
Auxiliary,  county  presidents  and  the  Nominating 
Committee,  Danish  Room,  15th  Floor,  Adolphus 
Hotel. 

3:30  p.  m. — Art  Tea,  Dallas  Woman’s  Club,  hon- 
oring Mrs.  S.  D.  Whitten,  president,  Mrs.  S.  E. 
Thompson,  all  visiting  Southern  and  National  of- 
ficers, and  other  distinguished  guests.  Compliments 
of  the  Woman’s  Auxiliary  to  the  Dallas  County 
Medical  Society.  Program  and  Art  Exhibit  Chair- 
man, Mrs.  W.  B.  Carrell. 

7:30  p.  m. — Association  (Bring-Your-Husband) 
Dinner,  Junior  Ballroom,  Adolphus  Hotel. 

9:30  p.  m. — Reception  and  Ball  honoring  Dr.  S.  E. 
Thompson,  President  of  the  State  Medical  Associa- 
tion, Crystal  Ballroom,  Baker  Hotel. 

Wednesday,  May  15 

9:00  a.  m. — General  meeting  of  the  State  Auxil- 
iary, Palm  Garden,  21st  Floor,  Adolphus  Hotel, 
President,  Mrs.  S.  D.  Whitten,  presiding. 

Invocation — Mrs.  W.  B.  Reeves,  Greenville. 
“Standin’  In  De  Need  O’  Care,”  Mrs.  R.  B.  Homan, 
El  Paso;  led  by  Dr.  Harold  G.  Clark,  Dallas. 
Address  of  Welcome — Mrs.  Hall  Shannon,  Dallas. 
Response  to  Address  of  Welcome — Mrs.  Joe  Gil- 
bert, Austin. 

Greetings — Dr.  S.  E.  Thompson,  Kerrville,  Presi- 
dent of  the  State  Medical  Association  of  Texas. 

Memorial  to  Mrs.  Preston  Hunt — Mrs.  Will  Can- 
trell, Greenville. 

Introduction  of  District  Presidents,  Business  Ses- 
sion, Reports  of  State  Chairmen,  Councilwomen  and 
County  Presidents. 

1:00  p.  m. — Luncheon,  Stoneleigh  Court,  2927 
Maple  Avenue,  for  members  and  all  visiting  ladies, 
honoring  Mrs.  S.  D.  Whitten,  President. 

Business  Session  Concluded. 

President’s  Report. 

Report  of  Nominating  Committee. 

Election  of  Officers. 

Informal  Address  of  Incoming  President — Mrs. 
John  T.  Moore,  Houston. 

2:30  p.  m.  to  4:30  p.  m. — General  meeting  of  the 
State  Medical  Association,  Crystal  Ballroom,  Baker 
Hotel. 
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5:00  p.  m.  to  6:00  p.  m. — Memorial  Services  of  the 
State  Medical  Association  and  Woman’s  Auxiliary, 
Junior  Ballroom,  Lobby  Floor,  Adolphus  Hotel. 

8:00  p.  m. — “Plantation  Dinner  and  Show-Boat 
Entertainment,”  Dallas  Country  Club,  Beverly  Drive 
and  Preston  Road,  compliments  of  the  Dallas  County 
Medical  Society. 

Thursday,  May  16 

9:30  a.  m. — Post-Executive  Board  Meeting,  Dan- 
ish Room,  15th  Floor,  Adolphus  Hotel. 

2:30  p.  m.  to  4:30  p.  m. — Public  Meeting  under 
the  auspices  of  the  State  Medical  Association,  Crys- 
tal Ballroom,  Baker  Hotel. 


MISCELLANEOUS 


COMING  MEETINGS  AND  CLINICS 

state  Medical  Association  of  Texas,  Dallas,  May  13-16,  1935. 
Dr.  S.  E.  Thompson,  Kerrville,  President ; Dr.  Holman  Taylor, 
208  Medical  Arts  Building,  Fort  Worth,  Secretary. 

American  Medical  Association,  Atlantic  City,  New  Jersey,  June 
10-14,  1935.  President,  Dr.  Walter  L.  Bierring,  Des  Moines, 
Iowa  : Secretary,  Dr.  Olin  West,  535  N.  Dearborn  St.,  Chicago. 
Illinois. 


Texas  Association  of  Obstetricians  and  Gynecologists,  Fort 
Worth,  October,  1935.  Dr.  Ben  Hill  Passmore,  1120  Medical 
Arts  Building,  San  Antonio,  President ; Dr.  Minnie  L.  Maffett, 
706  Medical  Arts  Building,  Dallas,  Secretary. 

Texas  Pediatric  Society,  Dallas,  May  14,  1935.  Dr.  Kamsey 
Moore,  Dallas,  President ; Dr.  F.  H.  Lancaster,  Medical  Arts 
Building,  Houston,  Secretary. 

Texas  Ophthalmological  and  Otolaryngological  Society,  Rice  Ho- 
tel, Houston,  Dec.  6,  7,  1935.  Dr.  T.  E.  Fuller,  Texarkana, 
President : Dr.  O.  M.  Marchman,  Medical  Arts  Building,  Dal- 
las, Secretary. 

Texas  Neurological  Society,  Dallas,  May  13,  1935.  Dr.  Guy  Witt, 
Dallas,  President;  Dr.  Wilmer  Allison,  1107  Medical  Arts 
Building,  Fort  Worth,  Secretary. 

Texas  Club  of  Internists.  Galveston.  Dr.  M.  D.  Levy,  Medical 
Arts  Building,  Houston,  President:  Dr.  Joseph  Kopecky,  205 
Camden  Street,  San  Antonio,  Secretary. 

Texas  Dermatological  Association,  Dallas,  May  13,  1935.  Dr. 
C.  F.  Lehmann,  San  Antonio,  President ; Dr.  E.  R.  Seale, 
Medical  Arts  Building,  Houston,  Secretary. 

Texas  Radiological  Society,  Dallas,  May  13,  1935.  Dr.  C.  E. 
Wilcox,  Wichita  Falls,  President:  Dr.  Jerome  K.  Smith,  Lub- 
bock, Secretary. 

Texas  Railway  Surgeons  Association,  Dallas,  May  13,  1935.  Dr. 
Everett  Jones,  Wichita  Falls.  President:  Dr.  Ross  Trigg,  First 
National  Bank  Building,  Fort  Worth,  Secretary. 

Texas  Surgical  Society,  San  Antonio,  April  9-10,  1935.  Dr. 

E.  W.  Bertner,  Second  National  Bank  Building,  Houston, 
President : Dr.  R.  J.  White,  Fort  Worth,  Secretary. 

Texas  Society  of  Gastroenterologists,  Dallas,  May  13,  1935.  Dr. 

H.  G.  Walcott,  Medical  Arts  Bldg.,  Dallas,  President : Dr. 

F.  D.  Garrett,  El  Paso  National  Bank,  El  Paso,  Secretary. 
Texas  State  Pathological  Society,  Dallas,  May  14,  1935.  Dr.  J.  H. 

Black,  Dallas,  President;  Dr.  Martha  Wood,  Houston,  Secre- 
tary. 

Second,  Mid-West  Texas  District  Society,  Colorado,  Oct.  9,  1935. 
Dr.  T.  J.  Ratliff,  Colorado,  President ; Dr.  John  Chapman. 
Sweetwater,  Secretary. 

Third,  Panhandle  District  Society,  Amarillo,  April  16-17,  1935. 
Dr.  R.  L.  Vineyard,  Amarillo,  President:  Dr.  Richard  Keys, 
Fisk  Building,  Amarillo,  Secretary. 

Fourth.  San  Angelo  District  Society,  Brady,  October,  1935.  Dr. 
C.  F.  Bailey,  Ballinger,  President;  Dr.  D.  W.  Jordan,  Brady, 
Secretary. 

Fifth  and  Sixth,  Southwest  District  Society,  Corpus  Christi,  July, 
1935.  Dr.  C.  P.  Yeager,  Corpus  Christi,  President ; Dr.  Harry 
McC.  Johnson,  1620  Nix  Professional  Building,  San  Antonio, 
Secretary. 

Seventh,  Austin  District  Society.  Dr.  Wm.  M.  Gambrell,  Austin, 
President ; Dr.  W.  P.  Morgan,  Austin,  Secretary. 

Eighth,  Ninth  and  Tenth,  South  Texas  District  Society.  Dr.  W.  P. 
White,  Henderson,  President ; Dr.  William  A.  Toland,  Medical 
Arts  Building,  Houston,  Secretary. 

Eleventh  District  Societv,  Athens,  April  16.  Dr.  A.  L.  Hath- 
cock,  Palestine,  President : Dr.  Orion  Thompson,  Tyler,  Sec- 
retary. 

Twelfth,  Central  Texas,  District  Society,  Cameron,  July  9.  Dr. 

I.  E.  Colgin,  Waco,  President ; Dr.  John  E.  Lattimore,  Waco, 
Secretary. 

Thirteenth,  Northwestern  District  Society.  Dr.  E.  W.  Wright, 
Bowie,  President ; Dr.  O.  T.  Kimbrough,  417  Hamilton  Bldg., 
Wichita  Falls,  Secretary. 


Fourteenth,  North  Texas  District,  Denton,  June  4-5,  1935.  Dr. 
D.  H.  Hudgins,  Forney,  President;  Dr.  R.  S.  Usry.  1835 
Garrett  Ave.,  Dallas,  Secretary. 

Fifteenth,  Northeast  District,  Gladewater,  Oct.  8,  1935.  Dr. 
H.  R.  Smith,  Detroit,  President ; Dr.  C.  A.  Smith,  Texarkana, 
Secretary. 


BAUMANOMETER  STOLEN 
Dr.  S.  L.  Autrey  of  Trinity,  Texas,  advises  that 
baumanometer  No.  127,726  has  disappeared  from  his 
office.  Any  information  leading  to  the  recovery  of 
this  instrument  will  be  highly  appreciated  by  Dr. 
Autrey. 


LIBRARY  NOTES 


The  package  library  consists  of  collections  of  reprints 
and  other  periodical  material  on  various  subjects,  pre- 
pared for  lending  to  members  of  the  Association.  Re- 
quests for  packages  should  be  addressed  “Library,  State 
Medical  Association  of  Texas,  208  Medical  Arts  Building, 
Fort  Worth,  Texas.”  Twenty-five  cents  in  stamps 
should  be  enclosed  with  the  request  to  cover  postage 
and  part  of  the  expense  of  collecting  the  material. 
Only  one  package  may  be  borrowed  at  a time,  and 
packages  are  allowed  to  remain  in  the  hands  of  the 
borrower  for  14  days. 


Package  Service 

The  following  packages  were  mailed  from  the 
Library  of  the  State  Medical  Association  during 
March : 

Dr.  J.  C.  Terrell,  Stephenville — Heart,  roentgen- 
ography (9  articles). 

Dr.  E.  P.  Hutchings,  Marlin — Eyes,  accommoda- 
tion and  refraction  (4  articles) . 

Dr.  M.  0.  Rouse,  Dallas — Peptic  Ulcer  (11  ar- 
ticles) ; Constipation  (7  articles). 

Dr.  E.  J.  Burns,  Paducah — Gastric  Ulcer  (13  ar- 
ticles) . 

Dr.  Jerry  C.  Price,  Gainesville — Liver,  cysts  (12 
articles)  ; Menopause,  disorders  (11  articles). 

Dr.  E.  F.  Tritt,  Sabinal — Arteriosclerosis  and  Old 
Age  (12  articles). 

Dr.  M.  H.  Glover,  Wichita  Falls — Uterus,  hemor- 
rhage (21  articles). 

Dr.  Roy  W.  Key,  Sherman — Antrum,  diseases  (10 
articles) . 

Dr.  Chas.  D.  Reece,  Austin — Three  journals. 

Dr.  C.  C.  Foster,  Granger — Cancer  Quackery  (2 
articles)  ; Sickness  Insurance  (6  articles). 

Dr.  Earl  Jones,  Brownwood — Bronchiectasis  (14 
articles) . 

Dr.  Paul  K.  Conner,  Archer  City — Nephritis  (14 
articles). 

Dr.  G.  T.  Vinyard,  Amarillo — Gallbladder,  surg- 
ery (20  articles). 

Houston  Academy  of  Medicine,  Houston — Two 
journals. 

Dr.  Jay  J.  Johns,  Taylor — Whooping  Cough  (13 
articles) . 

Dr.  Tate  Miller,  Dallas — Medical  Societies  (9  ar- 
ticles) . 

Dr.  R.  B.  Alexander,  Waco — Tuberculosis  (8  ar- 
ticles) . 

Dr.  T.  Richard  Sealy,  Santa  Anna — Peritonitis, 
therapy  (14  articles). 

Dr.  J.  G.  Webb,  Mercedes — One  journal. 

Dr.  J.  P.  Gibson,  Abilene — Mosquitoes,  eradica- 
tion (10  articles). 

Dr.  Walter  G.  Stuck,  San  Antonio — Spine,  frac- 
tures (17  articles). 

Dr.  J.  J.  Cappleman,  Honey  Grove — One  journal. 

Dr.  W.  E.  Colgin,  Waco — One  journal. 

Dr.  Fred  E.  Felder,  Palestine — Tuberculosis,  Pul- 
monary, artificial  pneumothorax  in  (17  articles). 

Dr.  J.  S.  Kootsey,  Raymondville — Medicine,  prog- 
ress (6  articles). 
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Dr.  Chas.  T.  Brown,  San  Marcos — Uterus,  excision 
(8  articles). 

Dr.  L.  L.  Edwards,  San  Marcos — Puerperal  In- 
fection (18  articles). 

Dr.  Fred  Harrell,  Olney — Fistula,  intestinal  (5  ar- 
ticles). 

Dr.  G.  E.  Henschen,  Sherman — Pneumonia,  dia- 
thermy therapy  (7  articles). 

Dr.  V.  E.  Schulze,  San  Angelo— Three  journals. 

Dr.  R.  F.  Sowell,  San  Marcos — Thrombo-Angiitis, 
obliterans  (19  articles). 

Dr.  A.  P.  Utterback,  Bracketville — Anesthesia,  in 
gynecology  and  obstetrics  (11  articles). 

Dr.  R.  E.  Minter,  Borger — Intestines,  obstruction 
(37  articles). 

Dr.  M.  L.  Hutcheson,  Denton — Peritoneum,  tuber- 
cidosis  (9  articles). 

Dr.  J.  R.  Scott,  Alamo — Arthritis  (25  articles). 

Dr.  P.  T.  Kilman,  Trinidad — Ear,  diseases  (3  ar- 
ticles) . 

Dr.  Joe  D.  Nichols,  Atlanta — Medicine,  progress 
(9  articles). 

Dr.  R.  E.  Forrester,  Moran — Poliomyelitis  (26  ar- 
ticles) . 

Dr.  Lee  Roy  Rice,  Gainesville — Prostate,  inflam- 
mation (14  articles). 

Dr.  W.  J.  Rollins,  Houston — Hypoglycemia  (17  ar- 
ticles) . 

Dr.  Maurice  C.  Barnes,  Coleman — Heart,  hyper- 
trophy (12  articles). 

Dr.  Paul  C.  Murphey,  Waco — Medicine,  progress 
(8  articles). 

Dr.  A.  S.  Garrett,  Weatherford — Tobacco  (11  ar- 
ticles) . 

Dr.  A.  M.  Bowen,  May — Undulant  Fever  (23  ar- 
ticles). 

Dr.  L.  A.  Colquitt,  Waskom — -Angina,  agranulo- 
cytic (21  articles). 

Dr.  James  R.  Barcus,  Gladewater — Appendicitis, 
pregnancy  and  (11  articles). 

Dr.  Roy  G.  Hallum,  Brownwood — Fungous  Dis- 
eases (20  articles). 

Dr.  E.  W.  Link,  Palestine — Pilonidal  Sinus  (10  ar- 
ticles) . 

Dr.  C.  D.  Strother,  SYierman~U ndulant  Fever  (20 
articles) . 

Dr.  0.  J.  Bryan,  Pecos — Sulphides  (2  articles). 

Dr.  Allen  T.  Stewart,  Lubbock — Pregnancy,  kid- 
ney complications,  (14  articles). 

Accessions 

Books  Received  Complimentary  From  Publishers: 

Columbia  University  Press,  New  York — Morton: 
“Human  Anatomy.” 

J.  B.  Lippincott  Company,  Philadelphia — Goldth- 
waite.  Brown,  Swaim  and  Kuhns:  “Body  Mechan- 
ics”; Loeb  and  Barber:  “Martini’s  Principles  and 
Practices  of  Physical  Diagnosis”;  “International 
Clinics,”  45th  Series,  March,  1935;  Emerson:  “The 
Nervous  Patient.” 

D.  Appleton-Century  Company,  New  York — 
Holmes:  “Tuberculosis — A Book  for  the  Patient.” 

W.  B.  Saunders  Company,  Philadelphia — Babcock: 
“Textbook  of  Surgery.” 

Charles  C.  Thomas,  Springfield,  Illinois — Wor- 
cester: “The  Care  of  the  Aged,  the  Dying  and  the 
Dead.” 

W.  F.  Prior  Company,  Hagerstown,  Maryland — 
Davis:  “Gynecology  and  Obstetrics,”  three  volumes. 

Macmillan  Company,  New  York — Huddleson: 
“Food  for  the  Diabetic.” 

P.  Blakiston’s  Company,  Philadelphia — Bray:  “Re- 
cent Advances  in  Allergy.” 

Alfred  A.  Knopf,  New  York — Hirsch:  “The  Power 
to  Love.” 

C.  V.  Mosby  Company,  St.  Louis — Sutton  and  Sut- 
ton: “Diseases  of  the  Skin”;  Elmer  and  Rose:  “Phys- 


ical Diagnosis”;  Macleod:  “Physiology  in  Modern 
Medicine”;  Clendening:  “Methods  of  Treatment.” 
Journals  Received,  105. 

Reprints  Received,  1,065. 

Local  Use. — 62  physicians  consulted  325  articles. 
Total  Number  of  Borrowers,  114. 

Total  Number  op  Articles  Loaned,  1,050. 


NEWS 


Taylor-Jones  County  Medical  Society  Endorses 
Health  Unit  for  Taylor  County. — Following  a pro- 
posal laid  before  the  Taylor- Jones  County  Medical 
Society  by  Dr.  Don  C.  Peterson,  director  of  rural 
health  administration.  State  Department  of  Health, 
the  Jones-Taylor  County  Medical  Society  went  on 
record  at  its  meeting  February  13,  as  favoring  the 
establishment  of  a health  unit  for  Taylor  county, 
states  the  Abilene  Reporter.  A committee  composed 
of  Dr.  E.  R.  Middleton,  chairman.  Dr.  J.  M.  Alex- 
ander, and  Dr.  A.  J.  Pope,  was  appointed  to  take 
the  matter  up  with  the  city  and  county  commis- 
sioners. According  to  Dr.  Peterson,  a unit  of  min- 
imum requirements  can  be  set  up  at  an  annual  cost 
of  approximately  $9,500,  one-half  to  be  provided 
from  local  sources  and  the  other  half  from  Federal 
funds.  The  unit  staff  would  consist  of  a full  time 
health  officer,  a public  health  nurse,  a sanitarian 
and  a clerical  helper.  The  physician  for  a county 
unit  does  no  practice,  either  for  charity  or  pay,  and 
the  nurse  does  no  bedside  nursing.  Dr.  Peterson 
pointed  out.  The  purpose  of  the  unit  is  educational 
and  preventive. 

Addition  to  Brazos  Valley  Hospital,  Navasota. — 
According  to  the  Houston  Post,  the  Brazos  Valley 
Sanitarium  at  Navasota  will  be  enlarged  by  a new 
unit,  providing  25  additional  beds,  expanded  labor- 
atory facilities  and  operating  facilities.  The  new 
unit  will  also  contain  a ward  for  charity  patients. 
It  will  house,  also,  the  medical  library  founded  by 
the  late  Dr.  E.  A.  Harris,  who  willed  the  library 
to  the  sanitarium.  The  Brazos  Valley  Sanitarium 
was  founded  in  1927,  by  Dr.  S.  D.  Coleman  of 
Navasota. 

The  Third  Texas  Conference  of  Child  Health  and 
Protection  was  held  February  22,  at  Austin.  During 
the  morning  session  speakers  on  public  health  were 
Senator  Dr.  J.  W.  E.  H.  Beck,  DeKalb;  Dr.  T.  J. 
McCamant,  El  Paso;  Judge  Charles  Lewis,  Sweet- 
water; Representative  Helen  Moore,  Texas  Clity,  and 
Dr.  Don  C.  Peterson,  State  Health  Department, 
Austin.  Miss  Florence  Sytz  of  New  Orleans,  ad- 
dressed the  social  service  section  meeting  on  making 
a childrens’  code. 

During  the  afternoon  session  child  health  and 
conduct  problems  were  discussed  by  Dr.  Mary 
Harper,  San  Antonio;  Drs.  Edwin  G.  Schwartz  and 
L.  0.  Godley,  Fort  Worth;  Dr.  L.  L.  Lee,  San  An- 
tonio; Drs.  Howard  Cranberry,  M.  S.  Wheeler  and 
C.  D.  Reece  of  Austin,  and  Miss  Jessie  Whitacre  of 
College  Station,  according  to  the  Abilene  Reporter. 

The  Williamson-Burnett-Llano  Counties  Medical 
Society  honored  guest  speakers  of  the  past  year 
with  a dinner  in  Georgetown,  Friday  night,  Febru- 
ary 15,  at  the  Swedish  Methodist  Church,  states  the 
Austin  American.  Those  invited  included:  From 
San  Antonio,  Drs.  S.  W.  Allen,  Joe  Kopecky,  Dudley 
Jackson;  from  Austin,  Drs.  Ben  Eppright,  Margaret 
Schock  Eppright,  Henry  Hilgartner,  Henry  W.  New- 
man, C.  M.  Darnell,  A.  F.  Beverly,  E.  Wade  Robin- 
son, J.  C.  Thomas,  J.  Warren  Jackson,  William  Mor- 
gan, Joe  Gilbert,  William  Gambrell,  C.  P.  Hard- 
wicke.  Banner  Gregg,  J.  R.  Frobese,  Howard  Gran- 
berry,  J.  T.  McElhenney,  F.  M.  Moore;  from  Fort 
Wortla,  Dr.  Holman  Taylor;  from  Marlin,  Drs.  N.  D. 
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Buie,  L.  C.  Carter,  T.  G.  Glass;  from  Temple,  Drs. 
A.  C.  Scott,  Sr.,  G.  V.  Brindley,  O.  F.  Gober,  J.  S. 
McCelvey,  L.  W.  Pollok,  L.  R.  Talley,  W.  A.  Cher- 
nosky,  F.  W.  Howell,  L.  B.  Leake,  R.  K.  Harland, 
J.  E.  Robinson,  E.  V.  Powell;  from  Dallas,  Drs. 
Curtice  Rosser,  S.  A.  Shelburn  and  Grady  Reddick. 

Directors  for  Texas  Society  for  Mental  Hygiene 
Announced. — According  to  the  Dallas  News,  the  di- 
rectors for  the  newly  formed  Texas  Society  for 
Mental  Hygiene  held  their  first  meeting  at  the  Dallas 
Athletic  Club,  March  4.  The  purposes  of  this  organ- 
ization are  to  promote  the  study  of  conditions  that 
contribute  to  wholesome  mental  activity,  promotion 
of  facilities  for  prevention,  diagnosis  and  treatment 
of  individuals  whose  behavior  or  personal  difficul- 
ties lie  within  the  field  of  mental  hygiene,  and  to 
encourage  the  inclusion  of  principles  of  mental  hy- 
giene in  professional  preparation  of  doctors,  teachers, 
nurses,  social  workers,  and  others  dealing  with  prob- 
lems of  this  kind.  Anyone  interested  in  the  pur- 
poses of  the  organization  may  become  a member  by 
proper  application.  The  fees  are  $1.00  per  year  for 
a regular  membership,  $5.00  for  sustaining  member- 
ship, and  from  $25.00  to  $50.00  for  a contributing 
membership. 

The  board  of  directors  are:  Dr.  J.  Shirley  Sweeney, 
Dallas,  president;  Dr.  T.  W.  Buford,  Minter,  first 
vice-president;  Dr.  H.  L.  Pritchett  of  Southern 
Methodist  University,  second  vice-president;  the  Rev. 
James  S.  Allen  of  Austin,  secretary;  Dr.  Eliza  M. 
Perry  of  Dallas,  treasurer;  Dr.  Guy  F.  Witt,  Dallas; 
Dr.  Titus  Harris,  Galveston;  Elmer  Scott,  Dallas; 
Dr.  Evelyn  M.  Carrington,  Huntsville;  the  Most 
Rev.  Robert  E.  Lucey,  Amarillo;  Mrs.  Zula  L.  Pow- 
ell, Fort  Worth;  Mrs.  Val  M.  Keating,  Austin; 
Harry  A.  Nass,  San  Antonio;  Mrs.  Violet  S.  Green- 
hill,  Austin;  Dr.  H.  T.  Manuel,  Austin;  E.  E.  Ober- 
holtzer,  Houston;  Miss  Lillion  Peak,  Austin;  Dr.  T. 
Richard  Sealy,  Santa  Anna;  Dr.  C.  W.  Stevenson, 
Wichita  Falls;  Mrs.  Noyes  D.  Smith,  Austin;  Dr. 
Wilmer  L.  Allison,  Fort  Worth;  Dr.  Arthur  J. 
Schwenkenberg,  Dallas;  Clyde  T.  Reed,  Kingsville; 
R.  R.  Jones,  El  Paso. 

Members  of  the  executive  committee  other  than 
the  officers  are  Mrs.  Violet  S.  Greenhill,  chief  of 
the  division  of  child  welfare  in  the  State  Board  of 
Control  at  Austin,  and  Dr.  H.  T.  Manuel,  Austin. 

The  American  Association  on  Mental  Deficiency 
will  meet  April  25-27,  inclusive,  at  the  Hotel  Palmer, 
Chicago.  Sessions  of  the  first  two  days  will  be  de- 
voted to  studies  on  mongolism;  birth  injury  as  an 
etiological  factor  in  mental  deficiency;  mental  dis- 
orders in  mental  deficiency;  the  problem  of  steriliza- 
tion; defective  delinquency  and  its  relation  to  penal 
institutions;  community  supervision  of  the  paroled 
mental  defective;  and  newer  methods  in  institutional 
training  for  community  life.  The  program  of  the 
third  and  last  day  will  be  devoted  to  the  sociological, 
physiological,  and  the  special  educational  aspects 
of  mental  deficiency.  Physicians  are  cordially  in- 
vited to  attend  the  sessions.  Complete  data  on  the 
program  may  be  obtained  from  the  secretary.  Dr. 
Groves  B.  Smith,  Godfrey,  Illinois. 

The  American  College  of  Physicians  will  hold  its 
nineteenth  annual  clinical  session  in  Philadelphia, 
April  29-May  3,  inclusive.  Mr.  E.  R.  Loveland, 
executive  secretary,  133-135  S.  Thirty-sixth  Street, 
Philadelphia,  Pennsylvania,  is  in  charge  of  general 
and  business  arrangements,  and  may  be  addressed 
concerning  any  feature  of  the  forthcoming  session. 

The  American  Heart  Association  will  hold  its 
eleventh  scientific  session  on  June  11,  from  9:30 
a.  m.  to  5:30  p.  m.,  at  the  Hotel  Claridge,  Atlantic 
City,  New  Jersey.  The  program  will  be  devoted  to 
various  subjects  on  cardiovascular  disease. 


A Postgraduate  Course  in  Neuropsychiatry  for 
General  Practitioners  will  be  given  by  the  staff  of 
the  Menninger  Clinic,  Topeka,  Kansas,  from  April 
15  to  April  20,  inclusive.  Membership  in  the  course 
is  limited  to  twenty-five  physicians.  The  fee  for 
the  six-day  course,  including  all  sessions,  is  $20.00. 
Registrations  may  be  made  by  writing  Dr.  Robert 
P.  Knight,  chairman.  The  Menninger  Clinic,  Topeka, 
Kansas. 

The  American  Board  of  Radiology  will  examine 
candidates  for  qualification  in  radiology  at  the  time 
of  meeting  of  the  California  State  Medical  Associa- 
tion, May  13-16,  at  Yosemite  National  Park,  Cal- 
ifornia. Separate  examinations  will  be  given  in  the 
various  branches  of  radiology,  if  desired,  and  suit- 
able certificates  issued  in  accordance  with  the  type 
of  examinations  completed.  Physicians  interested 
should  communicate  with  Dr.  B.  R.  Kirklin,  secre- 
tary, American  Board  of  Radiology,  care  of  the 
Mayo  Clinic,  Rochester,  Minnesota,  for  further  in- 
formation. 

The  American  Medical  Golfing  Association  will 
hold  its  twenty-first  annual  tournament  at  the 
Northfield  Country  Club,  Atlantic  City,  June  10, 
1935.  Thirty-six  holes  of  golf  will  be  played  in  com- 
petition for  seventy  trophies  and  prizes  in  nine 
events.  The  tournament  will  be  held  at  the  North- 
field  Country  Club,  which  is  described  as  one  of 
the  most  interesting  courses  in  that  section  of  the 
country,  with  a beautiful  club  house  and  every  fa- 
cility for  the  pleasure  of  the  guest.  All  male  Fel- 
lows of  the  American  Medical  Association  are  eli- 
gible and  cordially  invited  to  become  members  of 
the  American  Golfing  Association.  Application 
blanks  may  be  secured  from  the  executive  secretary. 
Bill  Burns,  4421  Woodward  Avenue,  Detroit.  Par- 
ticipants are  required  to  furnish  their  own  club 
handicap,  signed  by  the  secretary.  No  handicap  over 
twenty-five  is  allowed  except  in  the  Kicker’s  (Blind 
Bogey).  Only  active  members  of  the  American 
Golfing  Association  may  compete  for  prizes.  No 
trophy  is  awarded  a Fellow  who  is  absent  from  the 
annual  dinner. 

The  Pan  American  Medical  Association  announces 
its  sixth  scientific  Congress,  to  be  held  this  summer 
in  the  form  of  a cruise  to  Brazil  and  the  West  In- 
dies. The  selected  ship  for  the  cruise  is  the  S.  S. 
“Columbia,”  the  largest  liner  ever  to  cruise  to  South 
America,  according  to  Dr.  Joseph  J.  Eller,  Director- 
General.  The  cruise  will  begin  at  New  York  on 
July  18,  returning  August  28.  The  itinerary  includes 
Havana,  Curacao,  Trinidad,  Santo  Domingo,  and 
Jamaica  in  the  West  Indies,  and  Rio  de  Janeiro, 
Santos  and  Sao  Paulo  in  Brazil.  Comprehensive 
programs  of  sightseeing  may  be  enjoyed  at  all  of 
the  ports  visited.  The  medical  activities  of  the  Con- 
gress will  be  divided  into  seventeen  sections,  rep- 
medical  profession  in  good  standing  are  invited  to 
resenting  all  branches  of  medicine.  Members  of  the 
join  the  Congress  cruise  with  their  wives  and  fam- 
ilies, and  they  may  also  invite  a limited  number  of 
non-medical  friends.  All  applications  for  cruise 
membership  must  be  approved  by  the  Committee 
on  Credentials  and  Programs.  No  passports  and 
visas  are  required.  Full  particulars  may  be  ob- 
tained from  Dr.  Joseph  Jordan  Eller,  Director  Gen- 
eral, 745  Fifth  Avenue,  New  York,  New  York. 

New  Appointees  to  the  Texas  State  Board  of 
Medical  Examiners. — The  Wichita  Falls  Record- 
News  of  February  27,  states  that  the  following  ap- 
pointees of  Governor  Allred  to  the  Texas  State 
Board  of  Medical  Examiners  have  been  confirmed  by 
the  Senate:  Dr.  J.  T.  Lawson  of  Bowie,  Dr.  M.  M. 
Brown  of  Mexia,  Dr.  H.  F.  Connally  of  Waco,  and 
Dr.  R.  H.  Peterson  of  Wichita  Falls.  All  of  these 
appointments  are  for  six-year  terms.  Dr.  0.  B. 
Kiel  of  Wichita  Falls,  has  been  appointed  by  Gov- 
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ernor  Allred  to  fill  the  unexpired  term  of  the  late 
Dr.  J.  M.  Witt  of  Waco.  Dr.  Kiel’s  term  will  expire 
in  1939. 

Bethania  Hospital,  Wichita  Falls,  announces  the 
election  of  the  following  officers  of  the  staff,  in  the 
Wichita  Falls  Record-News : President,  Dr.  C.  R. 
Hartsook;  vice-president,  Dr.  G.  T.  Singleton,  and 
secretary.  Dr.  J.  D.  Casey.  Dr.  0.  W.  Wilson  and 
Dr.  A.  D.  Pattillo  were  elected  to  the  executive 
committee. 

Appointees  to  the  Texas  State  Board  of  Health.^ — 
Dr.  Hubert  S.  Jackson,  San  Antonio,  and  Dr.  Wil- 
liam Preston  Harrison,  Teague,  have  been  appointed 
members  of  the  Texas  State  Board  of  Health,  by 
Governor  James  V.  Allred,  according  to  the  San 
Antonio  Express,  and  the  Teague  Chronicle.  Both 
of  the  appointments  are  for  six-year  terms  of  office. 

International  Congress  on  Industrial  Accidents 
and  Diseases. — The  Seventh  International  Congress 
on  Industrial  Accidents  and  Diseases  will  be  held  at 
Brussels,  Belgium,  July  22-27.  The  American  com- 
mittee of  the  congress  is  under  the  chairmanship  of 
Dr.  Fred  H.  Albee,  New  York,  for  the  Section  on 
Accidents,  and  under  the  chairmanship  of  Dr. 
Emery  R.  Hayhurst,  Columbus,  Ohio,  for  Industrial 
Diseases.  The  American  delegation  to  the  congress 
will  sail  from  New  York  on  July  5,  and  visit  Lon- 
don, Amsterdam,  The  Hague  and  Paris  and,  op- 
tionally, Budapest.  Physicians  interested  in  the 
congress  or  in  the  medical  tour  in  conjunction  with 
it,  may  address  the  Secretary,  Dr.  Richard  Kovacs, 
1100  Park  Avenue,  New  York. 

PERSONALS 

Dr.  J.  T.  Lawson  of  Bowie,  has  been  appointed  a 
colonel  on  the  staff  of  Governor  James  V.  Allred, 
advises  the  Bowie  Blade. 

Dr.  W.  J.  Rollins  of  Houston,  was  kidnaped  the 
night  of  February  26,  by  two  bandits  who  left  him 
bound  knd  gagged  on  the  prairie  fifteen  miles  from 
Houston,  after  robbing  him  of  his  car  a,nd  pocket- 
book,  says  the  Houston  Post.  Dr.  Rollins  remained 
bound  for  more  than  two  hours,  and  was  suffering 
from  exposure  when  found  and  released. 

Dr.  Janet  Caldwell  of  Dallas,  wife  of  Dr.  George 
Caldwell,  recently  received  a private  pilot’s  license, 
becoming  Dallas’  first  flying  woman  doctor,  says 
the  Dallas  News. 

Dr.  J.  H.  Burnett  of  Kopperl,  was  recently  reap- 
pointed county  health  officer  of.  Bosque  county, 
states  the  Meridian  Tribune. 

Dr.  H.  R.  Dudgeon,  Waco,  addressed  the  Sherman 
Rotary  Club  February  20,  on  the  subject  of  social- 
ized medicine,  giving  a ringing  denunciation  of  the 
program  sponsored  by  the  American  Society  for  So- 
cial Security,  informs  the  Sherman  Democrat. 

Dr.  James  D.  Casey,  San  Benito,  was  recently 
appointed  medical  examiner  for  the  Bureau  of  Air 
Commerce,  Department  of  Commerce,  informs  the 
San  Benito  Light. 

Dr.  Hugh  H.  Young,  professor  of  urology,  Johns 
Hopkins  University,  Baltimore,  Maryland,  was  a 
recent  Texas  visitor,  and  while  in  Houston  was  the 
■guest  of  honor  at  a breakfast  given  by  Dr.  E.  W. 
Bertner,  at  the  Rice  Hotel. 

Dr.  T.  H.  Funk  of  Weatherford  was  robbed  of 
his  car  February  21,  six  miles  from  Weatherford, 
by  a bandit  who  compelled  him  to  climb  a barbed 
wire  fence,  says  the  Fort  Worth  Press.  Dr.  Funk’s 
automobile  was  later  recovered,  and  fortunately  was 
only  slightly  damaged,  according  to  the  Weather- 
ford Herald. 

Dr.  V.  B.  Cozby  of  Grand  Saline,  was  recently 
notified  that  his  instrument  case,  stolen  from  his 
automobile  last  fall,  was  in  the  possession  of  the 
“stolen  goods”  department  of  the  Dallas  police  sta- 
tion, the  bag  having  been  left  in  a car  by  Raymond 


Hamilton,  when  the  latter  was  engaged  in  a ma- 
chine gun  battle  with  officers  a few  weeks  ago,  says 
the  Grand  Saline  Sun. 

Dr.  A.  0.  Singleton,  professor  of  surgery,  Uni- 
versity of  Texas  School  of  Medicine,  Galveston,  de- 
livered an  address  at  the  annual  banquet  of  the 
Baylor  Medical  Alumni  Association,  at  Dallas,  Feb- 
ruary 26,  says  the  Dallas  Journal. 

Dr.  and  Mrs.  G.  D.  Mahon,  Jr.,  and  Dr.  E.  L. 
Loftis,  Dallas,  were  rescued  from  a shipwreck  on 
Lake  Dallas,  after  spending  three  hours  in  chilly, 
wind-chopped  water,  informs  the  Dallas  Journal. 
The  three  were  taking  a cruise  in  Dr.  Mahon’s  sail- 
boat, when  the  craft  struck  a submerged  pipe  which 
tore  a gaping  hole  in  the  boat’s  hull.  Buckling  on 
life  belts,  they  clung  to  the  submerged  hull  of  the 
boat  until  rescued. 

BIRTHS 

Dr.  and  Mrs.  D.  Truett  Gandy,  Houston,  a boy, 
February  11,  1935. 

Dr.  and  Mrs.  Lyle  J.  Logue,  Houston,  a girl,  Feb- 
ruary 10,  1935. 

Dr.  and  Mrs.  H.  N.  Gemoets,  Houston,  a girl,  Feb- 
ruary 22,  1935. 

Dr.  and  Mrs.  H.  S.  Renshaw,  Fort  Worth,  a son, 
Charles  Lucius,  April  2,  1935. 

Dr.  and  Mrs.  M.  H.  Crabb,  Fort  Worth,  a daughter, 
Mary  Mack,  April  1,  1935. 

Dr.  and  Mrs.  C.  0.  Terrell,  Fort  Worth,  a son,  John 
Sanford,  March  26,  1935. 
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Anderson-Houston  Counties  Society 
February  5,  1935 

(Reported  by  Fred  E.  Felder,  Secretary) 

Surgical  Treatment  of  Pulmonary  Tuberculosis  (Motion  Picture 
Demonstration) — H.  F.  Carman  and  C.  B.  Carter,  Dallas. 

Anderson-Houston  Counties  Medical  Society  met 
February  5,  at  the  Blue  Moon  Inn,  Palestine.  H.  F. 
Carman  and  C.  B.  Carter,  Dallas,  presented  inter- 
esting, practical  discussions  on  the  surgical  treat- 
ment of  pulmonary  tuberculosis.  Dr.  Carter’s  dis- 
cussion was  illustrated  by  a motion  picture  demon- 
stration of  thoracoplasty.  The  technical  work  in 
connection  with  the  film  had  been  done  by  Mr.  Lewis 
Waters,  of  the  Medical  Arts  Department  of  the  Bay- 
lor University  College  of  Medicine. 

March  5,  1935 

Management  of  Patients  with  Angina  Pectoris — Gibbs  Milliken, 
Houston. 

Cardio-Aortic  Syphilis — Alvis  E.  Greer,  Houston. 

Anderson-Houston  Counties  Medical  Society  met 
March  5,  at  the  Masonic  Temple,  Crockett.  The  sci- 
entific program  as  given  above  was  carried  out. 

Compulsory  Sickness  Insurance. — The  society 
unanimously  endorsed  and  approved  the  position 
taken  by  the  House  of  Delegates  of  the  American 
Medical  Association,  at  its  recent  called  session,  and 
of  the  recent  called  meeting  of  the  Executive  Council 
of  the  State  Medical  Association,  on  compulsory 
sickness  insurance  and  socialized  medicine. 

Baylor-Knox-Haskell  Counties  Society 
January  8,  1935 

Epilepsy  Complicated  by  Diabetes  Insipidus : Case  Report — 
T.  W.  Williams,  Haskell. 

Baylor-Knox-Haskell  Counties  Medical  Society 
met  January  8,  in  the  City  Hall,  Haskell,  with  the 
following  members  present:  T.  S.  Edwards,  T.  P. 
Frizzell  and  D.  C.  Eiland,  Knox  City;  Joe  Davis  and 
W.  P.  Farrington,  Munday;  T.  W.  Williams,  Has- 
kell; J.  F.  Cadenhead,  Weinart,  Lyman  A.  Barber, 
Bomarton;  R.  K.  Lowry  and  J.  W.  Foy,  Seymour. 
D.  C.  Cummins  of  Haskell,  was  present  as  a visitor. 
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The  case  pi’esented  by  T.  W.  Williams  was  one 
in  which  the  patient  had  been  under  treatment 
recommended  by  F.  L.  James  of  Chicago.  Following 
a discussion  of  the  case,  the  secretary  was  requested 
to  write  to  The  Journal  of  the  American  Medical 
Association  for  information  in  regard  to  the  treat- 
ment of  F.  L.  James. 

Other  Proceedings. — The  report  of  the  retiring 
secretary,  Joe  Davis,  was  accepted. 

Joe  Davis  reported  that  he  had  been  advised  that 
the  Knox  County  Relief  Administration  would  pay 
for  relief  work  according  to  the  schedule  contained 
in  the  agreement  between  the  State  Medical  Associa- 
tion and  the  Texas  Relief  Commission. 

T.  W.  Williams  reported  that  the  Haskell  County 
Relief  Administration  was  functioning  satisfactorily 
in  regard  to  the  compensation  of  physicians  for 
medical  relief  work  for  the  indigent  in  that  county. 

The  society  voted  to  urge  that  the  Knox  County 
Administration  pay  50  cents  a mile,  with  a sliding 
schedule  of  fees. 

W.  M.  Taylor  gave  a report  of  the  public  meet- 
ing held  in  Dallas,  attended  by  members  of  the  Texas 
State  Board  of  Health,  officials  of  the  State  Medical 
Association,  and  interested  citizens,  which  meeting 
was  for  the  purpose  of  making  plans  to  publicize  the 
need  for  greater  appropriations  from  the  State  Leg- 
islature for  the  State  Department  of  Health. 

The  society  voted  to  continue  its  annual  assess- 
ment of  $2.00  for  the  local  dues,  in  addition  to  the 
$8.00  State  Association  dues.  The  secretary  called 
for  payment  of  dues,  which  was  responded  to  almost 
unanimously. 

Bexar  County  Society 

January  17,  1935 

(Reported  by  H.  O.  Wyneken,  Secretary) 

Sterility — Rupert  W.  Lundgren,  San  Antonio. 

Adult  Tetany — Boen  Swinny,  San  Antonio. 

Bexar  County  Medical  Society  met  January  17, 
with  65  members  and  six  visitors  present.  W.  S. 
Hamilton,  president,  presided  and  the  scientific  pro- 
gram as  given  above  was  presented  by  Asa  Beach, 
section  chairman. 

Milton  Davis  discussed  roentgenograms  illustrat- 
ing the  paper  of  Rupert  W.  Lundgren.  The  paper 
was  discussed  by  J.  R.  Dillard,  I.  T.  Cutter,  W.  W. 
Maxwell,  B.  H.  Passmore  and  J.  R.  Nicholson,  San 
Antonio,  and  Walter  Shropshire,  Yoakum. 

The  paper  of  Boen  Swinny  was  discussed  by  Lewis 
K.  Sweet. 

New  Members. — Earnest  E.  Howerton  was  elected 
to  membership. 

Lloyd  Irving  Ross,  recently  elected  to  member- 
ship, was  introduced  by  W.  W.  Maxwell. 

January  24,  1935 

Frontal  Lobe  Abscess — Andrew  B.  Wessels,  San  Antonio. 

Motion  Picture  Demonstration  of  the  Action  of  a Beef  Heart — 

Lee  Rice,  San  Antonio. 

Bexar  County  Medical  Society  met  January  24, 
with  65  members  and  four  visitors  present.  J.  A. 
Watts,  vice-president,  presided,  and  the  scientific 
program  as  given  above  was  presented  by  W.  A. 
Reily,  section  chairman.  The  paper  of  Andrew  B. 
Wessels  was  discussed  by  Amos  M.  Graves,  E.  M. 
Sykes,  and  W.  M.  Wolf. 

Other  Proceedings. — A communication  from  the 
Texas  State  Board  of  Medical  Examiners,  concern- 
ing an  itinerant  advertising  practitioner,  whose 
license  is  recorded  in  132  counties  in  Texas,  was 
read. 

February  7,  1935 

Symposium  on  Backache. 

From  the  Orthopedic  Aspect — Walter  G.  Stuck,  San  Antonio. 

From  the  Urological  Aspect — J.  M.  Venable,  San  Antonio. 

From  the  Gvnecological  Aspect — W.  W.  Maxwell,  San  Antonio. 

From  the  Neurological  Aspect — Amos  M.  Graves,  San  Antonio. 


Bexar  County  Medical  Society  met  February  7, 
with  100  members  and  15  visitors  present.  W.  S. 
Hamilton,  president,  presided  and  the  scientific 
program  as  given  above  was  presented  by  E.  A. 
Cayo,  section  chairman. 

Backache  from  the  Orthopedic  Aspect  (Walter 
G.  Stuck). — -Each  case  of  backache  requires  a care- 
ful analysis  for  individual  diagnosis  and  treatment. 
The  following  factors  must  be  borne  in  mind:  (1) 
The  sacroiliac  joint  is  subject  to  rotation  strains 
and  is  easily  damaged.  The  diagnosis  of  its  de- 
rangement can  be  made  from  the  history,  and  from 
typical  physical  signs.  Repeated  sprains  lead  to 
the  common  traumatic  arthritis  of  the  sacroiliac 
joint.  (2)  It  is  generally  agreed  that  the  lumbo- 
sacral joint  is  more  often  the  site  of  back  sprain 
than  is  recognized.  It  is  likewise  subject  to  many 
sprains  that  lead  to  chronic  arthritis  and  low  back 
pain.  (3)  The  joints  of  the  lumbar  spine  are  often 
crushed  or  sprained  or  wrenched  in  industrial  ac- 
cidents. (4)  Atrophic  arthritis  of  the  spine  is 
usually  secondary  to  focal  infections  elsewhere  in 
the  body.  It  may  progress  to  the  severe  disabling 
spondylitis  deformans.  (5)  Hypertrophic  arthritis  of 
the  spine  is  simply  a manifestation  of  wear  and  tear. 
It  is  frequently  mentioned  as  a cause  of  pain  in 
medicolegal  cases,  without  justification.  (6)  Con- 
genital defects  occur  very  commonly  in  the  bones 
of  the  lower  spine.  Many  are  unimportant,  though 
some  produce  backache  by  altering  the  leverage  of 
bones  or  by  weakening  the  bony  support.  (7)  Old 
fractures  of  the  spine,  or  those  which  are  not  prop- 
erly treated,  often  produce  chronic  backache.  Some 
cases  require  bone  graft  operations  to  stop  the 
pain.  (8)  The  less  frequent  causes  of  backache 
(tuberculosis,  carcinoma  and  osteomyelitis)  are 
readily  diagnosable  by  x-ray  studies,  and  their  treat- 
ment is  usually  obvious. 

Backache  from  the  Urological  Aspect  (J.  M. 
Venable). — The  subjective  symptoms  in  cases  of 
backache  from  any  cause  may  be  the  same.  The 
problem  is  to  differentiate  the  cases.  There  should 
be  no  confusion  unless  there  are  concurrent  ortho- 
pedic or  urologic  lesions.  Where  doubt  exists,  both 
orthopedic  and  urologic  examinations  should  be  made 
to  save  embarrassment  and  before  a definite  line  of 
treatment  is  instituted.  Some  urologists  think  that 
backache  of  urologic  origin  is  seldom  renal,  but 
usually  prostatic.  The  diagnosis  should  be  readily 
made  after  proper  consideration  of  the  history,  ex- 
amination, and  therapeutic  tests  with  a few  mas- 
sages of  the  prostate.  It  may  be  necessary  to 
make  two  or  three  examinations  of  the  prostate 
before  it  may  be  determined  whether  or  not  this 
organ  is  at  fault.  The  idea  that  prostatitis  occurs 
only  in  patients  who  have  had  gonococcic  infection 
is  false;  probably  not  more  than  one-fourth  of  the 
patients  with  prostatitis  or  prostatic  hypertrophy 
have  had  gonorrhea. 

Backache  from  the  Gynecological  Aspect  (W. 
W.  Maxwell). — Backache  in  women  commonly  oc- 
curs in  the  region  of  the  sacrum  or  lumbosacral 
joint.  In  large  clinics,  from  45  to  50  per  cent  of 
women  complain  of  backache.  Most  of  these  back- 
aches are  found  to  be  due  to  pelvic  inflammation, 
tumors  and  to  childbirth  injuries.  In  cases  of  back- 
ache due  to  displacement  of  the  uterus,  those  who 
have  kept  accurate  records  report  that  from  75  to 
80  per  cent  are  relieved  after  correction  of  the  dis- 
placement. Many  longstanding  cases  of  backache 
in  women  clear  up  spontaneously  after  the  meno- 
pause. 

Backache  from  the  Neurologic  Aspect  (Amos 
M.  Graves). — Patients  with  backache  are  frequently 
too  carelessly  rushed  into  the  x-ray  laboratory  for 
diagnosis.  A careful  physical  examination  will  re- 
veal the  cause  in  many  cases.  Urologic  examina- 
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tion  should  always  be  made  in  cases  of  sciatica. 
The  relation  of  sciatica  is  a problem;  no  one  method 
of  treatment  seems  to  be  helpful  in  all  cases.  The 
Mayo  Clinic  reports  success  following  the  injection 
of  normal  sodium  chloride  solution  into  the  extra- 
dural space ; about  one-half  of  the  patients  so 
treated  are  benefited.  Cord  tumors  do  not  produce 
backache.  In  the  field  of  urology,  cases  of  back- 
ache not  relieved  by  other  measures  can  be  given 
relief  by  hypogastro-plexotomy  just  as  in  carcinoma 
of  the  pelvic  region.  Cystitis  and  contracted  blad- 
der may  cause  severe  backache,  which  is  relieved  by 
proper  treatment. 

Peter  M.  Keating  (opening  the  discussion)  : Pos- 
tural backache  is  a common  condition  which  merits 
the  closest  investigation.  There  is  no  normal  pos- 
ture for  all  persons;  in  determining  what  is  normal 
posture  such  factors  as  race,  sex,  age,  type  of  occu- 
pation, and  so  forth  must  be  taken  into  considera- 
tion. Some  postural  backaches  may  be  relieved  by 
properly  fitted  corsets  and  exercise. 

B.  H.  Passmore:  Backache  may  be  of  mental  ori- 
gin, and  result  from  a “flabby”  mind  and  flabby 
muscles.  This  type  of  backache  will  clear  up  when 
the  patient’s  mind  is  activated  and  the  general 
musculature  is  toned  up. 

John  D.  Gleckler:  I wish  to  refer  to  a condition 
which  I consider  a definite  medical  entity:  A man 
is  working,  when  he  suddenly  experiences  a severe 
pain  in  the  back,  falls  and  cannot  get  up.  Dr. 
Stuck  said  that  was  a good  history  for  chronic 
spondylitis.  I would  like  for  Dr.  Stuck  to  discuss 
chronic  spondylitis  in  more  detail. 

Rex  R.  Ross : I would  like  to  ask  Dr.  Graves  what 
relation  interstitial  cystitis  or  contracted  bladder 
has  to  backache.  I have  never  seen  such  cases. 

F.  P.  Herff:  I would  like  to  call  attention  to  the 
importance  of  focal  infection,  such  as  diseased  teeth 
roots,  sinusitis,  tonsils,  and  intestinal  tract,  as  a 
cause  of  backache. 

0.  J. ' Potthast  discussed  the  backache  resulting 
from  myelitis. 

J.  A.  Watts:  I would  like  for  Dr.  Stuck  to  ex- 
plain what  a sprained  back  is. 

W.  L.  Stuck  (closing)  : In  recent  years,  we  have 
made  roentgenograms  of  the  back  at  three-fourths 
angles.  A man  leans  to  pick  something  up.  He 
experiences  a catch  in  the  side.  It  is  difficult  to 
say  what  a sprain  is  in  any  joint.  A sprained  back, 
in  my  opinion,  is  a sprain  of  a vertebral  joint. 

J.  M.  Venable  (closing)  : I neglected  to  refer  to 
the  type  of  backache  in  old  men,  caused  by  meta- 
static carcinomatous  growths  from  an  original  car- 
cinoma in  the  prostate.  This  is  one  type  of  urologic 
lesion  for  which  nothing  can  be  done. 

A.  M.  Graves  (closing)  : Answering  Dr.  Ross,  a 
member  of  my  family  had  interstitial  cystitis  and 
urethritis  associated  with  backache.  After  the  cys- 
titis cleared  up,  the  backache  disappeared. 

February  14,  1935 

The  Problem  of  Stammering — J.  L.  Booty,  Tyler. 

The  Rythm  Theory  of  Fertility  and  Sterility  in  Women — Roy  T. 

Goodwin,  San  Antonio. 

Bexar  County  Medical  Society  met  February  14, 
with  75  members  and  10  visitors  present.  W.  S. 
Hamilton,  president,  presided  and  the  scientific  pro- 
gram as  given  above  was  presented  by  Merton  M. 
Minter,  section  chairman. 

The  Problem  of  Stammering  (J.  L.  Booty). — 
Stammering  is  not  a disease  ; by  that  I mean  there 
is  no  organic  defect,  nor  is  it  of  hereditary  origin. 
It  is  an  acquired  affliction.  Nervousness  in  the 
stammerer  is  an  effect  of  the  affliction,  and  not  the 
cause.  The  nervousness  is  due  to  fear.  To  produce 
speech  requires  proper  use  of  the  mouth  organs, 
the  vocal  cords,  the  diaphragm  and  the  abdominal 
muscles.  Vowels  are  the  only  distinctly  audible 


sounds  in  the  alphabet.  Consonants  are  not  audi- 
ble. The  reason  that  stammerers  can  sing  without 
stammering  is  that  the  vowels  are  emphasized  in 
singing.  The  cure  of  stammering  involves  the  cure 
of  the  mental  problem  connected  with  it.  The  patient 
must  be  educated  to  overcome  his  fear,  and  has  to 
use  the  proper  muscular  control  of  speech.  The 
child  is  taught  to  overcome  the  emotions  of  fear 
and  of  dread.  Normal  speech  is  100  per  cent  auto- 
matic. The  impulsive  mind  is  always  followed  by 
impulsive  actions. 

The  address  of  Mr.  Booty  was  discussed  by  George 
B.  Cornick. 

The  paper  of  Roy  T.  Goodwin  was  discussed  by 
W.  W.  Maxwell,  B.  H.  Passmore  and  Homer  T. 
Wilson. 

Other  Proceedings. — Following  the  reading  of  a 
communication  from  San  Antonians,  Incorporated, 
regarding  washing  the  streets,  the  legislative  com- 
mittee was  directed  to  investigate  the  matter,  and 
also  to  make  an  investigation  and  confer  with  proper 
officials  in  regard  to  placing  the  personnel  of  the 
health  department  on  civil  service. 

Reports  from  officials  in  connection  with  the 
recent  postgraduate  assembly  were  received.  T.  A. 
Pressly  reported  that  190  out-of-town  physicians 
registered,  and  300  local  physicians,  making  a total 
registration  of  490. 

J.  M.  Venable,  chairman  of  the  postgraduate  as- 
sembly, thanked  all  who  had  any  connection  with 
the  assembly,  and  then  turned  over  the  meeting  to 
his  successor  in  office,  Roy  T.  Goodwin.  Joseph 
Kopecky  was  named  vice-chairman  of  the  clinic 
assembly  for  1936. 

Cherokee  County  Society 
January  29,  1935 

(Reported  by  J.  M.  Travis) 

Cherokee  County  Medical  Society  met  January 
29,  at  the  Decker  Cafe,  Rusk,  with  nineteen  mem- 
bers and  one  visitor  present.  The  following  officers 
were  elected  for  1935: 

1935  0//tcers.-— President,  Fred  A.  Fuller,  Jack- 
sonville; vice-president,  J.  B.  Ramsey,  Forest;  sec- 
retary, Thomas  H.  Cobble,  Rusk;  board  of  censors, 
William  M.  Thomas,  John  B.  McDougle  and  J.  M. 
Travis,  all  of  Jacksonville.  T.  H.  Cobble,  Rusk, 
was  elected  delegate  to  the  annual  session,  to  fill 
the  unexpired  term  of  J.  M.  Travis,  Jacksonville, 
who  was  elected  to  the  office  of  a vice-president  of 
the  State  Medical  Association  at  the  1934  annual 
session. 

The  society  voted  to  endorse  (1)  pending  legisla- 
tion pertaining  to  the  sterilization  of  the  mentally 
unfit,  and  (2)  to  condemn  all  legislation  tending 
toward  state  medicine. 

The  society  withdrew  its  support  of  the  whole- 
sale vaccination  of  school  children  by  public  school 
nurses,  on  the  basis  that  the  vaccinations  were  done 
in  an  unsatisfactory  manner,  which  is  unfair  to  the 
children  and  to  the  medical  profession  as  well. 

Dallas  County  Society 
February  14,  1935 

(Reported  by  W.  W.  Fowler,  Secretary) 

Dallas  County  Medical  Society  held  a business 
meeting,  February  14,  with  139  members  present. 
Tate  Miller,  president,  presided  and  the  meeting 
was  an  executive  session. 

E.  C.  Fox,  chairman  of  the  clinic  and  dispensary 
committee,  gave  an  exhaustive  report  on  the  findings 
of  this  committee  in  their  recent  investigation  of  the 
free  clinic  situation  in  Dallas,  with  recommenda- 
tions for  a plan  of  reorganization  of  free  clinics. 

Following  an  extended  discussion,  the  society 
voted  to  take  no  action  on  the  report  at  the  time, 
deferring  action  until  further  study  might  be  given 
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the  subject  by  the  clinic  committee,  with  an  addi- 
tion to  the  committee  of  appointees  of  the  president. 
The  following  were  appointed  to  serve  with  the  com- 
mittee: Elbert  Dunlap,  Homer  Donald,  Jack  Perkins, 
J.  N.  McLeod  and  George  Schenewerk. 

New  Members. — H.  G.  Williams  and  G.  A.  Burgess 
were  elected  to  membership. 

February  28,  1935 

Nonspecific  Granulomas  of  the  Gastro-Intestinal  Tract — C.  H. 

Warren,  Dallas. 

The  Diagnosis  and  Treatment  of  Acute  Cardiac  Disease  (Lan- 
tern Slides) — George  Herrmann,  Galveston. 

Dallas  County  Medical  Society  met  February  28, 
with  111  members  present.  Tate  Miller,  president, 
presided  and  the  scientific  program  as  given  above 
was  carried  out.  The  paper  of  C.  H.  Warren  was 
discussed  by  T.  S.  Williams,  J.  D.  O’Brien,  S.  D. 
Weaver  and  C.  B.  Sanders.  The  paper  of  George 
Herrman  was  discussed  by  S.  A.  Shelburne  and  R.  M. 
Barton. 

Other  Proceedings. — E.  C.  Cox,  reporting  for  the 
clinic  and  dispensary  committee,  stated  that  this 
committee  desired  permission  of  the  society  to  pro- 
ceed with  the  establishment  of  a central  social  serv- 
ice bureau  in  Dallas;  the  committee  further  believed 
that  it  should  be  granted  authority  to  give  to  the 
press  from  time  to  time  information  that  might  be 
considered  appropriate. 

Dr.  Fox  then  presented  an  amendment  to  the  By- 
Laws  of  the  society,  prepared  by  the  committee,  with 
regard  to  gratuitous  medical  services,  and  providing 
that  members  of  the  society  would  be  restricted  in 
the  matter  of  offering  to  give  to  the  poor,  wholly 
or  partially  gratuitous  service,  other  than  in  the 
traditional  relationship  of  physician  to  private  pa- 
tient, unless  the  recipient  of  such  services  had  been 
declared  eligible  therefor  by  an  agency  engaged  in 
social  service  work,  and  operating  under  the  general 
supervision  of  and  under  regulations  laid  down  by 
the  society. 

W.  W.  Fowler  moved  that  the  committee  be  au- 
thorized to  continue  its  work  towards  a central  so- 
cial service  bureau  for  patients  entering  free 
clinics;  that  the  committee  be  vested  with  author- 
ity to  issue  statements  to  the  press  when  the 
committee  considered  such  statements  advisable; 
that  the  proposed  amendment  by  the  By-Laws  be 
received  and  the  secretary  instructed  to  give  due 
notice  of  the  same,  final  action  to  be  taken  at  the 
next  meeting  of  the  society.  The  motion  was  sec- 
onded and  after  discussion,  each  item  of  the  motion 
was  voted  upon  separately  and  each  unanimously 
carried. 

C.  M.  Rosser  discussed  the  osteopathic  hospital 
bill  and  read  a letter  which  he  suggested  be  sent  to 
Representatives  from  Dallas  County.  Dr.  Rosser 
further  requested  that  the  society  instruct  its  public 
health  and  legislative  committee  to  inform  the  Dallas 
county  representatives  of  the  views  of  the  society  in 
regard  to  the  pending  legislation.  The  society 
voted  unanimously  to  adopt  the  suggestions  of  Dr. 
Rosser. 

John  G.  McLaurin,  chairman  of  the  economics  re- 
lation committee,  preserited  a comprehensive  report 
with  reference  to  the  action  taken  by  the  House 
of  Delegates  of  the  American  Medical  Association  in 
its  recent  call  session,  in  regard  to  compulsory  sick- 
ness insurance  and  socialized  medicine.  The  com- 
mittee urged  that  the  society  unanimously  support 
the  House  of  Delegates  of  the  American  Medical 
Association. 

The  report  of  the  economics  relations  committee 
also  dealt  with  the  matter  of  medical  relief  work 
for  the  indigent  in  Dallas  county,  calling  attention 
to  the  fact  that  the  Dallas  County  Medical  Society 
had  not  entered  into  contract  with  the  Dallas  County 
Administration  of  Welfare  and  Relief.  The  com- 


mittee recommended  that  such  contract  be  made,  in 
order  that  physicians  might  receive  remuneration 
for  this  work,  and  on  the  schedule  contained  in  the 
agreement  between  the  Texas  Relief  Commission 
and  the  State  Medical  Association. 

C.  R.  Hannah  moved  that  the  society  adopt  the 
Working  Agreement  between  the  Texas  Relief  Com- 
mission and  the  State  Medical  Association  for  medi- 
cal service  to  the  indigent,  and  that  the  secretary 
be  instructed  to  so  notify  the  secretary  of  the  State 
Medical  Association.  The  motion  carried. 

M.  0.  Rouse  moved  that  the  society  enter  into 
negotiations  through  the  Emergency  Medical  Relief 
Committee  to  be  appointed  by  the  president,  looking 
to  the  establishment  of  a contract  between  the  Dallas 
County  Relief  Administration  and  the  Dallas  County 
Medical  Society,  along  the  lines  of  the  Working 
Agreement  between  the  Texas  Relief  Commission 
and  the  State  Medical  Association.  The  motion 
further  carried  the  provision  that  such  emergency 
medical  relief  committee  supply  to  the  administra- 
tor of  the  Dallas  County  Relief  Administration,  a 
roster  of  the  members  of  the  Dallas  County  Medical 
Society;  that  any  member  of  the  society  who  did  not 
care  to  serve  under  the  terms  of  the  Working 
Agreement  might  have  opportunity  to  request  the 
secretary  to  delete  his  name  from  such  list.  The  mo- 
tion was  carried  and  the  following  members  ap- 
pointed to  serve  as  members  of  the  Emergency  Medi- 
cal Relief  Committee:  M.  0.  Rouse,  R.  A.  Trumbull, 
Hall  Shannon,  G.  E.  Brereton  and  J.  H.  Stephenson. 

Hall  Shannon  called  attention  to  the  coming  meet- 
ing of  the  State  Medical  Association  in  May,  and 
moved  that  contributions  from  members  of  the  so- 
ciety be  solicited  for  the  purpose  of  entertainment 
in  connection  with  the  annual  session,  which  motion 
carried. 

Denton  County  Society 
February  14,  1935 

(Reported  by  Austin  D.  Bates,  Secretary) 

The  History  of  Medicine — M.  L.  Martin,  Denton. 

Medical  Relief  of  the  Unemployed — Jerry  C.  Price,  Gainesville. 

Denton  County  Medical  Society  met  February  14, 
with  22  members  in  attendance.  M.  C.  Sheppard  pre- 
sided, and  the  program  as  given  above  was  carried 
out. 

President  Dr.  Sheppard  appointed  the  following 
public  relations  committee:  M.  L.  Hutcheson,  M.  L. 
Holland  and  L.  O.  Hayes. 

The  society  voted  approval  of  the  dates  of  June  4 
and  5 for  the  next  meeting  of  the  North  Texas  Dis- 
trict Medical  Society,  as  had  been  suggested  by  that 
organization. 

El  Paso  County  Society 
February  11,  1935 

(Reported  by  L.  O.  Dutton,  Secretary) 

Clinical  Cases  Under  Treatment  by  X-Ray:  (1)  Polycystic  Os- 
teitis Fibrosa  ; (2)  Neurogenic  Sarcoma  of  the  Orbit  of  Sixteen 

Years  Duration  ; (3)  Malignancy  of  the  Neck.  Nature  Unde- 
termined— J.  W.  Cathcart,  El  Paso. 

Some  Remarks  on  Clinical  Pathology — L.  O.  Dutton,  El  Paso. 

El  Paso  County  Medical  Society  met  February  11, 
with  B.  F.  Stevens,  president,  presiding.  The  sci- 
entific program  as  given  above  was  carried  out. 

The  cases  reported  by  J.  W.  Cathcart  were  dis- 
cussed by  S.  D.  Swope.  The  paper  of  L.  O.  Dutton 
was  discussed  by  A.  H.  Mann  of  Silver  City,  New 
Mexico. 

Other  Proceedings. — R.  B.  Homan  explained  the 
purpose  of  the  health  roundup  of  families  of  El  Paso 
physicians,  to  be  held  February  12,  13,  and  14,  and 
announced  the  personnel  of  the  medical  staff  which 
would  be  on  duty  each  night  of  the  roundup. 

Will  Rogers  gave  a report  of  the  auditing  com- 
mittee, following  which  J.  W.  Laws  moved  to  accept 
the  financial  report  of  Leslie  Smith,  retiring  secre- 
tary-treasurer, which  motion  passed. 
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President  Dr.  Stevens  thanked  Dr.  Smith  for  his 
faithful  services  during  his  tenure  of  office. 

New  Member. — Kussell  Holt  was  elected  to  mem- 
bership. 

F.  D.  Garrett  spoke  of  the  lack  of  enforcement  of 
the  city  ordinance  regarding  spitting  on  sidewalks. 

F.  0.  Barrett  reported  for  the  board  of  censors. 

A communication  from  the  Texas  Human  Better- 
ment Foundation  relative  to  legislation  concerning 
sterilization  of  the  unfit,  was  referred  to  the  legis- 
lative committee. 

The  executive  committee  of  the  Society  reported 
its  action  supporting  an  ordinance  concerning  the 
sale  of  contraceptives. 

A communication  from  the  American  Medical  As- 
sociation regarding  the  summer  roundup  of  school 
children,  was  referred  to  the  committee  on  public 
health. 

February  25,  1935 

Foreign  Body  in  the  Bronchus : Case  Report — Frank  P.  Schuster, 

El  Paso. 

Remarks  on  Eye,  Ear,  Nose  and  Throat  Conditions — W.  E. 

Vandevere,  El  Paso. 

Treatment  of  Tuberculosis  in  the  Home — E.  B.  Homan,  Jr., 

El  Paso. 

El  Paso  County  Medical  Society  met  February  25, 
at  the  Hotel  Hussmann.  The  case  of  foreign  body  in 
the  bronchus,  reported  by  Dr.  Schuster,  was  of  two 
years  standing.  The  foreign  body  was  a nail.  The 
case  had  become  complicated  by  abscess  formation 
with  infiltration  of  the  lung.  The  nail  was  removed 
by  bronchoscopy  and  the  child  is  making  an  unevent- 
ful recovery.  The  case  report  was  discussed  by 
W.  E.  Vandevere,  A.  Clay  Gwinn,  J.  W.  Laws,  Orville 
Egbert,  and  R.  B.  Homan,  Jr. 

The  paper  of  W.  E.  Vandevere  was  discussed  by 
F.  P.  Schuster,  W.  J.  Davis,  L.  0.  Dutton,  and  Clay 
Gwinn. 

The  paper  of  R.  B.  Homan,  Jr.,  was  discussed  by 
Orville  Egbert,  Ralph  Homan,  T.  J.  McCamant,  and 
J.  W.  Laws. 

Other  Proceedings. — J.  W.  Laws,  Councilor  of  the 
First  District  of  the  State  Medical  Association,  gave 
a report  of  the  recent  call  meeting  of  the  Executive 
Council  of  the  State  Medical  Association,  in  Fort 
Worth.  Following  general  discussion  of  the  action 
of  the  Council,  a motion  by  J.  Leighton  Green  to 
endorse  the  action  of  the  Council  was  passed  unani- 
mously. 

Orville  Egbert  moved  that  the  next  meeting  be 
devoted  entirely  to  economic  problems,  which  motion 
was  passed. 

T.  J.  McCamant  gave  a report  on  the  matter  of 
using  the  Toltec  Club  as  a meeting  place  of  the  so- 
ciety, stating  that  the  second  floor  of  the  club  was 
available  at  the  rental  of  $75.00  per  month.  It  was 
decided  to  hold  the  March  11  meeting  at  the  Toltec 
Club,  as  guests  of  the  Elks  Club. 

New  Members. — Gerald  Houghton  Jordan,  Zachary 
Causey  and  Erich  Spier  were  elected  to  membership. 

March  11,  1935 

Roentgen  Ray  in  the  Diagnosis  of  the  Childhood  Type  of 

Tuberculosis — R.  B.  Homan,  El  Paso. 

El  Paso  County  Medical  Society  met  March  11, 
at  the  Toltec  Club.  The  scientific  program  as  given 
above  was  carried  out.  The  paper  of  Dr.  Homan  was 
discussed  by  J.  W.  Laws,  E.  D.  Strong,  Orville  Eg- 
bert, J.  A.  Rawlings  and  J.  Mott  Rawlings. 

T.  J.  McCamant  gave  a report  of  the  economics 
committee,  which  proposed  the  formation  of  a central 
medical  bureau  to  handle  indigent  medical  practice 
and  part  fee  practice. 

Ralph  Homan  moved  to  accept  the  report,  which 
motion  carried. 

J.  A.  Rawlings  moved  that  each  member  of  the 
society  be  furnished  with  a copy  of  the  plan,  which 
motion  passed. 


Following  an  extended  discussion  of  the  plan,  it 
was  voted  to  hold  a special  meeting  of  the  society, 
March  18,  for  further  discussion  and  consideration 
of  the  report  of  the  committee.  Orville  Egbert  read 
an  urgent  appeal  for  solidarity  in  the  medical  pro- 
fession and  proposed  a plan  for  a “unionized”  clinic 
somewhat  along  the  lines  of  the  plan  previously  ad- 
vanced by  the  economics  committee. 

F.  0.  Barrett  reported  for  the  board  of  censors'. 

A motion  to  rent  the  second  floor  of  the  Toltec 
Club  for  a meeting  place  for  the  society  was  defeated. 

March  18,  1935 

El  Paso  County  Medical  Society  met  in  special  call 
session,  March  18,  at  the  nurses’  home.  Hotel  Dieu 
Hospital,  El  Paso. 

R.  B.  Homan  opened  the  discussion  of  the  plan 
submitted  by  the  economics  committee  regarding 
the  fonnation  of  a central  medical  service  bureau. 

T.  J.  McCamant  gave  further  information  con- 
cerning the  San  Diego,  California,  plan. 

Following  a general  discussion,  J.  W.  Laws 
moved  that  the  society  adopt  the  plan  recommended 
in  the  report  of  the  economics  committee,  which 
motion  passed  unanimously. 

Each  section  of  the  plan  was  then  considered 
separately,  with  the  understanding  that  the  discus- 
sion would  be  in  the  nature  of  a guide  to  the 
economics  committee,  in  rewriting  the  plan. 

S.  D.  Swope  offered  an  amendment  to  the  By- 
Laws  to  provide  for  the  election  of  a board  of  con- 
trol for  the  operation  of  the  proposed  plan.  The 
provision  contained  the  provision  that  the  board  con- 
sist of  three  members,  elected  on  an  overlapping 
term  of  office  basis,  the  first  board  being  nom- 
inated by  the  economics  committee. 

The  society  voted  to  hold  regular  meetings  in 
the  nurses’  auditorium  of  the  Hotel  Dieu  Hospital. 

Falls  County  Society 
February  11,  1935 

(Reported  by  J.  Walter  Torbett,  Jr.,  Secretary) 

Spina  Bifida  With  Meningocele : Case  Report — M.  A.  Davison 

and  Howard  O.  Smith,  Marlin. 

Supernumerary  Ureter:  Case  Report — Howard  O.  Smith,  Marlin. 
Raynaud’s  Disease : Case  Report — Tom  Glass,  Marlin. 

Coronary  Thrombosis — J.  Walter  Torbett,  Jr.,  Marlin. 

Falls  County  Medical  Society  met  February  11, 
at  the  Buie  Clinic,  Marlin,  with  twelve  members 
present.  M.  A.  Davison,  program  chairman,  pre- 
sented the  scientific  program  as  given  above. 

Spina  Bifida  With  Meningocele  (M.  A.  Davison 
and  Howard  0.  Smith. — The  prenatal  history  of  the 
case  was  given  by  Dr.  Davison,  who  had  made  a 
prenatal  diagnosis  of  the  fetal  anomaly,  the  diag- 
nosis being  confirmed  by  a;-ray  studies  which  showed 
abnormality  in  the  upper  thoracic  vertebrae.  Photo- 
graphs of  the  child  made  prior  to  operation  were 
exhibited.  The  technic  of  the  operation  done  for  the 
relief  of  the  condition  was  described  by  Dr.  Smith. 
The  patient  was  presented  and  the  condition  of 
acquired  hydrocephalus  was  discussed.  No  evidence 
of  spinal  cord  tissue  was  found  in  the  meningocele 
at  operation. 

Supernumerary  Ureter  (Howard  0.  Smith). — 
The  patient  was  a girl  who  had  given  a history  of 
urinary  dribbling  since  the  age  of  three.  Apparently 
there  was  continual  passage  of  urine  into  the  va- 
gina from  a ureteral  orifice  located  at  the  anterior 
and  upper  fornix  of  the  vagina.  Mercurochrome  in- 
jection into  the  bladder  failed  to  show  any  return 
of  the  dye  into  the  vagina.  After  cystoscbpic  ex- 
amination and  the  injection  of  15  per  cent  sodium 
iodide  solution,  x-ray  study  showed  only  two 
ureters.  Skiodan  showed  the  presence  of  two  ureters 
on  the  left  side.  The  patient  was  operated  on,  and 
two  ureters  coming  from  the  left  kidney  were  found. 
The  course  of  these  ureters  was  parallel  until  just 
before  they  reached  the  bladder,  where  one  entered 
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the  bladder,  and  the  other  entered  the  upper  vault 
of  the  vagina.  After  operation  the  patient  'was 
symptom-free. 

Raynaud’s  Disease  (Tom  Glass). — The  patient 
was  a negro  man,  aged  31,  who  came  with  a his- 
tory of  a severe  diarrhea,  with  the  passage  of  blood, 
mucus  and  pus.  Two  weeks  after  the  beginning  of 
the  diarrhea  the  patient  developed  swelling  of  both 
feet  and  ankles  and  definite  coldness  of  the  feet. 
Two  weeks  later,  the  coldness  was  followed  by  numb- 
ness and  pain  and  the  toes  became  indurated.  Still 
later,  a symmetrical  ulceration  of  the  toes  devel- 
oped, which  progressed  to  the  point  where  amputa- 
tion of  the  feet  became  necessary.  Ulceration  of 
the  tongue  was  present.  The  amputated  feet  were 
exhibited.  The  salient  points  of  the  history  were 
severe  shock  and  mental  strain  followed  by  malnu- 
trition with  the  result  of  a bilateral  symmetrical 
gangrene  of  the  distal  part  of  the  lower  extremities. 

Coronary  Thrombosis  (J.  Walter  Torbett,  Jr.). — 
The  anatomy,  etiology,  symptoms  and  treatment  of 
coronary  thrombosis  were  presented.  Five  cases  were 
reported  and  the  electrocardiograms  in  these  cases 
were  exhibited  by  lantern  slides.  In  three  of  the 
cases  an  earlier  diagnosis  of  coronary  thrombosis 
than  usual  was  made  possible  by  the  use  of  the 
fourth  lead.  Pour  additional  cases  were  presented, 
in  three  of  which  positive  electrocardiographic  find- 
ings were  present  only  in  the  fourth  lead,  namely: 
absence  of  Q waves,  abnormal  notching,  abnormal 
widening  of  the  QRS,  changes  from  the  isoelectric 
line  of  the  ST  segment  and  abnormal  upright  T 
waves  instead  of  normally  inverted  T wave  in  the 
anteroposterior  chest  lead,  and  also  in  the  anterior 
chest,  left  leg  leads. 

March  11,  1935 

State  Medicine — H.  F.  Connally,  Waco. 

The  Falls  County  Medical  Society  met  March  11, 
at  the  Torbett  Sanitarium,  Marlin,  with  sixteen 
members  and  one  visitor  present.  The  program  as 
given  above  was  presented  by  F.  H.  Shaw,  program 
chairman. 

H.  F.  Connally,  Councilor  of  the  Twelfth  District 
of  the  State  Medical  Association,  discussed  the  po- 
sition taken  by  the  Executive  Council  of  the  State 
Medical  Association  at  its  recent  call  session,  in 
regard  to  pending  national  legislation. 

A resolution  favoring  the  action  of  this  council 
was  passed  unanimously,  and  a committee  composed 
of  Tom  Glass,  Howard  0.  Smith  and  Walter  Torbett 
will  draft  letters  to  be  forwarded  to  Texas  repre- 
sentatives and  senators  in  Congress. 

Sickness  Insurance.- — Following  a general  discus- 
sion.of  sickness  insurance,  the  society  adopted  reso- 
lutions that  any  sickness  insurance  schemes  intro- 
duced into  Falls  county  be  referred  to  the  beard 
of  censors,  composed  of  E.  P.  Hutchins,  A.  C.  Horn- 
beck  and  J.  H.  Barnett.  A sickness  insurance  com- 
pany attempting  to  operate  in  Marlin  at  the  pres- 
ent time,  was  declared  ineligible  for  the  support  of 
the  society. 

Fannin  County  Society 
March  7,  1935 

(Reported  by  D.  J,  Saunders,  Secretary) 

Ameba  Infection — Tate  Miller,  Dallas. 

Fannin  County  Medical  Society  met  March  7,  at 
Bonham,  with  C.  A.  Gray,  president,  presiding.  The 
meeting  was  dedicated  by  the  society  in  honor  of 
Dr.  C.  A.  Gray.  Refreshments  were  served  to  30 
physicians. 

An  interesting  talk  was  made  by  C.  M.  Rosser  of 
Dallas. 

Tate  Miller,  Dallas,  read  an  interesting  paper  on 
ameba  infection,  which  paper  was  discussed  by  Dr. 
Bates,  Greenville,  A.  I.  Folsom,  Dallas,  and  others. 


Grayson  County  Society 
February  12,  1935 

(Reported  by  E.  F.  Etter,  Secretary) 

Malignancy  of  the  Eye,  Ear,  Nose  and  Throat — Owen  O’Neill, 

Paris. 

Familial  Cataract — Wilbur  Carter,  Sherman, 

Grayson  County  Medical  Society  met  February  12, 
at  the  Long-Snead  Hospital,  Denison,  with  12  mem- 
bers and  2 visitors  present.  The  scientific  program 
as  given  above  was  carried  out. 

The  paper  of  Owen  O’Neill  was  discussed  by  Roy 
Key,  Wilbur  Carter  and  0.  C.  Ahlers. 

The  paper  of  Wilbur  Carter  was  discussed  by  0.  C. 
Ahlers,  M.  R.  Woodward,  F.  F.  Fowler,  Roy  Key,  and 
Owen  O’Neill. 

Other  Proceedings. — A communication  concerning 
a sound  motion  picture  film  of  the  Eli  Lilly  Com- 
pany was  read  and  received  the  endorsement  of  the 
society. 

A communication  from  Mr.  C.  T.  Freeman,  gen- 
eral attorney  of  the  State  Medical  Association,  re- 
garding the  medical  economics  program  sponsored 
by  the  Rotary  Club  of  Sherman,  on  which  program 
Dr.  H.  R.  Dudgeon  of  Waco  was  to  be  the  guest 
speaker  on  the  subject,  “Security  Medicine,”  was 
read.  The  society  voted  commendation  of  the  in- 
tense interest  of  Mr.  Freeman  in  medical  activities, 
and  it  was  urged  that  all  members  of  the  society  lend 
their  support  to  the  success  of  the  coming  meeting 
of  the  Rotary  Club. 

New  Members. — J.  A.  Collins  of  Gordonville  and 
R.  W.  Sadler  of  Howe,  were  elected  to  membership. 

0.  C.  Ahlers  gave  a report  of  the  committee  on 
fee  schedules.  The  committee  was  requested  to  con- 
tinue its  studies. 

Following  the  business  session,  a delicious  repast 
was  served,  compliments  of  the  staff  of  the  Long- 
Sneed  Hospital.  The  society  voted  its  appreciation 
of  the  hospitality  of  the  hospital  staff,  and  also 
thanks  to  the  Kingston-Burris  Drug  Stores  for  com- 
plimentary cigars. 

Hunt-Rockwall-Rains  Counties  Society 
February  12,  1935 

(Reported  by  M.  L.  Wilbanks,  Secretary) 

The  Prevention,  Diagnosis  and  Treatment  of  Otitis  Media — 

T.  C.  Strickland,  Greenville. 

The  Indications  For,  and  the  Optimum  Time  For,  Mastoid  Op- 
eration— J.  W.  Ward,  Greenville. 

The  Hunt-Rockwall-Rains  Counties  Medical  Soci- 
ety met  February  12,  at  the  Washington  Hotel, 
Greenville,  with  17  members  and  2 visitors  present. 
P.  W.  Pearson,  president,  presided.  The  scientific 
program  as  given  above  was  carried  out. 

The  Prevention,  Diagnosis  and  Treatment  of 
Otitis  Media  (T.  C.  Strickland). — The  potential 
seriousness  of  a middle  ear  infection  was  stressed. 
When  mastoiditis  is  present  the  middle  ear,  eusta- 
chian  tube,  tympanic  cavity,  mastoid  cells  and  ac- 
cessory sinuses  may  be  involved.  Otitis  media  fol- 
lows obstruction  of  the  nasal  passages.  It  occurs 
more  often  on  the  right  in  men  and  on  the  left  in 
women.  While  middle  ear  infection  commonly  fol- 
lows nasopharyngeal  infection,  it  may  also  be  from 
other  sources.  Pain  is  one  of  the  most  prominent 
symptoms  of  middle  ear  infection. 

E.  F.  Wright,  in  discussing  the  paper,  stressed  the 
advantage  of  prompt  myringotomy  to  provide  free 
drainage.  By  this  method  many  cases  of  mastoiditis 
may  be  prevented. 

Indications  for  and  the  Optimum  Time  for  a 
Mastoid  Operation  (J.  W.  Ward). — Factors  to  be 
considered  in  determining  the  indications  for  and  the 
optimum  time  for  mastoid  operation  are:  (1)  A care- 
fully taken  history;  (2)  findings  from  otoscopic  ex- 
amination; (3)  presence  of  fever,  though  of  low 
grade;  (4)  pain  in  and  behind  the  ear;  (5)  tender- 
ness over  the  mastoid  area;  (6)  subjective  symp- 
toms such  as  malaise  and  general  listlessness  and. 
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in  a child,  frequent  tossing  about;  (7)  change  in  the 
quantity  of  discharge  from  the  ear;  (8)  retroauricu- 
lar  swelling;  (9)  sagging  of  the  posterior  superior 
wall  of  the  external  canal;  (10)  blood  picture; 
(11)  findings  of  x-ray  and  transillumination  studies, 
and  (12)  the  Weber  Schwabach  paradox.  Stress  was 
laid  on  careful  observation  of  ear  complications  fol- 
lowing influenza  and  during  the  course  of  otitis  media 
from  any  cause,  and  of  the  danger  of  development 
of  mastoiditis  through  improper  management  of 
otitis  media. 

The  papers  of  T.  C.  Strickland  and  J.  W.  Ward 
were  discussed  by  P.  W.  Pearson  and  J.  C.  Cheat- 
ham. 

New  Member. — G.  Burton  Fain  of  Lone  Oak,  was 
elected  to  membership  by  transfer  from  the  Ellis 
County  Medical  Society. 

On  motion  of  E.  P.  Goode,  a committee  was  ap- 
pointed to  act  with  the  committee  from  the  Auxiliary 
to  the  Hunt-Rockwall-Rains  Counties  Medical  So- 
ciety in  recognition  of  the  election  of  Mrs.  S.  D. 
Whitten  of  Greenville,  and  Mrs.  J.  W.  Ward  of 
Greenville,  as  president  and  corresponding  secretary, 
respectively,  of  the  Woman’s  Auxiliary  to  the  State 
Medical  Association  of  Texas.  Mrs.  S.  D.  Whitten 
was  elected  by  the  Executive  Board  of  the  State  Aux- 
iliary to  fill  the  vacancy  created  by  the  death  of 
Mrs.  Preston  Hunt  of  Texarkana.  Mrs.  Ward  was 
elected  corresponding  secretary  to  fill  the  vacancy 
created  by  the  election  of  Mrs.  J.  T.  Robison  of  Tex- 
arkana, who  was  advanced  to  the  office  of  first 
vice-president. 

At  8:30  p.  m.,  the  society  repaired  to  the  main  din- 
ing room  of  the  Washington  Hotel,  to  enjoy  a dinner, 
compliments  of  President  Dr.  P.  W.  Pearson.  Dr. 
Pearson  presented  Mrs.  S.  D.  Whitten  as  a guest  of 
honor,  and  Mrs.  Whitten  made  a brief  address, 
pledging  her  best  efforts  to  carry  on  the  work  of 
Mrs.  Hunt,  during  the  remainder  of  the  auxiliary 
year.  Mrs.  Whitten  called  attention  to  the  physical 
examination  campaign  of  the  auxiliary,  which  this 
year  is  particularly  directed  to  the  families  of  phy- 
sicians. 

Following  Mrs.  Whitten’s  address  the  society 
voted  to  adopt  a plan  whereby  physical  examina- 
tions would  be  made  of  all  physicians’  families  in 
the  counties  covered  by  the  society,  the  responsi- 
bility for  the  arrangements  being  placed  in  the 
hands  of  the  public  health  and  education  committee, 
which  committee  is  composed  of  C.  T.  Kennedy, 
chairman;  T.  C.  Strickland  and  J.  L.  Austin. 

Dr.  Pearson  then  presented  Mrs.  J.  W.  Ward, 
also  an  honor  guest,  and  Mrs.  Ward  briefly  stated 
her  desire  to  serve  to  the  best  of  her  ability  in  the 
office  of  corresponding  secretary  of  the  auxiliary. 

Dr.  Pearson  then  expressed  his  appreciation  of 
the  society  and  his  pleasure  in  acting  as  host  on 
this  particular  occasion,  which  remarks  were  re- 
sponded to  by  various  members.  The  society  gave 
Dr.  Pearson  a special  vote  of  thanks  for  his  gen- 
erous hospitality. 

Jasper-Newton  Counties  Society 
March  8,  1935 

(Reported  by  F.  T.  Blow,  Secretary) 

Jasper-Newton  Counties  Medical  Society  met 
March  8,  at  Kirbyville,  with  five  members  and  three 
visitors  present.  W.  F.  McCreight,  president,  pre- 
sided. 

This  meeting  of  the  society  was  devoted  to  a 
consideration  of  national  legislation  affecting  the 
medical  profession. 

A.  E.  Sweatland,  Councilor  of  the  Tenth  District 
of  the  State  Medical  Association,  was  present  on 
invitation  of  the  society  and  spoke  in  detail  con- 
cerning sections  of  the  Wagner-Lewis  Bill  (S.  1130), 
which  pertain  to  the  practice  of  medicine. 


Following  Dr.  Sweatland’s  address  there  was  a 
general  discussion  of  the  subject.  The  society  voted 
unanimously  to  oppose  the  objectionable  sections  of 
the  Wagner  Bill,  and  the  secretary  was  instructed 
to  so  inform  Senators  Morris  Sheppard  and  Tom 
Connally,  and  Congressman  Martin  Dies. 

New  Member. — J.  A.  Knight  was  elected  to  mem- 
bership. 

Jefferson  County  Society 
February  11,  1935 

(Reported  by  T.  L.  Pecora,  Secretary) 

Symposium  on  Gall-Bladder  Disease : 

Etiology,  Diagnosis  and  Medical  Treatment — L.  T.  Pruit,  Beau- 
mont. 

Roentgen  Examination  and  Diagnosis — C.  M.  White,  Beau- 
mont. 

Diagnosis  and  Surgical  Treatment — D.  A.  Mann,  Beaumont. 

The  Jefferson  County  Medical  Society  met  Febru- 
ary 11,  at  the  Hotel  Dieu  Hospital,  Beaumont,  with 
55  members  present. 

L.  T.  Pruit  stressed  especially  the  value  of  a com- 
plete history,  physical  findings,  examination  and 
laboratory  investigation  in  the  diagnosis  of  gallblad- 
der disease. 

C.  M.  White  received  recent  developments  in 
x-ray  investigation  of  gallbladder  disease,  which  re- 
veal that  repeated  intravenous  injections  of  dyes, 
with  roentgenograms  made  at  the  expiration  of  36 
hours,  give  an  intensification  of  the  gallbladder 
shadow.  Illustrative  roentgenograms  recently  made 
with  this  technic,  were  exhibited. 

D.  A.  Mann  stressed  the  importance  of  proper  pre- 
operative preparation  of  the  gallbladder  patient  for 
surgery.  Dr.  Mann  also  laid  stress  on  the  neces- 
sity for  careful  medical  supervision  of  the  sur- 
gically treated  gallbladder  patient  for  from  one 
year  to  eighteen  months  after  operation. 

Lamb-Bailey-Hockley  Cochran  Counties  Society 
February  19,  1935 

(Reported  by  C.  E.  Payne,  Secretary) 

Doctors’  Wives — Mrs.  R.  E.  L.  Rocbelie,  Amherst. 

The  Management  of  Pneumonia — J.  H.  Robberson,  Amarillo. 
Cataract  Operations  (Motion  Picture  Demonstration) — R.  A. 

Duncan,  Amarillo. 

Lamb-Bailey-Hockley-Cochran  Counties  Medical 
Society  met  February  19,  at  the  Legion  Hut,  Little- 
field, with  seven  members  and  eight  visitors  present, 
five  of  the  visitors  being  wives  of  members.  The 
program  as  given  above  was  carried  out. 

The  Management  of  Pneumonia  (J.  H.  Robber- 
son). — Twenty-three  recent  cases  of  pneumonia,  in- 
cluding both  lobar  and  bronchial  pneumonia  treated 
in  the  North  West  Texas  Hospital,  Amarillo,  were 
analyzed  by  Dr.  Robberson,  with  regard  to  the  vari- 
ous methods  of  treatment  employed,  and  results  ob- 
tained. The  use  of  the  following  agents  in  the  treat- 
ment of  pneumonia  was  discussed:  digitalis,  pneu- 
mococcus antigen,  camphorated  oil,  normal  sodium 
chloride  solution,  glucose,  opiates,  Edwenil,  anti- 
pneumococcic  (Felton’s)  serum,  quinine  derivatives, 
ice  caps,  enemas,  and  drugs  of  various  sorts.  The 
principal  point  stressed  was  that  the  treatment  of 
pneumonia  must  be  individualized. 

R.  A.  Duncan  illustrated  his  paper  on  cataract  op- 
erations with  drawings  and  a motion  picture  film. 
The  paper  was  discussed  by  Dr.  Hay. 

Lubbock-Crosby  Counties  Society 

(Reported  by  M.  H.  Benson,  Secretary) 

The  1935  Officers  of  Lubbock-Crosby  Counties 
Medical  Society  are:  President,  R.  T.  Canon;  vice- 
president,  Hooper  Stiles;  secretary,  M.  H.  Benson; 
delegate  to  the  annual  session,  W.  L.  Baugh;  alter- 
nate delegate,  J.  T.  Hutchinson,  all  of  Lubbock,  and 
board  of  censors,  0.  W.  English  and  J.  T.  Hutchin- 
son, Lubbock,  and  R.  G.  Loveless,  Slaton. 
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Smith  County  Society 
February  14,  1935 

(Reported  by  W.  M.  Bailey,  Secretary) 

Practical  Points  in  the  Diagnosis  and  Management  of  Common 

Cardiac  Conditions  (Lantern  Slides) — Ben  R.  Buford,  Dallas. 
The  Home  Care  of  Tuberculous  Patients — H.  Frank  Carman, 

Dallas. 

Conjunctivitis — ^Roy  L.  Page,  Tyler. 

The  Smith  County  Medical  Society  met  February 
14,  at  the  Woman’s  Club,  Tyler,  with  25  members 
and  2 visitors  present.  The  scientific  program  as 
given  above  was  carried  out. 

Other  Proceedings. — A committee  was  appointed 
to  confer  with  the  nurses  in  regard  to  fees  charged 
by  nurses. 

New  Member. — Robert  E.  Kemp  and  W.  R.  Cain 
were  elected  to  membership  on  application,  and  Bruce 
McMillan  was  elected  by  transfer  from  the  Rusk 
County  Medical  Society. 

Tarrant  County  Society 
February  19,  1935 

(Reported  by  Craig  Munter,  Secretary) 
Clinico-Pathologic  Conference : 

Ruptured  Myocardial  Infarct. 

Ruptured  Tubal  Pregnancy. 

Symposium  on  Pneumonia : 

General  Considerations — H.  O.  Deaton,  Fort  Worth. 

Standard  Clinical  Management — J.  F.  McVeigh,  Fort  Worth. 

Description  and  Evaluation  of  Typing  Methods — May  Owen, 
Fort  Worth. 

Specific  Serum  Therapy — DeWitt  Neighbors,  Fort  Worth. 

Oxygen  Therapy — E.  P.  Hall,  Sr.,  Fort  Worth. 

Diathermia — John  Stanfield,  Fort  Worth. 

Postoperative  Pneumonia — R.  J.  White,  Fort  Worth. 

Tarrant  County  Medical  Society  met  February  19, 
with  82  members  present.  The  scientific  program 
as  given  above  was  carried  out.  The  symposium  on 
pneumonia  received  general  discussion. 

New  Member. — Abner  James  Morris  was  elected 
to  membership. 

J.  V.  McVeigh,  chairman  of  the  clinic  committee, 
presented  plans  for  the  Fort  Worth  Medical  and  Sur- 
gical Clinics,  February  26. 

R.  H.  Needham,  chairman  of  the  legislative  com- 
mittee, gave  the  report  of  that  committee  on  S.  B. 
89,  H.  B.  194,  regarding  the  sanitary  control  of  milk. 
The  committee  recommended  that  the  society  go  on 
record  as  favoring  the  bill,  and  if  the  society  ap- 
proved the  report  of  the  committee,  that  the  secretary 
notify  the  legislative  committee  of  the  State  Med- 
ical Association  accordingly.  The  motion  carried. 

DeWitt  Neighbors,  chairman  of  the  entertainment 
committee,  made  an  announcement  concerning  the 
annual  dinner  dance  of  the  Woman’s  Auxiliary,  to  be 
held  February  20. 

W.  G.  Phillips  made  a announcement  concerning 
the  meeting  of  the  Thirteenth  District  Medical  Soci- 
ety meeting  at  Seymour. 

_ R.  L.  Grogan  won  the  attendance  prize,  a phy- 
sician’s instrument  case. 

March  5,  1935 

Clinico-Pathologic  Conference : 

Bilateral  Teratoma  of  the  Ovaries — A.  Antweil  and  Sim  Hulsey. 
Fort  Worth. 

Bicornate  Uterus — R.  L.  Grogan,  Fort  Worth. 

Industrial  Liability  Problems  in  Injury  and  Sickness. 

The  Doctor’s  Position — Ross  Trigg,  Fort  Worth. 

The  Insurance  Company’s  Position — Mr.  W.  J.  Blount,  Fort 
Worth. 

The  Lawyer’s  Position — Mr.  W.  B.  Todd,  Fort  Worth. 

The  Company’s  Position — Mr.  D.  G.  Griffin,  Fort  Worth. 

Tarrant  County  Medical  Society  met  March  5,  with 
83  members  present.  Will  S.  Horn,  president,  pre- 
sided, and  the  program  as  given  above  was  carried 
out. 

The  symposium  on  compensation  insurance  was 
discussed  by  Wilmer  L.  Allison,  T.  H.  Thomason,  Hol- 
man Taylor,  and  J.  H.  McLean. 

New  Member. — Earl  C.  Axtell  was  elected  to  mem- 
bership. 


President  Will  Horn  announced  receipt  of  a com- 
munication from  the  Secretary  of  the  State  Medical 
Association  regarding  action  recently  taken  by  the 
Executive  Council  of  the  State  Medical  Association, 
following  the  decision  made  by  the  House  of  Dele- 
gates of  the  American  Medical  Association,  on  sick- 
ness insurance,  at  its  recent  call  session. 

On  motion  of  Wilmer  Allison,  it  was  voted  that 
a call  meeting  of  the  society  be  had  for  full  consid- 
eration of  the  subject. 

R.  H.  Needham  announced  that  the  Early  Tuber- 
culosis Campaign  would  be  held  during  the  first  week 
of  April. 

J.  F.  McVeigh,  chairman  of  the  clinic  committee, 
gave  a report  concerning  the  Fort  Worth  Medical  and 
Surgical  Clinics  recently  held. 

E.  G.  Schwarz  spoke  briefly  concerning  a pro- 
posed diphtheria  immunization  campaign,  sponsored 
by  the  Academy  of  Pediatrics. 

The  attendance  prize,  an  electric  mixer,  was  won 
by  Mai  Rumph. 

Wichita  County  Society 
February  12,  1935 

(Reported  by  Otto  C.  Egdorf,  Secretary) 

Massive  Hemorrhage  from  Ruptured  Graffian  Follicle — Everett 

Jones,  Wichita  Falls. 

Early  Diagnosis  and  Treatment  of  Cancer — Frank  C.  Beall,  Fort 

Worth. 

Wichita  County  Medical  Society  met  February  12, 
at  the  Wichita  Club,  with  40  members  present.  The 
scientific  program  as  given  above  was  carried  out. 
The  paper  of  Everett  Jones  was  discussed  by  J.  E. 
Kanatser,  R.  L.  Hargrave,  L.  B.  Holland,  and  A.  F. 
Leach. 

The  paper  of  Frank  C.  Beall  was  discussed  by  D. 
Meredith,  Q.  B.  Lee,  H.  P.  Ledford,  A.  F.  Leach,  and 
Everett  Jones. 


CHANGES  OF  ADDRESS 
Dr.  Bruce  Allison,  from  Fort  Worth  to  Granby, 
Colorado. 

Dr.  W.  M.  Brooks,  from  Cameron  to  Lampasas. 

Dr.  P.  C.  Clements,  from  Manning  to  Lufkin. 

Dr.  J.  F.  Crumley,  from  Shreveport,  Louisiana,  to 
Ennis,  Texas. 

Dr.  G.  W.  Horton,  from  Crockett  to  San  Au^stine. 
Dr.  Gerald  A.  King,  from  Smiley  to  Flatonia. 

Dr.  R.  B.  Wolford,  from  Wichita  Falls  to  C.  C.  C. 
Camp,  Karnack. 


DEATHS 


Dr.  William  Thatcher  Baker,  aged  71,  died  Feb. 
19,  1935,  at  his  home  in  Dallas. 

Dr.  Baker  was  bom  Jan.  9,  1864,  at  Lancaster, 
Texas,  the  son  of  William  Thatcher  and  Emily  Bee- 
man  Baker,  pioneer  settlers  of  Texas.  Dr.  Baker 
received  his  preliminary  education  in  the  public 
schools  of  Texas.  Early  in  life  he  was  in  the  mer- 
cantile business  at  Brownwood.  His  medical  educa- 
tion was  obtained  from  the  Atlanta  Medical  Col- 
lege, Atlanta,  Georgia,  from  which  he  was  graduated 
with  an  M.  D.  degree  April  2,  1895.  He  had  prac- 
ticed medicine  at  Hamilton,  Handley  and  Midlothian, 
Texas,  before  locating  at  Dallas  in  1906,  which  was 
his  home  for  the  remainder  of  his  professional  life. 

Dr.  Baker  was  married  June  13,  1886,  to  Miss 
Nannie  Key  of  Jonesboro.  He  is  survived  by  his 
wife;  one  son,  Otwell  S.  Baker  of  Dallas;  a daugh- 
ter, Mrs.  Coleta  B.  Williams,  of  Tulsa,  Oklahoma; 
three  brothers.  Dr.  C.  C.  Baker,  Hamilton;  Norton  A. 
Baker,  San  Antonio,  and  John  B.  Baker,  Dallas,  and 
five  sisters,  Mrs.  Angie  Nicholson  and  Mrs.  Jane 
Edgar,  Hamilton;  Mrs.  Hettie  Shannon,  Fort  Worth; 
Mrs.  Margaret  L.  Mathis,  Lometa,  and  Mrs.  M.  A. 
Boone,  Dallas. 
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Dr.  Baker  was  a member  of  the  State  Medical  As- 
sociation and  American  Medical  Association  through- 
out his  professional  life,  first  through  the  Ellis 
County  Medical  Society  and  then  through  the  Dallas 
County  Medical  Society,  after  his  removal  to  Dallas. 
He  had  served  both  the  Ellis  County  Society  and 
the  Dallas  County  Society  as  president,  the  latter 
organization  in  1920.  He  was  for  many  years  a very 
active  and  loyal  member  of  organized  medicine, 
serving  in  various  capacities.  He  was  a man  of 
strong  convictions  and  sincerely  devoted  to  the 
principles  of  medical  ethics,  supporting  every  move- 
ment to  elevate  the  standards  of  his  profession. 

Dr.  Charles  Virgil  Bomar,  aged  52,  of  Newgulf, 
died  Jan.  28,  1935,  from  injuries  received  in  an  auto- 
mobile accident. 

Dr.  Bomar  was  bom  July  13,  1882,  at  Farmers- 
ville,  Texas,  the  son  of  Alexander  C.  and  Marina 

Calwell  (How- 
ard) Bomar. 
His  medical  ed- 
ucation was  be- 
gun under  the 
tutelage  of  his 
family  physi- 
cian, and  com- 
pleted in  the 
old  Fort  Worth 
School  of  Med- 
icine. He  prac- 
ticed medicine 
at  Baird,  Cross 
plains,  Beau- 
mont, George 
West  and  Cor- 
rigan. Being 
interested  in 
industrial  sur- 
gery, he  took 
postgradu  ate 
work  in  eye, 
ear,  nose  and 
throat,  in  Chi- 
cago, and  was 
graduated  from 
the  Chicago 
College  of 
Medicine  and 
Surgery  -in 

1917.  He  then  became  physician  and  surgeon  for 
the  Mardez  Lumber  Company,  later  being  associated 
with  the  Texas  Gulf  Sulphur  Company  as  medical 
director  and  chief  surgeon,  at  Gulf,  Texas.  In 
1929,  this  company  removed  its  holdings,  as  well  as 
the  major  part  of  its  medical  department,  to  New- 
gulf, where  Dr.  Bomar  continued  his  work  until  his 
untimely  death. 

Dr.  Bomar  was  a member  of  the  State  Medical 
Association  and  American  Medical  Association  for 
twenty-five  years,  first  through  the  Callahan  and 
Polk  County  Medical  Societies,  and  later  through 
the  Matagorda  County  Medical  Society  after  his 
removal  to  Gulf  and  Newgulf.  He  was  an  earnest 
student  of  medicine  and  a regular  attendant  at 
medical  society  meetings.  He  was  a member  of  the 
Phi  Delta  fraternity.  He  was  president  of  the 
Matagorda  County  Medical  Society  in  1931. 

Dr.  Bomar  is  survived  by  his  wife,  formerly  Miss 
Eula  Coffman  McGowan  of  Cross  Plains,  to  whom  he 
was  married  Feb.  23,  1904.  He  is  also  survived  by 
three  sons,  Howard  McGowan,  Charles  Virgil,  Jr., 
and  William  J.  M.  Bomar;  one  daughter,  Edna 
Juanita;  four  brothers,  and  one  sister. 

Dr.  Marion  Byrd  Richards  of  Harlet9n,'>Vgfd 
died  Feb.  4,  1935,  of  pneumonia.  , ' ' 

Dr.  Richards  was  born  Aug.  18,  *'18,73,’  at  Bak^r 
Hill,  Alabama,  the  son  of  J.  L.  'fcynthia  Rich-  ; 


DR.  CHARLES  VIRGIL  BOMAR 


ards,  pioneer  residents  of  that  state.  He  came  to 
Texas  in  the  late  nineties,  locating  at  Ashland,  Up- 
shur county.  His  preliminary  education  was  obtained 
in  the  public  schools.  His  medical  education  was 
received  in  the  Hospital  College  of  Medicine,  Louis- 
ville, Kentucky,  from  which  he  was  graduated  with 
an  M.  D.  degree  July  3,  1905.  He  interrupted  his 
medical  education  to  practice  medicine  for  a brief 
period  of  time,  as  was  the  custom  in  that  day,  hav- 
ing received  a license  to  practice  after  his  first  two 
years  in  medical  school.  After  graduation,  he  re- 
turned to  Upshur  county,  locating  at  Ashland,  where 
he  remained  until  1924.  He  then  located  for  a brief 
period  of  time  at  James,  Upshur  county,  removing 
in  1924  to  Harleton,  where  he  had  been  in  active 
practice  until  his  last  illness  and  death. 

Dr.  Richards  was  married  in  1903,  to  Miss  Mamie 
Wray  of  Longview.  His  wife  preceded  him  in  death 
six  years  ago.  While  Dr.  and  Mrs.  Richards  had 
no  children  of  their  own,  they  had  reared  and  edu- 
cated several  orphan  children. 

Dr.  Richards  was  a member  of  the  State  Medical 
Association  and  the  American  Medical  Association 
for  twenty-four  years,  first  through  the  Upshur 
County  Medical  Society,  then  through  the  Harrison 
County  Medical  Society  after  his  removal  to  Harle- 
ton. He  was  a member  of  the  Baptist  Church  and  a 
thirty-second  degree  Mason. 

Dr.  William  O.  Sauermann  died  Nov.  27,  1934,  at 
his  home  in  Houston,  Texas. 

Dr.  Sauermann  was  born  Dec.  6,  1866,  at  Paris, 
Ontario,  the  son  of  Otto  and  Magdalena  Jens  Sauer- 
mann. He  received  his  early  schooling  in  Paris, 
Ontario.  At  the  age  of  twenty-one,  he  entered  the 
Northwestern  University  at  Evanston,  Illinois,  where 
he  received  his  pre-medical  schooling.  His  medical 
education  was  obtained  from  the  University  of  Mich- 
igan Department  of  Medicine  and  Surgery,  Ann 
Arbor,  Michigan,  from  which  he  was  graduated  with 
an  M.  D.  degree  in  1893.  During  his  senior  year  he 
was  assistant  to  the  professor  of  Anatomy.  After 
graduation  he  took  postgraduate  work  at  the  New 
York  Neurological  Institute.  He  then  practiced  medi- 
cine at  Burlington,  Michigan,  for  fifteen  years.  Dur- 
ing the  World’s  Fair  in  St.  Louis,  he  was  appointed 
State  Health  Examiner  of  Immigrants. 

Dr.  Sauermann  came  to  Houston,  Texas,  in  Jan- 
uary, 1911,  and  had  practiced  medicine  in  this  city 
for  twenty-three  years.  He  helped  to  organize  the 
first  radiological  society  in  Texas,  was  one  of  the 
framers  of  its  constitution  and  by-laws,  and  its  first 
vice-president.  He  had  charge  of  the  aj-ray  depart- 
ment of  John  Sealy  Hospital  during  the  years  1915- 
1916.  He  was  director  of  the  department  of  physical 
therapy  at  the  Memorial  Hospital  and  for  the  Arabia 
Temple  Crippled  Childrens’  Clinic,  Houston,  during 
the  period  from  1925  to  1931.  He  served  in  the 
x-ray  department  of  Jefferson  Davis  Hospital  from 
1925  to  1931. 

Dr.  Sauermann  was  a member  of  the  Harris 
County  Medical  Society,  State  Medical  Association 
and  American  Medical  Association  throughout  his 
professional  life  in  Texas.  He  was  a member  of  the 
Texas  Roentgenologic  Society,  and  of  the  staff  of 
the  Memorial  Hospital,  Houston.  He  was  a life 
member  of  the  Benevolent  Protective  Order  of  Elks. 

Dr.  Sauermann  is  sui'vived  by  his  wife,  formerly 
Miss  Helen  Finn,  to  whom  he  was  married  Oct. 
2,  1926. 

Dr.  Burt  Loraine  Scott,  aged  67,  of  Waco,  died 
Feb.  20,  1935. 

Dr.  Scott  was  bom  Feb.  12,  1868,  at  St.  Louis, 
Mis.souri.  He  came  to  Texas  at  the  age  of  three, 
.liYing  at  LaGrange  for  ten  years.  He  was  then 
sent  to  ot.  louis  for  his  premedic  education,  which 
^he  received  in  the  St.  Louis  University.  His  medical 
education  was.  received  in  the  Washington  University 
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School  of  Medicine,  St.  Louis,  from  which  he  was 
graduated  with  an  M.  D.  degree  in  1897.  Following 
an  internship  in  Bellevue  Hospital,  New  York,  he 
returned  to  Texas,  locating  for  one  year  at  Yoakum. 
In  1900,  he  removed  to  Waco,  confining  his  practice 
to  diseases  of  the  eye,  ear,  nose  and  throat,  in 
which  specialty  he  had  continued  until  his  retire- 
ment from  practice  in  1919. 

Dr.  Scott  was  a member  of  the  McLennan  County 
Medical  Society,  State  Medical  Association  and 
American  Medical  Association  for  twenty  years, 
maintaining  his  membership  for  five  years  after  his 
retirement.  He  was  a member  of  the  First  Presby- 
terian Church,  which  institution  he  had  served  as  an 
Elder.  He  was  also  a member  of  the  Masonic 
fraternity. 

Dr.  Scott  is  survived  by  his  wife,  and  two  daugh- 
ters, Misses  Mary  Louise  and  Anne  Scott,  Waco. 

Dr.  James  Monroe  Witt,  aged  84,  died  February  22, 
1935,  at  his  home  in  Waco  Texas. 

Dr.  Witt  was  born  August  9,  1850,  at  Danville, 
Alabama.  His  preliminary  education  was  received 
in  the  schools  of  that  state.  He  graduated  from 

the  Danville 
Academy  in 
1867.  At  the 
age  of  twenty- 
three,  he  came 
to  Texas, 
where  he 
taught  school 
at  M o f f a 1 1, 
Bell  county, 
and  also 
worked  as  a 
bookkeeper.  In 
1881,  he  e n - 
tered  Vander- 
bilt University 
School  of 
Medicine,  and 
after  his  first 
year  received  a 
license  to  prac- 
tice medicine. 
He  then  locat- 
ed at  Eddy, 
but  after  one 
year  of  prac- 
tice, Dr.  Witt 
entered  T u - 
lane  Univer- 
sity of  Louisi- 
ana School  of 
Medicine,  New  Orleans,  from  which  institution  he 
was  graduated  with  an  M.  D.  degree  in  1885.  He 
returned  to  Eddy,  where  he  practiced  until  1889.  At 
this  time  he  removed  to  Jones  county  and  bought  a 
large  tract  of  land,  but  soon  returned  to  Salado,  to 
give  his  children  the  advantage  of  Thomas  Arnold 
High  School,  then  a well  known  educational  insti- 
tution in  that  section  of  the  state.  Dr.  Witt  re- 
moved to  Waco  in  1906,  which  was  his  home  for 
the  remainder  of  his  professional  life.  He  was  the 
first  physician  to  lease  an  office  in  the  Amicable 
Building,  where  he  remained  eighteen  years  before 
removing  his  office  to  the  Professional  Building. 
Just  prior  to  his  death,  he  had  maintained  his  of- 
fice in  his  home. 

Dr.  Witt  was  a member  of  the  McLennan  County 
Medical  Society,  the  State  Medical  Association  and 
American  Medical  Association  throughout  his  pro- 
fessional life  in  Texas.  He  was  a past  presidert  _af 
the  McLennan  County  Medical  Society.  lid'  served 
the  State  of  Texas  as  a member  of  its  Board  qf  Medi- 
cal Examiners  from  1923  until  his  death*.  ‘ He  had 
been  physician  for  the  Waco  Sta.te,  Home  since  it 


was  built  in  1922.  He  was  a staunch  believer  in 
high  medical  standards  and  consistently  supported 
his  beliefs  during  his  tenure  of  office  on  the  Board 
of  Medical  Examiners.  Apart  from  his  professional 
life,  he  was  counted  an  outstanding  citizen  in  Cen- 
tral Texas.  The  esteem  in  which  he  was  held  is 
attested  by  the  fact  that  the  flag  on  the  State  Capi- 
tol was  lowered  to  half-mast  on  the  occasion  of  his 
death. 

Dr.  Witt  is  survived  by  his  wife,  formerly  Miss 
Mattie  Ferguson  of  Alabama;  five  sons.  Dr.  Guy  F. 
Witt,  Dallas;  Hon.  Edgar  E.  Witt  of  Waco,  formerly 
Senator  and  Lieutenant  Governor  of  Texas;  Charles 
Witt  of  Waco;  J.  Leslie  Witt  and  Bertrand  Witt  of 
Austin,  and  one  daughter,  Mrs.  Jessie  Mansfield  of 
Waco. 

Dr.  Walter  S.  Zorns,  aged  43,  died  February  22, 
1935,  of  acute  lymphatic  leukemia,  at  his  home  in 
Taylor. 

Dr.  Zorns  was  born  May  13,  1891,  at  Boyd,  Texas, 
the  son  of  Mr.  and  Mrs.  R.  A.  Zorns.  He  received 
his  early  education  in  the  schools  of  Wise  county, 

later  graduat- 
ing from  the 
North  Texas 
State  Normal 
College,  D e n- 
ton.  H e then 
attended  the 
University  o f 
New  Mexico 
from  which  he 
received  Bach- 
elor of  Science 
and  Bachelor 
of  Arts  de- 
grees. He  then 
taught  school 
i n Lockhart. 
Deciding  upon 
medicine  as  a 
profession,  h e 
entered  V a n - 
derbilt  U n i - 
versity  School 
0 f Medicine, 
Nashville,  Ten- 
nessee, from 
which  he  was 
graduated  with 
an  M.  D.  de- 
gree in  1920. 
After  an  i n- 
ternship  in  the  Nashville  City  Hospital,  he  located 
at  Taylor,  Texas,  where  he  had  been  in  active  prac- 
tice until  his  untimely  death. 

Dr.  Zorns  was  married  October  8,  1915,  to  Miss 
Willie  Ellison  of  Lockhart,  whom  he  had  met  while 
teaching  in  the  Lockhart  High  School.  He  is  sur- 
vived by  his  wife;  his  mother,  Mrs.  R.  A.  Zorns; 
two  sisters,  Mrs.  Jennie  Ratliff  of  Duke,  Oklahoma, 
and  Mrs.  J.  E.  Harrell  of  Throckmorton,  and  two 
brothers,  George  Zorns  of  South  Bend,  Texas,  and 
Theodore  Zorns  of  Boyd,  Texas. 

Dr.  Zorns  had  been  a member  of  the  State  Medi- 
cal Association  and  American  Medical  Association 
for  ten  years,  first  through  the  Williamson  County 
Medical  Society  and  then  through  the  Williamson- 
Burnet-Llano  Counties  Medical  Society,  after  the 
organization  of  the  latter  in  1934.  He  had  served 
as  city  health  officer  of  Taylor  since  1920.  He  was 
a valued  member  of  the  medical  fraternity  of  his 
Imms  city,  and  had  taken  an  active  part  in  its  civic 
affairs.  T-Ie  was  a member  of  the  Methodist  Church, 
arid  ‘a  Mason ' of  high  degree.  His  death  was  a 
loss  to  the  medical  profession  and  citizenship  of 
Taylor.  He  was  buried  at  Lockhart,  Texas. 
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